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IMS5 Clinical Worksheet — Pediatric Floor

;tautdent Name: S&\Onno«-h E)-Oﬂ’-lﬂj
“\|323

1. Admitting Diagnosis:

RexikonSillov Wescess
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- pom deficit

[ patient Age: 1Y lo ]

Patient Welght

2, 3% °lkq

z Priori!y Focused Mnssment You Will Perform |
Related to the Diagnosis:

ead | nece OSSN

a. Dlagnostic Tests Pertinem to or or Confirming of |
Diagnosis:
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| 5. Lab Values That May Be Affected:
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6. Current Treatment (Include Procedures):

dony work possible
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7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.
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| 8. patient/Caregiver Teaching:
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Any Safety Issues identified:
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Student Name: Savﬂnmh p)an‘ [ patient Age: T 16
Date: “I-;H,l_b &0 Patient Welght: —)kg S%qui

9. Calculate the Maintenance Fluid Requirement ‘ 10. Calculate the Minimum Acceptable Urine
(Show Your Work): Output Requirement (Show Your Work):

A0X100=1000 193D = |0.5mLVg /N (TOT 05y

\0X 602600 U 05 [33%kg/ \Tar
1\‘b.q)xzn*-lfl‘?)

Smne i N0t Measured

‘ Is There a Significant Discrepancy Between [ ‘[
Calculated and Actual Rate?
| no

|
If Yes, Why is There a Discrepency? ’ |
\

fActual Urine Output During Your Shift (mL/hr): .

-

r i

11, Growth & Development
| *List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Develop al Behaviors for Each Theorist.
l *If Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erlckso'r\ Stage: [ndUST\'\j 1% 'ln&‘)ﬂﬂ‘ﬂf‘j
£ woned 1 b bogug, Sor e S| itte Sister—00

ol
2Child oy ojoed ot Undesiond nok o e “kgv\nk duesnt YIH

Piaget Stage: mmmte Opera“ﬁna‘ penﬁd
Pt UN0LLrST0d fnak Qs ess Moy need w2 vemaut’d

= Pt WaS Aoughtful of mom, woned . moe
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r Please list any  medications yt \rou ‘administered or procedures you perforrrled during your shift:
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GENERAL APPEARANCE
Appearance ®ealthyWell Nourshed
# Neat/Clean nEmaciated 0 Unkept
Dewelopmental age
sNormal 0 Delayed
— NEUROLOGICAL
LOC: wAlert 0 Confused o Restless
0 Sedated 0 Unresponsive
Oriented to:
» Person c‘l’lace w» Time/Event
® Appropriate for Age
Pupil Responsg: = Equal 0 Unequal
® Reactive to Light @ Size
Fontanel: (Pt < 2 years) 0 Soft o Flat
0 Bulging © Sunken @ Closed
Extremities:
m Able to move all extremities

» Symmetrically 0 Asymmetrically
Grips: Right Left
Pushes: Right Left

S=Strong W=Weak N=None
EVD Drain: ©Yes wNo Level
Selzure Precautions: O Yes @NO

“| Pulses:

e —

pediatric Floor Patient #1

CARDIOVASCULAR
Pulse: ® Regular | Irregular
eStrong 0 Weak Thready
oMurmur o Other
Edema: 0 Yes @ho Location _
nle D2+ 03+ D&
Capillary Refill: @< 2sec 0> 2580
Upper R L

Lower R%L

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

| EUMINATION
Urine Appearance:

Stool Appearance:
o Diarthea © Constipation
o Bloody © Colostomy

I ——
GASTROINTESTINAL
I
Abdomen: #5oft O Firm o Flat
1 Distended 0 Guarded
Bowel Sounds: ® Present lﬂ_auads
# Active 0 Hypo O Hyper 0 Absent
Nausea: 0Yes ®No
Vomiting: 0 Yes @ No

(7159

PSYCHOSOCIAL

soclal Status: ® € alrn/Relaned
afriendly @ Cooperative
o Uncooperative U Restiess
o Withdrawn 17 Mostile/Amoous
Soclalhmaﬂﬂﬂal bonding with family:
@ Present D Absent
[ NAES .o
“site: | RO e oNone
o Central Line
Type/Location
Appearance: ® No Redness/Swelling
o Red © Swollen
o Patent O Blood return
Dressing Intact: ®¥es ©

Fluids: ,Dﬁ_lm j;i-‘:é'lp.

