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DEPAR '”T‘f"iiz?%Ew OF THE ARMY
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT DRUM, NEW YORK  13602-5004

MEDDAC Regulation 40-1 28 November 2000

Medical Bervices
REPORTING COMMUNICABLE DISEASES

1. HISTORY. This issue publishes a revision of Fort Drum Regulation 40-1. it was
revised to ensure it reflected current regulatory 1 mw@mmm ard wcﬂwfgf rocedures
within the Fort Drum Medical Depariment Activity (MEDDAC). This issue is a complete
r@wz‘i%ﬁ of the previcus requlation.

<. PURPOSE. To prescribe procedures for identification, spidemiclogical
‘nwsixmmr and reporting of all mandated reportable diseases. This document
upersedes MEDDAC R egulation 40-1, dated 29 March 1888

3. APPLICABILITY. This policy applies to all health care beneficiaries (HCBs), both
m;%iéﬁry‘ and non-military, within the MEDDAC's health service region who have been
identified with a disease that affects the readiness of the fighting force as well as the
general health of the community.

4, HEFERENCES
a. AR 40-5 Preventive Medicine,

b, AR G00-110, ldendification, Surveillancs and Adminigtration of Personnsl
Infected with Human immunodeficiency Virus (HIV),

c. AR 340-21, The Army Privacy Program System Notices and Exemption

d. Mortality and Morbidity Weekly Report (MMWR), j%umy 23, 19848, Vol.
47, Mo RR-1: im& Guidelines for Treatment of Sexually Transmitted Diseases.

&. New York Sanitary Code (1ONYCRRZ).

U.8. Army Medical Command Memorandum, June 17, 1888, Tri-Service

Reportable Events List,

5. GENERAL.
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a. Reporiable conditions are diseases of major public health concern because of

endemicity and/or potential for epidemic spread. These conditions are of comman d
concern because of their oce pe@tgmai relationship and must be ‘s&m%dt Commur
Health Nursing {CHN), the official reporting agent for MEDDAC. The US. Army
f’m aith Prometion and Preventive Medicine (CHPPM) and the i‘xémv “Mria

a
He v,
mr’tm nt of Health (INYSDoH) are the agencies that specify the conditions and
randate reporting of these conditions.,

lgf;}

b. Ildentification of patients with reportable diseases is required so that:

{1} epidemiclogical i
and exchanged with federal

sformation for disease control may be obtained
and %t&t&a pum health authorities.

westigations are conductad in order 1o identify and follow

with oo :t *Ea to ensure comm inity and intra-family spread of certain communicable
dissasas is curtailed through the use of treatment, immunization and health education,

£ @z’uwx;{}} ?"ﬁrwx?i

b. The Chisf, Preventive Medicine (PM), is responsible for;

reporting system,

{2) investigating reportable conditions reported by health care providers
at MEDDAC,

%) providing guidance to the Commander/Directors/Managers regarding

s

disease reporting and inv »@tigﬂzmg‘

¢ Yo Gleel, Laboratory, will enswie all diagnostic iaboratory isst resuits for
nditions are provided in a ”'”m“?*f magnner o CHN

' sroviders who are responsible for diagnosing ad ?w a
patients must repo {i: r@%zswﬁ reportable conditions and assistin the |
prophylaxis/treatment of disease contacts in accordance with the pm%{ﬁurm in mzu
regulation,

&. The Chief, Community Health Nurse, will

ion, counseling, follow-up and contact investigatior
ied patients when relevant to reportable di ssf—w:}g%

(1) ensure educs
are conducted on all entl

g
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4 re CHNs and designated interviewers are ad@quaieiy tfrained,
prepared and knowledgeable about infections and follow-u
l Y

. The designated Community Health Nurse will:

(1) on a routine basis, survey the Composite Health Care System
(CHCS) to identify all confirmed and potential infections.

(2) provide education, counseling, follow-up and contact investigation
of all cases referred o PM.

(3) ensure that all information provided by the patient during the
intarview is documented on an SF 800 and secured as confidential medical information
in accordance with AR 340-21.

(4) maintain statistics for monthly reports and report all infections to the
appropriate agency for data collection.

?‘,‘ Rl P? CEDURES. The conditions and diseases that must be reported to CHN are
d in Appendix A. Appendix A further identifies, in bold type, conditions and
wwmwf that need o be reported to CHN immediately.

