IMS5 Clinical Worksheet — Pediatric Floor

Student Name: Kq\c\\\n Bowmar)
Date: Uizt |25

Patient Age:1yo
Patient Weight: 31.% kg

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)

Admitted with Vignt Sided swell ing 0 Chetk.
nd neck atkr Extraction of koot on Y |iq

CT Showed Aoscess.Scheduled an |¢D and
Admitkd atky bv Oosevvarion.

2. Priority Focused Assessment You Will
Perform Related to the Diagnosis:

- pevipneval iewro and YeSpivatony

3. Identify the most likely and worst possible
complications.

- o5t iKiey S weding Wil (onkinue for
Seveval days

= WOVSt possiple) Would bo Swelling geis wovse
Gna afkcs Airway - O0v pr Could qo Seprip

4. What interventions can prevent the listed
complications from developing?

- (inKinue with antibioko Thevaplj
- Kach pavents 515 ot infection

- Keep v well hydvaked and- €ating well

5.What clinical data/assessments are needed to
identify these complications early?

- onivoy vivals

- (155€55 pain and Swelling

- yonitor incision site for fedness pus, warmm
OV 0 SigNnSs ot infechon

~ 05SS Qivway it SWeNing WOrsens

6. What nursing interventions will the nurse
implement if the anticipated complication
develops?

- inform Charqe hurse and Call pnysician
- Dvaw tows
- Maintain airway

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

1. Quided imaqeyy ov deep brtatning

2. vt wevapy, games, books, TV

8. Patient/Caregiver Teaching:
1. ‘.)\6 ok intection

2. (Wntipiotic tevapy importanie

3. flusn incision site as needed GFKyr
fting

IAny Safety Issues identified:

N




Student Name: KQtelyn Bowman Patient Age: Tyo

Date: Y \'L'L\ 19 Patient Weight:%7.% kg
Abnormal Relevant Lab Tests | Current \Clinical Significance
Complete Blood Count (CBC) Labs
Mup 8.4 & | measuves auwaqe Siw 0t matelets inbiond . 1 piaiet fwncrion

fould oe gue, Yo int

Metabolic Panel Labs

Mbpumin 34 ¥ |elps maintain alaace ot Fluol Y watth Sind
Bilivuben fotal 04 4 | oud e mmmmmmmmw
ALK Phosphate 1994 | low due to infection Wop,
Misc. Labs

Absolute Neutrophil Count a Novmat values .

(ANC) (if applicable) W99 | wovitor fov tnéection

| Lympnocykes 1-99 | Wakon fov intection

Lab TRENDS concerning to Nurse?

- Wattn WeC Count Yo monitor for in Cection

11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.

*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: 'mo\uskvq 9. \mcviovi\w

L. Dt questioned Wnen S Could 0o back Yo Scnoot
2.0% Yequeskd. Sometning o "make or paint" by Child life

Piaget Stage: (oncreke operational

1. DY Waita b cat preakeast wakil her mom was back in roomn.

2. P WaS Yeling WS W ey " fauorite ™ mings. Color. food , OCkivity , €Ck-

Please list any medications you administered or procedures you performed during your shift:
(cetomiphing 1VPB HoomL




Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: fHealthy/Well Nourished
Neat/Clean oEmaciated o Unkept
Developmental age:
ﬁNormaI o Delayed

NEUROLOGICAL

LOC: ff Alert o Confused 0 Restless
o Sedated o Unresponsive
Oriented to:
)ﬁ Person y(Place ,6 Time/Event
i Appropriate for Age
Pupil Response: ;ﬁ Equal o Unequal
#/Reactive to Light O Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremities:
#/Able to move all extremities
Symmetrically o Asymmetrically
Grips: Right Left 9

Pulse: }(Regular O Irregular
nytrong 0 Weak o Thready
0 Murmur o Other

Edema: o Yes )szo Location
ol+ o2+ o3+ o4+

Capillary Refill: ?(< 2sec O>2sec

Pulses: '
L :5
L_5t

Upper R 6 I'
Lower

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

Social Status: j Calm/Relaxed o Quiet
y(FriendIy )Z(Cooperative o Crying
o0 Uncooperative O Restless
o Withdrawn o Hostile/Anxious

