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DELL CHILDREN’S MEDICAL CENTEREVIDENCE-BASED OUTCOME CENTERMANAGEMENT OF PEDIATRIC BUTTON BATTERY INGESTIONPurposeTo provide guidelines for the initial evaluation, consultation, disposition and follow up for children thatingest button or coin batteries.BackgroundButton battery ingestions have been on the rise in the past 10 years and the incidence of severe injuries hasincreased after ingesting button batteries. Injury can occur rapidly in asymptomatic children and it can bedevastating and catastrophic. Injury is most severe at the negative pole of the battery where generation ofhydroxyl ions can cause progressive inflammation and esophageal perforation in as little as 2 hours. Otherdelayed complications involve tracheoesophageal fistula, mediastinitis, vocal cord paralysis, tracheal stenosisor tracheomalacia, aspiration pneumonia, empyema, lung abscess, pneumothorax, spondylodiscitis, orexsanguination from perforation into a large vessel (e.g. aorta).Guideline Eligibility CriteriaPatients from newborn through adolescence with suspected ingestion of a coin or button battery.Guideline Exclusion CriteriaThis is a guideline only. Individual circumstances need to be considered, as there may be times when it isappropriate or desired to deviate from this guideline.Special considerations for neonates or children with underlying neurological disorders may be needed.Diagnostic EvaluationHistoryMost serious battery ingestions are not witnessed.Consider the possibility of a battery ingestion in every patient with any of the following: Acute airway obstruction Wheezing or other noisy breathing Drooling Vomiting Chest pain or discomfort Abdominal pain Difficulty swallowing Decreased appetite or refusal to eat Coughing, choking or gagging with eating or drinking Developmental Delay Patient not responding to standard therapies for URI or without classic infectious symptomsPhysical Examination If there is concern for button battery ingestion by history or on imaging then thoroughly check ears andnasal cavity to exclude button battery insertion.Dell Children’s Medical CenterAscension TexasSurgical Services
BUTTON BATTERY INGESTION2May 2021 A nasal button battery should be suspected in the child with unilateral necrotic nasal discharge (oftengranular and blue/black in appearance), suspected nasal foreign body with evidence of local tissuedamage (epistaxis, external nasal/facial swelling, hard palate ulceration) or if there is strong clinical orfamily suspicion for button battery insertion. Monitor patient for other concerning signs and symptoms: Abnormal Breath Sounds Wheezing Stridor Choking Crepitus Drooling Abnormal Oxygen Saturations Bloody Emesis Refusing Po Etc.Imaging StudiesSuspect a button battery ingestion in every presumed "coin" or other foreign body ingestion based oncriteria in History. If button battery ingestion is suspected, immediately obtain an x-ray to locate the battery. Radiation concern for plain films should not delay imaging1, 3:a. Plain films – 0.04-0.1 mSv (10 times less than annual background exposure of living on Earth)b. Dose associated with risk of cancer – 50 mSv In as little as 2 hours, severe injury to the esophagus or other structures can occur2. Emergent radiograph and referral is warranted in all suspected button battery ingestions. A two-view x-ray should always be ordered and special attention to look for a step-off or double ringon radiograph4. Carefully observe (zoom in on x-ray imaging) for the button battery’s double-rim or halo-effect on APradiograph and step-off on the lateral view. Beware that the step-off may not be discernible if thebattery is unusually thin or if the lateral film is not precisely perpendicular to the plane of the battery. X-rays obtained to locate the battery should include the entire neck, esophagus, and abdomen. Batteries located above the range of the x-ray have been missed, as have batteries assumed to becoins or cardiac monitor electrodes. What image to order and how (all symptomatic patients warrant ED referral for urgent imaging): GI foreign bodiesa. Order with ARA as: AP from mouth to anus, Reason: foreign bodyb. If a foreign body is seen then a lateral may be added for localizationc. A lateral neck plain film may be obtained to assess for the radio-opaque silhouette of a buttonbattery in the nasal cavity. Airway foreign bodies – many aspirated foreign bodies may be non-radiopaque and requirebronchoscopy by history and exam alonea. CXR - AP and lateral with Inspiratory/expiratory films (Bilateral decubitus films in patients who are unable todo inspiratory/expiratory films)Dell Children’s Medical CenterAscension TexasSurgical Services
