No Disclosures

Albert D. Woods, M.S.,, O.D., F.A.A.O.

Adjunct Professor
‘Nova Southeastern University

Florida O.D. CE Begins

W rules to 64B13-5.001
hour course for licensure and renewal
e are not the only ones...

jvember 1999 IOM report:

12/18/2023

started in 1999 _

T0.CRR 5 HUMAN

\

...famous person almost



12/18/2023

T

017 — any better?

P;eventable Deaths in American
Hospitals

January 23, 2017

Hearr All causes
disease
11k 2,597k

Hospital medical errors are the third leading cause of death in the United
States. Tha(§ 700 people per daypnotes Steve Swensen. “And most of those
e nurses, doctors, social workers, managers,

. Suicide
‘
weror @) @)

i Firearms

vehicles

pharmacists in )lved in their care.”

Maybe the number is much much lower

Deaths from medical errors: What to believe,
Estimating deaths due to medical
error: the ongoing controversy and
why it matters

what to think?

Prevalence, severity, and nature of preventable patient harm across medical care
settings: systematic review and meta-analysis

W Kaveh G Shojania,’ Mary Dixon-Woods® " )
- BMJ 2019 ;366 doi: https://doi.org/10.1136/bmj14185 (Published 17 July 2019)
Cite this as: BM/ 2019:366:14185

RESULTS: Cfthe 7313 records icentified, 70 s'udies involving 337 025 patients were included n the mela-analysis. ™he pacled prevalence
fo{ revenlable pafent ham was 6% 95% confdence inteval 5% o 7%) A pooled proporton o 2% (9% o 15%) of preventadle patinl)
R s sevete o B dea) ciderds ekt g 5%, 95% conidence neval 16% o 34%) and o veatmens (4%, 21% tof
Wn}pomn of preventable patient harm. Compared with genera hospals (whers mest evidence originated),
preventable palient har was rrore prevalent i advanced speciallies (intesive care or surgery]regress on cosfiient b=C.07, 959
confidence interval 004 o 0.10),

John D Sania, T fiaies of acicdes Rave
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ow do we compare?
9= \ The U.S. has higher rates of medical, medication, and lab errors than comparable countries
i \ -
E \ \ J . A N A “ N \ Percent of adults who have experienced medical, medication, or lab errors or delays in past two years, 2016
z O N LN W e TV L h Heart disease
covio-19 Sweden 1%
Sonarrmal Clinteat and. o]
Switzeriand 14%
& Comparable Country Average
United Kingdorm
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e medical errors classified?

'YOY...doing something incorrectly or
—_— afe)islereccnnne o that-has an undesirable
5 potential for an undesirable outcome.
rror of Execution...p/anned action not
— I completed as intended

ave an open invitation to

=

Potential Abs

Jical Adverse Event

=1TInjury 2" to medical
management...not the disease

rror of Planning...wrong plan to
achieve goal...wrong Dx or Tx

Near Misses

¢ Medical Error
® Adverse event 2" to to an error...

e Why the error occur and changes are needed
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g -y | _Factors that can increase risk
2 medical errors classified? R erTors - -

Illness

e Latent Error...removed from the Inattention/distractions

frontline...2™ to the layers of our health Emotional states

care system... ’blunt end”. Unfamiliar situations/conditions

T

ors that can increase risk of  Medication Errors . -

“million Americans effected by mistakes made in
. — scribing, di ' ing. prescription drugs —
IIDIME propiren o

dequate labeling/instructions medication error deaths (Starfield JAMA 2000)
sommunication problems 1S of thousands outpatient!!! — IOM 2006

andwriting al medication errors (FDA 1993-1998)

c mproper dosage (41%)

Sound alike drugs — Wrong drug (16%)

Office set-up/record keeping — Wrong route (16%)

® 50% fatal medication
errors in pts > 60 yo

e Time of year?
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ind-A-Like/Spell-A-Like Medications
on cause of systemic medication errors
imictal (antiepileptic) vs Lamisil (antifungal)
nd Zillions more

Ocular
— Tobrex vs Tobradex

vflst allergies and medications
= Educate patients
= ® Do not rely on pharmacist
Right dose * What, how, when, SE’s/what to do, questions
= _ Right time i -— Legible... FL Statute 456.42
Wrong dose = — Avoid abbreviations
= Right route 482 — Computerize drug order entry
— Right dosage form Retor _ — Standardize packaging, labeling, storage

wrong

drug choice — Unit dose drug packaging
S — Extra caution with special populations




