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Issue of Privacy

’ Cybermedicine and the

=|n our effort to preserve privacy by
protecting Fonfidentiality, We assume
that there is information worth
protecting, whichiis not always the case

with medical corﬁputiné.




; Cybermedicine and the

Issue of Privacy

= [lhere is a direct relationsnhip
between the usefulness of a
medical record and the potential for,
unwarranted disclosure.




b Cybermedicine and the

Issue of; Privacy

= [[hus, too little
compromise a
patient, but too

|
compromise tn

protection will
PErSeN S privacy as a
much will

Je guality of: care.




B Seven Principles of

Cybermedicine

=|nformation should be captured

directly at

‘computer; terminails

located at the point of each
transaction, not on pieces of paper-




B Seven Principles of

Cybermedicine

=|nformation captured at a terminal
or automated device anywhere in
the hospit%l or clinic should be
avallable immeaiately, Ifneeded, at
any. other termihal.




Seven Principles of

Cybermedicine

= [/he response time of the computer
shiould be rapicﬁ.




B Seven Principles of

Cybermedicine

=Jhe Comé)uter sfiould be reliable
and accurate.




B Seven Principles of

Cybermedicine

=Jhe Comguter programs should be
friendly to the user and reinforce
the user’s behavior.




B Seven Principles of

Cybermedicine

= [here sthuId be a common registry
for all patlents




Seven Principles of

Cybermedicine

=Privacy shiould be protected.




# Cybermedicine

= Registration
= Laboratgries
= Clinical Departments
= Flnance
= (Clinical use




.;;‘;'E!-" Clinical Use

= Provides clinical infermation upon  reques
= (GIves suppo#t with decisions

= Assists with communication

= Assists with élinica practice
= Assists with éduca':ion




-r?':"f?’ Clinical Use

= Provides clinical infermation, upon request







Patient ID: Poxtun, Monnotte

9999999 Paxton,Minnette 04/21/03 F-97.111-11-1111
(Access Restricted) l
ichard

Arthur. Marguetite M  Townsend

OK?2.Y /|
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00000000, Doe, John

3124170, 31M

|'Labs

A
. Blood Bank
Blood Gas

. Cardiology

. Chemistry

. Cytogenics

. Cytology

. Demographics
. Electrocardiograms; 19,
. Hematology

20!

1. Result. Over: Time

12. Microbiology

3. Neurophysiology
14.
15.
16.
17
18

Online Medical Record
Outside/LLexington Lab
Pharmacy

Pulmonary Function
Radiology
CIinicaIJPathoIogy
Urinalysts




00000 Admitted: 03/13 Room: 12R-1275
i

surrent Medications

lication Dose Route Schedule Start (-End)
------------------------------ IV’s and Injectibles ---————-—-—-—-—---—-—-————-————
1zolin 2 GM IV PIGGY @]=] | 08/16
---------------------------------- PO and Non-injectibles -=============mmmeemmmemmmmeme e
o [0)V/1 ¢ 200 MG PO CAP SX/D 08/13
rimazole 10 MG PO TAB TC QID 08/13
1ssium Chloride 40 MEQ PO TAB @]D) 08/19

------------------------------ PRN,
taminophen 650 MG
1icodyl 10 ML
zer’s Solution 100 ML
tatin 6000 UNITS
shorperazine 10 MG

et-call, and Single Jﬂose -----------------------------------

PO TAB S Q4H”24HR
PR SUPP S PRN

IRR IRR LC
POSUSP  LCPRNQID
PO TAB PRN Q6H




“#® Clinical Use

=(GIves support with decisions




“#® Clinical Use

=(GIves support with decisions
— Advice and consultation




“#® Clinical Use

= (Glves support with decisions
_ Advice and consultation
Acid-Baée Evaluation




-LEGTROLYTE AND AGID-BASE EVALUATION:

saturday March 17, 2001 2:37: pm

14 7

0 enter your.own values, enter;" " (UNderscore)

datient |D:




“#® Clinical Use

=(GIves support with decisions

_ Advice ahd consultation

Acid-Bage Evgluation

Drug Information




b - Drug Information

=Hospital Formulary Information
= |nfectious d)isease - Tlherapy and

Guidelines

=Medications - Descriptions, Interactions,
Costs E

=Physician Desk Reference - PDR




: ’Toﬂ?rozac

1. Description
2. Clinical Pharmacology
3. Indications and/Usage
4. Contraindications

5. Warnings

6. Precautions

/. Drug Interactions
8. Adverse Reactions
9. Drug Abuse

10. Overdosage

1. Dosage

12. H

ow Supplied



“#® Clinical Use

=(GIves support with decisions
_ Advice ahd consultation

Acid-Basle Evaluation
Drug Inféormatijan

Clinical #ormu as
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® Clinical Formulas

