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1) RRA DEfE LIz KERBEEREROZODBFR TR M7y s
EXAM: FL, Fluoro Guidance

Patient Name: XXXXX Patient ID
REFERRING PHYSICIAN: XXXX XXXX M.D ADRESS: XXXXXX

FLUOROSCOPICALLY GUIDED LEFT HIP INJECTION FOR PAIN MANAGEMENT
EXAM DATE: 12/9/2019 2:30 PM
CLINICAL INDICATIONS: Left hip pain

Procedure performed and dictated by XXX XXX, RRA, under the supervision of signing
radiologist.
(ERI OB T CEHR FOKBEE~OREY v v 7 % £l & % OFT L& 7L# L 72 RRA D K4)

COMPARISON: None

TECHIQUE: Informed and written consent was obtained from the patient. The risks,
benefits, snd alternatives examination were discussed. The patient understood and
accepted these risks. The patient was draped and prepped in usual sterile fashion.
Local anesthesia was achieved using 1% lidocaine solution. (& ~D[EEHIEHEFT

U KA A > %R FT IRk i 122U C i)

Under fluoroscopic guidance, a 5 inch 22-gauge spinal needle was advanced over the
left hip. 2cc of 50 cc bottle of Omnipaque 300 was instilled confirming articular
position of the needle tip. 5 mL of a combination of Depo— Medrol 80 mg/mL (1mL) and
bacteriostatic saline (4mL) was instilled into the joint capsule. The needle was
then removed and a bandage was applied. There are no immediate post procedure
complications. (BT CEEAEAE Z S L TT R A F—/L 80mg/ml |2 L A7 1w 7 0% % it

)

Fluoroscopic time: 0.2 minutes (ZE#IIFR)

Fluoroscopic image: 0 (Bg5f[a1%%)

IMPRESSION: Successful fluoroscopically guided left hip injection for pain manage-—
ment.

(JEIE DRI DN T O PR % Z0#k)
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Read by: XXXX XXXX, MD Dictated on 12/10/2019 4:49 PM (RRA O F i 2 HlEsE L 7= HURRRRHE 0
)

Electronically Signed by: XXXX XXXX, MD Signed on: 12/10/2019 4:55 PM (i4H#flE0E
FEX)

Workstation name: MRI XXXX-XXXX

$12) RRA DEE L72BERE T A NT Biopsy IRE

EXAM : Fine needle aspirin biopsy, including ultrasound guidance; first lesion

Patient Name: XXXXX Patient ID
REFERRING PHYSICIAN: XXXX XXXX M.D ADRESS: XXXXXX

ULTRASOUND-GUIDED FINE NEEDLE ASPIRRATION, RIGHT THYROID NODULE

12/10/2019

CLINICAL INDICATION: Patient with breast cancer, PET positive right thyroid nodule
Fine—needle aspiration 1is requested. Prior ultrasound of the thyroid dated
11/27/2019.

Procedure performed and dictated by XXXX, RRA, under the supervision of signing
radiologist.

(EENDOBE T CHEW T A R F Biopsy i & £ DOPT L FL#ik L 72 RRA D K41)
CONSENT: The risk, benefits, and alternatives of the procedure were adequately
explained to the patient. Additionally, the possibility of a false—negative biopsy
result and repeat biopsy were discussed. Standard consent form was signed and placed

on the chart. (FEHE~OFREDIICHOWNTIEH)

TECHIQUE: The patient was placed in the supine position on the ultrasound gurney.
Scout evaluation of the thyroid gland was performed with identification of the
suspicious nodule. After evaluation of the scout images an appreciate cutaneous
site overlying the right thyroid love was prepped draped and anesthetized in usual
sterile fashion. Utilizing direct ultrasound visualization multiple passes were
made using capillary technique into the substance of the thyroid nodule employing
a 27-gauge fine needle. Imaging obtained during the procedure demonstrate the needle
trip within the margins of the lesion. Standard slides were prepared and sent for

cytologic evaluation. Hemostasis was achieved via hand held pressure. (%L 7-k
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FH ORI Z FLH)

