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In Japan, we are transitioning front an cra of cancer ay an incurable disease to an ena of
Living with cancer. Therefors, supportive care of all types is beonsing increasingly ingporiant
1o provide solid support for quality of life (Ool.) during cancer patients’ period of survival,
and cancer rebabilitation plays an important role as one part of that support, FHowever, up
wntid the early 20005, no aggresiive actions were taken to adddress physical impairmients due
1o either cancer itsell” or the treatment process. Then, the Camcer Control Aet was enacted
in 2006. Not only cancer prevention and ireatment, but als support fo alleviate sympioms
and provide mental and plyvical care and sodgal support, induding bome are and belp in
retwrning fo wark or school (= supportive care), are sigpulated by lan;

Support for cancer rebabilitation continues to be receired, incuding pablic research funds
and commitssioned projects. Variaus efforts are also being underiaken o promiofe cancer
rebabilitation, including CARLER (Cancer Rebabiltation Vducational program for
Rebabilitation teams) amneer rebabilitation training workshops for the fraining of cancer
rehabilitation personnel, establishment of a new cancer patient rebabilitation payment by the
National Health System (NHLS), and the formulation of Clinical Practice Guidelines for
Caner Rebabilitation.

In the 10 years affer the Canaer Control Ad was established in 2006, significant strides
were made in cancer rehabilitation in Japan. However, in a 2017 national survey, 49.5% of
regional base baspitals were found to have appointed a rehabilitation plysician (plysiatrist),
wihich is still insufficient. Rehabilitation services for aancr patients mainly target inpatients,
and services for outpatients cannol be considered adeguate. The roles that can be fulfilled by
cancer rehabilitation will continue to expand, and acelerated efforts by both the public and
privase sectors will be needed over the nexit 10 years.

EDUCATIONAL PROGRAM, CLINICAL PRACTICE GUIDELINES, CANCER
CONTROL ACT. NATIONAL HEALTH SYSTEM. SUPPORTIVE CARE. Q0L

INTRODUCTION |

One 1n two Japanese persons will develop cancer at some point in
their life, and one in three will die from cancer?. "The numbers of
cancer patients and cancer deaths are increasing as the population
ages, and Japan will become a society with a preponderance of can-
cer deaths around 2030). Cancer is also the cause of death in 39.5%
of people who die in the pnme of their working lives (50-54 years
of age)’, and it 1 the leading cause of death from illness among
children®. In Japan, measures 1o combat cancer are being taken as
a crucial disease control issue, and with advances in carly detection
and trearment, the survival rate is increasing, The 5-year relative
survival rate of people diagnosed with cancer in 2006 w0 2008
was 62.1% for men and women combined (men 59.1%, women
66.070)'4; thus, long-term survival has become possible in more
than half of all people who develop cancer. Tt is thought that the

10

number of cancer survivors, people who have either completed or
are undergoing cancer treatment, has currently exceeded 5 million
people’. Cancer survivors continue to increase each year, and we
are thus transitioning from an era of cancer as an incurable disease
to an era of living with cancer. In today’s era of living with cancer,
supportive care of all types is becoming increasingly important to
provide sold support for quality of life ((QQoL) during cancer panen-
ts” period of survival, and cancer rehabilitation plays an important
role as one part of that support,

For cancer patients, anxiety about the cancer itself is obviously sub-
stantial. Equally large is the distress with respect o dysfunction
and decreased abilities from the direct effects of cancer or treat-
ment (surgery, chemotherapy, radiotherapy, eic)’. Cancer-related
functional impairments are shown in Table 1.

J. Cancer Rehab. 2019; 2:10-17
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Education and training activities for cancer rehabilitation in Japan:
The CAREER (cancer Rehabilitation Educational Program for Rehabilitation) project

Tetsuya Tsuji !, Nobuyuki Kawate 2, Yoshitada Sakai 3

, Miho Kurihara 4, Yasuyuki Takakura °

Jumpei Oba ¢, Hiromasa Shlmazakl , Toru Kanda @ Nonyo Sugimori 9, Takeshi Kobayashi 1°

1 Keio University School of Medicine, Japan 2 Showa University School of Medicine, Japan

3 Kobe Un
5 Saitama

ity Graduate School of Medicine, Japan 4 National C

Center Hospital, Japan
Japan 7 Osaka Intern nal Cancer Institute, Japan

8 Shizuoka Cancer Center, Japan 9 Tokyo Medical Hospital, Japan 10 Keishin-Gakuen Educational Group, Japan

Introduction

In Japan, no aggressive actions were taken for physical
impairments due to either cancer itself or the treatment process
prior to 2006, when the National Cancer Control Act was enacted.