0oks beyond the immediate result,
dentifies events or contributing factors
which led to the error
® Must be credible and th
effective...

h to be

Root Cause Analysis (RCA)

MEDICAL ERROR
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ot Cause Analysis (RCA)

REDLIBLE
tea

Tcam training - Nocoooary aiming i
provided team membars.

be =t herent re
Should be direct inguiry as to “why™ all of
the steps in the procass are done or not

Consideration of all _influences
Consideration s aiven o all of the
Systems and processas that wars involved
i U evenl  ooe S e fovolued
rrr) proceanes antbo imonadior.
e el

continuous
T T

be  given  to

e v e lions.
opportunities for Improvement must be
=addresse:

Slenant i tar e AL e i
on = processes and systel are
eiudod in the review procese.

Plan outline  An outline of the planned

ust  be provided

opportunities  for

nt as well as cxplaining those

situations where opportunites are not
being pursued.

Team endorsement — The team’s
findings are consistent and provide
conclifionswhithHapnot slaoggiiaatons

tain _contradictory  Informaton.
Additionally, the recommendations should
be endorsed by the entire team.

Flan explanation = The
recommendations arising out of the
roview process should be oxplained Full
including the assignment of responsibility

specific individuals and a methodology
for measuring cutcomes and results.

Administrative support — The findings

made availabla to all parsonnal whe could
berelit Mo e,

rigger Tools for Identifying Adverse Events

Institute for Healthcare Improvement
Cambridge, Massachusetts, USA

The use of "triggers,” or clues, to identify adverse events (AEs) is an effective method for
measuring the overall level of harm from medical care in a health care organization.
Traditional efforts to detect AEs have focused on voluntary reporting and tracking of errors.
However, public health researchers have established that only 10 to 20 percent of errors are
ever reported and, of those, 90 to 95 percent cause no harm to patients. Hospitals need a
more effective way to identify events that do cause harm to patients, in order to select and
test changes to reduce harm.

There are various Trigger Tools available on IHLorg, including:

* IHI Global Trigger Tool for Measuring Adverse Events [Danish, German, Swedish, and
UK translations also available]

* Trigger Tool for Measuring Adverse Drug Events

* Trigger Tool for Measuring Adverse Drug Events in a Mental Health Setting

* Trigger Tool for Measuring Adverse Drug Events in the Nursing Home

* Surgical Trigger Tool for Measuring Peri-operative Adverse Events

* Intensive Care Unit Adverse Event Trigger Tool

* Pediatric Trigger Toolkit: Measuring Adverse Drug Events in the Children’s Hospital

* Perinatal Trigger Tool

* Trigger Tool for Measuring Adverse Events in the Neonatal Intensive Care Unit

* Qutpatient Adverse Event Trigger Tool
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BESTSELLING AUTHOR
BETTER AND COMPLICA

tion of errors...Optometry.

aking the correct diagnosis
iding the correct treatment based on the
gnosis
Sevidence-based medicine (EBM)

laking sure the correct medication is Rx'ed
® Correct follow-up/automated recall systems
— follow-up with no-show patients
® Equipment
— up to date, maintained, calibration schedules
® Special populations
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& Errors and Eye Surgery

Surgical Confusions in Ophthalmology -

John W, Simon, MD, Yen Ngo, MD; Samirg Khan, MD; David Strogaiz, PRD

Objective: To investigate the hypothesis that surgical
confusions rarely occur but are unaccepiable to the
blic: occur in predictable circumstances; involve 2
anfe often than a wrong eve, pro-
cedure, or patient; and can be prevented using the Um-
versal Protocol,

Resulis: The most commaon confusion was wrong lens
implanis, accounting for 67 cases (63%), Wrong-eve op-
erations occurred in 13 cases, wrong-eye block in 14,
wiong patientorprocedure in 8, andwrong corneal trans-
plant in 2: Use of the Universal Protocol would have pre-
vented the confusion in 90 cases (83%).

