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Clinical practice guidelines (CPGs)

v DEBRA International is undertaking a long-term initiative to
develop CPGs for EB, in order to improve the clinical care of

people with EB.

v It is unusual for the development of CPGs to be led by a
patient organisation but, in the case of a rare disease such as
EB, it is unlikely that guidelines would be developed without
the drive of patients.

v Despite being well-placed to lead such an initiative, there
have been some major challenges for DEBRA to address in
order to ensure its future success.
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Recommendations

» Maximising the value of the
network

> Many of whom have committed
to work 1 or more CPGs

» 128 volunteers have been
working on the 9 CPGs this year
representing almost all continents
(Europe, North and South America,
Asia and Australia),

> 22 (17%) of these are people

living with EB from 7 countries
around the world, are acting as
full panel members.
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Other Recommendations

. . DEERA Guideline Development Standard 3. FOIOWR Systamic Sy=em o Ensure compatisility |in the case of more than one searcher]
> A DEBRA Guideline oo
4. Invoke sifting, seiecting and remaval of dupiicebes

[EB Clinical Practics Guide lines 3. Usemore then 3 semrch angines
€. Possioly inciuds trisks rgistrations, conference shstracts, hospitsl protocols, other relsted

D eve I O p I I I e n t Estsbiishment of panel and determination af clinical guestions guiines
7. Beundertaken in different langusges | other than jus English].
1 Selet the chinical topic to foous on £ Goasfar oack in oste &5 possitie in the sz of & new guideine o back to date from
L Identitys clinical pert to be the lesd/chair of the CFG [or engaze & project mansger] wihen the last seerches were conducted [or engines rot previcusty used] inthe casz of
an ar 3 Buildthe guicsing geasiopment panel. The peral shouis redize.
»  Includs 542 indviduals . Lse separste seanches for esch cinioal guestion
®  Includs 2-3 patient represEntatives who shoulkd be imvohied in sl staps of the. Systematic appraisal of papers identified in the search
Euigeline development and induded 25 suthors on the final publication.
*»  Be mutidsaplinery, incuding experts in the cinical topic and expertsin overlapping The aaprizzl of papers Soukt
aress of cinitsl care. 1 Asses the quality of the papers
* Include at lsast 3 different canires [and ideally countries] and more if possipke. 21 Assess potential bissin the pepers
= ¥ igeally mestin persan at lanst ance |cocrmination with s DESRA or E3-CLINET 3. Fallows systemic symem ta ersure compatisility (in the 2z of more than one spamiser]
> Tran S Iatlon Of mesting might faciftate this|. Online corferencing toois should D Lzed for ather and that na deta iz mizzed
mestings. 4. Invalve esch paper baing appreised by st lmast 2 pane] mEmbers to ansute consistancy
Motes people with valuzble experfise, who are unadie to be panelists can stil De rating.
H H imctuisa throuEN Deing Rxked €0 PEview the oraft guissine Any sugsetions they 3. Invae o thi {lec, cheir or proj | where thare iz Jess than 30%
g u I e I n eS M= WOl Mes to be conzidered anc sgresd on by the panal, in & tanzparent consistency betwesn apprmisers.
amorian €. Include =il group study types for rans dissasas: Systamic reviews, mta-analysis, RCTs,
4 Undertake prefiminary iterature seamh and)or audit of cumment practice thiz can support coborts Sudies, caze comrol studies, cizenvational sudies and lactly expert cpinions
comtion of tha DEBRA appiication form And sewice BACKErouUnd information for tha fir 7. Summarise the 2ppraizal resuks by cominiling an evicence profile for zach guestion and
pansl mesting mestng] Study type
3. Complets and submit application form to DEERAInternational Formulation of recommendations
B Scope out the populstion (patient] priorities: this feeds into the first mesting and it
M M completed prior to making the application it can be used as svidence here). Pian final panel mesting
> Com mun Icatl ng 7 Plon 2 panet meeting i o & s o sty st fr g sy
*  Minimum af § memiers must be physicaily pracant for good group Gmamics *  Othermemiers can be finked through orline conferencing twols
®  Dthar membars mn be linked through online conferencing tools ®  Minutes should be taken anc fezdback rsquasted o all pansl membears.
»  Minutes should be taken and fesdback requested fom all panel members, Mesting plan: group introdudions [brief]; paned sround rules |relating to communication,
u ate s B Meeting plsnc groun introcuctions |brief]: panel ground nues jreisting to communication, deadlines, responsbilities ebc.|; ovenview of pian for the mesting 2nd dedsion framework to be
dendiines, responsibifitis ete |; mackground on methocalogy to 5e adoDted; presambation of mcopted: rapon on itemsture ssanch ‘ol considenes judgement of svidence, formulstion of
. . preiminary daks, presenkation of patient priorities, debermination of main cinicl questionis] recommncations; orafting of recommencations [togather with transmanent explanstions of how
‘through use of the PO [poputation, intervention, comgarizon and outcomes| famewark; armived at]; summany of mesting and alioction of jobs.
(We b S I te / S O C I a I summary of mesting and allocation of faaz R=commiendstions shousd be clear, transpanent and actionable =nd use standerd wordng. They
3. Ratedinical questions by importance anc naTow cown to 57 should indude the:
- »  Clinical Questions should be determined by practice (what do we need to know] and »  Direction of the recommendation [i.e. for or against)
medla Channels MO igence driven a  Thestrength of the recommenation
®  Dutcomes shoukd be determines oy importsnce o patientsanc NOT sdidence = The guality of the recommendation
driven Writing 2nd publication of guideline
Systematic literature searches
The final guidaline shoulc:
The: Eterabune search shoukd: & Include 3 recommENOYtons SUTImary table Whens rEcOmMEnistions are caary links ta
1 Aszess guidelines (in the anea or redated ares] Evicence and transparency.
2 Be basedon the prioritised 3-7 cinical cutcomes »  Inciude all relevent informeation, acoorsing to the AGREE || toogl