The patient tolerated the procedure well without complains and there were no imme-—

diate post—procedure complications. (BHE&EDMAERORI & SPHEILZRWE 2 50H)

INPRESSION: Successful ultrasound—guided fine needle aspiration of a right thyroid
nodule. Adequate tissue specimens were obtained and submitted to cytology for review.
(#BFFWH A B F Biopsy A DKL & ML 21772 - 7= & % 7o)

Read by: XXXX XXXX, MD Dictated on 12/10/2019 1:59 PM (RRA O A fesd L 7= HUHHEREHE D IG
Z)

Flectronically Signed by: XXXX XXXX, MD Signed on: 12/10/2019 4:54 PM (ks = 0E
-2E40)

Workstation name: MRI XXXX—-XXXX

%13) RRA DENE L 7= LFEMEEAE ~ DB 225
EXAM: FL, Fluoro—Se par Proc One Hour Or Less

Patient Name: XXXXX Patient ID
REFERRING PHYSICIAN: XXXX XXXX M.D ADRESS: XXXXXX

FLUOROSCOPICALLY GUIDED LUMBAR PUNCTURE FOR DIAGNOSIS
DATE OF EXAMINATION: 12/10/2019

FLUOROSCOPIC TIME: 0.4 minutes (&EELFFRE)
FLUOROSCOPIC IMAGES: O  (mgif[al3%)
INDICATIONS: Multiple sclerosis protocol.

Procedure performed and dictated by Bradley Bacich, RRA, under the supervision of

signing radiologist. (EHIOEIE T T dhZdl o 92k b 7 O L2 504 L7 RRA D K4)

CONSENT: The risks, benefits, and alternatives of the procedure were adequately
explained to the patient. The patient understood and accepted these risks. A stand-
ard consent from was signed.

(B ~DFEHH)
TECHIQUE: The patient was placed in a prone position on the fluoroscopic table. The
appropriate cutaneous site overlying the lumber vertebral bodies was prepped, draped,

and anesthetized in usual sterile fashion. Under direct fluoroscopic visualization
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a 20—gauge spinal needle was advanced into the thecal sac at the L3-L4 level from
a left paracentral approach. Intrathecal poisoning of the needle tip was confirmed
with the spontaneous return of clear, colorless cerebrospinal fluid. An opening
pressure of 18.0 cm of water was recorded. Approximately 21 mL of CSF was collected
across four sample tubes and sent to the laboratory for routine analysis as ordered
by the referring physician. The needle was then removed and a bandage was applied.
There were no immediate post procedure complications.
(BT CALIE 2 a8 L 72203 & B 2R 2 22 0O 36l 2 FT )

After the completion of the Lumbar Puncture, the department nurse was summoned and
a serum sample was obtained. The serum samples sent along with the spinal fluid to
laboratory for routine analysis. (EHEZEHIO5E THICEF OFERIZ L 0 MiF > 7V S oy
Mro~ml & iz B Z i)

IMPRESSION: Successful fluoroscopically guided lumber puncture with removal of
approximately 21 mL of cerebrospinal fluid. GAEDAIIZ OV TOHTEZ L)

Read by: XXXX XXXX, MD Dictated on 12/10/2019 2:01 PM (RRA O F L2 HERE L 7= HURRRHE 0
%)

i4) RRA DM L7 HILE XBIRE (CEEZER
EXAM: FL, UGI Double Con

Patient Name: XXXXX Patient ID
REFERRING PHYSICIAN: XXXX XXXX M.D ADRESS: XXXXXX

DOUBLE CONTRAST UPPER GI SERIES

CLINICAL INDICATIONS: Excessive Vomiting

COMPARISON: None

TECHIQUE: Double contrast upper GI series was performed under fluoroscopic control

and routine images obtained. (L& % L7z S OLH)
FINDING: Deglutition is normal. The esophagus appears normal and there is no evi—

dence of hiatus hernia or esophagitis or esophageal stricture. No spontaneous reflux

seen during exam. The stomach has a normal contour with no evidence for mass or
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ulceration. The duodenal bulb shows no evidence of ulcer or deformity. The visual-
ized small bowel is within normal limits.
(B - H - T ZHaBERE o mEig T Lo Fi#E)
Fluoroscopy time was 1.7 minutes. Fluoroscopic images: 25
(F IR (W5 1450
IMPRESSION:

