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LB EETRURMEEY » ¥ EYXEMS 2472 — @ R4 EMS
ARFERBRECRA G —RELHER EARLERBRY—ATRK
# ' Bk Trauma Theory W ARG AR &R WA L RSB M4 » AR
T Head Trauma ~ Blunt Trauma - SIRS(systemic infection response
syndrome) - Trauma Nutritton Support ¥ % , kMRS F A LERA 4| FH
WEARAMM B/ 3 BEdstiaddeas - REFTREMER
RERBMBEAFIEARTRDEA XN REFRH N LERER
B RESAEESERERABEGTERSFOA - PR LKA FHRBEE
FRAEEZGO AL HdFRLLBREANIFIHEZABR R AN -

— - KEERMN
(—) ~ R Adams Cowley Shock Trauma Center
A & » University of Maryland Medical Institution 1 & — € % e 4] % +
SO ERNBERE AL HERORYE K ¥ 64 T Trauma resuscitation unite
10k 4% 5 M » POR 8 & - Multiple trauma ICU  Intermittent ICU - Acute
care unite & i &/ ARM IS RARLT v A2 AB—R-_thAB T £
Emergency medical service system 4-#& F & & 7 # #& 49 The pnmary adult
resource center(PARC)
FREZHRBAMRERTHERARALT
& Annually, there are about 6,000 admissions to Shock Trauma Center
Approximately 80% of those admissions are transported directly from the

scene of Injury (pnmary admissions)
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¢ 61% Pnmary admissions arnve by ambulance, 39% arnive by helicopter

& 40% mator vehicle crashes, 21% are victims of interpersonal violence
(gunshot, stab and other assaults) and 33% are a result of other types of
injunies (falls and recreational and industnal mishaps) The remaining
admissions are a result of medical admissions, such as patients requinng
hyperbanc oxygen and extracorporeal lung assist (ECLA)

& 1,300 violence-related injunies admitted annually, 40% are result
gunshots and 20% are a result of stabbings

& Of the patients admitted ass a result of motor vehicle crashes, over a
third of the men and a fifth of the women test positive for alcohol level
The average blood alcohol level i1s 0 16

& Approximately 72% of pnmary admissions are male, 28% are female

& Approximately 45% the patients are between 20 and 40 years of age

EEXEE@BAN:

Trauma Resuscitation Unit(TRU),

& AR#&10R

S WEANSA=FH > FERN4~5 A >Tech2 A Clerk1 A

& Traumateam 42 =42 * #4275 A * 4 emergency physician - surgeon ~
anesthetist - medical student % @ /7 % & & % ¥ &£ & EMS(Emergency
medical service)dfize + —H E#% * § K RN v R R - FAAAM
EERGAA AR B4 (4 10 ~15')8 Tech ETABAFRIFEREA
EHEE R R AR L ANKAL -
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1 Patient amves by helicopter or ambulance
Paramedics have readied patient for transport to Shock Trauma Center

2 Patient amves In trauma resuscitation unit
Patient is transferred to a stretcher The clothes are removed and may be
cut to evaluate and care for the patient

3 Trauma team evaluates the patient
Trauma team Iincludes surgeons, emergency medical physicians,
anesthesiologist and trauma nurse

4 Medical evaluates in progress
All patients will be placed on a monitor so that the trauma team can
assess the patients breathing heart rate and BP

5 Portable X-rays are taken
At this time, the X-ray technologist takes the X-ray of the patient's neck
chest pelvis and other X-ray (arms and legs) as needs

6 Patient 1s transport to diagnostic studies
The patients may be transported for additional test This test can take as
long as six hours

7 Consultations are initiated
Specialist such as neurosurgeons orthopedist and surgeons evaluate the
patient for special injury

8 Meanwhile
As family member amve, the patient's nurse can be contacted on the
phone These is a STC wvisitor facilitator available for questions from
7AM~11PM Once family has arnved, the nurse or doctor via the phone
or in person will update the patient’s status
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9 Definitive care resumes
The patient's lacerations are clear and stitched Any broken bones may
be splinted pnor to repair

