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INITIAL COMMENTS

STATE COMPLAINT INVESTIGATION

The Washington State Department of Health
(DOH) in accordance with Washington
Administrative Code (WAG), Chapter 246-322
Private Psychiatric and Alcoholism Hospitals,
conducted this comptaint investigation.

Onsite dates; 08/11/21 to 08/13/21, 08/24/21 to
08/27/21 and 09/15/21
Administrative review dates: 09/30/21

Case number: 2021-8636

Intake number; 114241

The investigation was conducted by;
Investigator #15

There were violations found pertinent to this
somplaint.

122-035.1H PROCEDURES-BEHAVIOR

VAC 246-322-035 Policies and
Procedures. (1) The licensee shall

levelop and implement the following
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PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DERCIENCY)

1. Awriften PLAN OF CORRECTION is
required for each deficiency listed on the
Statement of Deficiencies.

2. EACH plan of correction statement
must include the following:

The regulation number and/or the tag
number;

HOW the deficiency wilf be corrected;

WHO is responsible for making the
correction;

WHAT wil! be done to prevent
reoccurrence and how you wili monitor for
continued compliance; and

WHEN the correction will be completed.

3. Your PLANS OF CORRECTfON must
be returned within 10 calendar days from
the date you receive the emailed
Statement of Deficiencies. Your Plans of
Correction must be emaifed by 08/19/22,

4. Return the ORIGINAL REPORT via
email with the required signatures.
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written policies and procedures
consistent with this chapter and
services provided: (h) Managing
assaultive, self-destructive, or
out-of-control behavior, including:

(i) Immediate actions and conduct;
(ii) Use of seclusion and restraints
consistent with WAG 246-322-180 and
other applicable state standards;
(iii) Documenting in the clinical
record;
This Washington Administrative Code is not met
as evidenced by:

Based on observation, intewiew. and document

review, the hospital failed to irYiplement policies
and procedures to manage assaultive, out of
control behavior to protect patients from assault

and abuse in 2 of 2 patients (Patient #1508 and
#1509).

Failure to ensure that hospital staff follow policies
and procedures to protect patients from abuse
and assauit risks serious harm to patients due to
physical and psychological injury.

Findings included:

1. Document review of the hospital's policy and

procedure titled, "Assaultive Patient: Precautions
and Treatment," policy number PC.AP.01, fast
reviewed 02/21, showed the foSlowing:

a. The purpose of the policy was to provide
information about preventing and responding to
patients with a potential for aggression and
vioience.

b. Upon admission, patient will be assessed for
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risk ofaggression/violence utilizing the
standardized aggression/vio fence assessment.

c. Scoring: 0-1 Low Risk, 2-3 Moderate Risk,

and Greater than 3 High risk

d. Level I Assault Precautions Interventions (Low
Risk, Score = 1):

i. Assist patient to identify triggers of assaultive
urges and document on the Assault Precautions

treatment plan.

e. Leve! II Assault Precautions Interventions

(Mecfium/Moderate Risk, Score = 2-3):

i. Focused treatment team meeting immediately
following the threat of viofence/assault with
specific treatment interventions.

ii. Medication regimen reassessed.

iii. Patient's observation level will be evaluated

iv. Daily assault/violence assessment to be

conducted using standardized
aggression/violence assessment.

f. Leve! llf Assault Precautions Interventions (A
3atient that has been indicating a high risk of
/iolence/assault or a patient that has had a
physical confrontation of violence/assault during
admission, Score ^ greater than 3):

. Focused treatment team meeting immediately
blfowing the threat of violence/assault with
specific treatment interventions.

i. Medication regimen reassessed.
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iii. Patient's observation level wili be evaluated.

tv. A limited "safe piace" for the assauitive patient

will be identified, including patient room, sedusion
room, quiet room, mechanicai restraint use.

v. Patient will be considered for hospital transfer
based on acuity.

vi. An assault/violence risk assessment wili be
done every shift using the Shift Violence
Checkiist.

