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Mental Capacity Act 2005 - Five Principles

1 A presumption of capacity
Start by thinking | can make a decision.

2 Individuals supported to make their own decisions
Do all you can to help me make a decision.

3 Unwise decisions
You must not say | lack capacity just because my
decision seems unwise.

4 Bestinterests
Use a best interest checklist for me if | can't make a
decision.

5 Lessrestrictive option

Check the decision made does not stop my freedom
more than needed,

Socialcare-GOV.UK
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Capacity Assessment

North Somerset - Capacity Assessment

Name of service user / patient -

DoB of service user / patient -

Name / Profession of Capacity Assessor(s) —

A) Why is a capacity assessment being completed ?

B) What is the specific decision to be made ?

C) Does the service user / patient have a suspected or diagnosed Mental Impairment ?
If the answer is NO then move to Part G

D) What relevant information does the service user / patient need to understand in order to make this
decision ?

E ) Record how you gave this relevant information to the service user / patient and steps you took to
help them understand the issue.
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F) Interview - Assessment

F1. Does the person understand the relevant information detailed above? Assessor’s
Judgement
Does the person understand the purpose of the assessment and what the decision is to
be made ? Do they understand the individual elements of the ‘relevant information’ as
they are discussed with them ?
Assessors observations & person’s response -
Yes / No
F2. Can the person retain the relevant information detailed above ? Assessor’'s
Judgement
Can the person give an account of the salient details at the end of the assessment. The
person only needs to retain the information for the duration of the discussion ( Please
see guidance notes for fluctuating capacity if person is unlikely to retain information
over a longer period. )
Assessors observations & person’s response -
Yes / No
F3. Can the person use and weigh the relevant information detailed above ? Assessor’'s
Judgement
Can the person weigh up the pro’s and con’s of the decision OR can they give an
account of professional’s concerns and forward reasons why they disagree with them?
Is there evidence of ‘reasoning’ being used to guide the person’s decision?
Assessors observations & person’s response -
Yes / No
F4. Can the person Communicate their decision ? Assessor’s
Judgement
Only if the person has no verbal or non verbal communication will they fail this element
of the test ( e.g. the person is unconscious or in a permanent vegetative state,
minimally conscious state )
Assessors observations & person’s response -
Yes / No
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G ) Capacity Assessment Decision
Only one element must be ticked from the 3 choices below

{ }- There is no evidence, diagnosis, or suspicion of a Mental Impairment. Therefore the person HAS
capacity to make the decision.

{ } - The 4 elements above are all marked YES therefore the person HAS capacity to make the
decision.

{ } - One or more of the 4 elements above are marked NO therefore the person LACKS capacity to
make the decision.

H ) Follow on work
Any elements that apply should be ticked from below.

{ }- The person’s cognitive state is stable or deteriorating and in my view they are unlikely to regain
capacity in relation to this matter in the near future.

{ }- The person’s cognitive state is improving and | believe capacity should be re-assessed shortly.

{ 1} -1 believe the person could regain capacity to make the decision with support and advice from
others.

{ }- The person’s cognitive state is fluctuating on an hourly / daily / weekly * basis. In my view there
is a reasonable possibility they will have capacity in relation to the decision shortly.
* delete as applicable

{ }-Asthe person lacks capacity | am now going to organise a Best Interests meeting discussion.

{ } - As the person lacks capacity | am going to prompt a fellow professional to organise a Best
Interests meeting / discussion.

{ } - The person has capacity and is subject to restrictions upon their choices that require urgent
review.

{ } -1 will refer on to a relevant health professional to establish or not the existence of a mental
impairment.

{ }-1lwill seeka 2 opinion on this individual's capacity.

If necessary please provide further detail on the boxes ticked above. Please also use this space to
record any other thoughts or recommendations you have regarding the issue.

H) Signature(s) & date
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Best Interests

North Somerset - Best Interests

Name of service user / patient -

DoB of service user / patient -

Date of meeting / discussion -

A) What is the Best Interests decision to be made ?

B) Has a capacity assessment been completed in relation to this decision ?
If answer is ‘No’ then stop best interests process & initiate capacity assessment.

C) Does the authority for making this decision lie under other provisions of the Mental Capacity Act (
Lasting / Enduring Power of Attorney, Deputyship or Declarations made by the Court of Protection,

Advance Decision to Refuse Treatment )
If answer is ‘Yes' detail Authority below move to Part P, detail any follow up work in part R

D) If there is no other Authority identified in C ) above who is the ‘Decision Maker’ in regard to this
issue ?

