
Quality Leader Summit

Welcome!
• All lines are muted, please ask your questions in Chat and send to everyone
• Please actively participate in polling questions that pop up on the lower right-

hand side of your screen
• Please be aware that this event will be recorded

1



Alliant HQIC Quality Leader Summit

June 6, 2023

Donna Cohen, RN, BSN, CCM
Karen Holtz, MT(ASCP), MS, CPHQ 
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Alliant HQIC Moderators 

Donna Cohen, RN, BSN, CCM 
Director, Quality Projects

Karen Holtz, MT (ASCP), MS, CPHQ
Education and Training Lead



Hospital Quality Improvement

Welcome from all of us!



• Welcome
• HQIC Updates
• Performance Data
• Hot Topics: Sepsis, Health Equity
• Educational Events and Networking
• Updated Resources
• Wrap Up/Adjourn
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Agenda



1. Patient Engagement – patient/family voice in learning events
2. Staff Onboarding and Retention – bundles of workforce training and 

resources
3. High Reliability Culture – collaboration with aviation or nuclear industry
4. Rural Emergency Hospitals (REHs)- convert to emergency services and 

observation care
5. Violence Prevention – environmental scan; improve security policies
6. Hospital Governance Engagement – engage with hospital boards
7. Regional Hospital Networks – network development to avoid 

duplication of effort
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HQIC Updates: Additional areas of focus in the coming months



RIR Goal Month 30 = Relative Improvement Rate 
Goal for March 2023

RIR Achieved = Relative Improvement Rate 
compared to baseline (2019 data for all measures 
except CAUTI, CLABSI and MRSA which is 2020 data)

Source: 
CMS claims and NHSN data as of September 2021-
September 2022
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Summary HQIC Level Performance: 30 Month 

Measure 30 Month RIR 
Performance

RIR Goal

Anticoagulation
and

Hypoglycemia
ADEs

43.45% 8.5%

OPIOID ADEs 90.39% 5.0%
OPIOID

Prescribing -0.22% 8.0%

Readmissions 4.95% 3.0%
All Cause Harm

-23.01 6.0%

CDC_CAUTI_ICU_P
CDIFF_Combination
CDIFF_RATE
CDC_CLABSI_ICU_P
MRSA_Combination
PU_STAGE3
SEPSIS_MORT_2
SEPSIS_SHOCK



• Hospitals focus on 1-2 areas and 
implement interventions from 
coaching packages

• Top patient safety topics include 
readmissions (35%) and sepsis (32%) 
followed by opioid prescribing at 
discharge (13%)

• Health equity interventions included 
in all patient safety topics 

• Monitoring by domains:
–Reach
–Adoption 
–Implementation
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Focused Measures Cohorts in Action

4% 2%
0%

2% 1%

35%

32%

1%
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1%
6%

CAUTI

CLABSI

ADE hypoglycemicc

MRSA

ADE opioids

Readmission

Sepsis

Antibiotic
Stewardship
ADE anticoag

Opioids Prescribing

Pressure Injuries

C diff



Ashley McDaniel has been a nurse 
for 18 years where she spent most 
of her bedside career working in 
the ICU. She earned her Master’s 
of Science in nursing in 2018 and 
became certified in infection 
prevention and control in 2019.
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Meet the Speakers from Colquitt Regional Medical Center

After graduating from the University of Georgia 
with a Bachelor of Science in biology, Lindy 
decided to go back to nursing school. In the six 
years since she obtained her BSN, she has worked 
as a medical-surgical RN and graduated with a 
Master’s in nursing leadership and development. 