. The clinician must notify PM of all reportable diseases, conditions and outbreaks
as soon as it is suspected that the disease/condition exists. it is beneficial for the health
are provider to contact PM while the patient is present, unless this would significantly

elay the notification, to obtain m%& f‘ef::guifee:’é information and coordinate a time and place
for further interview md education if necessary.

(13 For diseases requiring im ue‘a;? ate notification, during duty hours
contact PM at 772-6884. After duty hours, contact the Medical Officer of ’”%“gc:‘ Day
(MOD)Y, who can contact the PM on- 6“?33 Il staff member. For Walter ﬁ%&{é Army Medical
Center assistance with disease outbreaks, call DEN 662-3864 or commercial
f”ii)@ ) 782-3864 (during duty hours). For Lf% {PPM assistance with r:é isease oulbreaks,

4 DSN 584-1053 or commercial (410) 436-1053 (during duty hours).

(2) The diagnosing and treating health care provider is responsible for
re :}ﬁ;mﬁ@ to PM and for providing the following information: the patient's name,
spONSOr's namea and soci wE security number, patient’s sex, name of the reporting clinic
diagnosis, disease-specific pertinent clinical information when indicated (e.g., Lyme
Disease or sexually transmitied diseases), status (e.g., active duty, dependent, civilian),
hame telephone number and the name of primary health care provider,

b. To report listed conditions and diseases from Appendix A to CHN, practitioners
need to fill cut the appropriate DA Form 3763 and send it to PM, Bldg P-36, or call CHN
at 772-8404 with the information described on the DA Form 3763, Appendix B provides
an example of DA Form 3763,
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c. Management of data:
(1) The laboratory enters positive results in CHCS.

{3) The CHN gathers necessary data to accomplish reporting and
follow-up care. This information is loaded into the Reportable Medical Events System.
All reports to CHPPM are via this method, unless an outbreak or high priority disease |
involved. Categories will be created for those entities that CHPPM does not require bu
the civilian community requires fo be reported.

&
y

t

(3) Jefferson County Heath Public Health (JCPH): All demographic vanables (o
be reported to the JCPH will be entered on the form DOH-389 (Appendix C) or phoned
in the JCPH at 315-786-3720. Mail DOH-389 in small sealed envelope and placed
insid= a large sealed envelope tor

Jefferson County Public Health
ATTH:
531 Meade St

Watertown. NY 13601

(315) 786-3720

Drawn Reminoton

8. SAFETY CONSIDERATIONS. None.
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REPORTABLE Di SE&SE»&
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Report all listed dissases to Community Health Nursing Service
T7OBE84
*Sold ialic diseasas = Report immedialely
“Bold type dissases = Raport within 24brs
Condition/Digeass NY State Department of Health CHPPMIRMES
A ziims;i:% A A
7 H ¥ x
X X
K
g & agent exno 4
é%amf;am X K
Bruceliosis A A
Carpylobacter/Campyiobacterios X A
X
A,
sy X A
{“fm;‘afﬁ X %
b
X
A A,
b
X s
X *
X, A
X
Fmdmmm Hiness b
Glardiasis by X
Gonorrhea X X
ophilus influe # X
esive dissase)
virys Disease X X
injuries X
aal exnaushon
Heat stroke
Hamm,ylr; Lremic Syndroms %
5%\.
Hemorhagic Fever K
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Condition/Disease RKY State Department of Health CHPPMIRMES
Hepatiis A-acute X X
HMepatitis A in 2 food handler X
Meoaliis B Acuie b A
g i Hep B Carrier X
& C-aoule % X
A
Hoosital-associated infeclions A,
f iuanza A
sad poisoning
Lw: ionetiosis X X
X y
X
X
¥ X
&, gaﬂ“‘lm
3 Mﬁm;’m A X
ELTY : it
B o oor virsl
Bs, M w??mmm}em
& «”W‘?if?(m{»m“ i
A 3 («mg{‘v
*
: ’if?ef“}mgaf oooemia A
-~
: N X b
L Plague X MW 2
Prizumocooesl prsumonia, active
gty
Poliomyelitis X A
% - T
¥
X
PNU N‘m rtain Spotied Fever X X
% %
Saimoneliosis X X
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ConditionDisease WY State Department of Health CHPPMIRMES
Soni i»ﬂm,:rm jasis X
A b
A
A A