1. Negative examination

Read by: XXXX XXXX, MD Dictated on 12/10/2019 4:35 PM (RRA O A fes8 L 7= HUHHEREHE D IG
Z)

Flectronically Signed by: XXXX XXXX, MD Signed on: 12/10/2019 4:36 PM (JtitiflEnE
-2E40)

Workstation name: MRI XXXX—-XXXX

% 5) RRA DEM L7z Y v AEGEHERE
EXAM : FL, Barium Enema c/s Kub

Patient Name: XXXXX Patient ID
REFERRING PHYSICIAN: XXXX XXXX M.D ADRESS: XXXXXX

SINGLE CONTRAST ENEMA:

CLINICAL INDICATION: History of sigmoid fistula, follow—up.

COMPARISON: September 20, 2019

TECHIQUE: Primary single contrast Gastrografin enema was performed under fluoro-
scopic control.

(3t L 723U 7 D@ R T & Fl i)

FINDINGS: Gastrografin flowed freely from the rectum to the cecum with visualization
of the colon without obstruction of flow. There is no persistent annular constrict—
ing lesion seen. No extrinsic mass effect identified. There is scattered divertic—
ulosis. Previously seen fistula to the bladder is no longer demonstrated. There is
some mucosal irregularity in the rectosigmoid region which may represent some
residual contained leakage. There is no free extravasation.

(5t L7237 DG SR O iR FT L 2 7R 40)
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Fluoroscopy time was 1.3 minutes. Fluoroscopic Images: 20
(BRI O FLR)

IMPRESSION: There is some residual bowel wall irregulality in the mid rectum without
evidence of frank extravasation. This is compatible with some contained mucosal
deformity. There is currently no evidence of fistulous communication to the urinary
bladder or to a discrete extraluminal collection. Previously documented colovesical
fistula is not identified.

(NU 7 BRSO iR AT RSO B OW T ORI DOV CRTE O FEHEL)
Read by: XXXX XXXX, MD Dictated on 12/10/2019 4:43 PM ( (RRA OFF L% 8 LT kR E o
K4)
Electronically Signed by: XXXX XXXX, MD Signed on: 12/11/2019 10:46 AM (WcfftzE 0E

E4)
Workstation name: MRI XXXX—XXXX

#16) RRA DEME L7-NY U AREZHRBRENE

EXAM : FL, Esophagus Complete (Barium Swallow)

Patient Name: XXXXX
Patient ID

REFERRING PHYSICIAN: XXXX XXXX M.D
ADRESS: XXXXXX

FL, Esophagus Complete (Barium Swallow)

EXAM DATE: 12/9/2019 11:00 AM

CLINICAL INFORMATION: Gastroesophageal reflux disease. Epigastric pain

COMPARISON: None.

TECHIQUE: The patient was given barium to drink and fluoroscopic evaluation of the

esophagus performed. (J&fii L7=/3 U 7 A EIE G A FH O 2 50H)
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FINDING: There is a normal swallowing mechanism with normal primary peristalsis
wave. No hiatal or esophageal stricture seen. There is no evidence of intrinsic or
extrinsic mass lesion.

(NY T KRIEEBUR A OPT R 2 D)

Fluoroscopy time was 1.7 minutes. Fluoroscopy exposure: 20.
(F R, MR R O FEHD

INPRESSION: Negative examination.
(AR, BEETh 2 a2 i)

Read by: XXXX XXXX, MD Dictated on 12/9/2019 4:20 PM (RRA O il Z- i L 7= U HERHE o I
4)

Electronically Signed by: XXXX XXXX, MD Signed on: 12/9/2019 4:22 PM (isaRlE o 1-
E4)

Workstation name: MRI XXXX-XXXX
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> GRZRO)

FA V81T D ERERBEERA~D, EMOHEREZRD L IIRITHEE

HHEY (Keiko Yoshida)