BUTTON BATTERY INGESTION3May 2021b. AP and lateral neck films for upper airway foreign bodies (stridor, drooling) Never order an esophagram prior to subspecialist consultation as it may make future endoscopy morechallenging.STAT radiology read on a film Order the film stat Call ARA for stat read: 512-454-5641 Radiation concern for plain films should not delay imaging:1, 3Practice RecommendationsNational battery Ingestion Hotline800-498-8666Emergency Department If patient is unstable with bleeding and button battery ingestion: Call Trauma Stat 1 Stat Consult CV Surgery Review of ESI level 2 and STAT XR from triage for all suspected internal button batteries (i.e. in the nose, ear,etc). Have honey available in triage and begin treatment with honey for any family that reports ingestion ofbutton battery (even before XR). See dosing and precautions below. Review with ED Docs on key decision points and people to call for button batteries beyond the esophagus.Emergent Referral IndicationsEmergent (immediate) Referral Any battery in the esophagus Any signs of airway compromise in patient with ingested foreign body Choking Stridor Unexplained Wheezing Any signs of GI irritation or obstruction in patient with ingested foreign body Drooling Refusing to Eat Chest Pain Vomiting and Fever Presence of nasal/nasopharyngeal button battery confirmed with lateral neck x-ray. High Powered Magnets (i.e. Buckyballs ) Sharp and long objects in the esophagus or stomach (i.e. sewing needle)Button Battery in Esophagus For children 12 months and older, honey should be administered to children suspected of swallowing abutton battery if the battery has been present for less than 12 hours. In experimental studies, honey hasbeen found to coat the battery and slow the progression of injury.o Administer 10mL (2tsps) of commercial honey by mouth every 10 minutes, up to 6 times.o Potential or probable surgical extraction should not preclude the administration of this honey exceptwithin physician discretion.Dell Children’s Medical CenterAscension TexasSurgical Services
BUTTON BATTERY INGESTION4May 2021 For children under 12 months, sucralfate should be given in lieu of honey.(Carafate suspension, 1 g/10 mL).Give 10 mL PO every 10 minutes, up to 3 doses.Figure 1: Comparative Battery SizesButton Battery in Stomach Any patient that is symptomatic, has co-ingestion with a magnet, has more than one battery in thestomach needs a STAT GI referral and endoscopic removal Even if abdominal symptoms are minor, they should be considered for removalEsophageal injury may have occurred even though the battery is noted in the stomach and can beevaluated at the time of endoscopy. If a large button battery ( 20 mm) is in the stomach or beyond of achild younger than 5 years, and based on history, might have lodged in the esophagus for 2 hoursbefore passing to the stomach, consider diagnostic endoscopy to exclude the remote possibility ofesophageal injury. (In a handful of cases, patients with significant and symptomatic esophageal injuryhave been found with batteries that have already passed beyond the esophagus.) If symptomssuggestive of esophageal or gastric injury are (or were) present, urgent endoscopy is recommended toexclude esophageal injury.Large Battery ( 15mm) & Young Child ( 6 years) If the patient is asymptomatic, battery is large ( 15mm) and ingested by a young child ( 6 years). Instruct caregiver to evaluate stool for up to 4 days, or until the battery is located in stool. Follow up imaging in 4 days through PCP or ED if the battery is not seen in the stool. If they develop any symptoms, return to the ED right away.Small Battery ( 12 mm) or Older Child ( 6 yrs) If the patient is asymptomatic, battery is small ( 12 mm), is a single ingestion, and the parent is reliable: Manage at home with confirmation of battery passage by stool checks or a repeat radiograph in 10days.Dell Children’s Medical CenterAscension TexasSurgical Services