ﬁaaeiﬁ a {include oo
Rubells sy ’mmi’”zﬁ‘
phylococcus awaus (due o X

: showing redl

wotion {(nvasiva A A

) i‘;’sf‘fyu;} A bela-nemolytic

plgymoniag
ﬁ};@mﬁm {@e’?} kS
A A
! ry::,h nosls X A
L Trypanosomiasis &,
Tuberculosis, current disvase X X
speciy site] ;
Tularemin * % g
Typhoid fever A A
Typhus fever
Lirgt hn s, non-gor E4
A
A
X
CHN for education
A A
X

={
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COMMUNITY HEALTH NURSING —~ CASE REFERRAL
B 40-407;
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neney ig the Offics of The Surgeon Generat
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For use of this o
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The proponent for this agency is Preventive Medicine Service, the Infection
Control Commitiee, and the MEDDAC Infection Control Gf’fme Send
comments and suggested improvements on DA Form 2028 vﬁa&};ﬂfs‘s&f ded
Changes to Publications and Blank Forms) to Commander, U.S. Army Medical
ij@g}mm@m Activity, ATTN: MCID-PM, 11050 Mt Belvedere Bivd, Fort Drum,
New York 13802-5004,

/ JOHN A, VOETSCH
LTC, MS

.~ Deputy Commander for

Administration

DISTRIBUTION:
A
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DEPARTMENT OF THE ARMY
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY

FORT DRUM, NEW YORK 13602-5004

MEDDAC Regulation 40-1 5 February 2004

Medical Services
REPORTING OF REPORTABLE CONDITIONS

1. HISTORY. This document supersedes all previous documents.
2. PURPOSE. To prescribe procedures for identification, epidemiological
investigation, and reporting of all mandated reportable conditions. This document

supersedes MEDDAC Regulation 40-1, dated 28 November 2000.

3. APPLICABILITY. This policy applies to all health care beneficiaries (HCBs), both
military and non-military, within the MEDDAC’s health service region who have been

identified with a condition that affects the readiness of the fighting force as well as the=...... -

general health of the community.
4. REFERENCES.
a. AR 40-5, Preventive Medicine

b. AR 600-110, Identification, Surveillance and Administration of Personnel
Infected with Human Immunodeficiency Virus (HIV)

c. AR 340-21, The Army Privacy Program System Notices and Exemption
Rules

d. Mortaiity and Morbidity Weekly Report (MMWR), 10 May 2002 Vol. 51 No. RR-6
Sexually Transmitted Diseases Treatment Guidelines 2002. New York Sanitary Code
(1ONYCRRZ2)

e. U.S. Army Medical Command Memorandum, 17 June 1998, Tri-Service
Reportable Events List

5. GENERAL.

a. Reportable conditions are diseases of major public health concern because of
endemicity and/or potential for epidemic spread. These conditions are of command
concern because of their occupational relationship and must be reported to Community
Health Nursing (CHN), the official reporting agent for MEDDAC. The U.S. Army Center
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for Health iPromotion and Preventive Median
Department of Healiii (NYSDoH) are the age:
mandate reporting of these conditions.

b. Identification of patients with reportable condition is required so that:

(1) epidemiological information for disease and or condition control may be
obtained and exchanged with federal and state public health authorities.

(2) epidemiological investigations are conducted in order to identify and follow-up
with contacts to ensure community and intra-family spread of certain communicable
diseases is curtailed through the use of treatment, immunization and health education
and to educate of the prevention of future diseases or conditions.

6. RESPONSIBILITIES.
The Commander will ensure the impiementatioin of ine disease reportiing system.

b. The Chief, Preventive Medicine (PM), is responsible for:

(4\ f‘lr\\/g! pln(] q“!dnlpneg and mor\ﬂ-n-ﬂnn thr\ 'Fu u-\fvl-rr\n in~ A-‘-' Hq(\ f\r\rsrlr!--r\n
reportmg system.

(2) investigating reportable conditicns roporicd oy nanin cam providoms
at MEDDAC.

