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Introduction

Radiology re q ue s t form s  (RRFs ) are  clinical docu-
m e nts  th at s tate  th e  patie nt’s  biodata, re q uis ite  inve s ti-
gation, jus tification for th e  inve s tigation and ide ntity
of th e  re fe rring clinician. In a h os pital s e tting w ith
com pute riz e d re cord s ys te m , th e s e  inform ation are
digitally e nte re d by a re fe rring clinician and pas s e d
to th e  radiologis t or radiograph e r de s ignate d as  th e
radiological practitione r. H ow e ve r in s e ttings  lik e  ours
w h e re  th e  re cord s ys te m  is  not com pute riz e d, th e
patie nt carrie s  th e  re q ue s t form  to th e  radiological
practitione r; in e ffe ct th e  radiology re q ue s t form s
(RRFs ) are  e s s e ntial m e ans  of com m unication be t-
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BACKGROUND AND AIM: Radiology re q ue s t form s  (RRFs ) are  clinical docum e nts  th at s tate  th e  patie nt’s
biodata, re q uis ite  inve s tigation, jus tification for th e  inve s tigation and ide ntitie s  of th e  re fe rring clinician. Th e  aim
of th e  s tudy is  to de te rm ine  th e  rate  of inade q uacy in com ple ting th e  radiology re q ue s t form s  in orde r to cre ate
aw are ne s s  on th e  im port of th e  inform ation on th e  m e dical re q ue s t form s  am ongs t th e  clinicians . METHODS:

Th is  w as  a de s criptive  s tudy de s igne d to m e as ure  th e  com pliance  of th e  re fe rring clinicians  in com ple ting th e
radiology re q ue s t form s . Radiology re q ue s t form s  w e re  colle cte d from  th e  radiology de partm e nt of th e  th re e
large s t public h os pitals  in our locality ove r five  cons e cutive  ye ars  and th e  rate  of com ple tion of e ach  fie ld in th e
re q ue s t form s  w e re  analys e d. RESULTS: Th e  le as t com ple te d fie ld in th e  patie nts ’ biodata are  patie nts ’ addre s s ,
folde r num be r, ph one  num be r and las t m e ns trual pe riod(LMP) w h ich  are  35% ,19 % , 10 and 50.6%  re s pe ctive ly
for h os pital A, and 23% , 1% , 2.5%  and11.5%  for h os pital B. Folde r num be r and LMP w e re  not e nlis te d in h os pital
C re q ue s t form s . Clinical de tails , date , patie nt’s  nam e  and s urnam e  h ave  th e  h igh e s t com ple tion rate  in th e  th re e
h os pitals . Of th e  clinician’s  de tails , th e  re s ide nt/doctor’s  ph one  num be r is  th e  le as t com ple te d. CONCLUSION:

Th e re  is  ge ne ral de ficie ncy in ade q uate  and com ple te  filling of th e  re q ue s t form s  for radiological inve s tigation
in all th e  th re e  m ajor public h os pital in our locality. Patie nt m anage m e nt s h ould be  s e e n as  te am  w ork  and all
im pe dim e nts  s h ould be  re m ove d to facilitate  prope r patie nt’s  m anage m e nt.
Key words: Re q ue s t form , Clinician, Radiology, Surnam e , H os pital.
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Rive rs  State , Nige ria.

w e e n th e  re fe rring clinicians  and th e  radiological
practitione rs  on th e  patie nt’s  cas e .
Th e  de s ign of th e  re q ue s t form  s h ould be  s uch  th at
inform ation obtaine d are  e nough  to jus tify th e  s tudy.
And s h ould conform  to th e  guide line s  by Royal Colle ge
of Radiologis t and ioniz ing Radiation (M e dical
Expos ure ) Re gulation.1,2

