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3 ng;:;;..;:'" S Key Messages and Outline
fa
U ]'3 Quality and safety of healthcare a
p= . " .= longstanding concern — many foundation
o The Australian Quality and O stones exist
< > + Consumers have both minor and serious
& Safety Agenda S: concerns — as seen in complaints statistics
(o] O * Concerted action occurs when disasters
- —  strike — recent examples of crises
8 , 8 + National leadership needed but must
= Vivian Lin _¢ involve all stakeholders — Australian
(W) Professor of Public Health O  Commission on Safety and Quality in
i La Trobe Universi SE D it
¥ .y 4+ General principles
"::* 'K' ¥
I e . . . . .
= Foundation Stones — Quality = Health Services Commissioner
. [} .
2 and Safety closely linked K Complaints (2006-2007)
v * Accreditation — Hospitals, Community * Access 1426 (36.6%)
L : .2 _ Delays, priva
“=  Health Services = Py
o ; ol R -O « Communications 798 (20.5%)
o2 Professional Registration Boards & - Poor information, poor attitude
e sdoctors, nurses, psychologists, etc) — o * Treatment 753 (19.3%)
O  “protect public health and safety” O - Medication errors, negligent treatment
"o * Complaints Commissioners and o Ri%he‘csords comeont 465 (12.2%)
O i i o = ;
= gatl'ent represen_tatwes 2 . ot 236 (6.1%)
3 * Patient satisfaction surveys and report S + Administration 220 (5.6%)
. e " TOTAL 3898
* 3
== Chinese Medicine Registration Board: -= Recent Crises have focused Public
9 complaints statistics (87 between 2004-2007) S and Political Attention
T e o st . B T - DrDeath Royal Commission (Qld)
U + Consumer related :;uu 28% ] — Operating beyond clinical training
== General (receipts) % c — Operating beyond hospital capacity
"'g . mm - f: ‘g — Previous de-registration not discovered
(o Sexual mm@u 8% o W — Community support for local champion
— Improper dispensing 1% e — Whistleblowers not taken seriously
O mﬁm% events :: o — Culture of not acting on problems
-k mgnkwm i o * mgcﬁ)'riage in emergency department
O : consultations o
—C . Useof endangered species ::: = — Patient concerns not taken seriously
O . pravd 19.5% O — Poor communication
U . Titleholding out offences 5% w3 - Understaffing
= Character Issues %
&« ¥ oHasissues 2% « 4 - Poor team work
. ¥+ Financial exp of p 2% ¥+
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- Australian Commission n =
5 A oy i 4 SN0 = Stakeholder Involvement =
o SRMATN T 8 Broadly-based Board Compositio
i" VARIOUS NATIONAL INITIATIVES SINCE 1994 (Study on j“:’ r y-based boa position
 NATIONAL COMMISSION ESTABLISHED IN JANUARY 2006 o * Chair — corporate lawyer
"5 ROLES j » Head of health authorities (3)
(2 " hotlth cars in Ausiraiia by iaentifying leeies shd poficy < * Hospital CEOs (public + private)
U5+ daseminae knowlede and aivocls o salty and qualty = * Clinicians (2)
R g Ao g ohos — * Medical educator/academic
8 i mn%mmﬁlﬁ‘:‘w quwom 8 * Nurse
T e Ao et Ml oy i -5 + Private health insurance
V] 01iﬂkimtcbﬂrhnvet'as.mlity improvement, including irnplernenmon V) . COI’ISUI‘T\GT
"iI . ::commmnaﬂonallywwmbrumyandqmmy 'K,,I
= Issues of Interest - Most = Consistent Principles embodied in
2 Popular Publications jq:; State and National Initiatives
 * National Patient Safety EaAuz:uon anmkm TR Multiple mechanisms, at multiple levels —
.=+ Partnerships for Health in Action: Promoting Consumer and := govermnments, professional organisations
2. m"‘;mxmﬂ,? e Mt i -2 and registration boards, hospitals,
a-  HealthCareS A_  consumer organisations
“4— . Credentialling and Defining the Scope of Clinical Practice — Stratagies needed at both supply side and
O . National Guidelines for Credentials and Clinical Privileges O demand side — patient education, clinical
O ° National Report on Qualified Privilege O  Quidelines, quality committees, adverse
O . rup — O  events reporting, etc.
5 - Fals Prevention Resources -5 + A socio-technical concern — focus on both
W v»  Individuals and organisations; need to
= National | lent Medication Chart g
- create culture of accountability and learning
«¥ « ¥
- -
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SY2-1
Patient Safety Initiative in Thailand