Step 1

Establishment of panel and
determination of clinical

e » Podiatry
~ Women health and
. child birth
~ The Topic ~ Sexuality
~ Application form ~ Anaesthetics and
» The Panel clinical procedure
> The clinical » Gastrostomy
question(s)
~ The PICO (population, ERMaeiathE

\ \ application 2017
Intervention, RY

comparison and > http://www.debra-

international.org/cpgs/for-eb-

OUtcomES) professionals/we-need-you.html



EB Laboratory diagnosis CPG

Step ] International panel
ek — SR o

» 8-12 panel members

» 2-3 people living with
EB as full panel
members and included
as authors

» Multidisciplinary

~ At least 3 different
centres (and ideally
countries) and more if
possible.

EB Psychosocial CPG panel
members




EB Physiotherapy CPG panel meeting planing,
agenda and time zones

PT CPG EB Panel 9.25.17 Agenda

EB physiotherapy clinical practice guideline development EB CLINET - Salzburg
List for EB-CLINET 1%t panel meeting Monday 25% September 2017 Agenda ltem R N
; « In-Person: Amy, Jennifer,
Name (role) Country Specialty Ky, Michele fuc
1 Amy Weissman (Lead) USA Physiotherapy el st
2 Jennifer Chan (co lead) | USA oT Keye Kaycie Phuog Lisa.
3| Michelle Wood UK Physiotherapy (P) [Siieeemsss | ot | ionumiie o
4 | Beata Eaitli UK Parent of child with EB e R e | el forreview o
m A Basecamp World Time Zone to coordinate as many panel members to be involved as
5 Rebecca Bodan USA Parent of child with EB T R [ S el . possible...
_ entiFying Phystotherapy, +Collaborate todevelopour | s
6 Phuong Khuu USA Dermatologists Glincal questions. PICO: s clinical question(s) nd T |GG | N TorkToronta | Bemver Calorads | Arzara/Cillorie
— - - outcomes 3 hour (EST) - 6 hours (MST) - Bhours (PST) - 9hours
7 Kristy Steinau USA Physiotherapy —— » ldniy oveomes_ T Warita s il [ Kayele e Pruang
) . ity g Kog Terens For « Higalight our Key Terms : ichelle o (11,
8 Kaye Sjoholm USA Physiotherapy Literature Search + Utilize medical librarian and risty Becky (A1)
- - university if you have 0300 0800 0300 0100 0000
?D Mant_a Black Bgi ERYS!D:EeraDY Tdentify Panel Member Roles <l can sl i T | 1 = Geds = 5200
!myc (= &l tu§ yS|D erapy . :ﬁ:h raisers 1300 1200 0700 0500 0400
11 [ Julio Salas Mexico Dermatologists * Reieuers i 100 G O teta
- Use of Master Database » Introduce spreadsheet to . 1600 1500 1000 0800 0700
12 Lisa Lamﬂg Canada oT Spreadsheet b:giTmcluﬂ appropriate
aricles o appraise
13 | Jamil Lafi Canada Physiotherapy Our neststeps .. .