10 The care continues

Cntena for Professional Nursing

1 High-level clinical expertise
2 Theory-based practice
3 Authonty Autonomy and Accountability

4 Education

Trauma resuscitation unit nursing roles

An integral concept in all of the roles of the TRU nurse is that of patient
advocate
As such, the TRU nurse acts to preserve the patient’s nghts and dignity, and
to present the health care system to the patient and family in terms that easily

understood and in a manner that they can effectively interact with

The admitting nurse provides physical care related to
1) Assisting with resuscitative procedures such as line insertion, flud
infusion, ventilatory support, diagnostic study and other procedures
2) Trending, analysis off physiological parameters such as laboratory
data, vital signs, and general physical condition

3) Maintaining patient comfort



4) Preventing complications from injunes or immobility

5) Monitoring aseptic technique

6) Monitonng fluid balance

7) Administrating medication

8) Planning for appropnate disposition following the admission process

In addition to the physical care described above, psychosocial/spintual
care of the patient and family 1s a pnonty for TRU nurse, in order to assist the
patient and family to begin coping with this, crisis interventions focus on the
following

1) Providing the patient and family with concrete realistic information

2) ldentifying and encouraging already existing support system

3) Reestablishing contact between patient and family members as soon

as possible

Trauma Coordinator Role

The trauma coordinator’s role was created to help bndge the gaps that
occur due to the multi-disciplinary approach used to provide care performed
by a number of services on multiple nursing units

1) clinic role

2) Administrative role

3) Education — Professional education and public education

4) Research role

5) Quaiity management role



Trauma Coordinator Role Requirements

1) Registered nurse, BSN required, master's degree, preferred

2) Demonstrated expertise in trauma care as identified by a minimum of five
or more years of recent nursing experience In the ICU or Emergency
Department setting

3) Professional accreditation

4) Documented continuing education in trauma nursing

5) Expenence in educational program development

6) Expenence in hospital quality management programs

7) Expenence in development, implementation, or continuation of a trauma
registry

8) Expenence in development, implementation, or continuation of trauma
care systems at community, state, or national levels Optional requirements
include publishing, expenence in research activities including utilization of
trauma related research and design of trauma care standards and

guidelines, and yearly continuation in trauma related topics



The Johns Hopkins Medical Institutions

SERAEERASALMKSARME B % £ %% “The best hospital
in USA™sR 87 &1 B % JUALER » %18 campus % ¥ School of Medicine, School of
nursing, school of Hygiene and Public Heaith & $ % @ 2483 5 48 % 40 8
bulding » 48§ =4 15000 A - £B %5+ —A{ERE K 509 & » £ 35
KM% 30M KM E2Z K wikAE 150 K AHARAAIIBAE 2
TP BHAP s E#PC BEFPFFORARAMS » AR T
MTEEH—HBAFMAL  REBRMEOEA -

ERXERUMAN
Adult Emergency Department
Johns Hopkins Hospital &% 342 ARLESBEREGHI  ZASY

- LESEB AN AALB AR Level 1 Trauma Center + £ Specialty
Referral Center + » 4, § % Pediatric Trauma and Eye Trauma - £ &£ 2%
A%# 50,000 A EaHH 140 Ak - R itH 35K ' 44 Trauma
resuscitation unit 4 & Acute care 4 & »Medical/surgical area 5 & »cast Room
(or asthma area) 1 & » Psychiatry area 4 i + cardiac evaluation area 4 4 °
isolation room(or treatment area) 1 & » phlebotomyarea8 &k * ZH 4 AM X
LR BAZKE - Urgent area RIF 7 &K » RA-# M & OAM-OPM

B 4£(2001 &)1 A 84 % — oy 6 4 5 % — ER Acute care unit 14 & -

ANEE
&8 #8 ¥4 Attending physician24 % »Resident ZARXEBEF - 2K
% % Clhinical Nurse Specialist » R L@ B A BEAN  AXAIHESL K
& UrgentArea 7 Kt 8 347 »
WEANRRFLE—HH 8~11 LHFARRN) 2~5 L HTHKR



(Tech ) < % A& Transport ~ Environment + Supply/Equipment &4 system Aid &
1-2 & - Administrator 5 @& 2 2 fi KERARBRERAAGRREM HE R
b 1A B YRR A £ RS