Anuwat Supachutikul
CEO, Institute of Hospital Accreditation, Thailand

Key Activities of the HA Institute

1 DBER2IHTHEHTIN, X7, MbroBE 70/ L0 5MBIhE L.
ZIT WRROBETOI S LNBEREIIFE L TLAMIOWTBELEZWVWELET,

BAMTo TWHHBRE L8 FRIDSHMBIN, 4~5D0KEZH> TWET, #
A, BERMEOEDOBR, RNl ToRBOKE, /-, dA@NREOHRENZ
BRTH-D0OT0E—2a iREET>THVET, ZORETOV T AR, Hick
STRLULTESRBBLOTRHD XA, EEICTERL ZTNUTAEST. 3~4 ENTTIES
ZLTHDTREINSDZEIIRDET,

3 Steps to HA

EMOH - K2%, HRBROPTEDIIITERL T MAMEE 2> TWETH,
HUBOD AT LERRICEBATAHE. S5BREORANHDET., T T, HE, B
BEMIC=DIZITINZRBITALDICLTNET,

BAOBRREN) AV ERTY. EOMOMBICBEL TRHFL., 12 AIREDL Ea1—217T
WET, BRI INBTalSATTN, 6 HANITHEALET. I F< 0T
iE, 3~4 FORIZHEPED 60% ICI3KB\EBMRRSNB EBNET,

ZLT, AFRBRORERE, FAHBEENEZ > BAITIX. TR DN THRNICRE
THORENVLEIZRDVEY, T, B2ERELLT. HHERNOHEKREBZITOI I LEIZ
BVET, TITHE, HICHEHERTOEAOKFICESEZEEZ T,

BREOBRMIT., H - £2OMLOMKTY ., CHhLREHEM TEHZT SDITTIL,
HENSEL, TLT, TOUBELICERLHEEZTOENDIZETT,

Quality Review : Tools to Identify the Case in Step 1
EROBICHTHLEa—d, HICBEZEBAL TVET., BEMZIE. Ry FY1 R
HEZNBANTDOLE2L—ZITTO5OTIN, AFERNRELBEEZPLOICATHEE
T X, FRFICEREELEBLET.
PINEBT—AbHD, HWEBORBRETIE, #lAE BEEEPREICXE S Rl
SIENWIEMNBDET, £S5 LEHE, EMBREDLIICERETOS7E2LTVEAND
FryZLET, TNIHEL T, A9y TORNBELEETHILITRDET,
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HA Standards Part I: Management Overview

CRADDAZTTATRHOET, Bibid, EROL AT LAOHTEREZE DL
KIWATWETY, 2DHOMZ2 774 71k, M - REBMNZZEBIIOVTTY. h
SOMHEZTTV., FRORIIBENTODNET, LT, BELL2D/-DOBRE T Dt
DB =754 7T,

e, BERR2EXZAD0B., YATARIVL—AT—0FITRBDERA, BEL
Z2OXLENDI B, ALNBEWIZOIa=r—2a 750 ThEENET,

HA Standards Part II: Key Hospital Systems

CZTR. YA, =757 4—, TLTHOBEHI AT AZRRL TWET., UAY<
FTAZMIR, R BTOVILANBVET, ABRBEOTOS S A, NAkBED T D
o0 BE7OT 5L, FHEBRENDD, £, 12372 FREESTICONT
DTOTSL6HDVET, TLT, TNSONREFML. FOKRICHSTHTHEEM
ATWEET,

Thai Patient Safety Goals 2006

KiZ, 2006 EIHTbHINBELLBETIMN, 23224 — 3>, AL — 3
v, BRERICES 7O EARENTENTVET, Zho0aI v asid HI A5k
FoTBD, fAE BHMOEHERBSBTFONTUET., Fhhs, BFERes
WoTH, ZELNIVEHMALNNTHENRZSZHEHHVET., 2T HEOME
KI74—AAL., EINSHEL TEENZLOICTI2HMAELTVET,