Th e  re fe rring doctor is  re s pons ible  for th e  colle ction
of all diagnos tic inform ation th at jus tify th e  re q ue s te d
radiological inve s tigations  as  w e ll as  inform ation about
pre vious  e xpos ure s .2 Th e s e  inform ation are  s e nt to
th e  radiologis t via th e  RRFs . Incom ple te  and inappro-
priate  re q ue s t for radiological inve s tigations  is  a
w as te d e xe rcis e  and cre ate s  s cope  of e rrors  w ith
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radiology de partm e nt of th e  th re e  large s t public
h os pitals  in our locality.
Us ing s tratifie d random  s am pling, for e ach  im aging
m odality available  in th e  h os pital, 10 cards  w e re
colle cte d from  e ach  ye ar for five  cons e cutive  ye ars ,
2011- 2015. Th e  th re e  h os pitals  w e re  re pre s e nte d
w ith  th e  alph abe ts  A, B &  C. Th e re  are  4 im aging
m odalitie s  in h os pital A &  B (conve ntional x-ray,
com pute d tom ograph y (CT), m agne tic re s onance
im aging (MRI) and ultras onograph y) w h ile  h os pital
C h as  only tw o m odalitie s  (conve ntional x-ray and
ultras onograph y). Tw o h undre d form s  w e re  re trie ve d
from  h os pital A &  B but only one  h undre d form s  from
h os pital C. Th e s e  gave  a total of 500 form s  for analys is .
Th e  data w as  collate d for e ach  m odality and for th e
diffe re nt h os pitals  s e parate ly. Each  form  w as  as s e s s e d
for com ple te ne s s  of th e  fie lds . A fie ld is  tak e n as
com ple te d w h e n s om e th ing is  w ritte n in th e  fie ld
and a s core  of 1 (one ) is  as s igne d to e ach  com ple te d
fie ld. A blind fie ld is  as s igne d a 0 (z e ro). Th e  total
s core  is  bas e d on th e  num be r of fie lds  on th e  re q ue s t
form s
Th e  inclus ion crite ria w as  for any radiology re q ue s t
form  for radiological inve s tigation pe rform e d in th e
re s pe ctive  h os pitals  and re q ue s t m ade  by a q ualifie d
clinician practicing in th e  h os pital.
Exclus ion crite ria w as  for any re q ue s t not m ade  on
prope r radiology re q ue s t form s  of th e  h os pital. Als o
e xclude d w e re  m utilate d re q ue s t form s .
Th is  s tudy doe s  not involve  h um an s ubje ct dire ctly
and th e re  w as  no as s e s s m e nt of patie nt’s  dis e as e
e ntity, h e nce  no ins titutional e th ical approval w as
re q uire d.
Th e  data w as  analys e d us ing s tatis tical pack age  for
s ocial s cie nce s  (SPSS ve rs ion 20) for w indow s . Th e
re s ults  w e re  pre s e nte d in form  of table s  and te xt.

re s ultant unne ce s s ary re pe tition of inve s tigation and
radiation e xpos ure  to th e  patie nt.3

A de taile d and th orough  radiology re port is  a vital
com pone nt of th e  com m unication be tw e e n th e  radio-
logis t and th e  orde ring ph ys ician, culm inating in
providing vital inform ation to th e  ph ys ician for prope r
patie nt tre atm e nt.
Inade q uate  inform ation can le ad to m is tak e s  in patie nt
ide ntification and de lay in re turning of re ports  for
patie nt’s  m anage m e nt and can re duce  th e  value  of
th e  re port. All re q ue s t form s  h ave  cle arly m ark e d
fie lds , for e as e  of com ple tion by re q ue s ting clinicians
as  w e ll as  am ple  s pace  for pe rtine nt clinical h is tory
w h ich  m us t be  com ple te ly fille d by th e  clinician be fore
th e  inve s tigation is  carrie d out.
Ove r th e  ye ars , radiologis t in our ins titution (including
th e  auth ors ) h ave  obs e rve d th at vital inform ation
w h ich  m ay be  ne ce s s ary for s m ooth  re porting of th e
radiological inve s tigations  and m ak ing prope r diag-
nos is  w e re  lack ing from  th e  re q ue s t form s ; e s pe cially
as  th e y do not h ave  dire ct contact w ith  th e  patie nts
be fore  s om e  of th e  inve s tigations  w e re  carrie d out
w h ich  w ould h ave  e nable d th e m  e licit m ore  inform ation
from  th e  patie nts . W e  als o note d th at s im ilar obs e r-
vations  h ad be e n re porte d in lite rature s .4,5,6,7 Due  to
th e s e  difficultie s  e ncounte re d by radiologis t in our
ce ntre  w ith  s om e  of th e s e  inade q uate ly fille d form s
in re ach ing a com pre h e ns ive  diagnos is , an audit
s tudy w as  conducte d in our ce ntre  to as s e s s  th is  ina-
de q uacy,8 h ow e ve r th is  s tudy  w as  not com pre h e ns ive
as  it faile d to as s e s s  all th e  inform ation in th e  radiology
de partm e nt re q ue s t form  for our ins titution w h ich  are
ve ry vital in patie nts ’ e valuation radiologically. In vie w
of th e s e  w e  s e t out to analys is  re q ue s t form s  s ubm itte d
to th e  radiology de partm e nt of th e  th re e  m ajor public
h os pitals  s e rving our local are a w ith  th e  aim  of de te r-
m ining th e  rate  of inade q uacy in com ple ting th e  radio-
logy re q ue s t form s  in our locality in orde r to cre ate
aw are ne s s  on th e  im port of th e  inform ation on th e
m e dical re q ue s t form s  am ongs t th e  clinicians .