Social/emotional bonding with family:
)ﬁPresent O Absent

IV ACCESS

Site: ﬂa g oINT o None
o Central Lin
Type/Location: m AD

Appearance:){No Redness/Swelling

ELIMINATION

o Red o Swollen

Urine Appearance: (Hay
Stool Appearance: ] 1+
o Diarrhea o Constipation
o Bloody o Colostomy

O Patent o Blood return
Dressing Intact: #Yes o No
Fluids: \

SKIN

GASTROINTESTINAL

Color: y(Pink O Flushed o Jaundiced

Pushes: Right  §  Left S

S=Strong W=Weak N=None
EVD Drain: 0Yes #No Level
Seizure Precautions: 0 Yes A No

RESPIRATORY

Respirations: )szeguIar O Irregular
O Retractions (type)

Abdomen: g Soft oFirm o Flat
o Distended O Guarded
Bowel Sounds: ;/Presentxiquads
Active o0 Hypo o Hyper o Absent
Nausea: oOVYes g No
Vomiting: oYes ¢ No
Passing Flatus: O Yes )ﬁ No
Tube: oYes oNo Type
Location Inserted to cm
O Suction Type:

o Cyanotic o Pale g Natural for Pt
Condition: #Warm o Cool o Dry
o Diaphoretic
Turgor: )2(< 5seconds 0 >5 seconds
Skin:?lntact O Bruises O Lacerations
o Tears 0 Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: pj|
# Moist 0 Dry o Ulceration

PAIN
Scale Used: o Numeric oFLACC #Faces

NUTRITIONAL

Location:

Diet/Formula: @ﬂ“ﬂm‘ dmt
Amount/Schedule:
Chewing/Swallowing difficulties:

O Yes yNo

MUSCULOSKELETAL

O Labored
Breath Sounds:
Clear A Right ZLeft
Crackles o Right o Left
Wheezes 0O Right O Left
Diminished o Right O Left
Absent o Right o Left
#Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____ L/min
0 BiPap/CPAP:
o Vent: ETT size @ cm
o Other:
Trach: oYes #No
Size Type

Obturator at Bedside 0O Yes o No
Cough: oYes #No

0 Productive o Nonproductive
Secretions: Color

o Pain O Joint Stiffness ﬂSwelIing
o Contracted o Weakness o Cramping
oSpasms O Tremors @ Cheek
Movement:

ORA 0LA ORL oLL ZAll
Brace/Appliances: 0O None

Type:

Type:
Pain Score:
0800 1200 1600
WOUND/INCISION
O Non(-.:
Type: |1)( ']S'IQYI. ﬂ[ld mﬂmﬂﬂa
Location: Yy

puslerior Bugal Veskine/
Description: Jamung._nujiqnﬂ}_m&chm

Dressing: 110 a!ﬂéélﬂ%
TUBES/DRAINS

None
o Drain/Tube
Site:

MOBILITY

Type:

Consistency

Suction: 0 Yes #No Type
Pulse Ox Site [
Oxygen Saturation: 41%

Ambulatory o Crawl o In Arms

0 Ambulatory with assist

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

Dressing:
Suction:

Drainage amount:
Drainage color:




Pediatric Floor Patient #1

INTAKE/OUTPUT
PO/Enteral Intake 07 | 08|09 |10 |11 |12 | 13 | 14 | 15| 16 | 17 | 18 Total
PO Intake/Tube Feed 190m\ 160m|
Intake — PO Meds
IV INTAKE 07 | 08 | 09 10 | 11 12 13 14 | 15 16 17 18 Total
IV Fluid fomi| 0mt | K0mi| GO0mi Foml 4oom|
IV Meds/Flush

Calculate Maintenance Fluid Requirement (Show Work)

Actual Pt IV Rate

(00X 10 chr 1,000 omi|h
0 XI0Ka= 500 Rationale for Discrepancy (if applicable)
10¥%12.% KT UWa = 1Uu =W =11.19 Slignhy abovey due to pt being NP for Several days
OUTPUT 07 | 08 | 09 10 | 11 12 | 13 | 14 | 15 | 16 | 17 | 18 Total
Urine/Diaper 4oom\ tpom|
Stool
Emesis
Other

Calculate Minimum Acceptable Urine Output

D.5Y3L.3: lw\omtlhv

Average Urine Output During Your Shift
Omi |hv

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)

Kircle the appropriate score for this category:

Behavior/Neuro

(9)123

_Circle the appropriate score for this category:

Cardiovascular

fo) 1 2 3

Circle the appropriate score for this category:

Respiratory

(3)123

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

CHEWS Total Score

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

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: Mnm_mn

Allergies: _N KP\V

Unit: EM.! &MV

Pt. Initials: K!