NoDR  milNPDR moderste NPOR severeNPDR~ PDR
= $391 53,68 W Ophthalmologist
3
B 3 Al
2
E
= 60
=
=
S a0
:?;"
5 20
2
s
-
0
Examples of the heatmap generanad by A1 oo diffsrent severity level f DR 0 1 2-3 4

Altris is a unique ophthalmic image management system
powered by Al

Altris Al is an ophthalmic image management system that helps
ophthalmologists and optometrists in the detection of 54
pathological signs and 49 pothologies. Altrs Al algorithm is trained
on the databose of 5 million uniqua OCT cases obtained in 11
procticing ophthaimology clinics.

The utilization of Al for OCT in ophthalmalegy and optomatry
brings diognestics to a now level improving patient outcome as
result
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AD [How to tell if retinal photo is from a male or female

itatute 395.0197
N adverse events mus
reported to the state
@ It is not possible to determine the gender of a person based on their retinal photograph.
The structure of the retina, the light-sensitive tissue at the back of the eye, is similar in all ain or spinal damage
people regardless of their gender. Factors such as age, health, and genetics can affect the : Permanent disfigurement
appearance of the retina, but these characteristics do not vary based on gender. ® Fracture/dislocation bones or joints

= ® Transfer of patient to more acute level of care
It is important to note that making assumptions or attempting to infer personal ® Surgery on wrongpatient

characteristics, such as gender, based on physical characteristics can be harmful and is ® Surgery on wrong-site
not a scientifically valid approach. It is always best to respect an individual's self-identified ® Wrong surgical procedure

gender and not make assumptions based on physical characteristics. ° Chapter 463' 0141 = OUR NOW
* Adverse drug reaction, date of rxn, if referral needed

The required notification must be in writing and submitted to the
department by certified mail. The required notification must be
postmarked within 15 days ... if the adverse incident occurs ... at the
office ... If the adverse incident occurs when the patient is not at the
= office ., the required notification must be postmarked within 15 days %fw RU LE
after the licensed practitioner discovers... the occurrence of the 2. Methazolamide "] 24 HR

adverse incident, Analgesics

1. Tramadol
2. Acetaminophen 300 mg with No. 3 codeine phosphate 30 mg.




Azithromycin ‘Z-packs’ tied to potentially fatal arrhythmia

Anicka Slachta | May 15, 2019 | Eiectrophysiology & Arrhythmia

Long QT Syndrome (LQTS)

The FDA is updating azithromycin drug labels to reflect evidence that the medication can contribute to a rare heart
rhythm abnormality known as torsades de pointes.

Josage 500 mg q 12-

fendinitis or rupture of tendons

—% (Can cause elevated, toxic blood levels of
theophylline (COPD)

* Do not use in MG pts

12/18/2023

oad spectrum, 2" gen.
24 hrs

Warning

(Taking ciprofloxacin increases the risk that you will develop tendinitis (swelling of a fibrous tissue that connects a bane t
a muscle) or have a tendon rupture (tearing of a fibrous tissue that connects a bone to a muscle) during your treatment o
for up to several months afterward. These problems may affect tendons in your shoulder. your hand, the back of your
ankle. or in other pats of your body. Tendinitis or tendon rupture may happen to peaple of any age, but the risk is highest

N.n peaple over 60 vears of age. Tell vour dactor if you have or have ever had a kidney. heart, or lung transplant: kidney
disease; a joint or tendon disorder such as rheumatoid arthitis (a condition in which the body attacks its own jaints,
causing pain, swelling, and loss of function); or if you participate in regular physical actiity. Tell your doctor and
pharmacist if you are taking oral or injectable steroids such as dexamethasone (Decadron, Dexpak), methylprednisolone
[Medrol), or prednisane (Sterapred). ff you experience any of the following symptoms of tendintis, stop taking
ciprofloxacin, rest, and call your doctor immediately: pain, swelling, tendemess, stifness, or dificulty in moving a muscls
[Fyou experience any of the following symptoms of tendan rupture, stop taking ciprofloxacin and get emergency medical
treatment: hearing or feeling a snap or pop in a tendon area, bruising after an injury to a tendan area, or inability to mave
ta bear weight on an affected area.

Taking ciprafioxacin may worsen muscle weakness in people with myasthenia gravis (a disorder of the nenvous system
that causes muscle weakness) and cause severe difficulty breathing or death. Tell your doctor if you have myasthenia
gravis. Your dactor may tell you not to take ciprofloxacin. I you have myasthenia gravis and your doctor tefls you that yol
should take ciprofioxacin, call your doctor immediately if you experience muscle weakness or difficulty breathing during
vour treatment.