2. Document review of the hospital's policy and
procedure titled, "Patient Observations," poiicy

number PG.P.300, last reviewed 02/21 showed
the foiiowing:

a. The purpose of the policy was to maintain
patient safety ensuring that staff makes and
documents routine safety rounds on patients in
accordance with the level of observation order by

the physician and/or initiated by the Registered
Nurse (RN).

b. All patients will be on a minimum of 15-minute
observations.

c. 1:1 Observation is the highest leve! of
observation and is reserved for patients who are
so unpredictable that without a dedicated staff
member there is a risk of the patient harming self
or others:

i. Requires a precaution level, for example
suicide, elopement, fal! risk, etc.

ii. The provider order may specify "waking hours"
or "continuous 1:1" and is reassessed daily and

renewed if needed.
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ID. Staff who are assigned to monitor the 1:1
patient will have no other assignments.

iv. Staff are to remain in visuai range and close
proximity (arm's reach) of the patient at all times.
There should be nothing between the patient and
assigned staff, for example furniture, nurses

station counter, equipment, etc.

v. The RN wEil assess the patient a minimum of
two times per shift and document patient
condition in the progress note. Assessment will

indude the need for continued 1:1 observation.

Patient #1508

3. Patient #1508 is a 44-year-old male, admitted

involuntarily on 05/20/21 with a psychiatric
diagnosis of Schizoaffective Disorder and Post
Traumatic Stress Disorder (PTSD). Patient #1508
had an extensive history of aggression and

assault. Prior to his admission on 05/18/21, he
assaulted two other residents at his living facility,
punching one resident in the face 3 times. He left
the facility after the assault, then was arrested by
police after he returned to the living faci!ity with a
lead pipe. Upon admission to Cascade
Behavioral Hospital, Patient #1508 was placed on
Assault Precautions " Level II and obsen/ations

every 15 minutes (Q15). Review of the medical
record showed the foiiowing:

a. On the Dynamic Appraisal of Situational
Aggression: Inpatient Version, dated 05/21/21
staff assessed Patient #1508 with a score of zero,
indicating that the Patient is not a risk for
aggression. Review of the medical record on
08/13/21 found that staff failed to document the
reassessment of the Patient's risk for aggression

L 340
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other than the initial assessment on 05/21/21, as
directed by hospital policy.

b. Weekly Treatment Plan Updates for the weeks
of 06/03/21, 06/24/21, 07/01/21, 07/08/21,
07/15/21. and 07/22/22 found that staff
documented that Parent #1508 was
unpredictabie and physicaily aggressive,
attempting to attack peers. Staff failed to
document the imptementation of interventions to
address the Patient's assaultive/aggressive
behavior or initiate changes to the treatment plan.

c. The Incident Report Log for dates between
05/01/21 to 08/24/21 showed that Patient#1508
attacked his peers on six separate incidents:
05/21/21, 05/24/21, 06/23/21, 06/27/21, and twice
on 07/19/21.

Patient #1509

4. On 07/19/21, Patient #1508 attacked Patient
#1509 fwice, at approximately 11:45 AM and
again at approximately 2:45 PM, Patient #1509
was 65-year-old male admitted involuntarily on

06/24/21 with a psychiatric diagnosis of
Schizophrenia and a medical diagnosis of
Parkinson's Disease (disorder of the central

nervous system that affects movements), Chronic

Obstructive Putmonary Disease (COPD), Seizure
Disorder, and Hypertension (high blood
pressure). The Patient had a history of Traumatic
Brain Injury (TBI) and possible developmental
disability. Upon admission, Patient #1509 was
grossly disorganized, highly irritable, and
confused, using a wheeichair for ambufation. The

Patient was placed on Assault Precautions, Faii
Precauiions. and 1:1 Observations.