Patient Safety Challenges 2007

NS WHO DS2AEBDTYT, WHO D1 =754 7T&ILIC, BB E ORE
ERBMEIEELL. TTREBSDOOHEAMNDVE T, RibRAR—NER>TY Y
—2a ZIZATTHVTVET,

Launch of the First Global Patient Safety Challenge "Clean Care is Safer Care"
2007 4 6 A 20 HIZ, BAIDBELEF ¥ L > E LT, [Clean Care is Safer Care)
ERDF ¢ RS LR L,

Triggered Chart Review to Identify Adverse Events

ZLT, BRBEIZBROETN, AVTHOOAEERELE2—TH5HMATT, #H,
ANTES A 20HBEEREL T, THETTARIho=hENnD &, FORD
145 2 3, BEICLSAFERMBIEL TNEENS T ETLE. ThSOERERIC
DWTIR, EROMZITVWELE. LT, PUH—2REL. NTVRAVOEESR
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KOWTRHEZEDE L, EBE. ErATHEHEOANTEShELE,

BHIIZ, BERLOARDS, WO AT ADMMR L TANEVOMRSHD E
T LAL, TZTR YATAZEDEIICHBEBIRENZBEL., BAICHT 2 IEM
ETH5TLRLERA. TTTHOMILEWNTZ LR, BE, BEAOBREICBVWTEE
BEVEI STZDONENITETY, MR L-OMEH#BETHZ LTI, V2
T LDOHRBIZDRIT TV EVNSIBANSHEDE L1,

BB, AERROBIBFELTEBDERA, TILS, fAIfFRZEZ0N. HBWITHEE
S0 TORERIEDL SVAROH, EWSFHERLTWE A, 2L, JIOHE
L5 E, AFBRORERIT. tHOBEEZTARITERVIZRZNENS ZETT,

BELZZOBELVWIORYEEZLOTHY, ECORETHHBLELBVET, BEE
2O TPRECTHLEBTZIENTE, FOEDICIR. RELEHENTHERS
TIENBELEEEIATVET,
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Wmstitute of Hospital Accred = z Wnsttute of Hospial Accred
_ Key Activities of the HA | :
Institute
| Collect & Create Knowledge/
 Guideline for Quality Improvement —
e for ity Improvemen ~ Ev.mmnh
Patient Safety Initiative in Thailand I ,Aomdh-
[ Create Awareness pact
| Training o Stepwise Recognition
Anuwat Supachutikul, M.D, t
CEQ, Institute of Hospital Accreditation, Thailand
e et [ Collaboration/Learning Network
= O — i
T a et s s Dt of wospita acored ) sttt of Hospital Accred
\ ‘ Quality Review :
L 3 Steps to HA | | Tools to Identfy the Case in Step 1

Medical Record Review

FSfop 3 Quclify Culture : ssessne la 2 plementatic ¥ v abuatio Dischargc
| Identify OFI from standards

(4 [Focus on integration, learning, result
-.-“5e | Bedside Review Other Reviews

Step 2: Quality Assurance & Inmm

' Identity OFI from goals & objectives of umfs‘ e ey E Ot Mariamt Syt

[Focus on key process improvement .‘,E_":':“‘Wr'- Competency Management System

AR hvh—ﬂllﬂ- :r:hlhlwsm
| Step 1: Risk pnvmﬂon Racord Revier
'Identify OFL from 12 reviews e
\Focus on high risk problems
! Y

I - 1.1 Senior Leadership

Sﬂhrlndeﬂ with staff

b. Communication an
Organization Focas
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_Thal Putient Sefety Goals 2006

| Patient Safety Challenges 2007 |®m

[CleanCare"i;SaferCaTe S —
/| Global Pallent Safely Challenge |
\ Safe Surgery Save Lives ¥ Ciean Surgery
| SSRGS e

Right Patient, Site, Procedure

e . Safe from ADR
' Safe Medication | Safe from Med Error
T — Safe from Transition Error (Med Reconcile)

AP~ Patient Identification
{ Proper Diagnosis | Effective Communication (SBAR)

| Proper Diagnosis
BR0ponee | O iy

Sepsis
'High M & M Conditions | Acute Coronary Syndrome
= . ~  Maternal & Neonatal )