1. Alveolar-Arterial Oxygen Difference

2. Free Water.Deficit or. Sodium Deficit

3. Calcium Correétion for. Hypoalbuminemia
4, Creatinine Clearance l

5. Fractional Excrftion of:Sodium
6. QT; Interval Correction

7. Body surface Area and Body Mass Index
8. Hemodynamics
9. Bayes’ Theorem




Free Water Deficit or Sodium Deficit

Free H20 Deficit = TBW -TBW x (Desired Na/Measured Na)

NA Deficit = TBW x (Desired NA - Measured Na)
TBW = WGT X [0.6 (Male) or 0.5 (Female)]
Weight = Ibs or 57 (¢
Male or Female? Female
Current Serum Na = 160 MEq/L
Desired Na = 140 mEQq/L

Free H20 Deficit= 3.6 Liters
Notes:

1) Correct about half of total deficit in first 24 hours

2) Correction rate should be 0.5 mEqg/L/hr (12 mEg/day)
3) Recompile deficit frequently
4)

Add insensible fluid losses to computed values

ook at References? N




“#® Clinical Use

= (Glves support with decisions

— Advice anF consultation
Acid-Base Evaluation
Drug Infcirmaticrln
Clinical Iéormulbs
HIV ProtoCall




Welcome to ***HIV ProtoCall***

An informaltion guide to research drugs
for-numan Immunfdeficienvy VIrus

Infection aAd associated opportunistic
Infections.

PrTess <Enter>



“#® Clinical Use

— Advice and|consultation
Acid-Base Evaﬁ.lation
Drug Ianrmati n
Clinical Igormulgs
HIV ProtcLCaII
Withdrawal of therap

= (Glves suppFrt with decisions
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Withdrawal ofiTiherapy

Life-Sustaining| Ireatment Guidelines
1. Overview
2. Definitions
3. Ireatment Options
4. Documentation

Please choose and option:




Withdrawal of Thera

Py

@verview

1. Policy Statemerr
2. DNR vs. CPR

4, Support and C

Choose option(s), or,

{

ot Indicated
3. Withholding/Wiihdrawihg Other; Treatment

unseling

A for-All:




“#® Clinical Use

=(GIves support with decisions
— Advice and consultation
_ Bibliographic rjetrieval (PaperChase)







e
® -
r

»

'MEDLINE now has oyer nine million references to articles from oye
'orty-three hundred|journals)

PaperChase

.
S

~ 0
b ]

LOOK FOR:

For HELP, type 7 and press <eNITER>




“#® Clinical Use

=(GIves support with decisions
— Advice and consultation

_ Bibliographic rgtrieval (PaperChase)
= Searchiné the (llinical database
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S linQuery Sat Mar 17, 2001 3:07 pm

ClinQuery covers 495,448 admissions; from; 1984 through
01/314/01.

Please enter.the year or,range ofyears (e.g. 65-90) you ¢
going to search.

“ear(s):; 1999
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S JinQuery  Year99 Sat Mar 17, 2001 3:09 pm

Look Eor: age

. Admin/Demography 6. Radiology

. Laboratory Results 7. Cardiac.Cath

. Blood Bank 8. Outpatient

.. Medications 9. Diagnosis/procedure
. ourgical Pathology 10, DRG

Jr-enter 7:.for more information




ClinQuery

Year 1999

Sat Mar .17, 2001; 3:09 pm

Age
hoice  Values Admissions
) <--.9 5145
) 1.0-9.9 1
) 10.0-17.9 91
) 18.0-19.9 261
) 20.0-29.9 2123
) 30.0-39.9 0614
) 40.0-49.9 3427
) 90.0-59.9 3602
) 60.0-64.9 1847
\) 65.0-69.9 40)0)%)
) 70.0-79.9 4213
) 80.0 --> 39611

Choices:




“#® Clinical Use

=(GIves support with decisions
— Advice and consultation

_ Bibliographic rgtrieval (PaperChase)
= Searchiné the (llinical database

_ Alerts and/ reminders




-r?':"f?’ Clinical Use

= ASSIStS with communication




E-Mail

Inquire If Message Read

Read Mail
Write Message
Retract Mail

Inquire If Message Read

Personal Menu
Help




E-Mail

Retract Mail

Read Mail
Write Message

Retract Mail

Inquire If Message Read
Personal Menu
Help




-r?':"f?’ Clinical Use

=Ass|sts with clinical practice
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-: Clinician’s Option:

. Admissions or.Labs by Service, Firm or. [eam
. Adverse Drug Reaction Reporting
. Confidential Couiseling for House Staff

. Cross Coverage Options

. Incomplete Medical Records

. Personal Patient. Lookup
. Resident/Medical Student Log
. View Clinician’s Hospltallzed Patients
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Clinician’s Options

=(Confidentiallcounseling for, house
staff
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E House StaffiSupport and Consultation

a
[ ]
e .'

.
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rom ftime to time a House Officer.or. Fellow may have a person:
natter that motivates him or her.to seek professional counseline

sychiatric consultation'and referral that is confidential and
1dependent of administrative reporting is readily available.

lease feel free to call or.page any, of the psychiatrists listed on
ext.screen.

our:callwill remain confidential.
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" CGonfidential Counseling for. House Staf

Academic Year ACCESSES
1995 3606
1996 360
1997 362
1996 424
1999 330
240]0)0 2067




-r?':"f?’ Clinical Use

= ASSIStS with education




-r?':"f?’ Clinical Use

= ASSIStS with education
-ECG case ofithe week




’ “** Select ECG case of the week

: 12/30/96

First line of description
83 yr.oldiwoman with CHE. Whatiis the likely etiology? Clue :

axis

. 12/30/96
First line of descrlptlon
86 yr.old' man with slow pulse.

. 12/30/96

First line ofidescription
29 yr-old iman with ,chest pain/dyspnea. Diagnosts: still|[passibli

despite artifact.




Description :

Thhe patient is an elderly woman with a
known history of;left bundle branch block
who presented to the emergency ward with
shortness of breath:

Do you wish to Liew the wave format:(approx
30 seconds)? (Y/N) Y/l
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ANSWER TO THIS QUIZ

DX: Sinus bradycardia, LBBB with primary st-t wave changes

The ECG demonstrates. a left bundle branch block
morphology with primary biphasic and inverted t waves in leads
2,3, and F. Uncomplicated bundle branch blocks should have
‘seconday” t wave Chanbes. That is the stt waves shouldl be
opposite in direction to the major vector of the QRS. For
example, if this ECG with LBBB \Eas uncomplicatedi the stt waves

in the inferior leads would be upright. This patient has
inverted t waves suggesting that a “primary” or Ischenic
process is evolving in the inferior distribution.
She did in fact ruIE In for a myocarcjial Infarction with
a CK of 700 and 21% MB: fraction. This message! is that ischemic

ECG changes can be read in the presencé of a bundle branch block




.;;‘;'E!-" Clinical Use

= ASSIStS with education

-ECG case JOf the F/veek
-Universal precautions
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} - Standard/Universal Precautions
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Welcome to your-training in

standard/universal/precautions

To quit:<tab> 10 continue <enter>



Successful Completion
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First time 381/ (89%)
At a later.date 70 (7%)




. | Preference - Computer vs.
e § - Infection Control Personnel

No Preferences
H Infection Control
Computer

7% 2%




‘Reaction to Computer Interview

:§§

=

100

=

80

60

40

20

|
Worthwhile Interesting h’ime About Right
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’C ybermedicine for Nurses
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Nursing Option

1. Condition Display
2. Dietary Orders
3. Functional Health Pattern Assessment
4. |L.ast Primary Nutse

0. Patient: Classification System

5: Pre-operative Telephonic Enter/Edit
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-~Evaluating Cybermedicine
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=Use of the system by voluntary users