L1113 ANTIVIRALS FOR TREATMENT OF HERPES ZOSTER (SHINGLES)*"*

Drug Dosage
Geriatric & Adult

Acydovir 300 mg qéh [Stimes/dey  Adjust dosoge for rencl
for 7:10 days impairmert bosed cn
Note: Ofese pafiens ae creafinine ceararce
dosed using BW

Famelclovir 500 mg qBh [3times/doy)  Adjust dosoge for renl
for 7 days mpirmert based =0

creatine cearance

Valocyclovir  100C mg (1 ¢l q8h

Adjust dosoge for rencl
{3 fimes'day for 7 doys impol

impeirmert based cn
creafinine Cearance

BN biood sma rirogen: CBC, compiem biood el ocurr; CRE, ceerel e G

Renal Impai C

/Special Populati

Iniate herapy witin 72 h of rash onsel;
may be odministered without regard lo
med’s. Gerlatric Considorations: Use
wifh coution in the ekdecly: higher risk for
NS, rencl, ond Gl odverse everts.

inSate therapy wibin 72 hours of rash
crsef; may be administerad without regord
' mea's. Gorlafric Considorations:
Famcickir has teen shown lo occelerate.
heoirg, reduce durglicn of vira sheddrg,
and resclve FHIN faster than plocebo.
Comparison ria's with acyclovir or
valacyclovir ave not cvailoble.

Infike theropy wihin 4872 h of rash cnset:

Gerlatric Considerations: Use with coufion 'n  senm cradirive,

tha eiderly; CNS effects hove been rezored;
more conveniert dosing and increased
Eioovalabiliy, wifout increasing side effedts,
mote valocyckwi o veratle chaice

relave to ocyclovir; hos been shown o
accekrale reschsicn of FHN poin.

incl; EW, ‘ol bady weight: PN, posherperic seumigia: LA, urhfyss

Parameters

U/A, BUN,
serum cradfinine,
iver enzymes,
8L

Serum creatinine
ol basetae;
pericdic CBC
during longerm
teapy

U/K, BUN,

iver enzymes,
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,—3; Patient was in fact damaged/harmed as a result
of the injury

— There was no contr/butory or apportloned
negligen.
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Filing An Optometry Malpractice Claim

Eyesight is one of our most valuable senses, and we pay top dollar for optometrists to keep it in good

Contact Us condition. Medical malpractice suits extend to cover optometry malpractice. If you are eligible and can
Fill out the quick contact form below for successfully substantiate your claim, you can recover a broad range of damages, from medical bills and
afastand free case consultation. loss of income, to rehabilitation and emotional damages.

Name*

Common Types of Optometrist Malpractice Cases

Qur firm handles all types of medical malpractice cases, including those from harmed optometrist
patients. It's quite heart-wrenching when we receive calls from devastated patients who've lost their
sight because of their doctors’ preventable errors.

Email

Tell us more. According to Optometric Management, “The vast majority of malpractice cases fall within three
categories of disorders: retinal detachment, glaucoma, and tumors. Failure to diagnose choroidal

neo ization and proli ive diabetit pathy are important but are less frequent causes of |
malpractice litigation.”

Other triggers for a malpractice lawsuit that we've come across in our practice include the following.

Misdiagnosis of intraocular disease

Corneal disease

Not obtaining informed consent.

Complications in contact lens wearers leading to diagnostic errors
Failing to use diagnostic drugs for dilation of the pupil

Adverse responses to ophthalmic drug

Not receiving proper notification about the risks of pr

Failure to offer binocular vision therapy to amblyopic children

of other treatment options

Do you have a valid medical malpractice case?

Proving medical malpractice takes three elements.

= Unacceptable care: Did the optometrist act in a way that most other optometrists in similar

situations would have acted?s he or she follow normal protocols and guidelines provided by
[ American Optometric Association?]lfyour doctor fell short of the industry standard of care, it might

be considered malpractice.

» Causation: The optometrist's behavior must be directly linked to your harm. In other words, if not

for the doctor's negligence, you would not have been harmed. If you were injured or sustained

injuries but it was a natural symptom of your disease not necessarily the doctor’s actions, then you

can't hold the doctor accountable.