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BUTTON BATTERY INGESTION5 May 2021Provide instructions to return earlier to ED if any symptoms develop.Other Considerations Typical viral croup has 1-4 days of prodrome of coryza followed by a barky cough and resolution ofillness by 3-5 days. If hospitalized, the typical stay is 12-48 hours. Alternate diagnoses should be considered if: The child is drooling, has difficulty swallowing, is refusing to drink or looks toxic. The child has only expiratory stridor. The child has repeated presentations for the same illness or an atypical length or onset of illness. Children with food bolus impaction often have underlying esophageal or anatomic pathology and shouldbe referred to specialist.7Surgical Intervention Do not delay battery removal because a patient has eaten recently or because a patient was given honeyor sucralfate (Carafate ) by mouth. Endoscopic removal is preferred as it allows direct visualization of tissue injury. After removal, inspectthe mucosa surrounding the battery to determine the extent, depth, and location of tissue damage.Note the orientation of the battery in the esophagus, if possible: is the negative pole (side without the“ ” and without the imprint) facing anteriorly or posteriorly? If possible, avoid pushing an esophagealbattery into the stomach as the risk of esophageal perforation may increase.o After a battery is removed from the esophagus, inspect the area endoscopically for evidence ofperforation. If none is evident, irrigate the injured areas with 50 mL to 150 mL of 0.25% sterile aceticacid (obtained from the hospital pharmacy). Irrigate in increments and suction away excess fluid anddebris through the endoscope. For decades toxicologists have advised against neutralization for fearof causing a thermal injury. However, a recent study6 using piglet esophagus preparations afterbutton battery removal, showed only a minimal increase in temperature (0-3 C), effective tissuesurface pH neutralization, and decrease in the visible injury using this neutralization strategy. Thetissue surface pH neutralization may reduce the development of progressive, delayed-onsetesophageal injury after battery removal.Post Surgical Evaluation Following Surgical Care, Reference Appendix A: Post Surgical Management After removing a battery from the esophagus, if mucosal injury was present, observe for delayedcomplications such as tracheoesophageal fistula, esophageal perforation, mediastinitis, vocal cordparalysis, tracheal stenosis or tracheomalacia, aspiration pneumonia, empyema, lung abscess,pneumothorax, spondylodiscitis, or exsanguination from perforation into a large vessel. Determine the length of observation, duration of esophageal rest, and need for serial imaging orendoscopy/bronchoscopy based on the severity and location of the injury, anticipating specificcomplications based on the injury location, battery position and orientation. Consider the proximity ofthe lodged battery and injured area to major arteries. Monitor patients at risk of fistulization into bloodvessels carefully, as inpatients, with serial imaging (contrast CT or MRI of chest and/or neck) and stoolguaiacs. Intervene early if perforation is imminent. Sentinel bleeds should be evaluated for additionalintervention. Monitor for respiratory symptoms, especially with swallowing, to diagnosetracheoesophageal fistulas early. Expect delayed onset of esophageal perforations and fistulas involving the trachea or major vessels.Perforations were diagnosed by 48 days post removal in 98.1% of cases, and delays up to 27 days postremoval were observed for esophageal-vascular fistulas8. Recurrent laryngeal nerve injury may beDell Children’s Medical CenterAscension TexasSurgical Services
BUTTON BATTERY INGESTION6 May 2021evident on presentation or may not develop or be diagnosed for weeks after battery removal.Esophageal strictures and spondylodiscitis may not manifest for weeks to months post ingestion.Patients with esophageal injury should be admitted and observed due to the high risk of local edemadeveloping with worsening symptoms, especially airway compromise when the battery is lodged high inthe esophagus.In stable, well-appearing children with a grade 0 or 1 class injury noted on esophagoscopy, a clear liquiddiet can be started and may be advanced to soft as tolerated the following day. If the patient remainsasymptomatic, outpatient management with close follow up in 7 days is reasonable. Symptoms thatshould raise alarm include dysphagia, drooling, cough, hoarseness, chest pain, tachypnea, fever, orgastrointestinal bleeding, .Consultation of