5. Investigator #15's review of the medical

L 340
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records for Patient #1508 and #1509 for the
incidents reported on 07/19/21 showed the
following;

a. On the Patient Observation form for Patient
#1508, dated 07/19/21, staff documented that the
Patient was on obsen/ations every 15 minutes
between the times of 12:00 AM to 4:45 PM. Staff
failed to document if Patient #1508 was on any
enhanced safety precautions.

b. On the Patient Observation form for Patient
#1509, dated 07/-19/21, staff failed to document
the Patient's level of observation, however staff

documented observations every 15 minutes

(Q15) between the times of 12:00 AM to 12:00
PM. Staff documented that Patient #1509 was on
Fall Precautions. Medical record review found a

duplicate Patient Observation form, dated
07/19/21 for the times between 12:00 AM to 3:25
PM. Staff documented that Patient #1509 was on
observations every 5 minutes (Q5) and Fall
Precautions. The two Observation forms dated
07/19/21 contained Encongruent documentation
and it is unclear if Patient #1509 was on 1:1, Q15,
or Q5 observations at the time of the assaults.

a On the Provider Order dated 07/18/21, the
provider ordered staff to continue 1:1 observation
status for Patient #1509.

d. On 07/19/21 nursing staff documented that at
approximately 11:45 AM, Patient #1509 was
sitting in his wheeichair in the haliway. Patient
#1508 walked down the hailway, past Patient
#1509. The two patients spoke briefly. Patient
#1508, who was wearing boots at the time, turned
around and kicked Patient #1509 in the face
several times. Nursing staff documented that
Patient #1509 sustained several superficial

L 340
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lacerations on the nose and left eye. The medica!
record failed to contain documentation of

interventions or de-escalations provided by the
support staff conducting the Patient's
observations.

e. On the Provider Order dated 07/19/21 at 12:10
PM, the provider ordered that 1:1 observation
would be discontinued, and Patient #1509 be
placed on Q5 observations.

f. On 07/19/21 nursing staff documented that
Patient #1508 assaulted Patient #1509 a second
time, at approximately 2:45 PM. Patient #1509
was sitting in his wheelchair near the nurse's

station, waiting for transport to the Emergency
Department (ED). Patient #1508 approached
Patient #1509 and began punching him in the
right ieg and neck. Staff caiied a Code Gray
(request for an emergency response to assist
with a combafive or vioSent patient). Patient #1509
was assessed by the medical provider and
nursing staff provided ice to the patient's face and
neck. The Patient was then transported to the
hospital for medical evaluation.

g. On the Incident Report dated 07/19/21 staff
documented that the RN was with another
patient, but aiso observing Patient #1509 (who
was on 1:1 observation) when Patient #1508
attacked Patient #1509 for a second time,

6. investigator #15's review of the medical

records found that hospital staff failed to respond
to Patient #1508's assaultive/aggressive

behavior by implementing interventions or
initiating changes in the plan of care, as directed
by hospital policy.

7. On 08/13/21 at 11:30 AM, during an inten/iew

L 340
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with Investigator #15, the Director of Risk (Staff
#1501) stated that she was unabie to verify
(based on Patient #1509's incongruent
Observation forms) how the staff was monitoring
the Patient on 07/19/21. Staff#1501 stated that
staff is instructed to follow the hospital's policies
and procedures when responding to incidents of
aggression and assault.

8. On 09/28/21 at 12:05 PM, during an Interview
with Investigator #15, a Behavioral Health
Associate (BHA) (Staff #1527), Staff #1527
clarified that observations every 5 minutes (Q5) is
for when patients are a danger to themselves or

others. Patients have to be monitored every 5
minutes. Staff #1527 stated that often for their
unit, there witl be a patient census of 30 patients,
with 3 BHA's, and there may be 5-7 patients who
are on Q5. The 3 BHAs will divide up. sometime
monitoring 10 patients with 2-3 of the patients
requiring Q5 monitoring. The BHAs are also
responsible for "iots of other activities, such as

food and drinks, ADL's, and laundry," Staff #1527
stated that it creates a "risky situation, because
it's difficult to do Q15 and Q5 observation rounds
when serving food and drinks and helping a
patient to toilet or shower." Staff #1527 stated
that there are days that "we don't take breaks,

and when we do take a break, that leaves the
other BHA's to watch 15-30 patients." "When the

unit has a high acuily, none of us get to go, we
are stuck." Staff#1527 stated that there are days
when a patient needs a higher level of
observation (1:1), and there is no extra staff to
help, we basicatly have to treat them as a Q5 and
take extra time to visit that patient."