WEAARBALE SRMEER » BHARAWT

B M [7TAM~ [9AM~ [11AM~ |1PM~3 [3PM~ |5PM~ |7PM~
9AM 1AM [1PM  |PM 5PM  |[7PM  |[TAM

E% [RN| 8 8 1 | 11~12 | 10 10 9
A% |Tech| 2 2 3 | 34 | 5 5 3

H—3H—KERN ¥ chargenurse * BB/ REHARBERSEA— 48 H
¥R ARERASEH 1-2RN fuTech — BB HEA - FHFHAEH A
securty s BER% 8 SR PR AHFH RAMHE

wHRRA H RN —% Tech —.% - h=#& 75 A attending physician #; h#&
4% » #4&# attending physician B ehiH1k * RAZI AL LE g 30% M
% 3% » {23t 3k — R % & attending physician £ St - KM EEARE4T
HESBHRAR  WEHNRHE - K EREREEMEN LG WEAR
BAEAMS > RERAHZMMBE KWL LIH RBERN RER4F
REE BARRY LI ARGPRAL  FTHE - RFARTRAAGE
¥ » #4% Advanced Tnage #4 Ordenng Parameters for Blood Work in Tnage
Guideline %4 & titim - o BW > FEARBFREMN - BB TAAER4
BEREAEHE UrgentArea REHRAY  EBHERE— BB ELRH
ABM Ries SRR BEEEE  NEARMKRHAE AR LS register i F
H AT B it & register & 4 &8 L+ B register B4k B & £ R W=
Charge Nurse + H R ¥ B EF R AABMNS  EAGRLEEARETH -

# & LR MRREA N A AR Ao > £R Charge Nurse B R 5
HrREM® -
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ARG TRY 0 Rk Yk Bplevel |~~~ IV # w& R # urgent
' % 5 — Urgent Area 8 /& - 2~ & 4K & T & vital sign parameters b » FfuA
Dextrostick Parameters - 7+ Alcohol/Drug Ingestion | so A%k 7 & 4 2= ik A&
HRHRE WA T

Vital Sign Parameter

Vital Sign Parameter | Il 1 v
Blood Systolic >200 or <80 {180-200 140-180
Pressure Diastolic =130 115-125
Pulse Highs >150 120-150 100-120

Lows <40 40-60*
Respirations [Highs >40 3040

Lows <12 <16
Temperature |Highs =104 102°-103° 101-102*
(Oral) Lows <95 95'-97 a7’

*Some athletes have a resting HR in low 40 s

!
Orthostatic sitting to standing
BP decrease 20 pts
Or

Pulse increase 20 pts
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Alcohol/Drug Ingestion
| I i lV—l

Q@agitation uninhibited behavior slowed
unsteady gait euphona or depression thinking
impair judgment inattention and distractibility

resp depression labile emotions

muscular weakness

vomiting
Dextrostick Parameters
| ] 1 v
High >350 250-350 150-249
Low <50 >60

Emergency medicine Research Title (2000~2001)

—

Serum Makers Arterial Thrombosis

Screening for Partner Violence Against Women
Endocarditis

Alcohol Screening

Bacteremia

Pneumonia

Sepsis

o N o o A~ WN

Plasma Markers for Intravascular Thrombosis (D-dimmer)
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=~ The Johns Hopkins Bayview Medical Center

Bayview Medical Center % %> Baltimore City # # 2% & & John Hopkins
HHE—HBEFC - BRANE  RBEASHOHBA  EAMAREACh
THEARES - BB EMNE FE - %R ERF R The Johns Hopkins
Hospital A48 5 $BERBH TR A RMER KEA N THE k- £
EBVEREUWAR T AN =844+ » 24 Baltimore City special referral
centers ¥ & & Bum center & ¥t 4-(The Johns Hopkins Hospital i & 4% 1%
&) °

B AR H — A K 20 & Trauma Cntical Care 4 ~Fast tract 9 & (Adult
45k Kids4 & ~Gyn1 &) » ZHF —4n =4y shortstayunt8 &k - 8 4
BrmABKY 120 A -

Tnage Pnorty 4% Cntical - Emergency - Urgent » Non-Urgent m 4& « &
B AU AHge &4 & ambulance entry & walk in entry » #i§ £:& Ra55% A
A4 % Tnage 3 # & charge nurse R # A5 M walk In 4% A |24 %&£ Tnage
M FOosgn N LA ARMN 0 AhEEARYA Tnage $E % -
Tnage B ZARRAMAALL LB REVRATE  7PREFEABER
Register » Register #4F %+ 816 i % B £ A 4K E . # & Non-Urgent #& AR 3k
mAE Fasttract & ' ABRAARZRBEYR S TRLRELMA B
TR OAANBRF KBAREATEN AORIARBAARS  RET
ABAABEBERAATHRAOAR - R AR Beskwt  Ugent AT L 4
fR ek E o