It stipulates that the government has a basic responsibility to
maintain and improve the quality of convalescent care for patients
with cancer.

Basic Measures of National Cancer Control Act

1. Cancer Prevention & Early Detection

2. Equalization of Cancer Medical Services
Educate specialized medical staff, Develop medical facilities
Improve QOL of cancer patients

3. Promote cancer research

As part of its measures, the CAREER, which is a cancer
rehabilitation training workshop project commissioned by the
Ministry of Health, Labour and Welfare, was launched in 2007.

CAREER

Cancer Rehabil. Educational Program for Rehabil. Teams
Commissioned by the Ministry of Health, Labor and Well
Operated by the Cancer Rehabilitation Res Committee

Objective

The aim of this study was to evaluate the effects of the
CAREER project.

The goal of the CAREER project is “acquisition of the knowledge
and skills needed to implement rehabilitation in cancer treatment
by multidisciplinary teams consisting of all medical personnel
involved in cancer treatment and care.”

It covers all cancer care hospitals providing cancer care
nationwide. Participation as a group of several people including
one physician, one nurse, and several rehabilitation specialists
(physical therapist, occupational therapist, and speech therapist)
per institution is a condition for taking the workshop. The 2-day
programs consist of lectures, case reviews, and group work, etc.

The demographic data of all participants were analyzed.

CAREER Workshop Program (2da

jI.el:tures:
Overview of cancer pathology, diagnosis and treatment

Overview of cancer rehabilitation
Pe_r]operatlve cancer rehablhtatmn
Rehabilitation after chemotherapy and radiation Therapy
Limitation to ADL, IADL, and Gait disturbance
Communication and swallowmg disorder in cancer patients
Rehabilitation approaches to advanced cancer patients
Psychological support & rehabilitation
Group work:
Cancer rehabilitation issues
| Solutions for issues in cancer rehabilitation
|Case reviews:
[ Managemem_alld treatment of cancer

Workshops had been held about 10 times a year in major cities,
but a record of participation in CAREER workshops has become a
condition included in calculations of the cancer patient
rehabilitation payments by the NHS (National Healthcare System), and
the number of people taking the workshops has increased rapidly.

As a result, cancer rehabilitation planner training was started
with the aim of training planners to hold CAREER workshops from
2013. People who have completed this training can plan and put
on a workshop that conform to CAREER in each region of the 47
prefectures of Japan, and the number of people taking the
workshops continues to increase.

A total of 213 workshops over the 8 years from 2010 to 2017
were held nationwide, with a total of 32,032 healthcare
professionals participating from total 6,623 cancer care hospitals.
As the national health insurance system has provided
rehabilitation payment for cancer patients since 2013, and
participation in the workshop became required to receive this
payment, the number of people attending workshops has recently
been rapidly increasing.

Number of workshops (2010- 2017) Number of participants (2010 2017)

200 2011 3012 2,013 7014 2,015 2,006 2,017

ﬁﬁﬁﬁ

2010 2011 2012 2013 2014 2,015 2,016 200

As of October 2017, of the 437 designated cancer care
hospitals nationwide, 395 facilities (90.4%) became
eligible for the cancer patient rehabilitation payment.

Conclusion .

The survey demonstrated that many cancer rehabilitation|
professionals have been educated and cancer care hospitals have|
been developed by the CAREER workshop. |

We will continue to contribute to equalization of the quality of|
medical services and improvement of quality of life for cancer|
patients through the CAREER project in Japan. [

Prevention of pulmonary

Surgery for  [ymphedema

Brain & spinal tumors
breast cancer _ = 3

complications after

I Surgery such as artificial joints,
amputation for bane/scﬁ tissue Bone metastasis

pathological fracture

Tongue/pharyngeal cancer
Accessory nerve palsy
CTx, RTx

Hematapoietic Stem
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PROMOTION OF LYMPHEDEMA TREATMENT IN JAPAN:
EDUCATION AND TRAINING ACTIVITIES FOR LYMPHEDEMA THERAPISTS
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T. Oku'®, H. Tajiri'®, Y. Ogawa'’, H. lwata'®, H. Sasaki'®, K. Kitamura®®

1 Keio University School of Medicine, Tokyo, Japan 2 Nomura Visiting Nursing Station, Tokyo 3 Chiba University, Chiba
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M Introduction:

The number of professional lymphedema therapists in Japan is small,

and there are few medical institutions that specialize in addressing
lymphedema.