L 340
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322-170,2E TREATMENT PLAN-COMPREHENS

WAG 246-322-170 Patient Care
Services. (2) The licensee shall

provide medical supervision and
treatment, transfer, and discharge

planning for each patient admitted or
retained, including but not
fimited to: (e) A comprehensive
treatment plan developed wifhin
sevenfy-two hours followingowing admission:
(i) Developed by a muiti-disciplinary
treatment team with input, when

appropriate, by the patient, family,
and other agencies; (ia) Reviewed and
modified by a mental health
professiona! as Indicated by the
patient's clinical condition; (fii)
Interpreted to staff, patient, and,
when possible and appropriate, to
famiiy; and (iv) implemented by
persons designated in the plan;
This Washington Administrative Code is not met
as evidenced by:

Based on interview, policy review and record

review, the facility failed to ensure that the
treatment plans were reviewed, the patient's
progress was evaluated, and recommendations
for revisions to the pian of care were
impiemented, as indicated for 1 of 2 patients
(Patient 1h 508).

Failure to evaluate and provide recommendations

to initiate changes to the ptan of care in response
to the patient's negative response or lack of

progress to the provided interventions, results in
hospitaSEzations without effective, patient-speciRc
treatment and creates barriers to patient's
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progress, negatively impacting patient outcomes.

Findings inctuded:

1. Document review of the hospital's document

titled, "Treatment Pianning," po!icy number

PC.T200, last reviewed 01/21. showed that
treatment plan reviews and updates shall indude
the foliowing;

a. Review of progress towards goals and
effectiveness of interventions for each open
problem on the Problems List.

b. Modifications or additions made to goaSs and
interventions, as appropriate.

2. Document review of the hospital's document
titled, "Social Services and Therapeutic

activities," policy number PC.ACT.01, approved

32/21, showed the following:

a. Any new goals identified during the course of
reatment wiil be added to the Master Treatment
31an (MTP) form.

3. All groups will be designated to address each
patient's individual treatment goals and patient's
•esponse to interaction.

;. Alf therapists will document the patient's
progress or lack of progress towards treatment in

he Therapy Progress Notes.

i. Document review of the hospital's policy and
)rocedure titled, "Assaultive Patient: Precautions

ind Treatment," policy number PC.AP.01, lasl
eviewed 02/21 showed the following:

a. The purpose of the policy was to provide
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information about preventing and responding to
patients with a potential for aggression and
violence.

b. Upon admission, patient wiii be assessed for

risk of aggression/violence utifizing the
standardized aggression/violence assessment.

c. For patients assessed with a Moderate to High

Risk of viofence/aggression the following
interventions will be implemented:

i. Focused treatment team meeting immediately
following the threat of violence/assault with
specific treatment inten/entions.

ii. Medication regimen reassessed.

iii. Patient's observation level will be evaluated

Ev. Daily assault/violence assessment to be
conducted using standardized
aggression/violence assessment.

4. Patient #1508 is a ^4-year-oid male, admitted

invo!untarily on 05/20/21 with a psychiatric
diagnosis of Schlzoaffective Disorder and Post
Traumatic Stress Disorder (PTSD). Patient #1508
had an extensive history of aggression and
assault. Prior to his admission on 05/18/21, he
assaulted two other residents at his living facility,
punching one resident in the face 3 times. He left
the facility after the assauit, then was arrested by
police after he returned to the living facility with a
lead pipe. Review of the medical record showed
the following:

a. On the Master Treatment Plan (MTP) dated
05/23/21, staff documented that the primary
psychiatric problem for Patient #1508 was
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Anger/Aggression.