= Damages: You have to have sustained actual damages as a result of the optometrist's mistake. If

s/he made an error, but no harm came of it, you have no cause to file a suit.

Speaking to a Medical Malpractice Attorney about
Your Case

Optometrists have a high standard of care for patients. If they breach this standard and are careless or
negligent with their patients, it can have serious, long-term ramifications.

= Blindness
» Debilitating headaches
= Fatality

AOA Optometric Clinical Practice Guidelines

Optometric Clinical Praclice Guidelines (OGPGs) are recommendations for patient care which are developed through a
formal process. They combine the best available current scientific evidence and research with expert clinical opinion to
pprop steps in the di and treatment of patients with various eye and vision

conditions.

Evidence-based Clinical Practice Guidelines — Due to the new standards released by the Institute of Medicine (IOM), a
division of the National Academies of Sciences, Engineering, and Medicine in March 2011 calling for the development of
trustworthy evidence-based clinical practice the AOA Evid based Optometry C is currently
revising the optemetric guidelines.

Evidence-Based Clinical Practice Guidelines:

Evidence-based Clinical Practice Guideline Eye Care of the Patient with Diabetes Mellitus, Second Edition (CPG3)
2019

Evidence-based Clinical Practica Guideline Comprehensive Adult Eye and Vision Examination (CPG1)

2015

Evidence-based Clinical Practice Guideline Comprehensive Pediatric Eye and Vision Examination (CPG-2)

2017

Consensus-Based Clinical Practice Guidelines:

Care of Patient with Amblyopia (CPG4)
1994 | Revised 1998 | Reviewed 2004 Eie Gike of the
Care of the Patient with Primary Angle Closure Glaucoma (CPG5) Patient wi

1994 | Revised 1998 | Reviewed 2001 Diabetes Mellitus
« Care of the Patient with Age-Related Macular Degeneration (CPG6) Aot i

1994 | Revised 1999 | Reviewed 2004

Care of the Adult Patient with Cataract (CPG8)

1995 | Revised 1999 | Reviewed 2004

Care of the Patient with Open Angle Glaucoma (CPGS)

1995 | 2"¢ Edition 2002 | Revised 2010 Currently in the review process RO e




care providers in family (~38%)

® Higher expectations with medical
aadvances

"Just because someone
puts a black and white

photo of me next to a
sentence, doesn’'t mean |
actually said it"

- Richard Branson
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Dptometric Malpractice Claims

isdiagnosis of Intraocular Disease
“POAG, retinal detachment, mass are highest rate

(0o org 4 )

uries from Ophthalmic Materials
ICL'S (corneal comps), Spectacles (polycarbonate)
isdiagnosis of Ant. Seg. Disease
Corneal dz, FBs
s=TImproper Co-Management
— Refractive surgery, cataract surgery
® Injuries from Ophthalmic Drugs
— Angle closure
¢ Misdiagnosis of Binocular Vision Anomalies
— Failure to tx amblyopia Classe’ 1998

Malpractice payments by optometrists: an analysis of the national practitioner databank over 18
years.

DuszakRS', Duszak R J,

Abstract
PURPOSE: The aim of this analysis was to describe istics and trends of malpractice payments by of since the inception of
the National Provider Data Bank (NPDB) as they assumed increasing prescriptive authority.

METHODS: NPDB data files were analyzed for details of optometrist malpractice payments from 1991 through 2008. Payment amounts,
sources, and allegations were all identified and summarized, along with geographic and demographic data.

RESULTS: Between 1991 and 2008, 2 total of 609 optometrist malpractice payments were reported nationally, ranging from $50 to
§2,050,000 (median, $57,500; mean, $156,055 + 246,556), with 603 (99%) less than $1,000,000. Annual inflation-adjusted mean dollars and
frequency of payments increased only nominally over the 18-year interval, from §154,573 to $155,151, and 30 to 40, respectively. More than
half of all cases originated in 11 states. Alleged errors in diagnosis accounted for 5% of all cases,

(: =\
ICONCLUSION: Malpractice payments on behalf of optometrists are relatively infrequent (on average, less than 34 nationally each year) and
lusually refatively small (almost half less than $50,000). The frequency of payments and mean payments have increased litle over the last 2
decades.

11
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on of malpractice...Optometry iction of malpractice...Optometry

l examination (DFE!)
dd documentation...