E) Is the decision one that can only be considered by directly the Court of Protection OR is the

decision one that is excluded from the remit of the Mental Capacity Act ?
If Yes then move to part P, record follow up work in part R

F ) Is the Best Interests discussion taking place as a formal meeting / individual discussions /
telephone conversation / written communication ? More than one may apply

G ) Detail who has been consulted as part of this Best Interests discussion / meeting.

H ) If unable to ascertain an interested parties views on this matter detail the reason for this here.

I) Are the conditions for appointing an IMCA met ? If so please detail the IMCA consulted.

If there are no interested parties to consult and the decision involves a serious medical treatment or a change of residence
then the decision maker must appoint an IMCA. ( NB IMCA’s may also be appointed if there are safeguarding concerns or
doubts around family / friends acting in the individual's best interests )
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J ) Consider the different options for the person considering the available resources.

K ) What are the person’s views on this matter, What decision would they have made if they had
capacity ? How have you ascertained this ?

L) Consider the pros and cons of each option. Risks and benefits must include psychological &
emotional elements alongside physical factors.

M ) Considering boxes J, K, & L above what do the group feel is the least restrictive option
considering, best interests, what the person would have wanted & available resources.
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N ) Follow on work - All parties do agree ( tick all that apply )

{ }- Additional individuals need to be consulted and a repeat Best Interests decision made.

{ } - The individual's cognition is fluctuating or improving and their capacity requires re-assessing
shortly.

O) Follow on work — One or more parties do not agree ( tick all that apply )

{ } -1 will organise a formal ‘round table’ Best Interests Meeting.

{ }-1will make a referral for Advocacy Services.

{ }- 1 will refer the matter to my line manager.

{ }-1will investigate a referral to the Court of Protection.

{ }-There is a dispute as to the individual’'s capacity and | will organise a re-assessment.

{ } — The individual's cognition is fluctuating or improving and their capacity requires re-assessing
shortly.

P ) Other Decision Making Authority

{ } - The authority to make the decision lies under the following provisions of the Mental Capacity Act
( Lasting /Enduring Power of Attorney, Deputyship / Declarations under the Court of Protection,
Advance Decision to Refuse Treatment )

{ }- The decision is so serious it may only be considered by the Court of Protection.

{ }-The decision is one that is excluded from the remit of the MCA.

{ } - The decision made is likely to constitute a deprivation of liberty and a referral to the appropriate
supervisory body must now be made.

Q) Review

The Best Interests decision should be reviewed by the following date :

The individual’'s capacity should be reassessed by the following date :

R) Please provide detail here regarding any follow up work.

S) Signature(s) & date
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Delirium

DELIRIUM

ACUTE CONFUSION IS A SIGN THAT SOMEONE IS PHYSICALLY UNWELL

1) SPOTIT

e Sudden change in behaviour

< More confused over the past few hours or days
e Confusion varies at different times of day

« Difficulty in following a conversation

e Rambling and jumping from topic to topic

< More sleepy or more agitated than usual “My mind seemed to have gone...
I was in a different world...

IF ANY ANSWERS ARE ‘YES' IT COULD BE DELIRIUM, _ o
I didn’t want them thinking

IF IN DOUBT CHECK IT OUT I'was potty”

2) TREAT IT

Remember the six common causes of Delirium: ‘P.IN.C.H. M.E’!

PAIN — INFECTION - CONSTIPATION- HYDRATION- MEDICATION - ENVIRONMENT

3) STOP IT

EXPLANATIONS AND REASSURANCE:
Introduce yourself and explain what you are doing.
Be calm and patient, avoid being confrontational

REORIENTATION:

Remind the person of the time, date or season

Set clocks and calendars to the right time and date
Turn down noisy TVs or Radios

LOOK AFTER PHYSICAL NEEDS
Drinking, eating, toileting, sleep time, prevent falls
Check for signs of infection or pain
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PINCH ME

Resident more confused or not
their usual self ? - Use “PINCH ME”

)
"y
C
"
"
=

PAIN
Are they in pain?
Use numerical pain tool or PAINAD

Infection
Are there any signs of infection?
Urinary, chest, skin?

Constipation
Are they constipated?

Hydration
Are they drinking enough?
Is their mouth dry?