pulmonary, otolaryngology, or cardiac surgery should be considered based on theimaging findings of structures at risk (see flow chart below).Patients with batteries removed from the upper esophagus should be monitored carefully for voicechanges, respiratory distress, or stridor. If any of these are present or suggested, the cords should bevisualized under direct laryngoscopic view in the awake patient to confirm bilateral vocal cord mobility.Unilateral or bilateral vocal cord paralysis is a common complication of battery ingestion due to damageto the recurrent laryngeal nerve(s). Paralysis may be delayed and not detected for days or weeks.Always consider the possibility of battery proximity to the aorta or other major vessels. If this isanatomically likely due to the position of the battery, use a contrast CT or MRI diagnostically to confirmthere is a clear plane between the area of esophageal injury and adjacent vessels. Watch for sentinelbleeds, which may be subtle. Engage cardiothoracic surgery early if there is any possibility of animpending esophageal-vascular fistula.Dell Children’s Medical CenterAscension TexasSurgical Services
BUTTON BATTERY INGESTION7May 2021Key ContributorsNameTory MeyerMichael DoughertyJessica NaiditchEric HigginbothamSujit IyerLisa GonzalesDyer HeintzR. BoeckM. IyerE. DavisJ. NowlinJ. SanchezD. DanaherZiv BeckermanPedro TeixeiraTory MeyerLisa GonzalesMichael DoughertyAlexandra WilsonJames AttraElizabeth Tyler-KabaraDell Children’s Medical 2021TitleTrauma SurgeonCPMG PMTrauma SurgeonED MDED MDSurgical APPGI MDED MDDCMC CMOInpatientENT MDSurgeonEBOC PMThoracic SurgeonVascular SurgeonTrauma SurgeonSurgical APPCPMG PMICU MDENT MDNeurosurgery MDAscension uthorAuthorAuthorReviewerReviewerReviewerSurgical Services
BUTTON BATTERY INGESTION8May 2021ApprovalsThe signatures below indicate support for the attached guideline, protocol and/or algorithm. The intent is not to beprescriptive but to provide a cohesive, standardized, and evidence-based (when available) approach to patientcare. The physician must consider each patient and family’s circumstance to make the ultimate judgmentregarding best care.Approved by Surgical PI Council: 20May2021By:Dr. Tory Meyer, Trauma SurgeonDateBy:Dr. Nilda Garcia, Surgeon in ChiefDateOrigination Date: 01/2014Revision Date: 03/2020; 05/2021LEGAL DISCLAIMERThe information provided by Dell Children’s Medical Center of Texas (DCMCT), including but not limited to ClinicalPathways and Guidelines, protocols and outcome data, (collectively the "Information") is presented for thepurpose of educating patients and providers on various medical treatment and management. The Informationshould not be relied upon as complete or accurate; nor should it be relied on to suggest a course of treatment fora particular patient. The Clinical Pathways and Guidelines are intended to assist physicians and other health careproviders in clinical decision-making by describing a range of generally acceptable approaches for the diagnosis,management, or prevention of specific diseases or conditions. These guidelines should not be considered inclusiveof all proper methods of care or exclusive of other methods of care reasonably directed at obtaining the sameresults. The ultimate judgment regarding care of a particular patient must be made by the physician in light of theindividual circumstances presented by the patient. DCMCT shall not be liable for direct, indirect, special, incidentalor consequential damages related to the user's decision to use this information contained herein.Dell Children’s Medical CenterAscension TexasSurgical Services
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BUTTON BATTERY INGESTION10May 2021Battery Injuries: 2013 Task Force Update.” International Journal of Pediatric Otorhinolaryngology 77, no.9 (September 2013): 1392–99. https://doi.org/10.1016/j.ijporl.2013.06.006.13. Kimball, Stanley J, Albert H Park, Michael D Rollins II, Johannes Fredrik Grimmer, and Harlan Muntz. “AReview of Esophageal Disc Battery Ingestions and a Protocol for Management.” Archives ofOtolaryngology–Head & Neck Surgery 136, no. 9 (September 20, 2010): 14. Pugmire, Brian S, Tom K Lin, Scott Pentiuk, Alessandro de Alarcon, Catherine K Hart, and Andrew T Trout.“Imaging Button Battery Ingestions and Insertions in Children: A 15-Year Single-Center Review.” PediatricRadiology 47, no. 2 (February 2017): 178–85. https://doi.org/10.1007/s00247-016-3751-3.Dell Children’s Medical CenterAscension TexasSurgical Services