Melinda (Lindy) Sanderson, MSN, RN, CMSRN
Assistant Director of Quality Assurance

Ashley McDaniel, MSN, RN, CIC
Infection Preventionist



• 99-bed acute care facility located 
in rural southwest Georgia

Sepsis goals:
• Improve bundle compliance 
from baseline 35% in 2019

• Improve rate of recognition and 
diagnosis of Severe Sepsis and 
Septic Shock

• Decrease Sepsis mortality rate 
of 13% in 2019

Making Sepsis As Easy To Recognize As A Heart Attack
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• Multidisciplinary group meets monthly
• Reviews each sepsis chart to look for 

opportunities for improvement
–Antibiotic administration time
–Lab work; blood cultures and lactic acid 

collection timing
–Failures in reporting critical lab values

• Implements best practice processes
• Provides feedback to frontline staff
• Develops process changes including 

enhancements to the EMR

Sepsis Taskforce
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• Triage assessment including Systemic 
Inflammatory Response Syndrome 
(SIRS) criteria

• Quick Sepsis-related Organ Failure 
Assessment (qSOFA) score 
calculated based on the Glasgow 
Coma Scale (GCS)

• Code Sepsis Protocol
• National Early Warning Score (NEWS)

EMR Enhancements
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• Clinical ladder
• Annual incentive bonus
• Recognition of staff 

weekly

Staff Buy-In and Education

• Weekly emails 
• Annual skills fair
• HealthStream
• Quality rounding
• Badge buddies*
• Sepsis workflow form
• ED Code Sepsis checklist

Staff Engagement Staff Education

*Badge Buddy
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Educational Tools
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FYTD 2023 Results: Sepsis Mortality Rate

2019 FY 2020 FY 2021 FY 2022 FYTD 2023 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23
Sepsis Rate 13.0% 16.2% 14.6% 13.5% 9.7% 6.8% 13.8% 8.2% 9.5% 7.6% 13.2%
Mortality minus Palliative Care 2.8% 2.8% 4.1% 1.74% 1.08% 1.69% 1.72% 1.37% 0.00% 1.12% 0.00%
Ongoing Avg (FY) 13.2% 16.3% 14.6% 14.6% 14.6% 14.6% 14.6% 14.6% 14.6% 14.6% 14.6%
Sepsis Deaths 42 91 107 93 36 4 8 6 6 5 7
# encounters 323 562 735 688 372 59 58 73 63 66 53
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10.0%
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20.0%
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30.0%

Sepsis Mortality Rate 
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FYTD 2023 Results: Sepsis Bundle Compliance

2019 FY 2020 FY 2021 FY 2022 FYTD
2023 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23

Sepsis Rate 65.4% 60.7% 77.3% 82.6% 92.0% 96.0% 84.0% 90.6% 84.0% 94.7% 100.0%
Goal 92.4% 92.4% 92.4% 92.4% 92.4% 92.4% 92.4% 92.4% 92.4% 92.4% 92.4%
3/6 hr Bundle Compliance 117 181 248 233 161 24 21 29 21 36 30
Sepsis/Shock Dx 179 298 321 282 175 25 25 32 25 38 30

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%
Sepsis Bundle Compliance



• Sepsis Taskforce continues to meet monthly to review sepsis charts, 
recommendation changes, definition updates, and new regulatory 
requirements

• Seeks out and provides ongoing educational opportunities to the frontline 
staff, leadership team, and Sepsis Coordinator 

• Participation in state and national collaboratives, conferences, and virtual 
learning opportunities provide networking and best practice updates

• Monitoring and reporting of Sepsis data occurs monthly to the leadership 
team

• “We ARE going to make Sepsis as easy to recognize as a heart attack!”

Sustainability Plan
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Health Equity Speaker

Rosa Abraha, MPH
Health Equity Lead

Alliant Health Solutions
rosa.abraha@allianthealth.org

Rosa joined Alliant in December 2021 to lead the 
company’s first health equity strategic portfolio 
and embed health equity in the core of Alliant’s 
work. Rosa has 10 years of experience in public 
health advisory for premier agencies, including 
the Centers for Disease Control and Prevention 
(CDC), the National Institutes of Health (NIH), and 
the Food and Drug Administration (FDA). She 
holds a Master of Public Health in Health Policy 
and Management from Emory University. 

mailto:Rosa.Abraha@allianthealth.org
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Hospital Leadership Engagement in Health Equity

Mandatory CY23

Mandatory 1/1/24



• This template aims to help organizations 
assess the extent to which they have 
incorporated health equity best practices as 
part of its overall operations. 