Medication
Have they started any new medication?
Have they stopped any medication recently?

Environment
Have they moved rooms? Are they a new
resident? Have they had a fall? Are they bored?
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Fluctuating Change

MNSCP

FLUCTUATING CHANGE / ACUTE EPISODE CONFUSION SCREENING TOOL

Patient’s Name: D.O.B:
NHS Number: GP:
Address:

Single Question in Identifying Delirium (SQUID) a single prompt question which asks:
Is the person more confused than before?

No. Patient Problem / Need
Fluctuating Change/ Acute Episode of Confusion - describe

GOAL/AIM
Identify Possible Causes of Confusion Review date
A date must be entered to
coincide with the time span of
goal/aim
NURSING ACTION/INSTRUCTION
RESULTS
-Blood pressure
-Pulse
-Respirations All these tasks to be completed by
-Oxygen saturations district nurses
-Temperature Measurement
1. -Blood Glucose Measurement
Medication Check.
Are they taking their medication? At the right Time? The right Dose? Possible
2. Side effects.
3. Urinalysis, send for M, C and S if indicated
4, If they have wound/s, swab if indicated to be completed by district nurses
5. Assess bowel function (constipation/Diarrhoea)
6. Assess Pain Score 1-10  or use PAINAD
7. Assess nutritional and Hydration status
If nothing abnormal detected in action 1-7 consider contacting the G.P to discuss
possibility of Dementia Screen Blood Test. FE/B12/Folate/ FBC in a green
haematology bag.
PLEASE ACT ON ALL RESULTS IF CLINICALLY INDICATES AND
8. DOCUMENT.
[ Doc File Reference [ Author: [ Issue Date [ Review Date [ Ref |
| Blank Care Plan | vw AR | JuLy 2015 | JuLy 2017 | Q&G HFL 110315 |
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Challenging Behaviour

Understanding and Treating

Behaviour that Challenges

Background

What are behaviours that challenge?

Current guidelines

Institute for Innovation and improvement, 2011; Banerjee, 2009).
N le Model (J: & Stephenson, 2007)

They are behaviours that have an adverse effect on the person with dementia and their carers. It may be physical, emotional or environmental. Typically, behaviours that
challenge are as a result of an unmet need the person is trying to communicate. Over time this can become a habitual response.

Current guidance recommends the use of non-pharmacological, psychological and psychosocial approaches in the initial stages of managing behaviours that challenge
(NICE/SCIE, 2006; Banerjee, 2009; National Dementia Strategy, 2009). Consequently, these are now recommended as a first line treatments (NICE/SCIE 2006; NHS

Why do behaviours that challenge occur?

A person with dementia may be unable to recognise their needs, know how to
meet them, or communicate what they need to others. This may cause them to
act in ways that are seen as challenging, including aggression. The behaviour
might be the person’s way of expressing a need, an attempt to communicate it,
or an outcome of the unmet need.

It may be:
an inability to communicate fears and or distress
a direct result of the changes in the brain caused by the dementia
frustration at no longer being able to carry out tasks
depression
feeling unwell
being unable to express pain

Remember — all behaviour, challenging or not, is for a reason
There can be many reasons why a person with dementia’s behaviour changes.

It is through numerous systematic and innovative investigations, specific to
each person, that we can understand why the behaviours occur.

STEP 1: Information Gathering
What information are we looking for and how do we gather it?

THE ENVIRONMENT COGNITIVE IMPAIRMENT = PERSONALITY
Does the environment - Neuropsychological . 1-1 conversation with
cater to the person’s assessment/ client
needs? (bright, loud, observations . Speak to family
visually confusing) MENTAL HEALTH
Mood ments LIFE HISTORY
PHYSICAL HEALTH . Anxiety . Life Story Work: life

i inati : . o experiences,
Mgdlcal examlr]atlons. Delusions/hallucination P . .
pain scales, urinary relationships,
testing BEHAVIOURS attachments, IDS.S'
Medical history . Define it trauma, occupation,

coping

APPEARANCE. . ABC_ chart_s, frequency . Speak to family
and intensity of
. Observations and

behaviour charts VOCALISATIONS:

record keeping: look

angry, anxious, scared, || MEDICATION . Observations and rec-
depressed . Side effects of ord keeping
medication

Life History

.«lM QMW

Understanding & defining present behaviour

Person-centred Person specific

principles ~_ /

embedded in care
/ ’ \ Consistent

multi-disciplinary
Consider unmet approach
needs

Carer specific

Current Mood State

Cognitive ability

When gathering this information, keep the following principles in mind...