Step 1

Framing clinical questions according

Population:

Intervention:

Comparison:

Outcomes:

to PICO

Who EB Occupational therapy (OT) CPG panel
PICOs work

What to do
|Patient/Pr0blem Intervention Comparison Outcome
EB Patients Interdigitally wrap hands |Pt'sthatdon’t |less incidence of hand
Compa red or use orthoses / Splints wrap or use surgery or
p p gery
orthoses
to what EB Patients interdigitally wrap hands |Pt's thatdon't |increased hand function
or use orthoses wrap or use longer (Independence
orthoses levels — writing, etc)
W h\/ and EB Patients OT Consultation No OT Independence in ADLs
when consultation

EB Patients

oT

No OT

Number of outside
activities

EB Patients

Task-Specific Training and
Adaptations/Modifications-

Independence Levels in
ADLs and Self-care (at age



Methods

Outcomes

Should be
importance driven
NOT
evidence driven

S5-7 outcomes per
clinical questions
are prioritised

EB Podiatry CPG panel member living with
EB lead survey

EB Hand Surgery and
Rehabilitation Therapy CPG
stall at AGM

What do you wish to gain from What do you wish to gain from the Hand
Hand Surgery? Rehabilitation after Surgery?




EB Laboratory diagnosis CPG scoping

example

Scoping people /families with EB

CHILE
Person answering the
questionnaire:

DS, Mother of a 8
years old patient with
RDEB gen sev

NK 35 years old
Daughter, patient and
mother of a 4 years
old patient with DDEB

NC, 34 years old
RDEB gen
intermediate
patient, father of 2
healthy children

Age at diagnosis

5

Skin biopsy

Turn around of the diagnostics

Method which is used

Prenatal diagnosis

Counselling

v v (Mo

viwiu| W (U

vi{h|w| v vl

Other, please include:

It would be good to
have a book to guide
patient treatment
depending on the lab
result. Maybe this
book could be deliver
together with the lab
result.

When suspecting an
inherited EB type,
include other family
members to the Lab
diagnosis obtain fast
and reliable data

EB H

sychosocial CPG
focus-group




Step 2

[] P [} R u
} Sy S te m at I c T herpt s thrapy thrspiestc] —
2 psychological Cognitive behavioural therapy Community social support
= 3 Psychologist Coping with skillstraining Social care
Iterature searches L e '
S psycho* Life caaching g1l I
& | counselling Relationship building - hoal
7 counsellor Education e.g. in screening g
g Training e.g inscreening g
EB Psychosocial CPG panel s e
10 Training e.g.in psychosocial interventions & transition to university
Step S . —
© Copingand social skills training End of life
A E C D E F G H | J K L M M
1 Search engines to cover in March 2017
. ne Embase L N Google 4 _h HMIC [Health management FLEET = N b The main search
Search engines (PubMed ree PSY CINHAL pus Dialnet mic Nursing | o n consertium) ! tary b S ——
2 MeSH) Emi academic | @ ex matio medicine) elite net E———
UTcome vot ...
3 1 Kate Martin
4 2 Estrella Guerrero S
5 3 Nora Garcia G
6 4 Petra de Graaf M ? ? ? ? ?
7| 5 Kattya Mayre-Chilton [ _|? ? ? ?
] & Rebecca Bodan
9 7 Bronagh Kennedy
10 8 Fiona Browne
1 9 Kristina Soon
12
S hes in |
earches in language - - - o
13 terms English Spanish Dutch French Norwegian Croatiar
14