• There are 7 major categories for evaluation 
in this analysis: organizational leadership, 
workforce training, data collection, data 
validation, data stratification, health 
literacy/cultural competence, community 
partnerships.
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HOW TO: Engage Hospital Leadership in Health Equity

(Source: Eastern US Quality Improvement Collaborative)

https://qualityimprovementcollaborative.org/focus_areas/health_equity/docs/health_equity_gap_analysis.pdf


Health Equity Action Plan

Mandatory CY23

Mandatory 1/1/24
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CMS has released a full attestation document which 
includes a breakdown on each of the domains 
required to fulfill the hospital commitment to health 
equity. This screenshot includes details on what to 
include in your hospital action plan. (Source: CMS)
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HOW TO: CMS Requirements for a Hospital Health Equity Action Plan



This fillable worksheet guides the 
development of a 5-step action plan to 
identify health disparities and priority 
populations, define goals, establish a 
health equity strategy, determine what 
your organization needs to implement its 
strategy. (Source: CMS)
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HOW TO: Create a Hospital Health Equity Action Plan

https://www.cms.gov/about-cms/agency-information/omh/downloads/disparities-impact-statement-508-rev102018.pdf
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Data Collection: REaL and SDOH Patient Demographic Data

Mandatory 1/1/24

Mandatory CY23



CMS has released a full attestation document 
which includes a breakdown on each of the 
domains required to fulfill the hospital 
commitment to health equity. This screenshot 
includes details on what to include in your REAL 
and SDOH collection. (Source: CMS)
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HOW TO: CMS Requirements for Collecting REAL and SDOH Data
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HOW TO: Scripting on REaL Data Collection for Hospital Staff
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Data Collection: 5 CMS Domains of SDOH Screening

https://blog.medisolv.com/articles/intro-cms-sdoh-measures
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Data Collection: Screening Patients for SDOH

NOTES: 
• These are both structural measures and the data can come from multiple sources (administrative claims data, electronic clinical data, 

standardized patient assessments, or patient-reported data and surveys). 
• Exclusion criteria exists for patients who opt-out of screening and/or patients who are unable to complete the screening during their 

stay and have no legal guardian or caregiver who can do so on their behalf.
• The screen positive rate will result in 5 unique rates for each of the 5 categories of social drivers of health.

Mandatory CY24
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HOW TO: CMS AHC HRSN SDOH Screening Tool

• CMS and CMMI developed the 
Accountable Health Communities 
(AHC) Health-Related Social Needs 
(HRSN) Screening Tool.

• It is recommended to use this form and 
integrate the questions into your EHR as 
it contains 2 questions in each of the 5 
core domains that CMS will be 
evaluating for both structural measures 
(SDOH-1 and SDOH-2) .

https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf
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Additional SDOH Screening Tools

NOTE: Hospitals may use any self-reported 
screening tool but it’s recommended not 
required to use as many questions as 
possible from the CMS AHC Health-Related 
Social Needs Screening Tool.

https://prapare.org/wp-content/uploads/2021/10/PRAPARE-English.pdf
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/hops19-physician-form-sdoh.pdf
https://www.aamc.org/system/files/c/2/442878-chahandout1.pdf
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Reporting on Health Equity Data Collection

• You must report these measures once annually using the web-based data collection tool within the 
HQR (Hospital Quality Reporting) system online (Ex. similar to submission as the Maternal Morbidity 
structural measure). 

• CMS has not officially released the submission deadline but in the final rule they said it would follow 
the same submission schedule as the other structural measures. In the case of the Maternal 
Morbidity structural measure, you collect the data during the calendar year and submit it by May 
15 of the following year. It is likely to work like this.

• Potential Reporting Period: 
• Voluntary reporting

• Collection period: January 1, 2023 – December 31, 2023
• Submission deadline: May 15, 2024

• Mandatory  reporting
• Collection period: January 1, 2024 – December 31, 2024
• Submission deadline: May 15, 2025

Source: Link

https://blog.medisolv.com/articles/intro-cms-sdoh-measures
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Z-Code Billing for 5 CMS SDOH Categories 

Source: Link

https://www.aha.org/system/files/2018-04/value-initiative-icd-10-code-social-determinants-of-health.pdf
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Data Analysis and Stratification by Hospital Quality Measures