[t/ ZHr#+]

heits— und Krankenpfleger/ Altenpfleger)

(RA %5 Gesund—

OF#hh/ ZHEntLix

W DA R E & o TEEZ LR o PR
R THES LV D ZerEHE (Duale Aus—
bildung) ZJFHI 3 £ T, . EFRAB%
EHTHETHONOIEREHR TH D, — X
ICHEHE BT LTS Z & DN EHER
WMBEETH D, £z, WEHE OFE 22 TF
T 58w FF O - el sk [ S v
TR B 720,

F L — X OFERIIN A /NEEEFT D/
2% 7## (Gesundheits— und Kinderkranken—
pfleger) &\ 5 FlEN & 5, FHihl & EHE
T (CAT L) b EERICHZ DT g,
WL DONDRFETITIELE & RKEHE (P
) ZRIFFZAT O Z & bA[ERIC e > CTETW
%o

BAENELIIEICESHOEMBTH D
. BRI, ERSE (FITRBE THA
OB CHLEMBE LT TE 5, mikE b
TEERHE - NHEFETORELRITI L L TE
=R

BARI 1300 & SR AR 22 MR 23 5R U
W7z oy, mimfbita o (ER) =—Xn
25728, T L THEDH Z @D D012,

FORERSE RS GRS k)

FEx BB ICBWTERICERNENNLD LD
(2720 IR 2D IR E > TE TV D, ik
B L OGIMEE CILEF EMARETH
S>Th, Filhli, Mgt bic, (ERoQS -
ZFEDO T T) AMES, KL e, AR
. RGO T BIEEMEOT Y, ME - f
M OWEDIED, FRHTIXENT N TR (—
HROAT AL BINEKR DB MLETH D ATEEED H
D) BT TN D,

BRI R A Y TR EBRMIDOHRITR D & ik
FINCAREICERZE SN TV A ERITH L VS O
PR A E7R 0 ERTOEE & BED T Thild,
WIS L ERRICIXIZE EAE D Z L 2T
ZEMTEDE WD Z LT D, W, KMl
TS B CBEAREO TIZMAZAIZAT 2 D17 2%
(22T b | B (IR 70 SRR AR & B
(2B T 2B OEIS 2 BR T, BIRE R E DI
& &b (Aehterfeld 2014)

O FLvahx L, ZoHEx
BUER#ER SO ED S TEY |
2020 FENBITINFE THIX Th oM L#
BEEMZE SRS S RO 2 Rk
DHEERBEL 2D SHEHIZ, G, /NE &
HEOHEMSEIZHIND Z 21225, — KB LW
/NRFEFERTIE EU N O EC & B RT3 B
BIRRAE S LTS BEMHELITL 5 TIEARh o
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T2 ZOMAE SNHBEAT 22T Tl
SHEHTEFZEBATHHBERRESND L9
272%, =i kD ER BT, EICEFEL
O LT 52 LT BB I OESE R
O, ML REMEEEMSE L Z &0k 5,

FM U TCHREROMD ZEmD L Z & b
WTH D EH#E R X OEEREE ONE
LREIND, VN UEMT 7 thai s
THEDEBEFEOINLSMIETOEEH
G T 1t ADOAL & OFIE E OfRFER
FORERE L\ Vo722 & & FHi#RRE O
I8P E LT 2 ERBLBLILTWD CFi#
Wk 4, 55)

AT & OBREISGHEORIE LIX, 2008 £0F
oM ke o® OB OB (
Weiterentwicklungsgesetz) (28T, BEIZ#
DIFEPEITR STz, [FAEEIC & 0 ARER
PREROLRIRE (B E) 13, ERMITZT ORERR
ESNTELIRFE LW 2T VFHEDOH T,
Bl -~ LICZET 22 T&E5 2
LlZ7r o7 (Fhaikil 5 F 63 55 3b B LN 3¢
H) o BARINC ED XD e T2 DR & 2389
DT ONTIE, REEEIA T A~

Pflege—

(Heilkundeiibertragungsrichtlinie) 12X -
TEDHINTWD, Bz, FEEOHEE (i :
FERIA) 123\ TlE, BHECER W - )
BT B LOEEEEDONEDOREL, Fil
fifi - A3 LB AT D LI LT mE
o LDALZRRG, REREQZR ED N H
V. ETNVEEITIRA SITONRWEFITR -
TW5, FlRSCEEDFERIZH T2 | Fil-72
MBIV THENE 2 ED . A LTS
FERENTEY | 2T IV IBREET A R

TA L DOEEMEES D Z ERBIFRTIND

(Schanz 2018) .