Materials and Methods

Th is  w as  a de s criptive  s tudy de s igne d to m e as ure
th e  com pliance  of th e  re fe rring clinician’s  in th e
com ple tion of th e  radiology re q ue s t form s .
Radiology re q ue s t form s  w e re  colle cte d from  th e

Results

W e  did not e valuate  th e  appropriate ne s s  of th e
re s pons e s  to th e  de tails  on th e  re q ue s t form s . Th e
us e  of unconve ntional abbre viations  w e re  com m on
e s pe cially for age  and clinical inform ation or diagnos is .
Th e  le as t com ple te d fie ld in th e  patie nt’s  biodata are
patie nts ’ addre s s , folde r num be r, ph one  num be r and
las t m e ns trual pe riod (LMP) w h ich  are  35% , 19 % ,
10%  and 50.6%  re s pe ctive ly for h os pital A, and 23% ,
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Table 3: Fre q ue ncy of com ple tion of th e  radiology re q ue s t form
de tails  in h os pital C

Date

Ward/clinic

Age

Gender

Surname

Other names

Patient’s address

Clinical information

Exam requested

Doctor’s name

Doctor’s signature

Doctor’s phone no:

Request form
details

USS CX-Ray Percentage
filledFilled Filled

50

29

46

8

50

50

0

45

50

48

21

0

47

14

45

6

50

50

4

43

50

41

20

0

97(97%)

43(43%)

91(91%)

14(14%)

100(100%)

100(100%)

4(4%)

88(88%)

100(100%)

89(89%)

41(41%)

0(0%)

Table 4: Com paring th e  de gre e  of com ple tion of th e  radiology
re q ue s t form s  in th e  th re e  h os pitals

Date

Ward/clinic

Age

Gender

Surname

Other names

Patient’s address

Clinical information

Exam requested

Doctor’s name

Doctor’s signature

Doctor’s phone no:

Request form
details

Percentage of request form completion (%)

98.5

98

97.5

99

100

100

35

100

100

88

81

6

96

77

89.5

98

100

100

23

100

100

53

73

0

97

93

91

66

100

100

4

88

100

89

41

0

Hospital A Hospital B Hospital C

1% , 2.5%  and11.5%  for h os pital B. Folde r num be r
and LMP w e re  not e nlis te d in h os pital C re q ue s t
form s  and for patie nt’s  addre s s  only 4%  w e re  fille d
(Tab. 1, 2 &  3). W ard/clinic and ge nde r w e re  als o
found to h ave  ve ry low  com ple tion in h os pital C, 43%
and 14%  re s pe ctive ly (Tab. 3).

CT

Table 1: Fre q ue ncy of com ple tion of th e  radiology re q ue s t form s
de tails  in h os pital A

Date

Ward/Clinic

Age

Gender

Surname

Other names

Home address

Patient’s phone no:

Folder no:

Physical state/mobility

LMP(only females)

Clinical information

Exam required

Allergies

Previous x-rays

Previous operations

Resident’s name.