Database

EB Psychosocial CPG panel work

A B c o E F G H | J K L
Type eq full
Numbre emberstrch engine L Title of Article AUTHORS Journal ‘ear olume Pages P"PQT"‘:“T_"’;:_"”" Abstract Language
. - - - - Lt - - - ~|  guidance ~ - -
1 BK CINAHL  Epidermalisiz bullosa en un paciente | Abad Molto, P, Ribera 5, Miriam P.T etal. Enfermeria Clinica 2015 2503 14345 Joumnal article | abstract not available - needs sourcing Spanish
2 neanatal: easa clinico
2 FE Fubmedit Molecular spidemiology of hereditary Abu Sa'd J, Indelman 4, Plendner E, Falik- J Invest Dermatol 2006 126{4):777-51 77781 Journal article | Epidermalysis bullosa [EE) encompasses 3 large group of inkerited blistering skin ENGLISH
epidermalysiz bullosain a Middle | Zaecai TC, Mizrachi-Koren M, Shalew disorders caused by mutations in at least 10 genes. Mumerous studies, mainly
Eastern S, Bien Amitai D, Fass-Fiathshild &, Adi- perfarmed in Eurapean and US families with EB, have revealed a number of
Shani A, Borochowitz ZU, Gershoni- characteristic epidermiclogical and genetic Features, which Form the bagis for
Baruch current diagnastic and counseling strategies. Howeuer, little is surrantly known
P, Khayat M, Landau O, Richard G, sbout the malecular epidemiclogy of EB in Middle East populations. In the present
Erergman R, Uitta J, Kanaan M, Sprecher E. study, we assessed 56 EE families for pathogenic sequence alterations in the 10

genes known to be aszosisted with EB. Our results show unique EE subtype
distribution and patterns of inheritance in our cohort, We also failed to detect
recurrent mutations frequently encountered in Europe and the S, and did not
cansistently obserue genotype-phenatype correlations Formerly established in
Westein populations. Thus, the molecular epidemiclogy of EE in the Middle East is
significantly different from that previously delineated in Eurape and the US. Our
data raise the possibility that similar differences may also be found in other
genetically heterogeneaus groups of disarders, and indicate the need for

E nonulatinn-sneific: diannn mananement annrnarhes
3 Bk CINAHL - The pschosocial impact of chronic | Adni T, Martin K, Mudge. Journal of wound ¢ 2012 211 528563 Journal article-re OBJECTIVE:To explore the lived experience of individuals with chronic wounds sssociated English
wounds on patients with severs with dystrophic and junctional epidermalysis bullasa [EB).to improve understanding and,
spidermalysis bullosa therefare, enhance the care provided to this group of patients by acquiring in depth data on

the psychosocial iszues that affect them. METHOD: A phenomenalogical study using
interpretive phenomenalogical analysis was emplayed. & purposive sampling methad was
used with sitt individuals replying to postal invitation to participate. RESULTS: Following one-
to-one interviews, six superordinate themes were identified. These were: coping, pain,
perceptions, emotional impact, social impact and support network, each with subordinate
themes. All of the superordinate themes have been identified by previous researsh into
chronic wounds, burns and disfiguring conditions; howeuer, new subordinate themes aroge.
COMCLUSION: This study highlighted the need for individuals with EE to have a

Search strategy Database of articles Appraisal table List of ref order Search engine alocation Outcome vote %

267 duplicate articles were removed leaving 280 articles to filter before
gray literature is added, 150 articles were selected for filtering for
appraisal