Triggered Chart Review
to Identify Adverse Events

g

‘ @-mmmﬂm

| Total Hospital Days
e V V __r_-_-__
Readmit, ER revisit
Death / CPR
Complication
ADE & 7ADE
NI & 7NI

Refer
Incident

( Portion of
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SY2-1
The International Classification for Patient Safety

Peter Hibberd

FalZ. WHO @ ICPS drafting group D A > N—T7T, BEED LS ZBEICH 200 &
WNHZELETRASBETWEEZET,

£, BEOTHHTT (AF1 K 2). 2002 412 World Health Assembly D #i#A72
SINHLE, THIRXII, WHO NBELEDI v 3 JIZWRODBALETLE, 2003
TR, BELLITETOHBOERCHBEORBICOVWTHEENTDhELE, £L T,
2004 FFIZIRBELEZDT—IVE - TIA T ANBIEINET,

2005 FIC2D £ &, EBRNSEMRICE > TRREENEZRSTF4 27 - Z)0—TH
MBERDELA(AFA F 8), Z ZTid.Martin Fletcher 257 )V — 7%V —RL L%,
ZDZN—TTiE. WHO 5, £ L THRL S EFKNBHEL . 2006 EDIERITENTT,
BMFORRETIIEMZBDE L (A51 K 4. RENIZIE. F—ZA 5 70 AIMS,
A F 1 ADNRLS., 7 >5® PRISMA, 7 A1) A ®PSET 2 E T, ¥iZ WHO @ ICD
(ERZERZE) ZRiCLTINSEMHL. ICD K TESFFRILAEBOZAID LT3
& LELY,

2006 FORDICZVET L, SOOEEREMNRIINELE £, a2 T3 -
TV—=LT—=0ENWIRREED, BEAMZza 78 FEhELE (XF1K5).

€L T, 20064E8 A5 10 AT T, WEBR—AT2EDTFINT 74 « H—<R1 %
fTWElLE (A1 E6). BN HYITF— a3 &BL T, HRMIZ ICPS DFY
HERITANTRREZBARZZEMNEMTLE, ZOBEICHL T, 1EBEIX250 &, 2[
HR 7 HFORIENDD, RABALEAEEEZFETINELE. BMICEAZRES S
DTIN, TNETORENDHZENIZEE2ARLTELSBNE LA, 2007 Eizid, 7
A—VE - FAIBEDE L .

ICPS D—DDHMIZ, BELEIHTEIT— 7 OERELEOBSITHRITZENS T
ETYT (RF1F Do TNTIEEOHEBNVETY, DEVEROERBTIA, Zhid
FEZICET7FOSBCERLTVET, 2T BELL2ICETAIHMSZHELLL
EEBATETTY.

RIT, BRABHERY —ANSE, YATFIT4 v ZERENRTHENS ZETT. #
A, BEREOWBERDLENDE, FL<DALBREHRELEVLENIRET, L
ML, BELL2EVS HBOITIR, FHHRECREEOBREZNANALDONH D,
V—ARZE> T, HTELHENL2EIENSIZEHHVEL-,

TORDATy 7THEETL=, MRRICBITS, Mt E$E. L TELIEN
MHITY. FEPRELTLESLHE, BMBEICEER LA OKB\EBLTHRLVE
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Vi) EE - DT,

CIRZDDFEEREBNBVET (AF1 K 8), ZHid, BERLZEHRLTVED
DTHH, BIZODVWTHWES<HBULTVLEHOTRIDERA, BLEVD HLON, EHOD
HOAARE—BTHHLENITELETT, BELLVBMONEEND T &3, FLERE
HENBECIMASNTLESALEVWIHEMTT ., BELEVMOND I ENENENS T
EMN, RETHBLNIZLETT, BEL2ITHML TRELREENSDETOT, €&
ERDABE L7,

(A51 K 9) ICPS iZ. ZFEMABVENEL-BHOHZEHRERDET, £/, &
HATERDHZDNTI)—IZ, BEREOT—FOMMEREL, &80 &P DM
DU TRARBEETEZZLS IIEDLIBENHDET,