Mandatory CY23

Mandatory 1/1/24



CMS has released a full attestation 
document which includes a breakdown 
on each of the domains required to fulfill 
the hospital commitment to health 
equity. This screenshot includes details 
on how to stratify REaL and SDOH data 
by quality measure. (Source: CMS)
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HOW TO: CMS Requirements for Data Stratification by Quality Measure
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HOW TO: Baptist Medical Center South Case Study - Tracking SDOH in
30-Day Readmissions 

0%

5%

10%

15%

20%

25%

30%

35%

Homeless Transportation Lack of Insurance Unwilling to Follow
Treatment

Unable to Return to
Previous Living

11.3%

0.3%

4.3%

11.3%

4.0%

Barriers to Discharge

July August September 1st Qtr FY Avg

10% 
reduction

BMCS participated in our Fall ‘22 HQIC readmission cohort and they were early adopters of embedding SDOH questions 
into their admissions/readmissions process. Over a 90-day window, they identified their top SDOH barrier for 30-day 
readmission patients was homelessness and they developed community partnerships to reduce that rate by 10%.
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HOW TO: Baptist Medical Center South Case Study - Interventions for 
Addressing Homelessness in 30-Day Readmissions 

Primary Interventions 
(in the hospital setting)

1. Initiate Charity Care applications where available.
2. Develop follow up plan for medical care (primary and specialty).
3. Look to shelters/group homes for basic needs (housing, food, etc.).
4. Offer a short-term placement option for those able to afford low-cost 

extended stay motels.
5. Connect patient with housing authority, sober living options, utilize local 

church organizations, VA resources if appropriate, etc. 
6. Schedule possible psych consult. Reissue meds if needed.

Secondary Interventions 
(in the community setting)

1. Review social support network and current involvement.
2. Ensure DC meds are filled before discharge (up to 90 days).
3. If no form of contact for patient is provided, locate the CCM office number 

to schedule weekly calls and/or as needed.
4. Conduct reminder calls before follow-up appointments.
5. Offer transportation assistance to follow-up appts if needed.
6. Enroll in Medicaid/Insurance specific CCM program for after 30-day period.
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Interventions for Patients with SDOH Needs and Health Disparities



CMS has released a full attestation 
document which includes a 
breakdown on each of the domains 
required to fulfill the hospital 
commitment to health equity. This 
screenshot includes details on how to 
engage in quality improvement 
activities to reduce health disparities. 
(Source: CMS)

38

HOW TO: CMS Requirements for Quality Improvement Activities
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A Culture of Health Equity: Key Clinical-Community Partnerships

Example Clinical Partners

• Facilities (i.e., hospitals, nursing 
homes)

• Critical Service Areas (i.e., ED) 
• Individual Clinicians and Critical 

Service Areas (i.e., ED, Case 
Management Team) 

• Dialysis Centers
• Behavioral Health Clinics
• Social Services
• Pharmacies
• EMS

Example Community Partners

• United Way
• Area Agency On Aging 
• Area Medicaid Reps
• Faith-Based Organizations
• Local Business (i.e., Barbershops, 

Grocery Stores)
• Local Employee Retiree Organizations 
• Local Senior Centers 
• Local Political Organizations 
• Local Power Company 
• Community Health Workers
• Local Transportation Agencies
• Housing Agencies
• Food Pantries/Shelters
• Literacy Volunteers
• Police and Fire Depts.
• Veterans Association
• Universities/Research Centers



• Attend PCH meeting to learn what 
community outreach is going on in your 
region or state

• Engage with affinity or work groups –
share best practices

• Use coaching calls to get questions 
answered

• Attend regional and statewide 
community coalition meetings

• State contacts:
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Ways to Engage with Community Coalitions/PCHs

LA: Carla Schuler Carla.schuler@allianthealth.org
TN: Julie Clark julie.clark@allianthealth.org
GA: Mel Brown melody.brown@allianthealth.org
NC: Marilee Johnson Marilee.johnson@allianthealth.org
FL: Renee DelMonico renee.delmonico@allianthealth.org
KY: Leighann Sauls Leighann.sauls@allianthealth.org
AL: Beth Greene beth.greene@allianthealth.org

mailto:Carla.schuler@allianthealth.org
mailto:julie.clark@allianthealth.org
mailto:melody.brown@allianthealth.org
mailto:Marilee.johnson@allianthealth.org
mailto:renee.delmonico@allianthealth.org
mailto:Leighann.sauls@allianthealth.org
mailto:beth.greene@allianthealth.org