STEP 2: Putting it all together
From this information, we can find out:

1) The triggers of the behaviours
e.g. death of wife, admission to ward, unable to exercise due to pain

2) The needs of the patienti.e. 1:1 reminiscence and validation about his
loss, pain management, opportunities for appropriate physical activity
(Walk around garden)

STEP 3: Interventions
Meet the need
Life story work
Medical assessment
Consistency of approach
Mindfulness
Support groups
Reminiscence therapy
Anxiety management
On-going monitoring and reviewing

Validation therapy

Activity Planning

Doll therapy

Effective interagency working
Coghnitive Stimulation

Meaningful occupation
Psychoeducation

Carers support

Individualised person centred approach

To find out more...take a look at these references:
James, |.A. & Stephenson, M. (2007). Behaviour that challenges us: The Newcastle support model. Journal of dementia care, 15 (5), 19-22.
Dexter-Smith, Sarah. (2010). Integrating psychological formulation into older people's services - three years on (Part 1). PSIGE Newsletter. 112 (1), 8-15.

98 NSCP BLUE BOOK © 2016-2018 NSCP. All rights reserved.




i
=
©
Q
I
©
o+
C
)
=
c
v
>
()]
("]
c
9
id
Y
v
V)

Environment

id'W "H'DO'Ulr'd
wnuiag Jo sasned

1ay1o a1ebISaAU| 0S|y

900z/2T/2T
20psalfarens/suawnaop

PIOA / Juswabeuey

enuswag-feuoibay / ne'bio yieayobipuaqg
“MMM //:dny:aduBIBLRY

‘wial ay1 buroe|dai

1011 Buinow Jo pasnooe ale yels
By} punoj SsI 1 UBYAA “Jamelp ayy
ul 31 piy pue Aepisisak mojjid ayy
Japun woulj 11 %003 Aay) usnobioy
aney Aay] ‘mojid e Japun

piy Aay) Asuow 1o Wwall ue 1so|
sey juapisal ay} ‘6’3 uonaly woly
1oe} 9)eledas jouued juapisal
ayL ‘syaljaq Buiwrelq onsieaiun-
(enuawap Ul UoWWOI) eloURIRd

‘Bunea as|a auoAiana aas ued
Aay1 ybnoyy uans ‘pauosiod sI
poo} J1dy) Y1 Mulyl A3y asnedaq
1ea 01 sasnhjal Juapisal ay] ‘b8
aouapine Arenuod andsap 1sisiad
Teyl sjallag asfed - suoisniaq

‘pag ays ul siapids ‘6a

al1ay1 1,uase yey) sbuiy) Buisay

10 sBuiyy Buureay ‘sBuiy buisas

‘6 8 wnudp ul punoy Apuanbaly
ale sagualladxa Alosua

fensnun — suoleulon|jeH

jueses|dun Bulylswos
Bulousiiadxs ale

Aay1 41 1no puly 01 Ay
Juapisal Inok o1 ualsi]

sooualladxa
Alosuas [ensnun

pusly 10 aAle[al ‘UaxIom AaY B
wiay) yum papuoq Apealfe sey oym uosiad e 186 ‘Buibbnis are noA j|

¢£193) Aayy op moy ‘Buikes s|juapisal ay) Jeym o) uaisi| =

"JUapISal Ay} 1V 10U pue JUapIsal 8yl O1 N[l NoA aIns e =

Apes|o 1ng Ajwes wayl 01 yeads pue aweu I8yl 8S =

aweu JNoA way) |91 ‘puey J1IdYl P|oY ‘SIS pue 19e1U0D 943 abebuy
Wwiay} J9A0 JaMO} Jou op

-uonepiwiul 8anpai 0} Jybiay suspisal 8y} 0} UMOP 189 =

S|[1IS UolTedIUNWWOD Poob asn — aoueinsseay (T

¢iuapisal ayy djgy 01 op NOA Ued Jeym
(Aaijod 1o ued Jai81 ainssald 01 Jajal) ¢seale ainssaid sjuaned ay) paxdayd NoA aneH =
¢eale ay) Ul USWIOM JO punose [auuosiad Jejjiwejun aIay) aly =
¢Wopaaly [ensn J1ay) pajdaye sey eyl SeoueIswnald ul abueyd e aiayl s| =
¢SalANde 1o saunnol Ajrep ul abueyd e usaq alay) SeH =
99} JIay} ouo Apdalip Buiuys wbiuns 1ybug 1o Bunybi sy s| =
¢Asiou Buiaq ajdoad Jayjo aly =