728, ICPS BBEATALALELTHETAZEZ2AMNELTVADIITRHVERA
(A1 K 10),

ERORBTIN (RF1 R 1D, RENHOBENBTIL—LT7—20HD, 10 DY
FADSEEL TVET, ABIRE-> TR THLLOTTA, BEBFAL T, MmO
T, kA TESHhBLOFRAL, LRBRESZMBLAEREA. LENST,
FE2 46 OB ZRY, HBLIDTH - LEEWEEZITNVET,

10 D7 I ANBDETHN (A1 K 12), INS5O7 FARBZEFNENEHMNRVET,
BEBABEVWSIZETHNE, BEKA T 7407, BEHROELS T TN
WTL&I., DFD, BROIKBATEAATITV-EFIFTNEVNDZETYT, TTH
5, BAE, ME-SHBEZLTLE- LD, BERLTERZLTLESREVDES
BEBRENRLET. £, TEV/ I 749791 TOHEREVIONBDET, BED
Rt BHORHEREL VWS EDBOTYT, 512, RHENETP, $50WRERBLOED
DEEMNHD 7. ZCIE, PATLAOHREDEUOBEE NS ZEBFTENTVET,
CNAPREIT BT HERICEELHATT,

KBBEDTL—LT—0TT (A51 K 13). TITIRFL K THHAL VAN, 4
BLXWRHDET, BELLEOA T MATHTER N, HHVWEITHHT 2006
LWEEAH D XY, TOFNKRREDOFEIET. T5 WO HEBICIEMRMENTEL,
B, —F v bR ENhTLE- &, HHVRBY 7 I IT7HREBHLTLES -
ENSTENBORELET, CNEZTFHTHILBELVOTTN, E=4—-75Z
ERIS>TRAICRHT A ZLIIFRETT, £5 LABMAICEST, 1T hOF
i3 TERMADBLNBVWITINED, GHEMASZ LR FHTEA2MHLNAVDOTT,

BEIANEATTHR, FSANENETZZICHAb TVWAMILEMD LhEHA,
Fh. I5— NMAL—2a3r, $B3WVRAZI a4 r— a3 RF—LAT—70MER
OrbLNhFEHA.

BEIZ, ICPSOWEB YA FHDETOT, IAIRBOELES, BRFEIACK
EEOTFEW (51K 14),
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Action by the WHO
The International Classification * 2002 - World Health Assembly Resolution WHASS.18
for Patient Safety + 2003 - Exploration of the state of patient safety
taxonomies, classifications and terminologies
A Seosrvigw + 2004 — Establishment of the World Alliance for Patient
Safety

@ @ I8
Action by the ‘Action by the
World Alliance for Patient Safety World Alkance for Pationt Safety
2005 - Establishment of drafting group of international experts 2006 — Development of the ICPS based upon:
Thomas Perneger * The Australian Patient Safety Foundation’s Advanced Incident
mm—?i%nwm ma;.i::umm Management System (AIMS) - Australia
Natonad Foundgation unciman
+ The National Patient Safety Administration's National Reporting and
Hm_ummﬂrlmmh Rmdmmmw ng System (NRLS) — United Ki
s i S Tmmm +  Eindhoven University of Technology and Leiden University Medical
Jerod Loeb, Gerard Castro, RIChSrd Eumoven Universty o Technology and Lisden Center's Eindhoven/PRISMA-Medical Classification Model — The
Koss and Heather Sherman University Medical Cnter Netherlands
o R + The Joint Commission’s Patient Safety Event Taxonomy (PSET) —
Partnership for Patient Safety Health Care) United States
e iy M + The WHO-Familly of International Classifications
~ International Classification of Diseases (ICD)
~ WHO Drug Dictionary
3

@== @z
Action by the
World Alliance for Patient Safety Action by the

World Alliance for Patient Safe
2006 —ICPS comprises two main by

com nents: + 2006 - Implementation of a two-round, web-based
po modified Delphi Survey
+ Conceptual Framework: a mental model and a set of the ~ Between August and November 2006
major classes associated with patient safety ~ Purpose - To test global relevance and acceptability of the ICPS

through an international consuRation
» Concept: a bearer or embodiment of meaning
= 2007 - Initiation of field testing
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@

The Purpose for the ICPS

+ To translate patient safety data and information into a set
of common concepts;

* To permit the systematic collection of information about
patient safety incidents from a variety of sources; and

* To allow for statistical analysis, learning and resource
prioritization.