(3) providing guidance to the Commander/Directors/Managers regarding
condition reporting and investigating.

c. The Chief, Laboratory, will ensure all diagnostic laboratory test results for
reportable conditions are provided in a timely manner 7 OHN.

d. All health care providers who are responsible for diagnosing and treating
Detienis must report required reportable conditions and assist in the ilentification and
prophylaxis/ireatinent of disease contacts in accordance with the procedures in this
regulation.

2. The Chief, Community Health Nurse, will:

(1) ensure education, counseling, follow-up and contact investigations
are conducted on all identified patients when relevant to reportable conditions.

(2) ensure CHNs and designated interviewers are adequately trained,
prepared and knowledgeable about reportable conditions and follow-up.

f. The designated Community Health Nurse will:
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‘(1) on a routine basis, survey the Composite Health Care Sys’tem
(CHCS) to identify all confirmed and potential infections.” ‘

(2) provide education, counseling, follow-up and contact investigation
on all cases referred to PM.

(3) ensure that all information provided by the patient during the
interview is documented on an SF 600 and secured as confidential medical information
in accordance with AR 340-21.

(4) maintain statistics for monthly reports and report all infections to the
appropriate agency for data collection.

7. PROCEDURES. The conditions and diseases that must be reported to CHN are
listed in Appendix A. Appendix A further identifies, in bold type, conditions and
diseases that need to be reported to CHN immediately.

a. The clinician must notify PM of all reportable diseases, conditions and outbreaks

~as soon as it is suspected that the disease/condition exists. It is beneficial for the health

care provider to contact PM while the patient is present, unless this would significantly

. delay the notification, to obtain the required information and coordinate a time and place. .-~

for further interview and education if necessary.

(1) Fordiseases requiring immediate notification, during duty hours,
contact PM at 772-6984. After duty hours, contact the Medical Officer of the Day
(MOD), who can contact the PM on-call staff member. For Walter Reed Army Medical
Center assistance with disease outbreaks, call DSN 662-3964 or commercial
(202) 782-3964 (during duty hours). For CHPPM assistance with disease outbreaks,
call DSN 584-1053 or commercial (410) 436-1053 (during duty hours).

(2) The diagnosing and treating health care provider is responsible for
reporting to PM and for providing the following information: the patient’s name;
sponsor’'s name and social security number; patient’s sex; name of the reporting clinir-

diagnosis; disease-specific pertinent clinical information when indicated, e.g., Lyme~ ~~ -

Disease or sexually transmitted diseases; status, e.g., active duty, dependent, civilian;
home telephone number and the name of primary health care provider.

b. To report listed conditicns and diseases from Appendix A to CHN, practitioners
need to fill out the appropriate DA Form 3763 and send it to PM, Clark Hall, or call CHN
at 772-6404 with the information described on the DA Form 3763. Appendix B provides
an example of DA Form 3763.

c¢. Management of data:

(1) The laboratory enters positive results in CHCS.
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{2y The CHN gathers necessary data o accomplisirreporting and
- _Inilow-un care. - This information is loaded info the Reportabie Medical Fvents ‘uysfe*w‘
All reports to CHPPM are via this method, unless an outbreak or high priority disease is
involved. Categories will be created for those entities that CHPPM does not require but

the civilian community requires to be reported.

(3) Jefferson County Heath Public Health (JCPH): All demographic variables to
be reported to the JCPH will be entered on the form DOH-389 (Appendix C) or phoned
in the JCPH at 315-786-3720. Mail DOH-389 in small sealed envelope and placed
inside a large sealed envelope to:

Jefferson County Public Health
ATTN: Dawn Remington

531 Meade St.

Wateriown, NY 13601

(315) 786-3720

8. SAFETY CONSIDERATIONS. None.
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v. APPENDIXA" TELITIILT D TLILITTL T

REPORTABLE CONDITIONS
Report all listed conditions to Community Health Nursing Service
772-6404
*Bold italic diseases = Report immediately
*Bold type diseases = Report within 24hrs