* L HRE I

* Achterfeld, C. Aufgabenverteilung im Ge—
sundheltswesen, Rechtliche  Kahmenbed-
Ingungen der Delegation é&rztlicher Leis—
tungen. Springer, Heidelberg. 2014. (FH7
Uit D ZFE)

- Schanz, M. 2018. Pflegeberufereform ab—
seits der Generalistik—-Debatte.
https.//hartmann. info/de—de/wissen—und-
news/a/2/pflegeberufereform—abseits—der—
generalistik—debatte
(BFFHILESE - AR F L OV E B# - T
A FIC TS F T iE OiER)

c EDILD, EFRIEE . PHIESERE 1A

G5 KAFHHBIED I —L~N—2 Jo L Ot
EHAFFIZ T 17 S BRI T O+ > 5 E'=
— &=

[EREMA]

Fachangestellter)

(KA 3B Medizinischer

OBEFEMIEE & 1%

PBR3EE ORI E 1T B AT OB, 5
BLOEBOME CEMZMT 5, 3HEHO
ClMERE AE T D L EREHROND,
WEHE 2B DO OEFIIRICTED HH
TRV, —RICHFEFEHBFLZET LTS D
LIEIRE 2D BMRHP) . FAYTIEE
AT LIRBE A MR S L. AT 2 T
@72, Z DT BRET CIRERM OER
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DT IR R ERAE) & 2 H T DA
LT, EREMBENSEAS N, HEIZD
WCIEEHAITED HNTWD DD, FHES
RN B D H DL VIR & 5 B 2
5. FATCAMmIE L L IX R | ERR

(Heilberufe) &IEAa7g STV GEAL R
45 HP)

FeiR DB . A Y TliL, EROHRDPTZ D
EEMIICHIEICER SN TN DITRH L NI D
IFR A E70 ERTOEE & FTO T Thiud
RPN B T EmICIIE A LD b
REITTEDBLENH Z Lic D, . EHREF
BN E CEED FICMSIANCAT 2 D17 4%
PRIZOW T, HAMEREDITRNE S NLD

(Achterfeld 2014) , RETESPERIM, #
LR & F ORER O & ERT OB
BTFTiToTWn5b,

OffDEE & 2D 5

FEER S, FR BB - Al L2 LD IER
MM 61T D FHIEEA R 215 5ol T ER IR
FTOBZEE (FIZHEE) MR % B M
BIEELBENERTH D, ZO/L—IVIT,
BEDOEETOEIC TP, Mk, HEE ik
2T D TR W T, FEDEM &2 L
EFEEIE B ER O T - TEO T, RITH
LT, EMARETH- T ERIITAHE
ATV T L CTABIERRRBR ) © i 2 15
bNHLETHHEDOTHD (ERYRHL : 2008 4
D F ke % B 75 Pflege—VWeiteentwick—
lungsgesetz 233158 5 #fR 87 4% 2b BHIZ S M
ENTWD) , ZOFEREE, EM, BFEED
(AEETSINT 2, 2FRMIIEMIC Z 5 T

TR 28 L0 b7, 2 OB EREHM
BREICIZ, —EOREERER & | fa7E S hoBin
BEETLTDLZ ENRDOLND, [EHf
RNIZ AEZ DK BE 2R S 25— EITE

2Lzl RIE A VR L PR 2 R
LTWDZENRRDOND B HEMICELD
DT 5 WENR D D, DILIRT — X

BT 7 7 AV EThe S, EEEMKE DG
IR A LTtk BIIRHICRRER 72 & W2 HRATIC %
e, FloEREREM AR S THD
oS & T AEMEBE O JIE & 2 BH DFK
WZERE L, & 206 BEZEINCEMNT 254
bbb,