2 Key Definitions

» Patient Safety

- Freedom, for a patient, from unnecessary harm or potential harm
associated with healthcare

+ Patient Safety Incident
— An event or circumstance which could have resulted, or did result, in
unnecessary harm to a patient
+ Incidents that result in harm 10 patients are sdverse events
+ Incidents that did not cause harm 1o patients are nesr misses

The ICPS is intended to:

viorid Hearsh Y
Organizaton BTG

The ICPS is NOT intended to be a reporting

system.
+ Be adaptable yet consistent across the spectrum of health
care;
+ Organize patient safety data and information into - CW o
meaningful and useful categories; and + Organise concepts info & structurs;
+ Transiate data collected from disparate reporting sysiems into standardized concepls;
« Strive for maximum comparability across disciplines, . : - S—
organizations, boundaries and time
— Reporting Systems
* Provide an interface to collect and report on data: and
+ Work in conjunction with classifications
9 10
The 10 Classes
The International Classification « Incident Type and Patient Oulcomes
for Patient Safety - Geovp i resemmiibii ilpmiiie vl

* Has a theoretic, logical conceptual framework
+ Is comprised of 10 high-level stable classes

+ Contains distinct and unambiguous concepts described by
a term (label).

+ Has definitions for 46 key concepts (preferred terms)

ways

+ Contributing Factors/Hazards, Patient Characteristics,
Incident Characteristics and Organizational Outcomes

- Provide descriptive information
+ Detection, Mitigating Factors, Ameliorating Actions and
Actions to Reduce Risk

— Represent system resilience
- Inform learning and analytical p
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World Health
@ World Health  JEPA
Organization [
ICPS
ool The International Classification

; 1 I for Patient Safety

i 1] | i I Questions or Comments:

] Tt comments@who-icps.org
iyl ‘ The WHO World Alliance for Patient Safety website:
ey o e [ http://www.who.int/patientsafety/taxonomy/en/

() Osacrpten it
- 13
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SY3-1
RRRRMOH 5N & XK LBR

IE XA
RREHERXLRLRHER R EXBE

ERMEZRITEST, [ T2 4ABMEATEIENS ZLRETHAERETTOT. &
DANSIRET, BEEBICETEHMI AT LAEVNETH, EBRICIIESMEE2E5D7
EEGOEBICEEL 2L IATREEEDTVNE-NEBNET,

(BRI DOH D REZEHEKE]) VWS008 1 ML TT. Zhid—EKfazohs
WOZETIA MRICBIZZEAMOERBIUABRBICHTAIRHEESENS oM
S, SEDOT7AEXTIIRAMTONT, SAICERENZBEEMHEINELE, £
BEHINZ, ERMEZLICE>TEEROKFZNANBEARITFHUTVWIT AL Ao/ &
ZT, FWRFEAMOBMNRDBNESS LS LT, BEF-EBOTY,

CIXHHOBREEBEETITN, TOPTHEBEEIN:, (EREMEROLLHMEEE
DA EDI=DDERI ENSHBONBREBRRDOSNTHEY, ZZitHsdLk582&%7
SBIEMKYEENS ZENEMTEDET,

FIZ, BEOMBEEL T, ARBEIAOEBEOERDE. H50LIIEHAOWNS
BACEDS<WFAOER,. TLTHORERIZHS, FiE, £PBEESICHT 5%
FAMC L OEEROBEERE VWS- ZEMEITFONET, COLIRENIILSDH
EREFZBELTHTNBRLENIZLEIREINSIZENENDE, SFTRABFTNFDODNT
W7, LESTHRMABME TN 2EENSIZELHD TN, P<Ed
HETWEN DT TY, TIHSE, 5% EFITOVTRESENASNSRT EME
bBEAS LBNET,