BUTTON BATTERY INGESTION11May 2021Appendix APost Surgical Button Battery CareDefinitionsZargar Classification of esophageal Injury noted on esophagoscopy Grade 0: Normal MucosaGrade I: Edema and erythema of the MucosaGrade IIA: Hemorrhage, erosion, blisters, superficial ulcers.Grade IIB: Circumferential lesions.Grade IIIA: Focal deep gray or brownish-black ulcers.Grade IIIB: Extensive deep gray or brownish-black ulcers.Grade IV: PerforationEligibility Criteria Patients must meet all of the following criteria to follow this guideline: Stable Patient undergoing esophagoscopy for esophageal or gastric button battery removal. Children up to the age of 14 that have an esophageal button battery injury with necrosis or ulceration (grade 2or above). The following addendum is included for pediatric patients who have ingested a button battery and were foundto have esophageal injury, necrosis, or ulceration intraoperatively. This guideline is meant to facilitate the post operative management for stable or unstable pediatric patientsthat could be at risk for injury to aorta/ pulmonary vessels, spine, or airway or recurrent laryngeal nerve.Exclusion Criteria Any unstable patient, with active bleeding, and history of battery ingestion should be considered outside of thisguideline.Patients with an esophageal button battery injury of grade 0 or 1. Observe overnight on a liquid diet. Advance in AM to soft. Follow up in 7 days to check for symptoms. Seek Emergent Care if dysphagia, drooling, chest pain, cough, hoarseness, hematemesis or fever occur.Practice RecommendationsAdmit to ICU NPOBroad spectrum IV Antibiotics13. (e.g. Ceftriaxone and Flagyl)Acid Suppression (e.g. Protonix IV)Blakemore or esophageal balloon to bedsideThoracotomy Tray to BedsideMaintain 2 large bore IV’sType and Cross and maintain 2 units or 20ml/kg PRBC availableImaging CT Angiography (CTA) or MRI to look for area of inflammation and structures at risk. May be more than one structure at risk.If Normal, consider reimaging 3-7 DaysPrinciples of Clinical ManagementAs a result of the CTA, determine areas of inflammation and structures at risk: Aorta or Pulmonary Vessels SpineDell Children’s Medical CenterAscension TexasSurgical Services
BUTTON BATTERY INGESTION12 May 2021Airway or Recurrent Laryngeal NerveAorta or Pulmonary Vessels Consult CV SurgeryCTA (or MRI) q 1-7 days until inflammation is receding.(1, 2, 4)If sentinel bleeding occurs, consider emergent thoracotomy with CV1 vs. CT Angiogram for localization of Bleedingpre-op evaluation.Spine Consult NeurosurgeryCheck MRI in 7 days to assess for progression or resolution of inflammation.Airway or Recurrent Laryngeal Nerve Consult ENT.Laryngoscopy and bronchoscopy now and q 5-7 days or if stridor, aspiration, cough develop.Fistulas may develop over the first few weeks.Post Op Care Place NJ under flouro if any abnormality noted and easy passage.If NJ is not possible, initiate TPN with PICC/Central Line.Esophagram within 24 hrs of Post Op Normal Esophagram Clear liquid diet (x 24-48h) Advance to soft if no other areas of concern from CTA. Consider repeat CTA at 2-7 days if any abnormality noted on initial CTA. Mucosal abnormality but no perforation NPO. Repeat esophagram or endoscopy at 4 days. Start NJ feeds. Perforation Continue NPO. Consider chest tube vs thoracoscopy if pleural communication. Start NJ feeds. Consider GJContinued Management If there is marked improvement on imaging following detection of abnormality: Start clear liquid diet and advance as tolerated. Consider 4-6 wk follow up esophagram to look for stricture or if dysphagia develops. Repeat cross sectional imaging (CT vs MRI) as dictated by structures at risk noted aboveIf there is no improvement on imaging of injured areas: Continue NPO Repeat esophagram or esophagoscopy until injury is improving. Repeat cross sectional imaging (CT vs MRI) as dictated by structures at risk noted aboveIf associated vascular or airway injuries progress: Consider G-Tube/GJ Tube Consider removal of NJ Repeat cross sectional imaging (CT vs MRI) as dictated by structures at risk noted above.Dell Children’s Medical CenterAscension TexasSurgical Services
13Dell Children’s Medical CenterBUTTON BATTERY INGESTIONAscension TexasMay 2021Surgical Services
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CR612B Corsair Radio Instruction Manual - QVC 