Date: _"I_“Lllb_

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

D9 Y2 Ns 20KC\ @ B0m (v

Isotonic/ Hypotonic/ Hypertonic

Pt hasbeen NPO Gnd has
Modevate amount 0t S\muing

Nat, Kt
GIUOSE . ynowitor Huid leve)

electolyits

- Fwiaoverioad - (ivowia ko overioad
- an 0\

Generic Name Pharmacologic

Therapeutic Reason

Dose,

Therapeutic Range? | IVP - List diluent solution, volume,

Adverse Effects

Appropriate Nursing Assessment, Teaching, Interventions

Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
> IVPB - List concentration and rate
If not, why? of administration
H00m iin 1. Wavitor Wsite - \F ved ov Swelling do not adimin]
actaminepin | hon- ; \VP® ! homg & toomi v yom\ (.]' fauses, in fov pain 7 L.on pain Scale/
: foin and 2.00ly admin fov pain v
OpioV : infuse over oM nSomnia, 0¥
Tuenot in| fewey | Swewing post womi\v | Yed infuse 2. cducak yarents 1 ol ivw Falenor 70 fo
Pain [ 0p \+D (i} 500mq | Somt = 0 ynq\m! headacn prevent ovevdose- _ _
Vedwcer A Wit liver labs (KL NSV biti ,Glbumin)
, - - WSe i Cawtion in PFo Witn MwgleS h (whalosporps
cillin- 15mg | 000mq in 0.9% |diownen, | LSE
@mprcilin Peniciltin Broad Spectyam K?q go;lium ?m'm'dg (100mu) | injection Site pain, | 2 Teach abx may be Cnanded Wien CWl bure (omes back:
Sbacram fiv absiess dii heo (vop  A00ml [hr (andad isis 3.Teath importanco 0t ompieting med.
"y 4000100 10mgiml 4.Deport Walcry diavvnea or abd pain
1. mowitw bar (onstiparin ¢ Ky it
v \ig- 1mg 0.5mg IKtj \VPB headacne, 'mm" v ‘ n ¢ Sran Srool Sof ."”'
Ketoro Toradol NSAD for |0 4es 0. Im NAWseR 2. can Q\kev hate Wit bylew! prn for pain
swelling | - Conswpation- | 3 Tegen pavents 1o ot give loupro ¥n po
Pain 4. Monitoy YENA1 BuN N Crea tinine while taking
1.
2
3.
4
1.
2.
3.
4.

Adopted: August 2016



Student Name: _Kmm_ﬁmman

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies: penid\in, gyitawmydnn, bananas and Cegnaltxin

unit:_edi £looy”

Pt. Initials: “ Q

Date: ljll ZZ IZ&

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

D5 NS 10K @ 3t milnr

Isotonic/ Hypotonic/ Hypertonic

improve Kianey fanction affer
Venal injuvy

(veavining

Nat Kt glucose, Bun and

fiuid vorume ovev 1oad|
- Wian alucose ov hign Vat tevels

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
> IVPB - List concentration and rate
If not, why? of administration
" Yooh, itChing s | 1-Movicor for Skin ivvitation and vasin
acitvacn | Guipackvial | injuvy bom KTV S day i 2. Do not wse for longev than | week.
5 Pan
opical m e 3. Ttacn gavgnts how to OPVAY Gnd Wow OHEN
Ointment- 4. QWoich Contack With G4es nEse Ov Imokin
. i 1. Qupovt (hanges in gowels- Can Stan Stool S0kinel
, itm Bmi of NS headache . dirrnens .
(umo\io\im; pepcid WQ“V\?‘E;\V‘SWD“O q\‘:::? tmt ,me q \En": ‘ A1 71nesd 2. 00 not take Wim oy (id veduevs
i Yeo : ConsKpaton | 3. AY (AWSe Yocuucardia. Yepun any diztiness
WL agonisk \2wvs U VeV TN nshod ’ VIR (OS¢ i 4
0.omg\kq \vp ~ Con_Yoke Wim ov witout fooot .
1. °ds o 3imin Yetove meal
‘ ‘ . Iy aday \mgimi dvy mo‘um., med needs o be Yaken dimi . 5
Dxgodbumn  f anfisasmdic | quevactive N o (onstipation | 2. Suga free Qandy Can 1elp it diy mautn
“&(m; Badder | ligw e hqm%':‘d;f\';ﬂ: nauxa 35001 S0k for Consfipation
Amo 2. Wowitey \+0 andi Bun and Creatining