) Cruet
Cryng

S
Color: .9|"Ik_l':_‘h.l§hed o Jaundiced
o Cyanatic © Pale @ Natural for Pt
Condition: @ Warm o Cool 0 Dry
o Diaphoretic
Turgor: @< 5seconds O » § seconds
Skin: @ Intact 0 Bruises 11 Lacerations
o Tears 0 Rash o Skin Breakdown

r

—
_________FRESPQRATOI!Y Passing Flatus: © Yes oNo Location/Descriphon. ===~
Respirations: @ Regular o Irregular Tube: 0 Yes ®No Type Mucous Membranes: Color _e_ﬂ![-
O Retractions (type) Location ____ Insertedto __¢M | __oMoist ®0ry o Ulceration” |
m‘:::;':d‘ o Suction Type: = PAIN
Clear aRight slef oy Scale Used: @ Numeric CFLACC o Faces
Crackles ORight oleft NUTRITIONAL R locat.loﬂ:
Wheezes  ORight oleft Diet/Formula: [*) g:m
Diminished o Right O Left nt/Schedule: 0800 { 1200 1600
Absent nRight O Left Chewing/Swallowing difficulties:
= Room Air 0 Oxygen oYes wNo — WOUND/ INCISION
Oxygen Delivery: @ None
0 Nasal Cannula: ___L/min MUSCULOSKELETAL Type:
11 BiPap/CPAP: z T Location:
- e | Pain 0 Joint Stiffness O R
Z;::rm sie____@____«cm o Contracted 0 Weakness 0 Cramping | o, i
Trach: 0Yes @No ot TUBES/DRAINS
Stze Type ORA OLA oRL OLL ®All @ None
Obturator at Bedside o Yes O No Brace/Appliances: ®None 0 Drain/Tube
Cough: 0 Yes ®No Type: Site:
f -
s-” P{uduct::\:o rm Nonproductive MOBI_LHL L‘:::s =
Co oy, @ Ambulatory © Crawl 0 In Arms suction: :
Suction: 0 Yes @No Type o Ambulatory with assist Dramag-e =
pulse Ox Site Assistive Device: 0 Crutch 0 Walker Drainage color:
n Saturation: o Brace 0 Wheelchair oBedridden S

I

[
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Pediatric Floor Patient #1

el  INTAKE/OUTPUT ¥
PO/Enteralintake | 07 [08 [09 [10 [ 11 [ 12 [ 13| 14
POlntaFe i ) i ' 1 o
Intake - PO Meds | | T S
Enteral Tube Feeding | A R O N R
EnteralFlush | | | | | | |
FreeWater | | | |
— uls
IV INTAKE 07 |08 |09 10]11]12]|13]14
W Fluid__ %1515 —~—
IV Meds/Flush = B =
ouTPUT 07 o8 o910 11 [1213]14
Urine

# of immeasurable

Stool

Urine/Stool niix

Emesis

CHEWS Total Score

Other d
Children's Hospital Early Warning Score (CHEWS) )
(See CHEWS Scoring and Escalation Algorithm to score each category)
_Circle the appropriate score for this category:
Behavior/Neuro hEE R
A
rcle the appropriate score forthis category:
Cardiovascular g)y. 1 2 -3
ircle the appropriate score for this category:
Respiratory 0y1 2 3
=
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
= CHEWS Total Score
Total Score (points) "2 5

Score 0-2 (Green) — Continue routine assessments

Score 3-4 (Yellow) — Nobfy charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notifications .