b. On 05/23/21. staff initiated an Individua!
Treatment Pfan (ITP) forAnger/Aggression.
Patient #1508's Long-Term Goal was to "exhibit
no aggression, threatening, hitting, posturing for a
minimum of 3 days prior to discharge." The
Patient's Short-Temn Goat was to "utilize at least

one new coping strategy over a 7-day period to
cope with feelings of anger/aggressfon." Staff
interventions to aid the Patient in achieving his
goals included assessing and monitoring for
symptoms and response, monftoring patient
behavior, encourage group attendance to build
insight and coping mechanisms, and to provide
therapeutic groups focusing on emotional
regulation,

c. Weekly Treatment Plan Updated for the weeks
of 05/27/21, 06/03/21, 06/10/21, 06/17/21,
06/24/21, 07/01/21, 07/08/21, 07/15/21, and
07/22/21 found that staff documented that the
Patient was making poor or minimal progress
towards his treatment goals and was not

attending the therapy and activity groups when
offered. Staff failed to document the
implementation of interventions to address the
Patient's assauitive/aggressive behavior or initiate

changes to the treatment plan.

d. Weekly Treatment Plan Updates for the weeks
of 06/03/21, 06/24/21, 07/01/21, 07/08/21,
07/15/21. and 07/22/22 found that staff
documented that Patient #1508 was
unpredictable and physically aggressive,
attempting to attack peers. Staff failed to
document the implementation of interventions to
address the Patient's assault! ve/aggressive

behavior or initiate changes to the treatment plan.
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e. The incident Report Log for dates between
05/01/21 to 08/24/21 showed that Patient #1508
attacked his peers on six separate incidents:
05/21/21, 05/24/21. 06/23/21, 06/27/21, and
physically attacked the same peer twice on
07/19/21, The peer was sent to the Emergency
Department for medical evaluation and treatment
after the attacks.

5. Investigator #15's review of the medical

records found that staff faiiecf to respond to
Patient #1508's continued escalation in
aggressive/assaultive behavior. Staff documented
the Patient's refusal to attend groups or activities

during hfs admission (05/23/21 to 07/29/21), Staff
also documented Patient #1508's repeated
incidents of aggressive/assauitive behavior. Staff

however failed to document the evalualion of the
Patient's response to interventions provided, the

progress towards his treatment goals, or make
recommendations and iniliate modifications to the
treatment plan based on the patient's response
and/or Jack of progress to the interventions
provided.

6. On 08/13/21 at 2:20 PM, during an interview
with Investigator #15, the Director of Social
Services (Staff #1506) stated that currently the
provider and the social workers were attending
treatment team meetings. Staff#1506 stated that
she was unsure how often the nursing staff was
able to attend treatment team. She reported that
if the nursing staff was not able to attend, the
provider was reviewing the medical record during
treatment team. During the interview, Staff #1506
verified that staff failed to document the
evaluation and recommendation to Patient

#1 SOS'S treatment plan for aggressive/assaultive
behavior. Investigator #15 asked Staff#1506
about the process for addressing these

L1065
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behaviors. Staff #1506 stated that they "may"
initiate a treatment pian for aggression/assauitive
behavior, it "depends." Staff #1506 was unable to

provide criteria for when a treatment pfan wouid
be initiated, and when it was not necessary. Staff

#1506 stated that the patients progress towards
their treatment goafs should be reviewed during
treatment team and changes made to the plan of
care when indicated.

U 065

Slate Form 2567
STATE FORM ADX611 If corUfnualton shoot 15of15



a.
v>
0
x
(0
p
>
ro

JC
<u
eh
flt

T3
s

k-

.p
>t-

c
0
ti
01
t-
Lrt

0
u
<+^
0
c
(D
a.

(D
MU3
6P
t-f

N<u o
>. t^£ ^

<u
w

<u /°
K^

s

<u

Q

c
<" w
+?

&oro ^
tip T] i3
"> (U 0

E •"

P -T? ro
Q ^ •P
U W Q)
(U 0 N
^ £ :o
"TO S ^

D. -6

•o
S ^. c:

E "
^ 0 W
<P 0 <^
£ c{3ii

3 W
ro >
w ro
%-c

ro
£ £ ^ ^ ^
^ I -|5 Iw

o c g
C: 0 0

Ill^11ro

ai ^
3 +-i

wOi >t:c
0

'" v >•s ^^ ^ ^ c.^.i I £ < 'S
?a w
•p -c~w *J

'^ F <U n ^
(0S.£ ^ ^
dy o o % ^-
•c c •*-; "5.5111 §
d) fii *F p o

V) C (0
S ^ :5S S 53

E

o^ii
w '~.