Fast tract &£ % — & RN » &4 Tech - —4{x Register * § 10AM~0AM »
H¥—% 40~50 & & A ° register f B ieH AL BN - FAQ0FRT - 2 fast
tract B M ~ A FMAREEN  BRRRRT 4 4HAE—LAA RTH
BB -
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£ 4#4 & ¥ Trauma Cntical Care &R —4 RN » —& A KE 4 R—{x
RN % ¥ - shortstayunit 8 K2/ #% — {2 RN & ¥ » A5 K 2 it X (20~40%) -

HRERASHEAFR TH $4y Care Map ~ Care Standard » T4 AR #E
% RIFEH R - 5 — % & R A patient charge supply billing form » E X £ % R
ARBREDERBTANAR -
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2| % BT # 3%

ABRHEMS A —AAMEBIHARHRARER  —HRAFREY
EMS #lE ' RETUH BB HKR » LT EHHRA K L6075 R (survival
rate) - &< B M £ (mobilty rate) * HBARL 2 REMBRAR P44
@A — R ¥ R4 UTF N4 Maryland Institute for Emergency Medical
Services Systems (MIEMSS) Fact Sheet

Maryland state & % & # 3% B 8 85 % $(MIEMSS)s #8427 Baltimore
City » X — s /44 + & ¥ 77 # Emergency Medical Services(EMS)A & &
ik~ BRGBE  ARBEARS A R(AEHRRIRAA M) EE -

EMS provider %% 4 .98

1 First Responder 4R % & Basic Life Support 40 hours i

2 EMT-B (Emergency Medical Technician-basic) 131 hours

3 CRT (Cardiac Rescue Technician) Approximately 240 hours

4 EMT-P (Emergency Medical Technician-paramedic) 500 hours
RATH) EMT AREZE AWM LB A EMT-B &5 K #& -
£ Maryland EMS 1999 4 #.t+ ¥ ¥} ¥ » Certified Pre-hospital EMS Provider
#£ & 28,964 A -

Maryland state EMS £ & T 4615/

— %48 1% 600,000 EMS #3% K - &X Day of Time 447 » =F o &5 ] 1L
10AM-18PM % %4 - »2 Day of Week & ' AEZRAA A KRy HHE 2
35 8 RIRA& -

Transport In Maryland
Emergency Injunes 31%, Medical Emergency 69%
Med-Evac Helicopter Program
SHETH 12 BHW A A4 0 8 /8% » 44 4 Flight Paramedics » 56 4

15



plots « T#H M E 87%(4 3R AL EHFEFHAFEEARL » 13% 4B
Wi B -

4 Maryland # EMS % % — 38 Poison Center Call 4985 * #£ 1999 £ 4
#£%£60213 Rt L £ F 21,811 RAGKRHERE > 38420 LRHEA M
5 -
w1 4 4.1+ Age of Patients Exposed to poison

Young than 6 yrs 55 5%

6-12 yrs 77%
13-19 yrs 7 3%
20-69 yrs 26 7%

70 yrs and older 22%
Unknown 06%

EMT T #6491 % & TH & s ok
BT LA WE ARG WU T8 EMT T4 44 8 Rbakskm % ik

KA R F LA R R AT S Z B

BRamALEERAS  HEE

1 First Vital BP, Pulse, Respiratory rate

2 Signs/Symptom Agitated - Airway Obs - Cyanotic ~ Dehydration ~
Hypothermia - Laceration(Location) - Pain (Location)

3 Inury Type ATV Crash - Beating - bike ~ bumn - Fall ~ industnal - stabbing

4 Conditions Allergic Rxn -~ Asthma - Behavior - Cardiac arrest ~ COPD -
Exposure - G-l disorder ~ Ml -~ Poison - Seizure

5 GCS

6 Glucometer
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7 Lung normal - Wheeze - Rales + Rhonchi(left or right)