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications




_ GENERAL APPEARANCE
Appearance: sHealthy/Well Nourished
® Neat/Clean ofmaciated o Unkept

age
® Normal 0 Delayed
_ NEUROLOGICAL

0 Sedated 0 Unresponsive
Oriented to:
0 Person o Place o Time/Event
® Appropriate for Age
Pupil Response: s Fqual 0 Unequal
® Reactive to Light m Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging 0 Sunken 0 Closed
Extremities:
® Able to move all extremities

® Symmetrically_o Asymmetrically
Grips: Right Left
Pushes: Right Left

5=Strong W=Weak N=None
EVD Drain: oYes @No level
Selzure Precautions: O Yes & No

LOC: w Alert o Confused 0 Restless

Pediatric Floor Patient #2

CARDIOVASCULAR
Pulse: i_nr;uhr 0 hrregular
® Strong 0 Weak 0 Thready
oM 1 Other
Edema: 1 Yes @ No location _____
ol+s 02+ 03+ 04+

Capillary Refill: ® < 2 sec 0 > 2 sec

!

PSYCHOSOCIAL
Soclal Status: @ Caim/Relaxed 0 Quiet
o Friendly 0 Cooperative o Crying
0 Uncooperative 0 Restless
o Withdrawn © Hostile/Anxious
saclal/emotional bonding with family:
@ Present 0 Absent

o Diarrhea 0 Constipation
oBloody © Colostorny

Fton: ¥ T IVACCESS
s F;% tﬁ Site: - 0 INT ® None
Lower
4+ Bounding 3+ Strong 2+ Weak iy c:y;te':ll:c:?on'
1+ Intermittent 0 None i o 0 No Radness/Sweallng

ELIMINATION o Red o Swollen
Urine App - o Patent O Blood return
Stool Appearance: - Dressing Intact: 0 Yes © No

Fluids:

SKIN

GASTROINTESTINAL

Abdomen: e Soft o Firm o Flat
o Distended 0 Guarded
Bowel Sounds: w Present X 8\ quads
m Active 0 Hypo 0 Hyper 0 Absent
Nausea: 0 Yes @ No

Vomiting: 0 Yes = No

Color; ® Pink 0 Flushed 0 Jaundiced
0 Cyanotic o Pale w Natural for Pt
Condition: 0 Warm © Cool 0 Dry
o Diaphoretic
Turgor: ® <5 seconds 0> 5 seconds
Skin: @ Intact 0 Bruises o Lacerations
o Tears 0 Rash o Skin Breakdown

Assistive Device: 0 Crutch 0 Walker
o Brace 0 Wheelchair oBedridden

RESPIRATORY Flatus: ®Yes O No Location/Description:
Respirations: m Regular o Irregular Tube: In Yes mNo Type Mucous Membranes: Color;)?_lﬂ!
o Retractions (type) Location Inserted to cm ® Moist o Dry 0 Ulcerati
O Labored v oSuction Type: PAIN
Breath Sounds: Scale Used: 1 Numeric_@FLACC o Faces
Clear e Right m Left Location: [
Crackles 0 Right oleft NUTRITIO! =i e,
Wheezes 0 Right o Left Diet/Formula: Pa‘:;‘mm-
Diminished 0 Right O Left Amount/Schedule: - ) x >_<
Absent  ORight O teft Chewing/Swallowing difficulties: 0800 0 120024, 1600
® Room Air 0 Oxygen oYes ®No WOUND/INCISION
Oxygen Delivery: ® None
o Nasal Cannula: ____L/min MUSCULOSKELETAL Type:
o BlPa?fCPAP: o Pain 0 Joint Stiffness 0 Swelling mﬂ -
oVen:ETTsize_ @ om o Contracted 0 Weakness 0 Cramping =
0 Other: Dressing:
oSpasms o Tremors
Trach: ©Yes ®No R TUBES/DRAINS
Size Type ORA OLA ORL OLL ®All w None
Obturator at Bedside o Yes oNo Brace/Appliances: ® None 0 Drain/Tube
Cough: oYes ®No Type: : Site:
o Productive © Nonproductive MOBILITY Type:
o : 0 Ambulatory © Crawl @ In Arms e
Consiste ion:
ot 0 Ambulatory with assist SIeHIOn:

Drainage amount:
Drainage color:

Suction: o Yes mNo T
Pulse Ox Site
Saturation:




PO/Enteral Intake

PO imglu_-. e

Enteral Tube Feeding

Intake - POVM_éd's' )

Enteral Flush
Free Water

Pediatric Floor Patient #2

11
11
Urine
# of immeasurable
Stool v
Urine/Stool mix . ) [—
Emesis
Other . L
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the approp score for this category:
Behavior/Neuro ™y 1 2 3
H - -
ircle the appropriate score for this category:
Cardiovascular D)l 2 -3
le the appropriate score for this category.
Respiratory o:) g2 &
el
Staff Concern 1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) __| F

Score 0-2 (Green) — Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notifications. B r

fqimds-n |Red_}- Acnvate Rapid Response Team or appropriate personnel per unit standard for
I Notify ding physician, Discuss treatment plan with team, Increass
frequency of vital signs/CHEWS/assessments, Document interventions and notifications




Student Name: 'Sﬂvfmﬂﬂh %m‘b{) Unlt:pa.‘ls EDN Pt. Initials: (5 Date: \ l ?- ‘23
Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours
NEDA
“““““ WV Fluid and infusion Rate (mi/hr) Gircle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
052 M +xELo v 56 NGF GIWE T6 CWE pr or
.I SWhr tsotonic/ Hypot Hypertonic ﬂu‘d[lﬁgc‘ D! te no \Ohs C)‘-O'Udn '&\0\ ‘?"\QO—\('&"
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, T:arhlni-"":“’"‘"“"‘
Clamslficalion Route & T and rate of administration (Precautions/Contraindications, Etc.
S E ] Seapetic et VP8 — List and rate
¥ ot why? of administration
““\PC\\\“'Q i Possioe ;:.qu 2-39 10h [wee n\g‘g‘m : lt:\\:;x‘\hr fg‘;\m\ommg ot
NpaCkom |V oINS o cess hon | Y€S 0OmL AS %m S AVOLQ OOATY PSS
(unosyn) \hfcchon 2107 sl ve -S|~ rtm\ «MON{r Skin for (ag
. = 182 ([0W® Bul W Goonlouy
\oupretn 05 ™Mid MWW\@ %ﬁ?&“‘i T ﬁ‘»’{m e
(GdU\\\ “\0 v&m / -Cangpotian > mﬂ 0r for &m 3
frorim LN ot tor dascosi
an |
‘ 2
!
2
3
4
1
2
3
l; 4
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IMS5 Clinical Worksheet = pPICU

Student Name: SAVANNOAN BAY HE'J patient Age: [0 Y 'c:g q%q %9

-, ¢ patient Weight:
\\ ’\é‘ 23 Al Diagnosis:
| 2, priority Focused Assessment R

L. Admitting Diagnosis:

k
&\GC\LLI HCUR fﬁ&'\vmﬂ\r‘) e VBSPHQTDM Confirming of

e : ent to of
3.5igns and Symptoms: a. Diagnostic Tests Pertin

uhicon Bl o (U1
Ow&tw\n? breothing ?% :

5. Lab Values That May Be Affected: 6. Current Treatm

1 whC Vet 0sglaroY
L07 \evels e Ssers for D

W+ P P

7. Pain & Discomfort Manage}nent: - | 8. Patient/Caregiver Teaching:

List 2 Developmentally Appropriate IT(A\K' TD pt 'ﬁ” C(!(T\{’Eﬂ"*' i

Non-Pharmacologic Interventions Related to

Pain & Discomfort for This Patient. 2. [m S\b\\nﬂ S (lu)()‘jwh C[)'d
uens perne N |+ Dotk ot Pt |

Any Safety Issues |dentified:

ent (Include Procedures):

“f0lbng fo wdated pt -

9. Calculate the Maintenance Fluid Requir_érﬁent- 10. Calculate the Minimd}n_AccerEble Urine
(Show Your Work): Output Requirement (Show Your Work):

OR\00-100 3009324 Lom/wylnr  (ry |
. = Kl { Zonk oy |
%ﬁ%f&n% ,_\?)’f'?“*:\Lnnvr)o'ro“‘L g i ”m.