.£ M
3 2 fN>
T! ^ ^
UJ fO ^

E ?•
<U t0 Q)
'0. C

l£il!s
^- U 5 w £
i ^ :y § ^

o ow fc ^ ^ ^
§ ^ ^ ^ g
C V) ^ - A3 .^:
5 1/> Ti 'o' +J '^

ni Ts 51 a) ro
£ ai ,w ff £ ,y
3 ^ tP (0 '=1 tC
U ^ •<? T> ry '+3
o w o a. ^ o•5 •c £ 5' £ ^

?•?
<y

Ril<y
0) V>

<u a. 3
x: 3 o
t~ ~W £:



-U T3

0 ^ >
% Q. °
^ % ^

tU CTk

1wQ- t^J
N1

0a>
w

03
fD
:T
(U
<
0

n>

T3
~t

0
r>
a>
a.
c
(̂D
w

N)
to

0
UJ
Ln
(~1

3:

?
•(?>
0

(/> -h
r+
3-

ro n>
W -0
EL> 01

3 3
(T> Q).

s i ^3
S ST •o
1-1- ^' ~l

3 o
0 w ^

&1 ^'

ro 9-
V) f0

^. i.
ft ^

p ^
u> -=•
<-+ m
^' en
l^ 2

'-»: IU
5 ^ =3

ft) a.

1"0

Q

a.
ni' n>

(T %
lrD -0

Ill
lm a.
I? ?
Ill

Q|5' ?
1° §
a. </>
fD ^
\^ ^
Ig- 3-
1% (0
i? •<
|a. g

0-

13 fD
0 3|o 6II I

tp
§ ?:
la. .°'

w
w(D •< —
D — V>
? ^ 9w d. 5
0' c w

3 0
sli
S da3 "i

11II
!?. Q

7T Q)

3 ":
3

0) 00
fl> w

§ ^

Q- ?.^
0' rt.^
^ 3' ^
-> 0 =±
fD '-••

w. •=: 0

I31? ro
^ §. ^.

lii^u
§^ Iw rS.
^ n> o

o =3

^ ZT
o re
3 ^
roci-

TfD w
"> ?

fp
r>

n 0> n>
&i

cu •<
(-+

:T
fD

W y0
2:

SL tTO yi
v § ^
f3 n •<
W ~< r+
ro o
3
r+
cu
r+

0
3

a.
fO
ro
3
n>
r>

3
(t>
0
fO
ww
£U

~<
CT

~<
r-t

=T
fD
73
•z.

a>
3
a.

0
T3
^1

Q

3
on
a>

00
Q.
f1>
--h

0
CD
Q-
a.
r+

0
3
cu

to
c

•a
-0
0
.^

w
3
Q.
c
w

t/1

3
<
0
<
fD
a.

<
n>
~l
0-
m
a.
n>
fD
(A
n
(U
aj

0
3
c
(/)
fD
0
-n

TOfU
~t

£U
^
Q.
cu
3

~<
ft>
x
ft

CJ

wf*
3
c
c
w
v>
fO
-0
QJ

&i
t-¥

0
3
0
-+>

CL -D

I: ^.
2 3
^ ^
(u tu

^ f5
(/1

=r w -i
0 _c =r
E "o ro
v a>

§. §
v> 0

fS

n

OQ

ro re
s 0̂)
VI r+

re

I §HiW -T-I fP

^ ^ 3
^.13
== rt> S?
fg g_ a.
i tw
C ^ =3
^ "' n>
fD m

3H-°
? 3
n. s

T3 -0 -0

3^2:
<. " "
Q:^ -<
fH 2
a.

QJ 0 (u
TOTO

(U

;3
T3
c
I-+

£U
3
a.
Oil

T3

w 5

w.

% I i
t/1
5" 0 °

T>

s.l
-( w'
3- fD
ro a.
T3 -^

aj

0
c OBii01
-h p0 -0

(D
a.