Number of Lookups

Beth Israel Deaconess Use of/Patient Looku
Inpatients and/Outpatients

During a Typical Week

- 80,000 -
70,000 -
60,000 -
50,000 -
40,000 -
30,000 -
20,000 -
10,000 -

0_

198Jl 19%8 1992 1994 1998

B Inpatient Lookups H Outpatient Lookup



Use of Patient l.ookup According to Type of Inquiry
at Beth Israel Deaconess,

April 27-May 3, 1998

| Inpatients  Outpatients T.ot
Il Labs — Most Recent Results 17,018 10.044 27,01
lemographics 3,217 9.420 12,6
hemistry 4,310 4,793 9.11
adiology 2,681 6.028 8.7/
jarrative Notes 1.163 3,893 9.0
ardiology 1,948 2,697 4.2
athology 028 3,962 4.0
licrobiology 1,990 1.001 2,9
lematology 1.014 1.786 2,8
lood Bank 743 439 1,11
harmacy 793 282 1.0
leurophysiology 6 251 3
ulmonary Function 108 187 2
otal 39,229 44,383 79,6]




Passwords to the CCC

: ; - Cybermedicine System at

Beth Israel Deaconess

(winter: 2000/2001)
Staff: Physicians 1,034
NUrses 1,963
Clinical Eellow 2906
House Oific:eriS 630
Medical Students 395
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= Use of Patient Lookup

_/' ;

Others

Nurses

Staff Doctors
Fellows

Students

Residents

0 10 20 30 40
Lookups Per:User. Per Week




Electronic Mailbox

Students 2,134
Residents 9,385
Fellows 1,396
Staff 2,455
Nurses 10,980
Others 3,650

Total 30,000
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=Use of the system by voluntary users
=Attitude tovx)ard the system




} - Effect on Work

"

~_Accuracy = Speed  Ease Interest

Definitely worse 4 15 38 3

Probably worse 13 24 13 10
No difference 88 54 48 147
Probably better 204 192 182 190
Definitely better 236 260 294 195

Total 545 545 545 545
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E-mail Questionnaire Results

=89% felt
=11% felt
=061 felt

iInfluence

e-mall
e-mall
F-mail

=13% feItJe-maiI

Influenc

made life easier
made . life harder:
hada humanizing

had 4 dehumanizing
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=Use of the system by voluntary users
=Attitude tow%rd the system

= Effect of the systém on the quality; of
medical care
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élndireotEvidence

If it can be Jgreed that doctors for,
the most paH engage in their
diagnostic efforts with good reason
and good/will'and/with lbeneficial
results for. their pétients. .
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= |ndirect Evidence

...then the Cmeuting system that offers
them the information they have
requested , with mfre ease, speed
reliability, andlacc racy thanis etherwise
possible, IS Improving the guality of;care.
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= [Direct Evidence

The time to act on important clinical
events, such as the need|for a
vaccination or chahge INla medication
causing adverse side effects is
significantly reduced when the physician
is reminded or alerted by the computer of

the need to act.
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’ Clinician Response Time

L ]
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eminders

\lerts

Intervention Control

0 50 100 150 200 250 300 350 400 450 500

(days)
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=[Direct Evidence

Bates, Kuperman, leich, et al:
\QIH now routinely
|

Physicians at B
use the comput
laboratory tests
medications. ..

:

g syétem {0 order
Nd Prescribe
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= [Direct Evidence

Bates, KupernLan, leich, et al:

Errors have Eeen Airamatically reduced at
BWH with their order entry and alerting
system; e.g., Serious errors in
medications have been reduced by 99
percent.
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=ERRORS IN'MEDICINE

lo Erris Huan
(Institute of MediciLe Report; fall[1999)

“...as many as 98,060 pe&ple die inany.
given year frbm medical errors that occur
IN hospitals.”
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=Errors In Medicine

The extent of the problem is debatable
but

VMlost would agree there'is a problem
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= Errors in Medicine

Two approeaches to mistakes by doctors:

To expose a[nd criticize
or, far; better,

To make it a% eaSJ as p(LssibIe for-the
doctor to practice good medicine
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=Errors In Medicine

My argument: VWe know enough
already to reduce supstantially
Important errors inimedicine through

the good uée of cyberhedicine.
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= Errors In Medicine

If the Cybermedlcme

programs provide the

results of dlagnostlc studies Immediately

upon request, with
values highlighted
overlooked;

abnormalland|critical
to avoid|their being
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=Errors. in Medicine

If the Cybermedlcme programs offer
unsolicited alerts and remmders
about clinical events that need
attention, either immediately or.in the

near future;




. . ; .;;
L] ....k
I..
. ° . ...'
LI , L4

=Errors In Medicine

If.the cybermedicine programs offer,
advice and consultation, when
requested, about diagnosis and
treatment;
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=Errors In Medicine