E% m\Emcu\_Ohr_o:EOOHO_UGL‘_OEQEHEO\CQW_OCw_.tm_-
Zluapisal ayl Bunoayse 11 s MoH
‘JUBWUOIIAUS 3y} In0ge JUIYL iFLVYDILSIANI

Buiyiod 1e Burjoid 1o Bunabply ‘Buiooy e

AIsnoixue 1noge Bujooj 1o Bulumol e

spuey J1ays Ul peay J1ayy BulpjoH e

‘s1ap|noys 1ybn -asua] e

‘sa0] uo dn 199} e

Jay1ab0} payoua|d saauy e
ssalisip jo subis

SalAnoe [ewlou ul pabebul e

soeq Bunsal peay ‘squij 9S00 e
payolans sba| 10 J0oj4 3y UO 1e|} 199 e
SIap|Noys pue pesy paxe|ay e

Jreys ayy ul yoeq |[am Bumis e
uolrexe|al jo subis

JusWwuolJIAuUg

Joayl8 umopuns, ay) -Buiusaa auy) premol
PasNJU09 aJ0W SW023q AW SIUSPISOY u

youn| Jaye uoousaye
a1 ul ASMmoip alow g 01 [einjeu Si | =
‘Buiuiow ayy ul anisuodsal alow
pue uaje alow aq Aew juapisal ay] =
¢siayio ueyr Aep ayy
Buunp sawn awos 1e Janaq Aay) aly
$1UdpISal InoA si 11a[e MoH

£SSiW pue 1noge
aled Aayr S13d aney Aayr pig =
¢SaAlfe|al pue spually J1Iay) e oYM =
¢91043q aI| A8y} pIp BI8YM =

:6°8 awoy 1noA pauiol Aay) aioyaq Buiop
pakolua uapisal ay) sanIAloe Teym 1IN0 pulH

‘Wwiay} Inoge alow INo puly NoA se

31 arepdn pue ueld s s,Juspisal syl }o3yd
‘Aulige reaisAyd pue [elusw lisyy
JO JUBWISSasSe auljaseq e
aneY p|noys 1uapisal yoeg
¢ S1uapIsal InoA

MOU> NoA op |[oM MOH

uoljejusallosig 1usinalid

99

NSCP BLUE BOOK © 2016-2018 NSCP. All rights reserved.



i
=
©
Q
I
©
o+
C
)
=
c
v
>
()]
("]
c
9
id
Y
v
V)

‘way) Bulig 01 aAnejal e yse sbuiyl asay) 1,usAey Asyl JI ‘repusied 7 %90[0 Syl e 400| 0} Juapisal ay) djaH

wnui@p Jo sasned I1aylo 10} 1i9fe 9yl uo ag

18w Bulaq aJe spaau [eda1sAyd s, uspisal 8yl |[e 1.yl 8ins ayeN e
‘Bui|es wayi jo ysli Ja1ealb e s| 213y} ‘JuapIsal 8yl uo aka asojoe daay e
Aluappns 1n220 sabueyd ‘alenion|} UBD WNUIBP 1By} Jaquaway

‘|aA8] UOISNJUOD S 1USPISaI BY) JOJIUON

AS02 pue 8In23s |93} WaY} d|ay 0} 193U [[ews B Ul Saauy| J1dY} YoNL =
S9X041S BUIYl00S MO|S asn ‘Jarem wiem Yyim Ajjuab spuey pue adej lisy) YSepA =
9210/ Jo 8U0} BuIyl00S pue wped AIaA e asM =

1ybiuns Buous wody Juapisal ayl apeys Jo ‘Bunybi| 1ybug Ao 8oNpay =

aIsnw [eaIsse[d axi| Buiyioos Buiylawos 0} Uo uin} JO AL dY} WOJ} SWN|OA AIBSS323UUN 9oNPaY =

19120 NOA 1Byl 81e01UNWWo9 — uoexe|ay (g

. "19m Bumab a1 kay] ¢ uaWIOM dY) 93S NOA Ued ‘UooUIBYE SIYl 3PISINO Urel 3y} e 00T,