This resource is a patient-level fillable template 
on resources and actions being taken to 
address a patient’s SDOH needs. (Source: AAFP)
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HOW TO: SDOH Action Plan Template for Care Team Members
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Culturally and Linguistically Appropriate Services (CLAS) Standards 
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HOW TO: Train Staff on CLAS Standards (Alliant CLAS Videos)

Source: Link

https://www.youtube.com/playlist?list=PLXWmxni-xNHvBQp3MQt8DXRae06CGF2JI
https://www.youtube.com/playlist?list=PLXWmxni-xNHvBQp3MQt8DXRae06CGF2JI
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Resource Links to Download for Full CMS Guidance on Health Equity

Source: https://qualitynet.cms.gov/inpatient/iqr/measures#tab2

https://qualitynet.cms.gov/inpatient/iqr/measures#tab2
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Alliant Health Solutions Health Equity Coaching Package

https://quality.allianthealth.org/wp-content/uploads/2023/04/2023-Coaching-Package-Health-Equity_508.pdf

https://quality.allianthealth.org/wp-content/uploads/2023/04/2023-Coaching-Package-Health-Equity_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2023/04/2023-Coaching-Package-Health-Equity_508.pdf
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Educational Events

• Learning and Action (LAN) Events
• Moving to Zoom platform
• Jun 27 Reengineering Fall and Fall 

Injury Programs
• Jul 25 Reenergizing Patient and 

Family Advisory Councils (PFACs)
• Aug through Oct Antibiotic 

Stewardship Series

Community of Practice (CoP) Calls
• Monthly webinars hosted by Centers 

for Medicare & Medicaid Services 
(CMS) to share successes, strategies 
and best practices across the 
learning community

• Calls held on the second Thursday of 
every month from 1-2 p.m. ET

• Please direct any questions to 
dvacsupport@bizzellus.com

All events available on the Alliant HQIC website
https://quality.allianthealth.org/topic/hospital-quality-improvement/

mailto:dvacsupport@bizzellus.com
https://quality.allianthealth.org/topic/hospital-quality-improvement/
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Infection Prevention

Office Hours – IP Chats
• IP Chats are quarterly networking events 

to build knowledge, share experience
and provide support for hospital 
infection preventionists

• Hosted by Amy Ward, MS, BSN, RN, CIC, 
FAPIC

• July 26 from 2-2:30 p.m. ET
• October 25 from 2-2:30 p.m. ET
• Registration link:

–https://bit.ly/HQIC_IPChats

• Check out the Apr 26 slides for COVID 
19 hospital data reporting updates

https://quality.allianthealth.org/wp-
content/uploads/2022/12/HQIC-Office-
Hours-IP-Chats-April-2023_FINAL_508.pdf

• COVID-19 Hospital Data Guidance 
Update – Office Hours Session
Thursday, June 15, 2023, from 2-3 pm ET
Register: https://cdc.zoomgov.com/webi
nar/register/WN_2CnKZ7bnTE-
wTAeRmOpm_g

https://bit.ly/HQIC_IPChats
https://quality.allianthealth.org/wp-content/uploads/2022/12/HQIC-Office-Hours-IP-Chats-April-2023_FINAL_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2022/12/HQIC-Office-Hours-IP-Chats-April-2023_FINAL_508.pdf
https://cdc.zoomgov.com/webinar/register/WN_2CnKZ7bnTE-wTAeRmOpm_g
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Subject Matter Experts (SMEs) Provide 1:1 Coaching

Jennifer Massey, PharmD
Pharmacy and ADE 
Technical Adviser

Amy Ward, RN, BS, MS, CIC
Infection Prevention Specialist

Rosa Abraha, MPH
Health Equity Lead

Melody Brown, MSM
Care Transitions/Readmissions 

Updated coaching packages posted on Alliant website

https://quality.allianthealth.org/topic/hospital-quality-improvement/
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Updated Resources on Alliant HQIC Website