Step 3 Systematic appraisal of
papers identified in the search

EB Occupational therapy (OT) CPG appraisal work
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Question Decision guideline .
1. Does the title reflect the content? Do you think the title describes the article? E B PS yC h O S O C I al
2. Are the authors contact details and Does the paper tell you where the authors are working or which
institute reported? institute they are representing and how you can contact -
minimum one of them? Normally in the front page of the paper. C P G g u I d e an d
3. Does the abstract summarize the key | Can all the important components (context, subjects,
components? methodology, results, conclusions, ...} of the study be found | I t b |
. e e appraisal excel table
-% 4. s the rationale for undertaking the Do they explain well why this study was necessary and which
2 research clearly outlined? contribution there is to the scientific field?
O ['5. Has there been a comprehensive Did they report about the review process and their used
literature review and a clearly outline methodology (= YES) or is there just an introduction based on
process? literature (= NO).
6. Is the aim of the research clearly Do they have a statement what the research aim was and was
stated? this clear to you?
7. Has it been approved by an ethical Do they mention any approval of an ethic board or do they report
board? ethical consideration concerning the study?
p‘ease,i—rul—n muealiindn i too colocdioe meocor e Af tho ctadn .
' '
sampe W PART ONE: ELIGIBILIPART TWO: QUALITY ASSESSMENT
Sampling bias identify G
_ Initials of whe searcl If you have answered
_ . . NO to any of these 0 =
Is this a quantitative research? Partit Qutco gn Questions please Ve rv I ew
8. Does this study have a control group? | Do they STOP Here .
@ to anotl Dothe Isthe Isthe 1.Doesthetitle 2. Are the authors contact 3. Does the abstract 4.1s the rationale for " 5. Has there beena
% *H 3. 1s the study design clearly identified, | Does th outcom methdology PN reflect the content? details and institute summarise the key undertaking the comprehensive literatur
£ 9 and is the rationale for choice of design | was chcNumber ) els)  oneofthe Y[y:’f“ﬂ BE reported? components? research clearly review with a clearly
& i evident? i flom Appraiser one or  following: MR outlined? outlined process?
2 Y evident? questioly abase  initial o please proceed to ; '
O [10.1s there an experimental hypothesis bl nitiats Qu !
R ofthe  Qualitative,  Part Two.
" ) v v v v v
3 SG KMC abstract ez Rlo No o STOR
33 EGS fes Rlo Mo STOF
36 FB KMC Ahbstract YES YES YES S0P h
BK YES YES YEE STOR
37 FP Bl Journal article-
37 EGSIKMC YES YES YES PROCEED YES YES YES YES YES
39 PdeG  KMC Full paper YES YES YES PROCEED YES YES YES YES \ln]
5G Yes es es PROCEED YES Yes s Yes No
40 AD KMC STOP illn] STOP
KS unable to e} STOP
ACCRSE
7 GS L] Fesearch YES YES YES FROCEED YES YES MO iln) [4u]
Ks '
48 AD =l STOP TYES YES iln] STOF
48 EGS YES YES illn] ST0R h

(=] ve o Blow hsbrant




Step 3 Outcome summary tables

¥
Numb: £ . .
Sample umaber =8 Quality Awerage . Risk
. of Study El g A A Risk
Study populations: . . <] rating  rating for e of
subjects Design/ £ What are the results of the study? . " initials of .
D What type of ) [l with family - bias
with EB Method fre Bias
E B EB (N=) SIGN outcome %%
. 1 10 ALL 204 Quantitative 823 Future public policy decisions and interventions for EB =~ 2++ KMC 2 50%
PS yC h O S O C I al or other rare diseases, at a national and EU level,
should aim to take patient level cost disparities and
C P G HRQOL effects into account.
] 132 ALL 21 Quantitative 86% Parents of children with EB suffer from a great burden 2+ 5G 2 50%
O t of coping with the disease. Need for support is
u C O l I I e increased. Unpredictability of EB is the most difficult
S u m m ary 7 111 RDEB: 13/16 Qualitative 85% This qualitative research examines the impact of a 2+ 5G 1 5%
recessive gastrostomic tube on EB patients. Generally they
tab | e d r aft dystrophic suggest a better and open communicatio about the
epidermolysis decision process. More specific they give a lot
bullosa informations about aspects healthcare providers
should keep in mind.
2 215 EBS; JEB; 12/185 Quantitative 81% EB has a severe impact on Qol and impairs the health  2-(+) KMC(EGG) 2 50%
DDEB; RDEB; status in the majority of patients. On average female
KS patients have a worse QoL. The main determinants of

the carers’ burden are the severity and extent of the
disease, and the poor Qol of the patient. Children
suffer more than adults. Psychological support and
close

monitoring with QoL measurements may help
patients with EB and their carers.




Physio,
HS&RT,

Diagnosis,
Anaemia
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Ovutcome  Critical -
Outcome  Critical lE T
- mofm —ri Low BD00
Outcome  Important | i Very low SO00
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Systematic review g
Recommendation

Grade recommendations

* For or against (direction) T
*Strong or conditional fweak (strength)

By considering balance of:

O Quality of evidence
Z | = 0O Balance benefits/harms
O Values and preferences

Revise if necessary by considering:
O Resource use (cost)

Guid_gl'me

e

~\
Grade overall
quality of evidence
across outcomes
based on lowest
quality
of critical outcomeg

Formulate Recommendations {JrT |9..)
*"The panel recommends that ....should...”
*"The panel suggests that ....should...”

*"The panel suggests to not ..