8 Trauma ldentification shock -multi Sys -penetration wound - CNS injury ~
Mechanism

9 EKG normal sinus - sinus tach » A-fib - SVT - Sinus brad - Block(degree) -
Asytole -~ PEA -~ PVC - Ventncular Fib -+ Vent Tach

10 MEDS Adenosine - Albuterol + Aspinn - Atropine ~ Calcium - Dextrose -
Diazepam ~ Dopamine - Epinephnine - Factor VII! or IX + Glucagon -
Lidocaine ~ morphine -~ Naloxone - Nitroglycenn - Succinyicholine -
Vecuronium

11 Safety EqQuipment used

12 Airway/Ventilation Suction + Nasophar - NR Mask - Mech Vent -

Hypervent - Face Mask - Pulse Ox - O,

13 Procedure ET - NT - NG - DEFIB » AED

14 Other Care CPR - CPR Mech - OB Delivery ~ Restrain ~ Spinal imm -~
Tract/Splint

15 Reason Hospital Chosen Closet - Patient choice - Special Ref - Inter-

facil Transfer

Kres i HEHRERY

HBREAMRFREMS AR LA Yy —R & R4  #8d Hopkins
Hospital Emergency Department #y B4 + &7 % FTAR TR LB £ EFR

RS DmE BthaMEHY ¥ HLEMRTRAEZE S % 5 Baltimore City
5% amE% % T Baltimore Old Town fire station + %, % # M EMS #:&

B -
EMS .45 & » fire station 73 45 Medicine system » Bp & S K X B F —:&
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BRER BDARBFP ORI BRERNERBE H 82124 fire station /4y & »
EHE BMETAR —staton N RERNEESEAHLRA LML E LB
KEERMAERY -

b6 BN LR

Baltimore City B £k Al A B & > HFREBHABMEMT AR > 2
NRER -ARBI ERALZME  TMETEASERE 12 42CTH -
LEAHEMT ARSGVRETERA R TR Biba HM I EMS(AED)R A
AHHESABARER - b LR ORAEENE L ZEMA LR T
AERFEM TEXEERDRETCAY  BERAHLESAAARDILA - &
# M4 &3 7 Epinephnne ~ Succinyl » dopamine ~ Lidocaine ¥ % & &M% &

RHBARERY  FRHT LU HAWRE G S MH -

$ b ¥ 2] 4 & — 42 £ nursing home & 68 R4 <+ colon ca 4 &1t
4% EHRAE > WHAM nursinghome BHERZRALEY » REHA
%OEMT ARMLAARELR B - FRESPO2#K M THRALEALRE
BER AFRAROBEAS  FHRAIT LR ESHEST 4 T o A8M -
# E Lact Ringer 35 + 3 push 1 % 50ml 50% glucose * & 4PM & 2% A it
AaLdHEe L 440PM A AL L A&ATHLR LB X4 AZE Mercy
Medical Center &% 5 . L SR B IFLBILEEARTA * AAR
REBOBLRERAR BAGF LB -ZEBREAHET S04 4
WEARMRZEAA EMT ARAXRERLEBFIOLA M EHEMT 1
IHEMAT AR GRT AR XEE - FAXTREETERE
sasRe.— B AR » 5% fire station €424 6PM -

B T4 Pre-hosptal EMS ¢ R i » AR S RAREFEWRA
Undergraduate & Graduate # Emergency Health Services i£#2 @ %'z %

Emergency Medical Technicians - Educator ~ supervisors + coordinators -
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consultants * manager and directors - B # EMS ¢4 E#c R Brcial » #

$# Ambulance Providers - fire and rescue services - industrial health service »

mitary E¥RA MY BAHTHEARAREEALOUR F ARAIK
WERES A BREZE -
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Emergency nursing Triage : Taiwan vs. USA

Triage. Like a “gatekeeper” Greets each patient on arrval

Triage. Management of the emergent patients

In the night place
At the nght time

To provide the adequate level of care

Tnage Goal

Quickly 1dentify patients with urgent, life-threatening condition
Regulate the flow of patients through ED

Avoid overcrowded emergency treatment area

Shorten the length of patient stays by immediate assessment

and intervention

Triage Nurse Qualification

An effective triage nurse must
Have well-developed skills to organize things even in chaos
Be comfortable to deal with the public
Crowd control
Famihar with the rules and policy of the hospital