Condition/Disease NY State Department of Health CHPPM/RMES

Amebiasis X X

Animal bites for which rabies
prophylaxis is given

>

X
Anthrax X
Babesiosis X

Biological warfare agent exposure

Botulism

Brucellosis

Campylobacter/Campylobacteriosi
S

XXX
X1 X XXX

Carbon monoxide poisoning

Chancroid - E X e

Chemical agent exposure

Chlamydia, Genitai infeciions . . B X

Cholera X
Coccidioidomycosis ‘

XXX x|

Cold weather injury (all)
a. CWI, frosthite

b. CWI, hypothermia

c. CWI, immersion type
d. CWI, unspecified

Cryptosporidiosis

XX

Cyclosporiasis

Dengue fever

Diphtheria

E. Coli 0157°H7

Ehrlichiosis

Encephalitis

DD XXX

Filariasis- -

Foodborne lliness

Giardiasis

Gonorrhea

Haemophilus influenzae, type B
(invasive disease) '

x| x| x|

Hantavirus Disease

XX XXX

Heat injuries
a. Heat exhaustion
b. Heat stroke

Hemolytic Uremic Syndrome X
(HUS)

Hemorrhagic Fever X
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Condition/Disessa.

ol WY State Department of Healih

CHPPMIRMES - 4o

Hepatlitis A-acute

Hepatitis A in a food handler

Hepatitis B, Acute

Pregnant Hep B Carrier

Hepatitis C-acute

XX

HIv

Hopsital-associated infections

XXX XXX K

Influenza

Lead poisoning

Legionellosis

Leishmaniasis (all)

a. Leish, cutaneous

b. Leish, mucocutaneous
c. Leist, viscural

d. Leish, unspecified

XX XX

|enrogy

Leptosnpirosis

Listeriosis

Lyme disease

Lymphoganuloma Venereum

Malaria (all)

a. Malaria, vivax
b. Malaria, falciparum

I ¢c. Malaria malariae
a.  iviaiaria, ovale

e. Malaria, unspecified

XX XX

Measles

Meningitis

a. Aseptic or viral

b. Haemophiius

«  Meningococecal

d. Other (specify type)

=

P— Suppiid

wieiningococcal dizease
Sy
it

b. Sépticiemia

Meningococcem:a
Murips

Pertussis

Plague

XXX |

Pneumococcal pneumonia, active
duty

Poliomyelitis

>

Psittacosis

XX

Q fever

Rabies, human

Relapsing fever

Rheumatic fever, acute

Rift Valley fever

Rocky Mountain Spotted Fever

Salmonellosis

XXX

SR X X X
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Condition/Disease

- NY State Department of Health |-

—  CHPPM/RMES | -

-1 -Schistosomia=:s

Shigellosis

X

Smallpox

Rubella (include congenital
Rubella syndrome)

X

<[> |

Staphylococcus aureus (due to
strains showing reduced
susceptibility or resistance to
vancomycin

Streptococcal infection (invasive
disease
a. Group A beta-hemolytic
strep
b. Group B Strep
c. Streptococcus
pneumoniae

Syphilis (all)

a. Syphilis, prim/sec
b. Syphilis, latent

c. Syphilis, tertiary

d. Syphilis, congenital

X
Immediate notification only if any
non-treponemal test >1:16 or any
positive prenatal or delivery test

1 Tetanus

Toxic shock syndrome

Trichinosis -

Trypanosomiasis

Tuberculosis, current disease
(specify site)

Tularemia

Typhoid fever

XX X XXX

XX XXX XX

Typhus fever

Urethritis, non-gonococcal (NGU)

Vaccine adverse event

Varicella, active duty only

X |

Vibriosis

Warts, genitai

CHN for education

[ Velow fever

X

| Yersiniosis
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(SEE PRIVACY ACT STATEMENT ON REVERSE)

COMMUNITY HEALTH NURSING — CASE REFERRAL

For use of this form, see AR 40-407; the proponent agency is the Office of The Surgeon General

TQ: (Name and location) FROM: (Name and jocation)

1. NAME OF PATIENT (Last, First, Middle Initial) 2. ADDRESS OF PATIENT (Give specific directions)
3. DATE OF BIRTH ‘ 4. HOME PHONE

5. NAME OF SPONSOR (Last, First, Middle initial)

6. GRADE AND SSN t 7. OFFICE PHONE

8. ORGANIZATION

9. AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

| hereby authorize the release of the medical information relevant to thisreferrakte-th

Signature of Patient (or person authorized to consent for patient) Date

10. REASON FOR REFERRAL; OTHER SIGNIFICANT DATA

11. SIGNATURE OF INITIATOR 12. DATE

13. LOCATION OF XECORDS (Chack applicable box (es) )
MEDICAL RECORDS [ ARE O ARE NOT INFILES OF THIS INSTALLATION.
FAMILY RECORDS [ ARE ] ARE NOT _INFILES OF THIS INSTALLATION.