If.the cybermedicine programs offer,
ready acceés o Gi:urrent, reliable
medical literature;
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= Errors in Medicine

If. the cybermedicine
o Information about the diagnosis and

treatment of

patier

programs offer: access

protection of Confi&ientiality) for
comparison with tr-

treatment of

patier

{s froln the past (with

e diagnosis ana
ts in the present;
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=Errors. in Medicine

Ifithe cybermedicine programs assist
with (or, beﬁer ellmlnate)
administrative chores, thereby

freeing more time for medical
maltters,
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=Errors In Medicine

And It the cybermedicine programs
have educational value,
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=Errors In Medicine

Then the doctor;is far-less likely to
make mistakes in the practice of
medicine.
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=Use of the system by voluntary users
=Attitude tow%rd the system

= Effect of the systém on the guality of
medical care

= ['he Teaching Power: of: Cybermedicine
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= [leaching

In the traFition ofiJohn Dewey, Who
advocated “learning by doing,

Cybermeaicine proninotes learningir
the Contéxt of Jcariné; for-real patient
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= [leaching

e.g., Ifia midical student caring for-an
elderly man is informed by the compute
that the patient has a low serum Na, a
low BUN; and alchest fiim that shows
hilar adenopathy with pleural effusion...
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= Jeaching

the student can request computer-
based Cdnsultétlon N diagnosis an
treatment datb fronﬁ the labs are
transferréd to Cfhe consultation
programé aut matléally
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= Jeaching

and discover: (or; be reminded) that
the findings are suggestive ofioat ¢
carcinoma of the lung with

Inappropriate secretion of antidiure
hormone...
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= Jeaching

and then use ClinQuery to find
iInformation on other; patients with
these abnormalities. ..
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= Jeaching

use PaperChase to search for
related articles in the medical
literature. ..
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= [leaching

and use electronic mail to communicate
with other students, house officers, or
staff:physicians, all from the same
computer terminal.
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= se of the sy
= Attitude towa

= Effect of the é

medical care
= [lhe Tieaching

|

fem by voeluntary users
d the sysiem

ysterr# on the quality of

Powel

~0ofiC

= Effect of the System on

ybermedicine
I-lospital FInances
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o Time needed|to collect bills in relation to use
’ - computing programs at Beth /Israel/Hospital

) : :
80 - Registration Programs
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Time needed to collect bills in relation to use ¢
—computing programs at Brigham & Women’s

Hospital
100" — 1 A7Re91stratrcrrrPrcrgrams—

7 90—/_ | Financial Programs
j 80—/_ B ) B ~  Clinical Programs
Q704 _—
= P - - - L
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= se of the system by voluntary users
= Attitude toward/the system

= Effect of the gysterﬁ on the guality of
medical care

= [he Teaching Power; of C)ibermedicine

= Effect of the éysterin o)f IJiospitaI Finances

= (Cost of the System




~We have done our best to find the
optimal C3mpromise between
. ! . o
privacy. (protecting confidentiality)
and quality of c%re (Helping with the
practice of medicine).




’ Measures in Use for, Protection

of Patient Confidentiality

=All users a{re told that the passwora
IS equivalént tof legal signature,
and/that under; no, circumstances
should it be shared With anyone.




’ Measures in Use for; Protection o
Patient Confidentiality

=ACCESS C}n be restricted by
password and by terminal location.




’ Measures in Use for Protection

of Patient Confidentiality

=Physician

when the

clan |

S’ passwords are issued

by the Exﬁcuti\)e [Director’s office

credentials.

physl

S given hoespital




ncan JorJMJrA~ I
‘JnJAr\Azsszchus
ICY, SUCch

O SyStel
Jojﬂej

LS.
condentiality polic

yWeraskiyou to sign the ioliowing agreement:




’ Measures in Use for Protection

of Patient Confidentiality

= [lerminals are frozen Ifiillegal
password.% are entered|a few times.




’ Measures in Use for; Protection of
0 Patient Confidentiality

=|Jsers are Lutomatically signed|off; after,
a time-out period of approximately five
minutes.




’ Measures in Use for. Protection
i of Patient Confidentiality

= ACCESS from home. by telephone
dial-up re uires a second
password.




’ Measures in Use for. Protection
0 of Patient Confidentiality

= [lhe computer; system stores each

access 1o

patient infermation

iIndexed by person, professional

role (staff
student, other),

doctor; nurse, resident,

location, type. of

information retrieved, date, and

time.