Good interview skills
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Triage system Functions depend on-
® Daily patient visits
* Available staff
* Presence or absent of walk-in or same-day clinics
¢ Avallable of health care providers
® Availability of specialty treatment area

* Environment, legal and administrative constraints

Daily Patient Visits

NTUH JH UCLA
280 140 120
ED Beds
NTUH JH UCLA
100 35 23

Ideal Waiting Time

Prionty NTUH JH UCLA
Class | <5min immediately immediately
(Cntical)

Class I 10 min 30~60 30~60

(Emergency)

21



Class il 30 min 2 hours 1 hour

(Urgency)
Class IV OPD urgent 4-6hours
(Non-urgency) area

Triage Environment

NTUH JH UCLA

Triage Area open pnvate pnivate
Ambulatory & the same separate the same
Ambulance
Entrances

NTUH JH UCLA
Waiting Area  open separate separate
Security not enough enough enough

support

22



Nursing Process In Triage, Taiwan vs USA

® Assessment

® Nursing diagnosis
® Planning

® Implementation

® Fvaluation

Ideal Tnage Interview

* Chief complaint

* Significant history

* Name, age, mode of arnval

* Allergies

* Medications and past medical history

» Date of last menstrual period for women

* Physical evaluation data, including vital signs and body weight

Nursing Diagnosis- Sign and Symptom for Triage

Prionty

» Severe pain
* Active bleeding
 Stupor or drowsiness

* Disorientation

23



Emotional disturbance
Dyspnea at rest
Cyanosis

Extremity diaphoresis

Triage Nurse Specific Procedure

NTUH JH UCLA
Blood sugar v v X
Blood sampling X v X
Unne sampling X v v
X-ray X v X
Standard drug X X v
Oxygen delivery v v v
Wound care v v
Conclusion

Development of the triage protocol

Establish the comfortable tnage area with pnvacy

Give patients pleasing atmosphere

Better secunty support will smooth the tnage process
Different culture affect the family demeanor of ED situation
Tnage Is a position with high risk and high pressure

Trniage nurses need not only professional skills but also well

intelligent quotient
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1) £ Maryland Medical Center # shock trauma center s £ 2 % L 8 &
EMS(Emergence Medical System)®# -4 + & R ke & 244 =8 L EMT
AREN & BREZRAATRANTREREGHMENT -

Q) WAARREH T ERE  HE-—NEELARAABE 2 44FRER
¥ aEEMNHFINBE - WEARLLERERA T 0 KRR BHRTY
FE£RH LAHARGHTBERE ARASHBYTGE > AEILANA
Bhethey -

)HHE—HAEMAELAANB A MAARSL » B Honey » Darling + # M4
BEXW  AAZRAE -

HHEARSHRERT —HE RABALBREARRSE L&Y 3t
EXABMESRMN > RIRAB SRR 4 -

5) M EARSF4 S BHEMA YA Cnme Lab § K& R RiatkiE - 2
AREeAshx -

B) A 24 N HHERAR  HAATHGTEZRA /) 2695 RIRW -
NAGBAXBEARZXERS B3I GNE  HLEAHFRARRE
AEH - AR RREHANER -

8) M4 $ B package A AMEN > WL ALK L - PO LERERP
(cuff) ~ pulse oximeter ¥ ¥ % Ad & X - wiBEA 2R T RSB EH 0 Bk
BB TM -

) HE MIE KRAEFEA I FHEH EAFARIARTSH
A-hABARRE - EREATMABREKTBAFE  FHXIKRATENR
B THARKATERGRNAREERA THRRTAGRL  SiA
B KM &Y THBREEESHRIHLR BARHTHRTERAEA
RS EAMBHEN -
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10) CT Scan - Angiography % 84 » %51 » —aik¥ 4 portable &%
#EBHA > Bt REER X-Ray PR LA AL RERERS
XARXKEHOZRGRAEREKXR -

BEANARRENBRZERGE

*iG B AR HNEARERV R ALT -
CERBEABRRAERERZAARRBEE AN BZHAT -
IO 3 VoPNE 3 B T A
eBWEARARSHM AR 2 DI -

B EBEEPHEREEBRZAT Riadfa B2 H1T -

* AT A ATEXME AR RO TR @ AR AHEKRE -

o

o2 AFRANTAHE  HEARGRAZEAHRETR) -
¢ B ABRRRB SEEENME LR -

26