*"The panel recommends to not..."

oT,
Psychosocial
Podiatry,



Step 4 &

8

Summary of recommendations

EB Skin and
Wound care CPG
review
published 2017

Key recommendations

Key recommendations are based on the resulis of the literature review and the experience of the guideline development group. The
recommendations in this table are not arranged according to importance but rather in the order they occur in the main body of the
document.

EB is a lifelong disorder that requires 4 Badger, O'Haver et al, 2013;

specialist intervention and consideration to Denyer 2009;

minimise complications and improve guality Pope, Lara-Corrales ef al, 2012

of life. Ideally, management should take place Pillay 2008, El, Zambruno et al, 2014

in a specialised centre by a multi-disciplinary

team

In severe EB the individual's ability to heal can 4 Badger, O'Haver et al, 2013; El, Zambruno et al, 2014;

be compromised by malnutrition, anaemia, Lara-Corrales, Arbuckle et al, 2010; Mellerio 2010;

pruritus and pain, and should be treated Pope, Lara-Corrales et al, 2012;

appropriately Schober-Flores 2003; Pope, Lara-Corrales et al, 2013

Careful skin and wound assessment should 4 Badger, O'Haver et al, 2013; Denyer 2009; Denyer 2010,

be undertaken regularly. Management must Elluru, Contreras et al, 2013; Pope, Lara-Corrales et al, 2012,

be tailored to both the type of EB and wound Pope, Lara-Corrales ef al, 2013; Schober-Flores 2003;

characteristics Sibbald, Zuker et al, 2005; EIl, Zambruno et al, 2014

Atraumatic dressings should be used to 4 Abercrombie, Mather et al, 2008; Badger, O'Haver et al,

prevent further blistering, skin and wound 2013; Denyer 2009; Denyer 2000; Denyer 2010;

bed damage El, Zambruno et al, 2014; Kirkorian, Weitz et al, 2014;
Lara-Corrales, Arbuckle et al, 2010; Mellerio, Weiner et al,
2007; Pillay 2008; Pope, Lara-Corrales et al, 2012; Ellury,
Contreras et al, 2013; Gonzalez 2013

People with EB and their carers are experts in 4 Badger, O'Haver et al, 2013;

the management of their condition and their Pope, Lara-Corrales et al, 2012,

involvement is paramount van, Lettinga et al, 2008

The choice of wound management strategies 34 Kirkorian, Weitz et al, 2014;

should balance efficacy, patient choice and

Sibbald, Zuker et al, 2005; Stevens 2014




Step 5 & 6 Published guidelines

Oral Healthcare Wound Care Cancer Management Pain Management
Oral Health Care for Patients with cpvuumol;s-s Bullo‘s:‘a . se;n i dhsnids B i Lsnd o "*""E'l' it vt s o
Clinical Practice Guidelines M of ¢ cell carcinoma in 6;( Medicine

A patients with epidermolysis bullosa: best clinical practice
AL CONSENSUS F e Y g
12 ¥ Gewge? B, Gokbers” 68, Haver

Pain care for patients with epidermolysis bullosa:
' best care practice guidelines

.....

Best Practice Guidelines

Skin and wound care in
EPIDERMOLYSIS BULLOSA

What's alreudy kvewn about thes tepic?
.

INTERNATIONAL JOURNAL OF PAEDIATRIC DENTISTRY

Wounds.,

Promote research by identifying gaps

http://www.debra-international.org/clinical-guidelines/complete-eb-
guidelines.html




Step 7
Dissemination & implementation

» Implementations tools
in the Appendix

v

v

v

Conference and meeting
presentations

Published Open access

DEBRA International website

http://www.debra-international.org/clinical-
guidelines/complete-eb-guidelines.html

EB-CLINET website

http://www.eb-clinet.org/guidelines-
cpgs/complete-eb-guidelines.html

EB Nutrition: constipation CPG
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and determination of
ystematic
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Updating ' literature
review searches

Systematic
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EB Occupational therapy (OT) CPG
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Thank you

~ Have you had experience of these?
~ Do you what to join these panels?
~ Please email me (Kattya) to link you

Women health & child birth
Dental health YO U

WE NEED

1.

2.

3. Sexuality

4. Anaesthetics & clinical procedure to

5. Gastrostomy

" Bone nealt MAKE IT
7. Eye care

8.

- HAPPEN
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