1. Tuner Dial 2. LED Display 3. FM Stereo Indicator 4. Headphone Jack 5. Volume Knob 6. Tuning Knob 7. Power Button 8. Mode Button 9. Sleep Button 10.Alarm 1 Button 11.Alarm 2 Button 12.Time Button 13.AM/FM Button 14.Play/Pause Button 15.Stop Button 16.Display Button 17.CD Mode Button 18.Backward Skip Button 19.Forward Skip Button 20.Program Button
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NSIAD-92-171BR Space Station: Contract Oversight and Performance ... 


Marshall Space Plight Center held two planning conferences. At the time of the first conference, the DCMC office in Huntsville, Alabama, did not have sufficient staff to adequately administer the contract. Marshall personnel held a second conference to request the assistance of DCMC'S office in
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SMA GAGGIA ANIMA rev00 EN - Whole Latte Love 


GAGGIA ANIMA 01 INTRODUCTION Pag. 3/6 1.6.1. External machine parts Anima XL 1 ESPRESSO button ESC button 2 ESPRESSO LUNGO button 3 AROMA STRENGTH button OK button 4 CAPPUCCINO button UP button 5 LATTE MACCHIATO button 6 MENU button DOWN button 7 STAND-BY button 8 Display In the example: Main
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121100TP227S USER'S MANUAL - Cortelco 