In 2009, as a commissioned project by the Ministry of Health,
Labour and Welfare, the Lymphedema Training Steering Committee
(LTSC) was organized. The LTSC consists of members of multi-
disciplinary healthcare professionals assigned by lvmphedema-related
academic associations.

The mission of the LTSC consists of

1) human resources development

2) improving the quality of treatment

3) awareness-raising activities.

As part of the activities, a lymphedema therapist training program was
launched in 2007.

H Objective:

The aim of this study was to evaluate the effect of the
Iymphedema training program.

B Methods:

Although many traming on lymphedema are held
throughout Japan, there is no unified standard for the qualifications
and program contents. Therefore, the LTSC created “educational
guidelines for professional lymphedema training”. The training time
was over 100 hours (33 hours of classroom, 67 hours of practical
training).

sessions

In line with these guidelines, as training for the classroom part, the
LTSC started the classroom course in 2013. The target occupations are
physicians, nurses, physical therapists, occupational therapists, and
massage therapists.

The course period is 4 days. The program is based on lectures, case
studies, and demonstration of complex physical therapy (CPT). At the
end of the training, there is a completion exam, and a certificate is
given to the participants who pass the exam.

i

0 =~

Those who complete this classroom course proceed to the accredited
lymphedema therapist practical training school nationwide (10 schools
were certified in 2017), and training m the practical part is carried out.
Completing the total 100 hours of training for classroom and practical
training satisfies the requirements for the lymphoedema treatment
payment by the national health system.

In this study, the demographic data of all participants of the
classroom course planned by the LTSC were analyzed.

H Results:

Two courses were delivered in 2015 (540 people qualified), three in
2016 (823 people qualified), two in 2017 (563 people qualified), and
two in 2018 (401 people qualified).

In summary, total nine courses were delivered from 2015 to 2018
and 2327 people were qualified.

The results of the questionnaire survey after the first classroom
course in 2017 are shown below.
294 people who participated,

http:/iwww.lpc.or.jp/reha

LU ]

Concerning the degree of comprehension of the lecture. 275 people

(93.5%) answered “I understood enough” or “I understood mostly”.
Regarding the satisfaction level with the lecture content as a whole,
287 people (97.6%) answered “very satistied” or “satisfied”.
Regarding behavioral change, 290 (98.6%) responded that they would
like to incorporate the contents of the training into future medical
treatment, and 130 (44.2%) were planning to attend the practical
training course after completion of this classroom course.

As of 2017, designated cancer care hospitals where professional
lymphedema therapists who completed training complying with the
educational guidelines are in progress have been increasing to 47.4%
(197 institutions) of 434 facilities nationwide.
ary@ymphedema

M Conclusions: -

This swvey demonstrated that many multi-disciplinary health
professionals have been educated by our classroom course. Because
the degree of comprehension and satisfaction with the program was
high, the contents seem reasonable. Since 2013, we have regularly
held an opinion exchange meeting by calling on the main lymphedema
practical training schools throughout Japan.

From 2016, members of the LTSC also started visiting each
practical school for the purpose of evaluating the contents of the
training system and program.

In order to foster professional lymphedema therapists whose quality
is assured, we will brush up our classroom course and work closely
with practical training schools as part of the LTSC’s activities.

43



12 e-learning

B

ELsic---P1
RHEOEHFIZONTIHALET,
LIRS P2

2. FHOREAIC DOV - -P3

3. [RAN—L] HEFBER—JICABICIE---P4
4e7—1/7WG@%Ek?b(-“%

5 ZEAZ 2—HRZ>DNT ---Ps
6.FEFRT A MCDWT --+PT

= AL b — (g — ) ~OEEIE DL E-P8
Tt LB IO

AIEM - BEVEYE ICDWT---P10

HADYNEYT—3CAREER
MR

T RERET=ATIL
* HADYUNEYFT— 3 VIHEEEESS
A s

- =R T (A =

2. SHOEBIZOLT 3. IRAIN—LIDSFBR—TUICADICE

oy4 45k, [vAN—L] ==

i S AFRB| FLVEIY v /TEE, FEREBATEL S, <o
https:/fwww.netlearning.co.jp/ N—LTlE, FEESEOEZC, A7 FOEENTEET,
BEELICH2 [RFE0S(] (L1 e A 7—FEE]
g ) e Ny i a@{/ﬁz}]xv—ﬁvﬁ;zm'eéat
FDESRT—FEAAL, (B854 7] MRS TTT T‘” v
FLET.