’ Measures in Use for; Protection

of Patient Confidentiality

=All'patients (and theirrdoctors) can
request a list ofipersons who have
looked ati thelr records.




’ Measures in Use for. Protection
0 of Patient Confidentiality

~Employees who use the computer
system have a£ option under,
Utilities tHat displays the names of

PDErsonNs wWho have looked at their
electronic record.
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Utility Options

Telephone Dirgctory

462
Doctor's Office Directory 182
View Lookups of Own Eile 176
How to use the Computer; lierminal 46




Use for Protection

’ Measures in

of Patient. Confidentiality

= [lerminals automatically display
Confidenﬁality warnings if:a user.

|OOKS at é eco

rd ofia VIP.

@:Terminalg randomlyi]display

Confidenﬁality warni

gs from time

to time for-all patienfs.




Beth Israel Deaconess Patient. Lookup
Tues Mar.20, 2001 3:29 pm

ndresponse by pressing return key. For help type ?

atient ID: Townsend,Minnette

999999 Paxton,Minnette 04/21/03 F-97 111-11-1111
(Access Restricted)

Arthur. Marguetite  Richard M| Townsend
K2 Y/l

o protect each patient’s confidentiality Pnly those who are
asponsible for a patient’s care should /use this option. We recor
1€ identity of each user, of patiént lookup and will give this
1formation to the patieht or.the patient’é physician upon reques

ype ‘Y’es to proceed, (Ltherwise press return. N//




’ Measures in Use for. Protection

of Patient. Confidentiality

=\\e have also relied on personal
accountafility and trust, and tnis
has proved to be justified.




} ‘In the Hands, of; Strangers

For; purposes of reimbursement, hospitals
andclinics are ow required/to send
confidential clinical information; linked to
charges, to a brfad arkay ofithird-party
payers - - strangers who are beyond|the
control of the hdspitalgclinic, o[e]eile) o)y
patients. Are they to be trusted?




g ‘In the Hands ofiStrangers

Third party payers, In turn, often send this
information to yet another. agency—the
Medical Information Bureau—which in turn
shares this information among payers for
their.clandestine use withoutithe consent of
the patient.
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% In the Hands of Strangers

.
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The stated purpose of:placing medical infarmation in
the hands ofipayers Is to enable them to verity the
legitimacy ofifinancial claims. Little 1s known, howeVver,
about how the ageﬁcies use this information and/how
they protect confidéntiality. Who within andjwithout
theirwalls has access to p#ivate Information once itis

In their computers?, What ére thelr;procedures for
protecting confidentiality?: | have beenunable to get

answers to these questions.




’ A Modest Proposal for the
R Protection of Privacy

It IS time to achieve a better; balance
between the financiallinterests of the payer
and privacy interests of the patient.

Ve can stop sending Confiéential
information to third party payers,
government or, privaté.




’ A Modest Proposal for the
R Protection of Privacy

T'here Is no a priori reason for charges to
be linked to clinical information/once they
leave the clinicgl facility. Appropriate
charges can be determinediwithin the
walls of the clinic, with internallchecks for.
accuracy and honesty.




’ A Modest Proposal for the
R Protection of Privacy

Provisions can be established for. external
review by indeﬂ)endent auditors. These
could be chosen from respected members
of the medical/and business communities,
who would visit the clinical facility to
ensure the legi imaCQ ofithe charges, with
scrutiny for accuracy; fairness, and
honesty.




’ A Modest Proposal for the
e Protection of Privacy

Ifithe auditors certify that the clinic's
records tell the(itruth, this would|be
accepted. Ifinot, the charges would be
adjusted within(Lthe Clinical facility. Butino
confidential information would|leave the
facility unless under the dirfction of the
patient or. an authorized|surrogate.




’ A Modest Proposal for.the
Protection of Privacy
Th|rd party payers will .ebject; andithere

will be hurdles along the way. But there
are formidable advantages:

1. Privacy would be protecied.

2. Noadditional/legisiation needed.

3. Money wouldibe sated

4. Noneed toinvestigate the
Medical InforrI;ation Bureau




ANMOUNCING. THE ONLY FOOLPROOE,
GUARANTEE D TNOECIPHERARLE, AGSOLUTELY
CONEIDENTIAL WosPITAL RECORDS

SECURITY SYSTEM:

DOCSCRIFT/

COMNFIDENTIAL
Fesume it
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