PRI R P B K D ERRAT 2 126 LAY R
BRI D 2RI 245 5 T2 12T <oy
DEMZNT- L TR 53, 2hbix
MRS, AR DRI O AL
BFRITH D) &0 D ZHRMBLUEIC K-> TR
HINZED BTN D, B &3 21T, %
BCEMAARRLTWD Z L ERGMEE O
BINEE. BEOEM (BN, Sk R,

min7e ) ATA 24T 808 (F) - RYLOE
LRMIMERNTE) RETHD,

Z OFEORIEE OISR T, DR -T-H
HIRL L — /LD T TAToI T %, AGnES, VeraH
tWwoltXua =7 FRNEHLTHLD

(Achterfeld 2014 ) .

12 EBM(E—

ORARBY  AGnES

« AGnES 1% Arztentlastende, Gemeindenahe,
E-Health—gestiitzte,
tion DOWE, HAFEIZARY & TR O A 2 B

5, HIlk T, E A~V ARIZES W, KR/

Systemische Interven-—
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2005 £E7> 5 [HHRM A s
b TWHHEE, 2008 FXTETNLHETH
V., ZZTOFERRAF CThHoT2Z LIk b,
BENG EBM I Z BT,

BRES 2 RHRET O SR IR A AN E
TIFEEDORF R THEZIZB O TIT S TWAT
ZIZONWTOFMEDH S (Berg, N. et. al.
2009) , ZAUZ KAUZERZ S TOIEHED 35%%
B R G OREFEIRAEIZ DUV THIBNE D>, HfE]
R, BB, BIICE D DR LI
DWW RRER, MRS 7o, BEFRITA L LT
(. PR, EE B IBIEOFURENET L
iz, W & 1R BT 5 MWL EERT 23T > C
Wz, FIZBEOREE LTI, REENDZHE
FTETBHNTE T, ZEBETH o7,

* AGnES 1%, Z D% AGnES2 &) F3E (it i
BT D EMORIT
WO T —A v R A MIERDPENNT
NE 23
(CRIE A RO Elin g & 5T LRk
va R

W DMDOMTET

+ AGnES |

L 7=, AGnES2 TIiX. £

Wb, F— AR YA NTIEEI
THEHE
HeDHEHFEDTDDa—T 43—
FEETE DB 7R & 21T O,

* FTHERZXGL

- Achterfeld, C. Aufgabenverteilung im Ge—
sundheitswesen
Rechtliche Rahmenbedingungen der Delega—
tion drztlicher Leistungen. Springer, Hel-—
delberg. 2014.

- Berg, Neeltje van den e. al. Hausarz-

tunterstiitzung durch qualifizierte Prax-—

Ismitarbeiter - Evaluation der Modellpro—
Jekte: Qualitit und Akzeptanz (Supporting
General Practitioners With Qualified Med—
Ical Practice Personnel - Model Project

Evaluation Kegarding Quality and Ac—

ceptance). Arztebl Int 2009; 106(1-2): 3-
9.
[ i B ] (KA > 38 Operations-

Technische—Assistent, ML T OTA) / WRERE:
B F (Andsthesietechnischer Assistent)
/ ABHENBF (KA Y EE chirurgisch-

technischer Assistent )

T T 1996 4E00 5 & 5 &, EERT
DR« BEO T, Fivo % (FH - Ao
FE - WA, FIEOFEENESE) o, f A8 P,
WE - RARER, FLEk, T —T 4 R —
FEMFERICPERER, 3FEMO
COHBCERE OB T AR L TR Y WA

W 1600 FERT, 575 3000 KERE, FHi#ERZH

(BEFm 2100 e, 5238 2500 W§fE) 751300
MLTZBERTHY T 5 L REOLENG
W BE DY F =27 LEFA VIRBEHR RO
72 KA OTA PR D@ HHA X MER L T
W5, EFERTIIRNT Eonh BTN
Ko THEMRD, 2019 FEITIE OTA I8 K OVRRERE
AT B F % [E RGN T D 72 D ITIER A A
MEICRN S, BEFET TH D (ER
OTA G2 HP) .