1.

2
3.
4

A

Adopted: August 2016




IM5 Clinical Worksheet — PICU

Student Name: KﬂKNﬂ Bowman
Date: W\&3\&5

Patient Age: -]'10
Patient Weight: (;. | kg

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)

Qisvuptive Mood disvequiation disordev

2. Priority Focused Assessment R/T Diagnosis:

Neuvo

3. Identify the most likely and worst possible
complications.

Mot |i%ely: angry outioursr and vem per
Fantrums

Wovst possivle: Uncontroliaole prolonged
(A ves5WVe OW buvst Causing harrn-

4. What interventions can prevent the listed
complications from developing?

- (ontinwing Scheduted mecz
- behavioval huvavg

- Yownhne
- SYable home environment

5. What clinical data/assessments are needed to
identify these complications early?

- monitor for mood ChangeS
- deescalate Situahons
- (void Wigqers

6. What nursing interventions will the nurse
implement if the anticipated complication
develops?

- Gdmin PRV Qtivan or Benadwy)
- Yestvaint Chaiv
- oFkr dishactiond

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

1. ACtivivies
Child 1ite

2. Quided imajery

2. (\eveloping & Vouhing/

8. Patient/Caregiver Teaching:
1. | mpovtance oF (onkin uing stheduled meds

2- Caucake on Ways to handle mowd Changes
3. pvovide ve(oures Yo (ceess med o mmpj

Any Safety Issues Identified:
- DY (ould Cause havm 10 self ov 0 hurs

Please list any medications you administered or procedures you performed during your shift:

Risperidone  0-5mMf




PICU

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: \Healthy/WelI Nourished
o Neat/Clean oEmaciated N Unkept
Developmental age:
o Normal NDeIayed

_Wnable Yo vead and wyik)

NEUROLOGICAL

LOC: NAlert o Confused NRestless
o Sedated o Unresponsive
Oriented to:
E\Person \:\Elace\q Time/Event
NAppropriate for Age
Pupil Response: §Equal o Unequal
E\Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
RAble to move all extremities
Symmetrically o Asymmetrically
Grips: Right S Left

Pulse: E\Regular o Irregular
' Strong 0 Weak 0 Thready
0 Murmur o Other
Edema: o Yes ) No Location
ol+ o2+ 03+ o4+
Capillary Refill: N< 2sec O>2sec
Pulses:
Upper R 6\ L 5\
lower R_AHY L 2\
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: \ Calm/Relaxed 0 Quiet
o Friendly o Cooperative O Crying
N Uncooperative X Restless Moo dis
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
O Present k&Absent

ordey

ELIMINATION

Urine Appearance: (\Eﬂ!
Stool Appearance: \W0lseyved

o Diarrhea o Constipation
0O Bloody o Colostomy

IV ACCESS
Site: o INT B&None
o Central Line
Type/Location:

Appearance: O No Redness/Swelling
o0 Red o Swollen
o Patent o Blood return

Dressing Intact: 0 Yes o No

Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right 9 Left_ 9

S=Strong W=Weak N=None
EVD Drain: oYes NNo Level
Seizure Precautions: 0O Yes B\No

RESPIRATORY

Respirations: NRegular o Irregular
0O Retractions (type)