This form in and of itself DOES NOT constilute a contract with the Army for payment of services to be rendered.

DA FORM 3763, SEP 79  RePLACES DA FORM 3763, 1 SEP 75 AND DA FORM 3763-R, 26 SEP 75, WHICH ARE OBSOLETE.
USAPP V1.00
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4. . REPORT OF FINDINGS AND RECOMMENDATHONS . wm oo ms oo« oot 2 e s e oo o 0 oo o e+ o

15. SIGNATURE OF INDIVIDUAL COMPLETING ITEM 14. [ 16. DATE

DATA REQUIRED BY THE PRIVACY ACT OF 1974

1. AUTHORITY: 5 US Code 301; 10 US Code 1071; 42 US Code; 44 US Code 3101.
2. PRINCIPAL PURPOSE(S): Provides a means for medical and allied medical personnet to refer individuals and families for Army community health

nursing services. .
3. ROUTINE USES: a. To refer patients or family units to other military and civilian health and welfare agencies or to Army community health nurses

at other military installations.
b. A case referral which contains medical information requires written consent of the patient or legal representative prior to release to a civilian
agency.
¢. A doctor’s signature is required when medication and/or treatments are ordered.
d. To provide continuity of care, minimize duplication of effort and furnish accurate information to other health care providers.
e. When case is completed or inactive, one copy of record is returned to the initiator (item 2, above) and duplicate copies of record are destroyed

when no longer needed.
4. MANDATORY OR VOLUNTARY DISCLOSURE: Voluntary however failure to provide information may prevent continuity of care, cause duplication

of effort and prevent accuracy of information to other health care providers.
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NEW YORK STATE DEPARTMENT OF HEALTH

BUREAU OF COMMUNICABLE DISEASE CONTROL

USAPEC V1,00

APPEMNDL C

County of Residence

CONFIDENTIAL CASE REPORT

Serial #

Date Form Received

Supplemental Form Received

Patinet's name ( )_.__‘
Last First
Telephone
Y O I
Address: (Number & Street) L Tow, Zip Code
[ Vilage T o T
S S O D B U U O
City. Town, or Vill Date of Birth Al Lo ot ¢ e
. Town, or Vitage ateorer 9e Census Tract District
: ) Race Ehncity Sex Pregnant
Occupation/
Settina: 1 [Clwhite 14 M Hiepanic ) Mote 110 Yae
, i 2 HBiack i i '
1 [ Food Service 3 7 American 2 [J Non-Hispanic 2 [ Female 20 No
2 | | Day Care ndian/Alaskan
3 | Health Care 4 Asian/Pacific P Mitintinawn N e n o T inknoar
40T Destenl Suhioot islander
5 Inmate 5 Other
6 Other Occ: 6 Unknown
7 —Unknown Hospitalized? 1[1/_[ 2N / /
: Name of Hospita!
Date of first symptom / / Nate of Diagnosis _ / / Site of Infection

Comments (Agent iaboratory data. reatment, eic)

Where was disease acquired if not in above municipality

Reporting Individual

Telephone ( ) -

Address

Date of Report /

Check if you need more cards []

For Local Health Unit Use

Outbreak Related

Case Status

1 Yes 1 [ Confirmed Local Health Unit Signature
2 [ No 2 [} Probable
9 [J Unknown 3 [J Suspected Date Report Received / /
9 [ Unknown
DOH389 (9/97) CENTRAL OFFICE COPY DC 103

10
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The proponent for this agency is Preventive Medicine Service, the Infection
Control Committee, and the MEDDAC Infection Control Officer. Send
comments and suggested improvements on DA Form 2028 (Recommended
Changes to Publications and Blank Forms) to Commander, U.S. Army Medical
Department Activity, ATTN: MCID-PM, 11050 Mt Belvedere Blvd, Fort Drum,
New York 13602-5004.

FOR THE COMMANDER:

RANDOLPH G. HOWARD, JR
LTC, MS o
Deputy Commander for
Administration

DISTRIBUTION:
A