BREL AR B) T 1 O Y . E OB, &
HOER, ZO%Or T 2B LT 5, BHE

= BV

EEIT I,
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PEPVERLHNZ OTA ITHE U L iE W FRRER &R &
LTCROLND AL D D,

F BB T &0 5 RS AY 2006 4R LIk
WL DM OFFERE (f
KaiserswertherDiakonie) 123\ T A S UK
FoTETND, SMBEIRBIFIL, ZhETE
ARODAT% & ST E 2B 1T 4 b IR
119 %, RILSEH O D | FIFIZEBNT
GORESS. R —U RINBARY —7 —7
NVOFFEANETIT I HEN Y F 2T LIFFFED
BT BT 2 FAR DO FE T, M1 VRS
& OFFEED T TR SN, BFER TIERN
O TREIBEOEEIIED 5 TN RV,
BRIAE T —RIZ 0TA LW < A< &b
ERFERE L OREIIF LTV A E ¥
LTV RER B DR, BE L~ Thii—
LICBENT Y X2 T ABFET D00 E 9 0%
AW, 3EHOBEHT. b LIFRFEDOEL
HEOPTEKERDGG . RBRERAL
OTA 72 EBEMBE 2R CTEK LG L5650
bHIEETH D,

FavEJLRILTD

* L EXEZ I
« Blum, K., NICHTARZTLICHE CHIRURGIEAS-
SISTENZ, Ein neuer Assistenzberuf eta—
bliert sich, Deutsches Arzteblatt 11/2010,
(R 2 [ERIFE)
« Achterfeld, C. Aufgabenverteilung im Ge—
Rechtliche

sundheitswesen, Rahmenbed—

ingungen der Delegation &rztlicher Leis—
tungen. Springer, Heidelberg. 2014. (ZHff
Mk EE D ZHE)

https://www. ota. de/berut,/das—

berufshild/ (N1 OTA FIREEZHEED

e AN—2)

(Bt t]  (RA >Y5E Physiotherapeut)
(OF:ii ) 3F o g it

ek, 3EEMD _rRIEBE 2B L THED
[E R, WEBE G ERIPEREEET
LTS Z &, Hildg LT LIS Lo B
TR T RFECTHB 22 T FEE D A0
BZ TV D B U N E Y 7 — 3 3 Uik
BT DLAMC b MBI OB ¥ &
5T 1R U 7o EAT 20 LA E SRR R )
b HMAESSZ b TED, L LAKER
TR B N R ERRBR ° O THFRE
EOWLT; 2 5 0, JRHIEMTZZT TH 2,
7. BEIBNOBEFETHIUL, EROLITH
< TH SREBE NS HERO T TMAIC?
Wi, BT HZENTED, EERIEL 5
IR 7 N T R LRI BB A R D
FARL L 72 iE B aTREME 2 FF o,

OFr L&

UL A% (Heil- und Hilfsmittelge—
setz) ZWE L, SfREL FyRist, 1F
¥REL, SRBRIEL. 7y T ) LR
EORNE L Wi, BEZRETE S, AL
J5 (5 : Blankoverordnung ) % A[EIZ LT
WSEIZ 3D D, 2017 FOLEIZ LV | £
FINTETNAVEEL L TINAERIND Z
Ll o7 (2017 FITHEFIREEE HBRR)
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R (1> BEH R DR 04> 7
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RA Y Tld, RFEO LB E
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FHEROE
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KA TIELERE LB E S ERN T L
5L LTS, 2019 4 5 AICODERIELHE
D72 DIEF (Gesetzesentwurf zur Re-
form der Psychotherapeutenausbildung) 7%
PR E S AL, BUEEUR# R TR I LTV D,
BLEUEIX. B OB E O TnD 2 enb,
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LR %, TNEREFERHEFICHEL D DI
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ETIX, (EET IEHEW (arztliche) | &\
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