Abdomen: XSoft oFirm o Flat
o Distended o Guarded
Bowel Sounds: 0O Present X _L‘_ quads
E\Active O Hypo o Hyper o Absent
Nausea: 0 Yes NNo
Vomiting: O Yes E\No
Passing Flatus: X Yes o No
Tube: 0OYes XNo Type
Location Inserted to
o Suction Type:

cm

Color: N Pink o Flushed o Jaundiced
o Cyanotic o Pale Y\ Natural for Pt

Condition: N Warm o Cool o Dry
o Diaphoretic

Turgor: N\ < 5seconds 0 >5 seconds

Skin: B\Intact O Bruises O Lacerations
O Tears 0 Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color: _Y)i
E\Moist o Dry o Ulceration

PAIN

NUTRITIONAL

Diet/Formula: (qmgym (Mg,k
Amount/Schedule:
Chewing/Swallowing difficulties:

o Yes B\No

Scale Used: o Numeric oFLACC B{Faces
Location:
Type:
Pain Score;

0800 0 1200 1600

WOUND/INCISION

MUSCULOSKELETAL

O Labored
Breath Sounds:
Clear M\Right \] Left
Crackles o Right O Left
Wheezes o Right O Left
Diminished o Right o Left
Absent o Right o Left
& Room Air T Oxygen
Oxygen Delivery:
o Nasal Cannula: ____ L/min
0 BiPap/CPAP:
o Vent: ETT size @ cm
o Other:
Trach: OYes \No
Size Type

Obturator at Bedside 0O Yes N No
Cough: oYes \No

o0 Productive o Nonproductive
Secretions: Color

o Pain 0 Joint Stiffness o Swelling
0 Contracted o Weakness o Cramping
oSpasms o Tremors
Movement:

ORA 0lA oRL oLL YAl
Brace/Appliances: 0 None

Type:

TskNone
Type:
Location:
Description:
Dressing:

TUBES/DRAINS

MOBILITY

Consistency

Suction: o0 Yes N\ No Type
Pulse Ox Site i
Oxygen Saturation: 0

finaey

Ambulatory o Crawl o In Arms

0 Ambulatory with assist

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

None

o Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:




PICU

INTAKE/OUTPUT
PO/Enteral Intake 07 |08 |09 |10 | 11|12 | 13 | 14 | 15 | 16 | 17 | 18 Total
PO Intake/Tube Feed 140m | 240m\ | Z4omit T10ml
Intake — PO Meds
0% ot preaKfast eakn

IV INTAKE 07 | 08 | 09 10 | 11 12 | 13 | 14 | 15 | 16 | 17 | 18 Total
IV Fluid Hoom|
IV Meds/Flush

Calculate Maintenance Fluid Requirement (Show Work)

10010
HIX 10

2xutl = 22384 = = 945.18mi lnv

Combined Total Intake for Pt (mL/hr)

720 5= [Ugmi|nv

OUTPUT 07 | 08| 09|10 |11 |12 | 13 | 14 | 15| 16 | 17 | 18 Total
Urine/Diaper 400w Unom|
Stool

Emesis

Other

Calculate Minimum Acceptable Urine Output

0.5% 4.1kq= 32.09mi|nv

Average Urine Output During Your Shift

Yoom|

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)

Behavior/Neuro

Circle the appropriate score for this category:

0o 1 (2 3

Cardiovascular

Circle the appropriate score for this category:

@123

Respiratory

Circle the appropriate score for this category:

W 1 2 3

Staff Concern

1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) Y]

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

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: a‘el

owm

Unit:

P\CV

Pt. Initials

. R Date: 04[33[29

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies: {10 ﬂ\\QVG'iQ’)

NO 1V £luids or Wsite

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP — List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & rate to push. (Precautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? IVPB - concentration and rate of
If not, why ? administration
disvaptive Insomhiov, 1. 00 Nt Stop abruptiyy . mood Swings couid A
. : . mood 0-5mg niehy, feadache, | 5. A LS ORAISORC ymionsion- epon
Rispevidones |antipsychoticsf PO Yes Nappetites mmm "~ diLings Ugon Svandy g
dlisovaey 1% a\sm\oqmnnq Yaplet: piate undev tonguo
da“ 4. Do ot (he w tabler
Y Toxe med fime_eat aay Fov
1. besk etect . mw fake aweeks fo
2. be fully ¢ tHecti
3.
4,
1.
2.
3.
4,
1.
2.
3.
4.
1.
2.
3.
4,
2

Adopted: August 2016