VI (0
n> ~3
w ^
CL 3. 3

a: %
fD t/l
-3 w

a. p
fD ~h

3S
?] D
rs to
0. ^
^ (D
0 CL
< 0

I!
w ^.

&)
=s

•<

0

n). Q

gilp i
Ill
0 0 ^
3 3 0
w. ai- ^
?r ?? •^'

11 sf5 i, ^"
0- '-t'

fD 0
fD 0
3 £ §

Q N>
-0 <. 0

11^
£.<i
3L 9 ^
? o 3

°. s 3
§' ^- s
^ a-5'
01
3
a.

ft> o

3 o

(/J
ft>

|?K
en
-^

§-QSi
s ^.-^
CQ o (y

% ^ ?
t/1 Qs it

? ^ °.
^ s ^

to •<

w ?• ^su l

f-+ aj 0
o -S S.
0. -0 cr

n>

"? ^
> &L ^
^ ^^
^- -< ~p

^ ^ °-
u ° "'
^ ^'<
ro °^ S
^ ^ =
s rG a:
a. . n>

~~i -1

3- fD
n> <
u\ w

•^ ^ g.
fl) 3
^ a. su
fD &J ?
350-
'-1- & w

0 N C
a- $ cr
t/i a.
fD

i-i- ai

<T> Q.

^1.t^' ^
?T n)

(U
3 r?
•-*•

n ^
ft> rt-

li
5 5
01 ^

^ 5-
(U Q.
r> n>

<-+

n>

^1
? g.
fD
&) ro

-f

n>

Q- -a
-, 0_

§ •̂<

§ 3
-I
s,^
^ ^t/> <
01 d'

(D

(U
1-1-

0
3

^: ?¥• a. io

0 ^
<S o
n> G.
w~ Qi

fD ru ct.
3
(D

^ •?

TO o n
w~ ^- 2
7^ f? 0

n
r-t-

0
~>

Q

t-1 a- n
J-> [U 0

r+
t-i' n>
Ul " T>

K |
3

CU

CD fl)
n on
a. w

19 %
<".

|0 o-
1^ -5.
0)
fD on
yr (/>

Pl
~| r+

IllIU CL

[cm 3
\~">. ?"*•

w
|Cfq r+
0 0
(U ,-t

0
~t\

73
t/>
7T

fD
D0
t̂o

;4)
rs
CL
r>
m</>

~h

0
3

0
CT
w
fD
<
Oi
l~t

0
:3

fO

fD

T3
~1
rt>
n
DJ

<-+

0
3

T3
fO

t̂u

^
:3
en
1-+

0
3
fD
CL
n
tU
r+

0
3
CD
3
a.

0" ^ 0
3. b
r?,

ro Hi
2 ">

fD _D- rt-
fD

c a.
CU T3 -
3 a. r+
0. K (^
^ ro" s
00.^w -~
<". [U fD
0-^3

CL ^

a) fD
C 3

? s,^
ro 3''g

C 0
•O CT
a. wST ft>

w —'•

^g.

i ^s!=?. <T> '°-

^ 3 w

^3 ^
3 re'

^ -i
^?; S ^ 35'

a.
0
n
c
3
fD

n> 3
,• &r ">

Q S-h ^i'

n> DJ n>
a. cm n,
^' &Q ^OJ

IT)

(V
=S n "0

<P. rt. 5" ^'

w -p
=f °i.zr •^
? ro
0 5

CL)

i ? !.
o a. w
-^ fT>
OL -I

fD

s s
t/i 3
ro -i
w n>
^ =s

fl>
(D n

fD
0 s°
3 d"

7\

0}
t" ?^ °
Q- 3

8 ^Itfp -~
d <-<•

§ s^ iu
0 ^

ro ^ ^

-I IU

3 f3
ro

< cu"
fD V) -i
3 y n)
?+ a) <

0
3
Q

0. -+>
9: 5' =;•
D C?
CD C
Et fT>§ § ^

^ ("
(? ^
Q. f0

s ^ ^
r-+ a-§; 3

rt (D
ZT fO 0)
s~<^
:3- <U ">
% 3 fD
'~f Q. w

s: ^- i^ ^ ?
-0 Q. T>

S 0'

:3- (D
ro 8
rs
D a.
Q.~o
fD ?.
3 0

DD
C ZT
q co
(D CO
a- ±

Q-

n>

I
0

Is
C TJ
-0

? ^3 TO

w m
3

C TO

0 0

a. .{

^ S 3 ffl
S 3

fD

w
w
3
Q
1-+

=h
fD
a.