htSam Uy 7L g

ARk st T Ao
AR T — FRIT:
a—HID- SR 7—FZEEN0HBAE. (352
T—FRIT BELVBERTTAI L TEET, T
ERDA-ATFLIEAND S AFRITLTILEE
L,

’_J (-]
1*—:1#4»,,;%“ EHTHERE

21,
= [ﬁx —71]»31,’#@54:\‘(?

B FWBRYN, DEAR
HRGHE T B - MEMEI N
fET..2-2¥FEET RT)

5. FEAZa1—REUITONT

3. IRAN—LIDEFEER—JIZABIZIE

SEEDOLBICRIZA-L) [BR]L [$RER]. (1
FR]A=I-HHIET.
FAZ2—E LFICHEAL. FEENELGEDTEZL,

B4 g 5L, [=A)L—4L] =3 Stk ek
REEB| RavaygyrTsre, FEEH EFET, <A
N— LT, SEESEOERDC, 27— FOEEATEET,

27— FEE] BShs1)e\ DBMFISHE Dietz5 5

BRI FEZECE&T, 3 TAN—4
—Aoie [BZFH] T RN HRY) LV sTHE,
MaGSESESE —~— aa R R L canoman 13 4 TERT,
FLET. f;ﬁi;‘wmw - £, il 5 4T 5 APFR-SHH
ERL £, DX VB0 [T F] BEATERT,
G5 —] E[R
53— BR] AZa—F2Yy T HEERR—FVEA L
< AF— R R EBEA A~ TR N o) gl ena¢ ’ ! T
= ZRIEUTFOLBY T, SEER
ELEBEA—Jc A2 Tuiw 5 s 5
7 BROPNOTEETE R A [9BiE] #=2-22Uyo¥5L. [T ORF
REMOREDREDS BA. ERESRTANES,
AR .
=l FEOGRAFZHENTVET. 7
T BHRBT HFA2EW,

8. ETAIEBDEZRREXL 70— F

JI—REETLETE, B

TIAEHL 70— FAlHE

lEaliad, =l — 15 7 G cxmapnnao
Ll <DLy TEBTH 5

BRI AAGYNEYF— 23 SCAREERFBHE 2 11250

B| AxrE2s Yy LE WieT — 22 VAR E TSRz L amLET.
4o, POFRRADET IR A 2 AR 8,00 i S8 N PRSI 047

HERSNET, <OBT
T

BOROR Ty 7ORETH

BaEE LY ET,




(E-CAREER)

WUR

BEUCL3 % e ]
songwonawze | o SEONEY | goxscuzman | oxscuzvoxs | Lo SEIOOS erarmra| 4| -u| o
B /71, 2V BUUE LOWET | #3 2WWAHEY gt

BHLW—EHO HED - e — BoaE HewE wuz | o gl e
EIFLREE | BUGHNITIIYVY | SREROSTMNE | —SRERORHET | —SRBROEWIE HONTLAGS M
2RE| ccozzoosmEz | coammazw
BuEcoLman | BT | g | VS "9121 o (] Y R
M3y sl | R | e ey | MASOVNIENE | CRHWEFWOVY URHONT2 R
c | ORMOBEYY
E a 0 “ v s -

45

CAREER

13 e-learning

ETNRLWIIELLZOR

[—a34rBUS)

IRFDLYRCIRM "HE 9w koY L) CVIRFDICENRE-CF " 2BMORN

[(RE k) - X RRUTRE)

CPIRLWIELLTON

[(HE) - RRRFRE]