DELETE DIAL/OK CONTRAST VOICE MAIL 1. Memory buttons (M1 M5) 2. Shift button 3. Headset button 4. Mute button 5. Hold button 6. Speaker button 7. Redial button 8. Flash button 9. Volume controls 10. buttonPAUSE 11. button 12. button 13. button 14.Up&Downcontrols 15. Hook switch 16. MESSAGE/New Call Indicator 17. LCD display 18. Handset STORE .









20 Views




2y ago






















WIFLY EXR BATTERY - adjmedia.s3-website-eu-west-1 ... 


Battery Status: To check the battery charge status, turn on the battery power by switching “On” the Battery Power Switch. Please do not let the battery fully die, this severly shortens the life of the battery. Battery Recharge: It will take about 4 hours to reach full charge. To recharge the battery, plug the supplied power supply into the
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User Manual Back-UPS - Comms Express 


On-Battery - The Back-UPS is supplying battery power. Low Battery - The Back-UPS is supplying battery power and the battery is near a total discharge state. Replace Battery Detected - The battery needs to be charged, or is at end of life. Low Battery Shutdown - During On Battery operation Back-UPS BX Series 750VA, 950VA, 1200VA, 1600VA, 2200VA
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FLIGHT YOKE SYSTEM - Logitech 


Start/Stop Start/stop stopwatch Reset Reset stopwatch. 13 English FUNCTION OVERVIEW T1 BUTTON 15 T2 BUTTON 16 T3 BUTTON 17 T4 BUTTON 18 T5 BUTTON 19 T6 BUTTON 20 Z BUTTON RX BUTTON Z AXIS RX AXIS RY AXIS RY BUTTON. 14 English Q
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The American Revolution - Springfield Public Schools 


The American Revolution This French snuffbox pictures (left to right) Voltaire, Rousseau, and colonial states-man Benjamin Franklin. Enlightenment and Revolution641 Americans Win Independence In 1754, war erupted on the North American continent between the English and the French. As you recall, the French had also colonized parts of North America through-out the 1600s and 1700s. The conflict .
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No. 41018

die Boedelwet, 1965, ten einde die Kabinetslid verantwoordelik vir die . die aanstellingstermyn van lede van die Raad van Regshulp Suid-Afrika verder te reel; en . artikel3 van Wet 104 van 1996, artikel 3 van Wet 66 van 1998, artikel 1 van Wet 62 van 2000, artikel 1 van Wet 28 van 10 . 6 No. 41018 Act No.8 of 2017
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STAATSKOERANT - Parliament of Namibia

V AN DIE REPUBLIEK VAN SUID-AFRIKA REPUBLIC OF SOUTH AFRICA . GOVERNMENT GAZETTE . . Tot wysiging van die Boedelwet, 1965, om sekere bedrae te . Wysiging van artikel 35 van Wet 66 van 1965. Wysiging van artikel 80 van Wet 66 van 1965. Wysiging van artikel 102 van
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The State of Van Nuys - Final Report - Van Nuys Neighborhood Council

Geographic Location of Van Nuys in Los Angeles City Figure 2. Van Nuys Neighborhood Council Figure 3.!Founding of Van Nuys in 1911 Figure 4. Original Van Nuys Hotel, Van Nuys, Calif., on Van Nuys Blvd. Figure 5. Van Nuys Population Trends 1970-2010 Figure 6. Population Trends in Race/Ethnicity, 1980 - 2010 Figure 7. Van Nuys Land Use Figure 8.
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VLAAMSE OVERHEID 17 MEI 2019 Besluit van de Vlaamse .

Vlaamse Regering van 19 maart 2010 betreffende de organisatie van de fokkerij van de voor de landbouw nuttige huisdieren; Gelet op het ministerieel besluit van 26 juli 2011 tot erkenning van centra voor varkens ter uitvoering van artikelen 35 en 59, par. 2, van het Fokkerijbesluit van 19 maart 2010;
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YOGA VASISTHA SARA (De essentie van Yoga Vasishtha)

YOGA VASISTHA SARA (De essentie van Yoga Vasishtha) Śrī Ramana Maharṣi 1 - Onthechting 2 - Onwerkelijkheid van de wereld 3 - Kenmerken van de bevrijde 4 - Het oplossen van de geest 5 - Het uitwissen van de onbewuste denk- en voelpatronen. 6 - Meditatie van het Zelf 7 - Methode van Zuivering 8 - Verering van het Zelf
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Training Didactische inzet van ICT - edufit.nl

De rol van facilitator van leerprocessen De mogelijkheden van de didactische inzet van ICT om het onderwijs te verbeteren vraagt ook om beleidsbeslissingen en het ondersteunen van veranderprocessen. Het opschrijven van een visie op de inzet van ICT in het onderwijs is daarbij stap één, het motiveren en stimuleren van docenten om ICT te .
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Personal insurance - Car & Business insurance King Price Insurance