• Coaching Packages – A total of 13 patient 
safety topics, readmissions, patient and family 
engagement (PFE) and health equity

• Added health equity interventions to all 
coaching packages where relevant

Health Equity
NPSG #16

Assess health-related 
social needs and provide 
community resource 
information

NPSG.16.01.01 Improving health care equity for 
the hospital’s patients is a quality and safety 
priority

Health Equity
NPSG #16

Identify disparities by 
stratifying data using 
sociodemographic 
characteristics

NPSG.16.01.01 Improving health care equity for 
the hospital’s patients is a quality and safety 
priority

Health Equity
Alliant Data 

Review Alliant health 
disparities data by race 
and ethnicity.

Check Power BI data

Health Equity
Alliant Data

Review Alliant health 
disparities data by dual 
eligibility.

Planning for June; Check Power BI data

1. ADE Anticoagulants
2. ADE Hypoglycemics
3. ADE Opioids
4. Antibiotic Stewardship
5. CAUTI
6. CLABSI
7. C diff
8. MRSA
9. Pressure Injuries
10. Readmissions
11. Sepsis
12. Patient and Family 

Engagement
13. Health Equity

https://www.jointcommission.org/-/media/tjc/documents/standards/prepublications/effective-2023/hap_july2023_prepublication_report_npsg_health_care_equity_standard.pdf
https://www.jointcommission.org/-/media/tjc/documents/standards/prepublications/effective-2023/hap_july2023_prepublication_report_npsg_health_care_equity_standard.pdf
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Updated Resources on Alliant HQIC Website

• HQIC LAN Events
–Upcoming
–On-Demand

• Choose a topic under On-Demand Education for slides, 
recordings, and change path

• Archived newsletters - News, 
educational events, expert 
insights, resources
To receive monthly newsletter, give 

name, title and email address to your 
assigned QI Adviser

• Success stories from enrolled 
hospitals
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Hospital Portal

• Link to portal instructions and portal website
• Ensure you log in with the same email address that you shared with your 

HQIC quality advisor
• Contact the HQIC quality advisor to share your email address to gain 

access
• Available Information

1. Assessment Data
2. Measurement Data*
3. Summary Performance Data*
4. Discussions
*Same data that quality advisor sees in Power BI

https://quality.allianthealth.org/topic/hospital-quality-improvement/
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Questions?

• Type questions in Chat and send to 
everyone

• Email us at 
hospitalquality@allianthealth.org

• Call us at 678-527-3681

mailto:hospitalquality@allianthealth.org
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Wrap Up/Adjourn

• Complete the post-event poll
• Connect in spring 2024 for a Quality Leader Summit
• One-hour virtual call
• Add hot topics to post-event evaluation
• Today’s slides are posted in Chat

Thank you for your participation!



June 27, 2023, 2 - 3 p.m. ET

Enhancing Capacity -
Reengineering Fall and Fall Injury 

Programs: Infrastructure, Capacity 
and Sustainability

Patricia A. Quigley, PhD, APRN, 
CRRN, FAAN, FAANP, FARN

Event registration and information: 

https://quality.allianthealth.org/conferenc
e/hqic-lan-reengineering-fall-and-fall-

injury-programs-june-27-2023/
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Upcoming Events

July 25, 2023, 1 p.m. ET

Reenergizing Patient and Family 
Advisory Councils (PFACs)

Wills Memorial Hospital (GA)

Event registration forthcoming: 

https://quality.allianthealth.org/nqiic/hqic/

https://quality.allianthealth.org/conference/hqic-lan-reengineering-fall-and-fall-injury-programs-june-27-2023/
https://quality.allianthealth.org/nqiic/hqic/


Hospital Quality Improvement

Thank you for joining us!
@AlliantQIO

@AlliantQIO

Alliant Health Solutions

AlliantQIO

This material was prepared by Alliant Health Solutions (AHS), the Hospital Quality Improvement Contractor (HQIC) under 
contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human 
Services (HHS). Views expressed in this document do not necessarily reflect the official views or policy of CMS or HHS, and any 
reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or 
HHS. Publication No. 12SOW-AHS-QIN-QIO-TO3-HQIC-3869-06/01/23

https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
http://www.linkedin.com/company/alliant-quality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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