Combined Total Intake for Your Pt (mL/hr : Actual Urine Output During Your Shift (mL/hr): |
SA193mLlh (\0F Lo sured

Please list any medications you administered or procedﬁres you performed ;:lu'rgg \Baghiﬂ: ‘

-0t Tu Squeete bog Magk wlg waihing fur glONGTOr

i
|
|




e —
Qoma pigy -pt sedoted due tu venalonen

PICU
: I PSYCHOSOCIAL
GENERAL APPEARANCE CARDIOVASCULAR — o Caim/Relased 0 OVt |
Appearance Healthy/Well Nourished Pulse: O Regular ¢ Irregular Sm"|| 5::'(;":: U;“JV”"'”' Crying ‘
Neat/Clean cEmaciated o Unkept strong 0 Weak @ Thready o r
acis r r Restless
Developmental age yMurmur 0 Other ____L e ‘ ]an::::;:n."'llur.n:l;mmm 1
| Normal o o ) 4 : e :
L o iak MO _——— | ¢ ial/emotional bonding with family: |
' p @ Present O Absent |
. NEUROLOGICAL Copllery Rollk 0 <200c 07236 | \CCESS
LOC: 0 Alert 0 Confused o Restless Pulses: 1_‘; "‘ e lyA-chs --".'i‘":]
® Sedated o Unresponsive Upper R L = she:__— e
e lower W L2 ioonon OMOOL

4+ Bounding 3+ Strong 2+ Weak Type/Location: ]

|

0 Person o Place 0 Time/Event No Redness/Swelling i
1 No Redne .

|

|

0 Appropriate for Age 1+ Intermittent 0 None B Appearance:
Pupil Response: 0 Equal 0 Unequal I EUM_|NA?|6N__ — o Red O swollen
O Reactive to Light o Size uﬁ—m g1 o Patent o Blood return
e digar e 13 Stool Appearance: Dressing Intact: @Yes © No
0 Bulging O Sunken o Closed o Disirhed ‘0 Constipation — | Flulds:
s o Bloody  © Colostomy e e Y 4’1
o :b]e to move all extremities i e
0 Syrmimetricaly b Rt o e e Yl Figihed O Jeundced
gl:‘::(‘s :E:I_& e _TM_“'ET%%L':'E?_I%I;)__‘ 0 Cyanotic 0 Pale o Natural for Pt
S=Stron \ ‘ l?*ﬂ-M- daerdl) 660 o Condition: o Warm @ Cool 0 Dry
g W=Weak N=None o Distended 0 Guarded
EVD Drain: 0 Yes ®No Level Bowel Sounds: () Present X ____ quads n Diaphoretic S
Seizure Precautions: o Yes wNo 0 Active 0 Hypo O Hyper e Absent Turgor: @< 5 seconds 0> 3 S€C
Nausea: 0Yes mNo skin: O Intact ®Bruises O Lacerations
Vomiting: @ Yes o No o Tears o Rash @ Skin Breakgown,
Location/Description: mh’

RESPIRATORY ntens o
Respirations: 0 Regular @ Irregular mb':‘.‘,“sl‘ N:) e:we IEI Mucous Membranes: Color: Kab‘.\' = ‘:m\.