VIRFEDLIREEIRERIY LW WERRIFITLHAGPIRIN L2 ZEN OGS LARII DY NESISMORE "WYY A HYEY AROWR
[G—F xRS

JYL#E8 O
(S#HaLE) uIuwyg ¥R

(S UIUGL6 <

WA o8 ¥ £ [rrmecel
Pt PR 4r=—e

t 3. PR
FHE Y33V




e-learning

14

PR T wE
EREIE4—LNAV BEIEXTHUE

BWMOAEL—LOANV 1YWY

/
\

FTILNEERHBHEES N VY RE

NLHGEHMS "R EHRAOEDLEHI PITRCLR(RE Y- |

ITCILNEZ (TR —F Lk001F3 5Td)
ERIEHWOMBECEHUEL S HIL- 1S (©
JHBZHHT LTWII00) BTGB LLS 0L YR
BETAZTWISHES "LIOEE IJEEONET LF2HHLE4
CRCIICLENAVNOERERE YW LVSLIIMEREIRRT @

FOCLLOMTER TV EHRBOT
TS EA— LN ANNOVWIRF—E AL mCcLC)EYREM

LR @ L) SHAZGE WWSINANV QR S
FOCLRIWHLL 4 LNMCIREA—LN AN L
FTEHLL+

F2PLVHETHZ LYW ER DR L B REHLL+
TRCIICHENAVNORFEYW LVLTIHWERRBHAR (1)

(N FEEWC ERCITHEA—LN AV EEY Y

[ 900z MMWH AE4—LOAVMOYHI B MM BT WIHHROD — N

|
VWA UHE I S TR (T B 0NNV
|

EREMETIIEYE.
RTS8y Wi YRR BEME
BWWZICP U GEIRIVNET RO
T ICLFM AW B IE 2R B Y ¢ T - S
VISEFRLE WIEHEIAY BN 8-
(HISMRT) - # SZIBL
MAMROW LM Z/ORY/ AN BP TR "G WHWN-

#HUO~
iy

(EHETOLIEYNFY) Bk £y B
SETTIOLIGEI BB T RIS O 58, BOS ORIZBY - [ BRT
g kel TR el 1R IR T TR 8 Ol T Rt

) T T O 0 37 09 0 O I ™ YR T B

EHEFOVG

46



15 e-learning CAREER
CAREER
2019/8/15 2019/10/14
2019/9/11
23 9/11
17.5 18 8
17 12 20-22

—
(=]

2231

UII

R B 274 v 3

313332

27 27

2324| | |

SO =M WO M-000o =MD~
— = o = = o o o o

2 o= W e O =]

1009%

80%
60%
40%
20%

0%

a7



16 e-learning CAREER
2019
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17 e-learning CAREER
Q1-14
Q15-28
wi-fi

Q1. A 10 | 43.48%
B 39.13%
C 4 17.39%

D 0%

0%
Q2. A 8 |34.78%
B 12 | 52.17%
C 3 13.04%

D 0%

0 0%
Q3. A 26.09%
B 12 | 52.17%
C 21.74%

D 0%

0 0%
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Q4. A 8 34.78%
B 10 | 43.48%
C 21.74%
D 0%
0%
Q5. A 34.78%
B 10 | 43.48%
C 21.74%
D 0 0%
0%
Q6. A 3 13.04%
B 14 | 60.87%
C 5 21.74%
D 4.35%
0 0%
Q7. A 30.43%
B 14 | 60.87%
C 1 4.35%
D 1 4.35%
0%
Q8. A 34.78%
B 12 | 52.17%
C 13.04%
D 0 0%
0 0%
Qo. A 21.74%
B 15 | 65.22%
C 2 8.70%
D 4.35%
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0 | 0%
Q10. A 26.09%
B 13 | 56.52%
C 4 | 17.39%
D 0%
0%
Q11. A 13.04%
B 17 | 73.91%
C 13.04%
D 0 | 0%
0 | 0%
Q12. A 21.74%
B 16 | 69.57%
C 2 | 8.70%
D 0%
0%
Q13. A 4 | 17.39%
B 13 | 56.52%
C 4 | 17.39%
D 8.70%
0%
Q14. A 5 | 21.74%
B 14 | 60.87%
C 4 | 17.39%
D 0%
0 | 0%
Q15. A 5 | 21.74%
B 13 | 56.52%
C 21.74%
D 0%
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E 0 | 0%
0%
Q16. A 21.74%
B 15 | 65.22%
C 3 | 13.04%
D 0 | 0%
E 0 | 0%
0 | 0%
Q17. A 5 | 21.74%
B 14 | 60.87%
C 3 | 13.04%
D 1 | 4.35%
E 0 | 0%
0 | 0%
Q1s. A 7 | 30.43%
B 14 | 60.87%
C 1 | 4.35%
D 4.35%
E 0%
0%
Q109. A 10 | 43.48%
B 11 | 47.83%
C 2 | 8.70%
D 0 | 0%
E 0 | 0%
0 | 0%
Q20. A 5 | 21.74%
B 13 | 56.52%
C 4 | 17.39%
D 1 | 4.35%
E 0 | 0%
0 | 0%
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Q21. A 8 34.78%
B 12 | 52.17%
C 2 8.70%
D 1 4.35%
E 0 0%
0 0%
Q22. A 7 30.43%
B 15 | 65.22%
C 1 4.35%
D 0 0%
E 0 0%
0 0%
Q23. A 3 13.04%
B 16 | 69.57%
C 3 13.04%
D 1 4.35%
E 0 0%
0 0%
Q24. A 6 26.09%
B 14 | 60.87%
C 2 8.70%
D 1 4.35%
E 0 0%
0 0%
Q25. A 3 13.04%
B 18 | 78.26%
C 1 4.35%
D 1 4.35%
E 0 0%
0 0%
Q26. A 8 34.78%
B 12 | 52.17%
C 3 13.04%
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0%