? fD
fT> fD

?
§ ^
c m

% s 3 fD w

D CU (U

I-1

^g
-< ^

Q-
ro
3

0
^' s,
3 Q.
r+ n>

ZT C?.
cu o
CL 3
w
3

0 —-0 3
fD

fT>

3
(T>
Q.

0
0
0

il^

a.
fD

0)

0- :A
n> 3
OQ Q.

s i 1- ^^% r &
0' "'. — 0)

r" r+
(D Q>_
0) ^
o" 3'

\s%"o :S.

0) ^3 m
0- •3

i S
fD ro

li^ s,
</1 f+

s,?
ft W

^£ (/>

II
F? i
Q. o
^ ^EU

p

^ ^
w ^
'5. ,-».

aT =r
3 fD

p y•=+i c

o 3ti i
s.a
§

(̂l>
<A

VI

D

EU^T
a>
0 ro
o' 3
< n?
m ±>

Q
3 "+>

Gfq a.

g> j-
y ^'.

a ^
0

Q. S:

S.O?
<-+ U3

n> N
^0

I?t/1

0)

<3 ^5s
S s,

^ 3?' (DS I
^-r(5 :3
3- w
P 3is
a[ ^
< EU

°. ^-
5"

^ <"(D vi

IIfD cr
'<•

ij
rr
0
V)
-0
I-+

tu

|-» (T)

NJ
M

a. r>
01 0

3

s(TO
z:
c
3
a-
ro

3:
Q

r+
3-
(D

0in
ro

5

II< "p

ii£ ^
v> fD

m
^ 0 S.
^ u S-
<D ^ 3ro 5

0 ^
0.^0
5 a

3
OQ

n •a
0 ^
3 9
•a ft>

IIo n>
ro ^

tU
on
ro

niu
tfl
fD
4t
N0N
^
60
en
w
en

i?
at

w
3
<
ro
</!
<-••

(TO
(U
Ft-

0
3

-0

fl)
3
Q
"h

n
0
1
n>
r>
r+

0
D
3'
•^

0w
u>
0
a)
a.
(D
03
ro
3"
(U
<
0
U]

3:
Qw"a



cu yo
% ^
fO ^~

fD
N>

w
3
0
a.
f0
CD
r+
fD
"1

t/>
?r

(U
rj
a.
ZT
0
^
0
a.
ww
T3
cu
r+
fD
r+
=r
fD

3

r->-

rr
fp

~<
r>
0
3
3
c:
:3
r>
(U
r+
fD
I-*-

3"
ro
-t

EU
OQ

K

>
crt
(/)

v>
r-t-

f-f-

ZT
n>
Ti
(U
1-+

n>
3
r+

ri

Q.
ro
3
r+

IU
vt/>
d)
c
1-+

<
f\>
c

1̂>
w
cu
3
Q.
r-1-

OQ
rort»

«

>
t/1
t/1

wr+
r+
:T
a>
•a
cu
<-+

fD
3
<-+

r-h

0
Q.
fD
z?
r-t-

fD
0

fD
Q.
0
3

CD
3
a.

:3 CU
t/1IIn> w

a- 3
n?
3

3
n
Q.
(D
r-t-

FD
~D
0
^
n0
3
-a

fp

^ ^§ ^
^ ?lo n

^ ^
Q. £

(U
3 on

Cfq OQ
r^. fD

wn» w

^ °
w ^
^ ^~
u. y,
tu yi
:? CD
CL c

m n>
§ a-=
fD ^ T3

§ 11.
fD
3^ i

c

-I

ft>
a.
c:

0
3
z
^.3"
r&

^ i 
Ẑ3
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