0O 3 AIZ, BHED I CULBTSRLEEIRSRIMEET2A MEhBERICBIT
HLLEEE) 2RERLELE. ZoHhiCE, T CUKRBITZEZXZOBMDFEWNIZY -
ST, EFMEZEEELL, FAETHONERE: EEZHMLELAEEI V] EHDET, &
RIZHEFEA I CURNICEREH TS Z ENEE L WA, TN TERVNO THIITER
HRORHIERIC L LG THARELELEND ZETY, 7, FAMOMEDHEE LTI,
BRSNS NEZSD - RMEAOME, 20 [ CUREMMAGY 1230 TEH
BEOBYUMORBCTERBERESEITO IENEAONS), EEMANTVLET,

Tiabb, SETEAMI. EE6hE0d EERRBOPICNE->THHLTEEL-
M, TDTRERALT, BMEMNICAHICHZIVNENS ZEE2F->TWSEDITTT,

—7. CO4R1BNSERNZEDD, EXRELTERCEORBEIERM I o
Lo STNREERKIIOVTOLLEREZ2TIEEZEDNILETT. EBICIR. 0RO
EERIIDOVTETOREZHEIERRK[II OV TORBEEELVWDI I &EIZANET., #
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LT, EOHT IEBFIREZER & (FIEROBTRHZF v/ T2 JENER
ELTEMNTVET. ERICIE, BICEBFIERIGEL TVBLENETN, TON
BRTRhENSS, TALIHETIZIHAMTHEDRZIVNEWVNS ZETIMS, B
BARTRELBVWET, bo&b, AF—FLAEEIATINS, JIZENIEZENTHEN
FHA, ., IODh6R, TOEBFEEEBVILT>TVENEINDF v I EWN
DTLEGDT. ¥EB 7O EANKNERANEHEICZ->TEET,

P, BEPILERAS EB-S, REBRAFIOHAEL T, BHEERPEMT
FEDTHT EVSEZENRHDET, SR 1BSHLTWAMB L TEAN,. 1T
B ZETHWHTEN, B0, FINAFZFLICESANSEATBOETH, &
DEREVHALTL 5L, ERLTLIIREBENICHELLES S ERIBENET, £LT.
COTHIELETERRBIMTAZBEMIDNTIRAESEDASTL LI0 5. EATOKRS
KHBERERIZE>DTAREEETHSALEBRLTEDET.

i, 2EMICHWAE, BB 7o ARTEIEZDSBRVTNEL T L —Y -5 >
EWVNIHTETYT, BEODWTOEMRNRTL—FV—2&5 L5120, 2h0LL20H
BRKESEDDRENWS T EIZRDDIFITT,

T 14 FD 4 A 17T HTHES W EERLSHEERSHETTA. 2 iz, fAEA
BORBIZRVAZEZZERE LRI VEVSEFABMINTEOET, /2, BICEHFIC
DWTRBEZ IR Z2 L THLAZIWED, HINAFIIERARTOD LRI NENVDS
ZEN, BREOERLLEOREEZRTHHELTREINTNET,

ZLT. 3ERIZENZREIN BT —F 70 I N, EERKIIONTOYRE DR
BELT, ROMBETENTHOET, BITHMBAFIBL A ICETVHTRNELES
EVNDEATTA, CNRZBALHNWHTZIENBETY., 2. ARMKICBENES
LTEERDOILLFDARNS, EREOHOEEII OV TOFENHTHEOET. 50
DRI EMRBIITETLS DI TN, YEMDADREIFREIL, SRIOERKEICD
WTTHDH, ZHIRBEEEENBDET,

I, 2BBELT, HRBOA A—NBINTHBOET, NFK] 2050135
FESONWEDZEELEDNTEDET. LENST, TOUBMSTEE, HEIFEHE
<HNTT, ERERSVHESEEAROS EIEREIN. KA, @RE,. B8, %5
FiOMB L UEREEEER EOMIC A REHENARKSN TSI &, EREEEERE
DEID+ R EHERS DI, BEKITEVWSIHLONZTOREEZKRESREIRL
TRWITRWI EITRBEBNET,

3FHIT, TEFENMVERERERIIOVWTOEBFIEROTLERMICOVTTY., &
I, REEENRVBEREERIIDVWTOXEBFIENHELL., ETOEREBEICSWTHEM
INTVBENS T LI, EREOCEBFIEROPT, AUNVELT IZLEENLE
BREER. TROBNAVAVERIIDVWTIE, ¥REDA A—TEL T, IXRTOEH
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