‘6 8 apisino Buluaddey si yreym pue mopuim ayl ybnouayl Aep jo awin ayl adnou 0} way) diaH

-9PISINO JUSWUOIIAUS 3] pue 1eak Jo awil 8yl YlIm uoirelusiio

L& Abuny Bur@ay noA are ‘youn| 10} 18S |[e SI 9|gel Yl 00] **awl} JBuuIp S} ‘Y90]2,0 2T,
:B 2 sawn ea)] ‘awn yreq ‘sawil [eaw se yons Aep o aw ay} [|8) 0} SanNd
Se 19€ 1ey) way) punoJe sbuiyl adiou 0} way) abeinodug ‘mou pue ai1ay ay) 01 3oeq juapisal ay) buug

— sallAloe Bulall Ajrep yum uoneusiio

.10 ydeiboloyd InoA s,a18y pue " wood INoA SI SiYyl %007, 6 8 sbuiyy Jeljiwey

11341 IN0 Jul0d puUe WOOJ UMO JISY1 10 WOO. Ja1ainb & 03 JUsWUOIIAUS ASIou ay) woly Aeme uosiad sy axel

‘Bujiom pue uea|o ‘uo ae Aay) 1eyl %oayd ‘pre Buueay e o sasse|b sasn Juapisal syl J|

*BUIOp B4B OM JBYM ‘BiE DM BJOYM ‘B8 M OUM :UOIIBDIUNWWOD 810W — UOITeIUs1I03Y (2

'slaysiiand Aa[sBury edIssar :uopuo enualuap JiIm

d|doad Jo siaJted 10} 824n0Sal [edndeld e Juswnisu| (vd

[oAST AAIOY 1004 9UL (666T) ‘dnoio enuswag
plojpeig ‘|00d apjoer 0} Jajal uoiewlojul aiow o4

Buinem se
yons aimsab e Buneniwi ‘arey Huiquiod ‘puey
e Bupjons 6°8 -suonesuas ajbuls uo Buissnooy
A1l uswaAow uappns ‘ybi ybuq ‘esiou 68

ssansip 1eall asned ued |INWNS SAISS99X]
‘'snjinwins e 0] asuodsal e ag

Aew axew Aay) Juswarow Aue -sbuipunoiins
1194} JO areme aq jou Aew pue juspuadap
Aj@191dwoo si juapisal ay] -AlA1oe X9y

‘Ul BulINOJ02 10 [0OM Bulpuim 31| SalARIoe
anneladal ajdwis A1an Aolua |ns Aew

Aay1 Inq yse) ayi jo dais A1ans 1e pardwoid

JI SaAj9SWIaY] SSsalp 01 ajge aq Aew Aayl
‘Bundwoud jo 10| © paau |Im pue |e

1e Aunnoe ue Bulwiopad 1noge sybnoyy Auew
aney jou Aew uosiad ay] -AlAnoe Alosuas

"1onpoid pua
ay) uey) ysel ayl Bulop awn [eioos ayy Aolus
JIim pue Bundwolid pasu I1nq s10aloid yeid ul
uiol Aew Aay) -sydwoud apinoid pue way) 10}

S)uNya |[ews olul ysey ay) bupjeaiq A1 aoe(d
Buoim ayy ul aq Aew sbuiyy Ing passalp
s1ab juapisal ay] -A1Anoe Alojelsojdx3

18y 1o pied e Bupjew ay| s1oafoid

1Yeld uo xiom 0} ajge aq Aew Aay] 'sSayonol
Buiysiuy s1vy1 Buiop pue arey J1vy1 Buiwoolb
yum djay paau Aew 1ng ‘Apuspuadapul
Buissaip 68 xser e Hunajdwoo spremol
SyIOM Juapisal ay] -AlIAIOe pauue|d

:saljiqe aAiubod

s, uapisal 8yl uo Buipuadap S|aA3| urew Jnoy
ol Buissaup Jo Buiyse se yans saninnoe Aep
01 Aep syealq (666T|00d) JUBWNISU| [9A3T]
AIAnoy 1004 ay) aanoe urewsal ajdoad djay o

‘Aolua Aay saninnoe pue sysel a19|dwod

0] sanljige 41y} s1aye yaiym buiuued pue
Bupjuiyy Aynaiyip aney Aew sjuapisal aWoS
UUsanljiqe disy) urejurein

NSCP BLUE BOOK © 2016-2018 NSCP. All rights reserved.

100