The king's insurance options 5 Things you need to know 7 The stuff you need to do 14 How to claim 16 Our commitment to you 20 Car insurance 22 Car warranty 37 Shortfall cover 45 Scratch and dent 46 Tyre and rim 48 Motorbike insurance 53 Trailer and caravan insurance 64 Watercraft insurance 68 Home contents insurance 77 Buildings insurance 89
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AGRICULTURAL CREDIT ACT NO. 28 OF - FAO

1965 (Wet No. 66 van 1965), aangestel, wat ten opsigte van daardie aangeleentheid, goed of boedel met regsbevoegdheid beklee is; ,,Ministerv die Minister van Landbou; [Omskrywing van ,,h1inisterv vervang deur a. 1 (a) van Wet No. 45 van 1968, deur a. 1 (c) van Wet No. 73 van 1981, deur a.
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Onderwijs- en ExamenRegeling (OER) - Anton de Kom .

1. Het borgen van de kwaliteit van de toetsing. 2. De coordinatie van en controle op examens en tentamens. 3. Het bekrachtigen van tentamenresultaten. 4. Het vaststellen van richtlijnen binnen het kader van het OER om de uitslag van examens vast te stellen. 5. In overleg met de betreffende discipline, verlenen van vrijstelling. 6.
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BIJLAGE I Lijst met door leerlingen geselecteerde werken

3 Beijnum, Kees van - De ordening 1 Beijnum, Kees van - Dichter op zee 1 Beijnum, Kees van - Het mooie seizoen 3 Beijnum, Kees van - Het verboden pad 4 Beijnum, Kees van - Over het IJ 12 Beijnum, Kees van - Paradiso 16 Beijnum, Kees van - Zoon van 2 Beishuizen, Ti
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Musiek van die 'dood'! Of Musiek van die 'lewe'!

Musiek van die 'dood'! Musiek van die 'lewe'! Of Amos 6:5 Wat liedjies sing met begeleiding van die harp, wat net soos Dawid vir hulle musiekinstrumente uitdink! Amos 5:23 Verwyder van My die geraas van jou liedere!En na die geluid van jou harpe wil Ek ( GOD ) nie luister nie.
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van de Europese Unie - Huisvoorklokkenluiders

Gezien het advies van de Rekenkamer (1), Gezien het advies van het Europees Economisch en Sociaal Comité . van de vlaggenstaat met betrekking tot de naleving en de handhaving van het Verdrag betreffende maritieme arbeid, 2006 (PB L 329 van 10.12.2013, blz. 1) en Richtlijn 2009/16/EG van het Europees Parlement en de Raad van 23 april 2009 .
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Gedragscode - dxc 

Preventie, detectie en onderzoek van wangedrag Beheer van de Gedragscode Beheer en handhaving van beleid inzake zakelijk gedrag Beheer van naleving van wet-/regelgeving Training in en bewustzijn van ethiek en naleving Beheer van nalevingsrisico's Programma-administratie van SpeakUp! en OpenLine.
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over dierproeven en proefdieren of Research

bevordering van de naleving van de wettelijke voorschriften en daarmee het bevorderen van het welzijn van proefdieren. De NVWA is met deze manier van inspecteren in staat mede vorm te geven aan het principe van de 3 V's (vervanging, vermindering en vooral verfijning van dierproeven) dat ook de basis is van het dierproefbeleid en de Wet op de .
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Wat is de rol van TWW voor het preventiebeleid van mijn bedrijf

Middelen Sociaal strafwetboek (6 juni 2010) SLIC-document: gemeenschappelijke visie van de hoofden van de inspectiediensten in Europa op het vlak van het beheer van een inspectiedienst De Iso9001-norm over de vereisten van een kwaliteitssysteem De jaarlijkse uitwerking van een operationeel plan De samenwerking met diverse andere diensten: Afdeling
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