oRetractions type) ! | tocavon LN insenedto___em | ) Molst @ Dry o Ulcerabon _—__|
Braath Souns: o Suction Type: . & sl )Pﬂ_ﬂ_______
4 Scale Used: 0 Numeric OFLACC O Faces
Clear oRight o Left ——
Crackles  wRight o Left NUTRITl?!Al LmI‘ion:
Wheezes 0 Right O left Diet/Formula: A i ’1 Type: —_—
Diminished © Right = Left Amount/Schedule: - Pain Score: - i
Absent  ocRight olef Chewing/Swallowing difficulties: | 0800 12
© Room Air @ Oxygen o Yes sNO \_NOUND/INCISION
Oxygen Delivery: 0 None
o Nasal Cannula: ____L/min MUSCULO;‘.I-(EI;ETAL Type:
= BIFaPKPAE:————_ oPain o Joint Stffness O Sw'e_l-lmg Locaﬁ.on: 7
w vent €17 sizelp 5 @ 2B cm 0 Contracted 0 Weakness o Cramping Basoiyion:
a.ouee oSpasms o Tremors Dressog:
Trach: oY N
o es ITG PR TUBES/DRAINS
oi::uratar at Bet!:iede 0Yes m No oRA OLA DRL OLL oAl ELAtone
Brace/Appliances: »None o Drain/Tube
Cough: 0Yes wNo L tiea:
o Productive 0 Nonproductive :
‘Secretions: CO’O’WI_[@— = MOBILITY g:;mg'
Consistenc “"n o Ambulatory o Crawl O In Arms g
. 0 Typ Ambulatory with assist Susnon
Assistive Device: 0 Crutch 0 Walker Drainage amount:

JBrace 0 Wheelchair @Bedridden Drelage ooy

L] | — et . S




\0f v Rach
ot

_PO/Enteral Intake
POlntake

Intake - PO Megs |
Enteral Tube Feeding

PICU

_INTAKE/OUTPUT
07 o8 [o9 10|11 |12[13

IV INTAKE

IV Fluig

BTl 121318 15[ 1617 [18 | Total |

&0 |90 80|80 80 [

| IV Meds/Flush

I SN S

OUTPUT

07log]oo 1011121314 15|16 |17 18 Total

Urine

# of immeasurable

Stool

Urine/Stool mix

Emesis

3

Other
Children's Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropnate score for this category:
Behavior/Neuro |0 (\l’] 2. .8

Cardiovascular

Circle the approggate score for this category:
0 =12 i 3
A

Circle the lpnro;g;e score for this category:

Respiratory 0 1 2 {3
-~
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score
Total Score [points) &
Score 0-2 (Green) — Continue routine assessments
Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
I fi i
CHEWS Total Score level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

notifications

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications




Student Name: mm%_ Unit:E “ '“ Pt. lnltlalsa—& pate: \ Sl%

‘? \Sh Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours
Primary I Flusd and infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
DN L0E | . ey [ROMOVARE Tue T [RRTRIORS [t CHET N0l Wmdatic fnent
\:m-'x Name \ Pharmacologic | Therapeutic Reason Dose. Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, interventions
Qussification Route & s mad and rate of administration (Precautions/Contraindications, Etc.)
{(yae-neoromu- | 0+ onygngamal | 0-Womuy / :fg‘g"am‘d‘“ ;_‘“0‘{\33%‘;“
v | Stlar . e YEs B . Moy PrIOSIRe POV
_[nemmjgowee |00 ‘ &ﬂ‘@%\ WAONTo St o eoxdon
= ) \=OMRg/ | A Lenentey (€Nl funenion
2 [bogomel COndio0- 54 kg lmin Yo A Bme|ne :"\ﬁm 22Nyt ORUOLE Uowme,
E funes SU?W(* . YRs (rare) -VOMMANG |2 nonitar Wrdiectneaion
oy QuNTITS - YN SMONTIY Y-
= I\ -eSote | L Nonver e
S latomine jnnecint- 4e U‘(wtma:? 303l befr {rore) APrESitn |2 Mon T ¢.C

sLinafor e =245 Sm| T BT Amoniir foy apnea
nes | g S St /) 22 B\ vitall

Qomodlml, S0 (Y0 “VHe Lmoniue BP
3 o B [T B Rl g
= Uﬁ’(ﬁ' contings 4 - (SAmo \\g& MONITYr keark funckion
I

. 4 uomey fm, 0305 ((YOIE) “Wlpatns | oo B
o i Do [ [ [ e
L anings 1 P |« monimy \0L

1
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