0
E 0 |o0%
0 | 0%
Q27. A 7 | 30.43%
B 9 | 39.13%
C 7 | 30.43%
D 0 |o0%
E 0 | 0%
0 | 0%
Q28. A 5 | 21.74%
B 14 | 60.87%
C 4 | 17.39%
D 0 | 0%
E 0 |o0%
0 | 0%
Q29. A 7 | 30.43%
B 6 | 26.09%
C 2 | 8.70%
13 | 56.52%
E 12 | 52.17%
F 0 |o0%
0 | 0%
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Step

Stepl-1

Stepl-1-1

60
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Stepl-1-2

60

Starling Force
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Stepl-1-3

ADL  QOL

60

ADL QOL
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Stepl-1-5

70

MRI

ICG
BIA

CT
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Stepl-1-6

@

60
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Stepl-1-7

40

60



Stepl-1-8

60

61



Step1-1-9

70

MLLB
SLD

MLD
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Step

Stepl-2
Stepl-2-10

3

120
4
MLD SLD
3
20 40mmHg 30 60mmHg
PAD(
RA
MLD SLD
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Stepl-2-11

70

BMI

SLD
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Stepl-2-13

1)

60

BMI Body mass index
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Stepl-2-14

70

IADL(instrumental ADL)

QoL

QoL

ADL
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Step2

Step2-

Step2-1-1

70

Nl
(

Axillary Web Syndrome: AWS
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Step2-1-2

70

Charles

LVA

Thompson
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Step2-1-3

70
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Step2-1-5

Kinmonth

70

LVA
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Step2-1-

EBM

Evidence-Based Medicine EBM

EBM

Evidence-base Medicine EBM

EBM

cQ

Clinical Question(CQ)
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Step2-1-7

70
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Step2-1-8

70
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Step2

Step2-2

Step2-2-9

40

EBM

CAREER
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Step2-2-10

60
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Step2-2-11

40

ICG

ICG
BIA

REERRER| ~ RS, 1852, MBICLER

EANEES DEG~RERBLER

CT

MRI
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Step2-2-13

o~ E

3-4

110

3-4

10
15 - 10
15 - 5
15 - 5
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1 |9 00-10 00 60 = 60
2 |10 00-11 00| 60 60
3 |11 00-12 10| 70 70
S
t
1| 4 |12 10-13 10| 60
1
5 |13 10-14 10| 60 60
6 |14 10-15 50, 100
7 |15 50-17 50| 120
8 | 9 00-10 00 60
9 |10 00-11 00| 60
10 |11 00-11 40| 40
11 |11 40-12 40| 60
S
t
1|12 {12 40-13 40| 60
2
13 |13 40-14 40| 60
14 |14 40-15 40| 60 60
15 |15 40-16 50| 70
16 |16 50-17 50| 60 |[Step1l
e-learning
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1 |930-10 40 70 70
2 |10 40-11 40| 60
3 |11 40-12 40| 60
4 |12 40-14 40| 120
5 |14 40-15 40| 60 60
6 |15 40-16 50 70
7 | 9 00-10 00 | 60 60
8 |10 00-11 40| 100
9 |11 40-12 40| 60
10 |12 40-14 10| 90 -
11 |14 10-15 10| 60 |EBM 60
12 |15 10-16 00| 50 |Step 2

16 00-17 00| 60

e-learning
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