* Good patient relationships % Good patient relationships

¢ Good referral relationships ¢ Good referral relationships

® Good clinical/office protocols ® Good clinical/office protocols
e EMR? e EMR?

— 1 KK

8l Detachment 7))

'tlrawings, stereo photos, OCT, etc.
: nsitive visual field (30-2, 24-2) eudophakia/aphakia
Medications - e = — YAG capsulotomy
— Medical history ¢ = — Lattice degeneration
— Good follow-ups B G — Proliferative retinopathies
— Trauma
— h/o RD in fellow eye

— Refer for laser/surg if needed
— Current standard of care

12
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p:
Eye NOT TO MISS... Poucs\a

, Infiltrative Optic Neuropathy
= — "Papilledema”
“% Pupil involved CN III, AbReg
¢ Bi-Temporal VF Lost — and variations
* New onset Horner's Syndrome
¢ Optic atrophy

itenuated retinal arterioles

% >50% with 20/200 or worse VA

® The rules of ~1/3... ‘ "

)

13



stemic signs GCA:
Always

- scalp tenderness
3 ‘swollen temporal arteries
Jaw claudication

proximal muscle stiffness and
myalgias (PMR) ‘ &
weight loss (anorexia)

8N

| , CRP, CBC
'~ do labs in any pt over 50 with AION!

(do as I say...not as I do!)

LY <
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—

= <
signs of GCA: h“’

AION (most common)
& Amaurosis fugax (10%)
" CRAO!!! (10%)
Ophthalmoplegia!!! (10%)
(CN III most common)

—

y Papilledema

»

Note mild blurring of disc margin inferior and
superfor OU and that cup is still present

14
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ledema — these areeasyr

Marked disc edema Chronic edema

Note buried vessels Early gliosis and
clumping of axoplasmic
material

imbar puncture (LP) — AFTER MRI!
opening pressure and CSF analysis)
Disc documentation (OCT/Photos)
e Monitor VF, VA, CV, OCT

® Refer to neuro-ophth. / neurology

12/18/2023

)'mary and metastatic)
drocephalus
AV malformation

~_® Meningitis/encephalitis

e Subarachnoid hemorrhage
® Trauma (subdural or epidural hematomas)
o ITH

[LTRATIVE OPTIC NEUROPATHY.
ogressive VA/VF/CV loss with/with-

ilateral/bilateral | AT

freous cells over ONH =~

= ® Assoc. systemica

sacroidosis *lymphoma
*leukemia *syphilis
*metastatic neoplasia
for rad. tx in px's with
leukemia/lymphoma/sacroidosis)
1 rmmation is NOT Compression

15



New Onset Horner’s Syndrome

Lflag of underlying systemicdz

oplasm (including Pancoast’s lung apex tumor)
V A (including Wallenberg’s syndrome)
)emyelinating diseases
ma/surg.

order cases can also have sig. pathology

» Headache Assoc.
= Cluster
—>Raeder’s Syndrome
* ICA Dissection
—> Acute onset pain, dysgeusia
2>TIA/CVA
» Nasopharyngeal carcinoma

12/18/2023
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eurological signs or symptoms, should

have imaging studies done!

—
trophy — missed avera -

17
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ddle age

®

» lascular/ischemic

Elderly

o Jschemic ( incid. rises dramatically >70 yo)

When not to use the "rule of the pupil”

18
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Aberrant Regeneration CN3 Palsies
retraction in downgaze /¢ adduction

Undetermine
24%

Aneurysm
A Vascular

20% Undetermined
Vascular
Aneurysm
| ® Trauma
| ® Neoplasm
Other

. 3E
ement of CN3 Palsies Palsies in Adults

. Other

IS PUPIL INVOLVED?? i

YES: _ & Undetermined

Neuroimaging/angiography - 2%

" NO: Is it likely microvascular ?

Yes: Follow (?), image no imp. 3 mos N
: : eoplasm m———
No: Image, angiography not needed = .g::::::::nea;

Trauma |

D0 NOT DILATEL.00 NOT DILATE i

|  Other |

19



_Congenital
5%

Trauma
32%

® Neoplasms
30% heopiess
Miscellaneous

Congenital

Neoplasms o ‘

r attendi Fg this lecture, if
e “infefre erencesn

albert@noVva: ‘edu,

ﬂ-‘_f
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SR OF CLAIMS

20 claims
V£ cla

20