Resident’s signature

Resident’s phone no:

Consultant’s name

Biodata
information

MRI USS CX-Ray
Total (%)

Filled Filled Filled Filled

48

50

50

50

50

50

20

4

4

20

5/15

50

50

7

9

7

47

47

3

47

49

46

48

50

50

50

28

9

26

9

2/7

50

50

6

6

7

41

36

2

39

50

50

50

49

50

50

10

3

10

13

16/32

50

50

2

2

2

45

40

2

41

50

50

47

49

50

50

12

4

11

12

16/23

50

50

3

3

3

43

39

5

39

197(98.5)

196(98%)

195(97.5%)

198(99%)

200(100%)

200(100%)

70(35%)

20(10%)

38(19%)

54(27%)

39/77(50.6%)

200(100%)

200(100%)

18(9%)

20(10%)

19(9.5%)

176(88%)

162(81%)

12(6%)

166(83%)

CT

Table 2: Fre q ue ncy of com ple tion of radiology re q ue s t form s
de tails  in h os pital B

Date

Ward/Clinic

Age

Gender

Surname

Other names

Home address

Patient’s phone no:

Folder no:

Physical state/mobility

LMP

Clinical information

Exam required

Allergies

Previous x-rays

Previous operations

Resident’s name

Resident’s sign.

Resident’s phone no

Consultant’s name

Request form
details

MRI USS CX-Ray Percentage
filledFilled Filled Filled Filled

49

37

49

49

50

50

8

3

0

8

0

50

50

5

5

5

33

36

0

41

48

33

43

49

50

50

16

0

0

3

3/18

50

50

3

3

3

28

32

0

30

47

45

41

48

50

50

10

2

2

4

17/37

50

50

3

3

3

37

37

0

36

48

39

46

50

50

50

12

0

0

6

3/18

50

50

2

2

2

38

41

0

33

192 (96%)

154 (77%)

179 (89.5%)

196 (98%)

200(100%)

200 (100%)

46 (23%)

5 (2.5%)

2 (1%)

21 (10.5%)

23 (11.5%)

200 (100%)

200 (100%)

13(6.5%)

13 (6.5%)

13 (6.5%)

106 (53%)

146(73%)

0(0%)

140 (70%)

Clinical de tails , date , patie nt’s  nam e  and s urnam e
h ave  th e  h igh e s t com ple tion rate  in th e  th re e  h os pitals
(Tab. 4) but pas t s urgical and radiological h is tory w as
ve ry low  in h os pital A and B (Tab. 4 &  5). Th e s e  w e re
not e nlis te d in h os pital B re q ue s t form .
Of th e  clinician’s  de tails , th e  re s ide nt/doctor’s  ph one
num be r is  th e  le as t com ple te d, only 6%  in h os pital
A and z e ro in h os pital B and C. Th e  doctor’s  nam e
and s ignature  h ad be tte r re s pons e  in h os pital A.



Table 5: Com paring th e  de gre e  of com ple tion of th e  form s  in th e
tw o te rtiary ins titutions  w ith  re s ide nt training (A &  B).

Date

Ward/clinic

Age

Gender

Surname

Other names

Patient’s address

Patient’s phone no:

Folder no:

Physical state

LMP(females)

Clinical information

Exam requested

Allergies

Previous operation

Previous surgery

Resident’s name

Resident’s signature

Resident’s phone no:

Consultant’s name

Request form
details

Percentage of completion

98

98

97.5

99

100

99.5

35

10

19

27

19.5

100

100

9

10

9.5

88

81

6

83

96

77

89.5

98

100

100

23

2.5

1

10.5

11.5

100

100

6.5

6.5

6.5

53

73

0

70

Hospital A Hospital B
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ph one  num be r, ph ys ical s tate / m obility and las t
m e ns trual pe riod w as  als o note d in h os pital A and B
w h ich  lis te d th e m  in th e ir re q ue s t form s . Th e s e  infor-
m ation w e re  lack ing in h os pital C re q ue s t form s  and
th is  is  a ve ry im portant om is s ion, as  th e  am ount of
inform ation in th e  radiology re q ue s t form  de te rm ine s
th e  e ffe ctive ne s s  of th e  de partm e nt. Th e  b iodata
s e rve s  as  a guide  for radiologis t to de cide  th e  appro-
priate  radiological inve s tigations  and lim it patie nts ,
e xpos ure  to unne ce s s ary radiation w h ich  m ay be
h arm ful.9  K now le dge  of th e  las t m e ns trual pe riod of
a fe m ale  patie nt h e lps  in de te rm ining if th e re  is  ris k
of an e xis ting pre gnancy w h ich  could face  th e  dange r
of radiation e s pe cially for com pute d tom ograph y and
conve ntional radiograph y. It is  q uite  path e tic th at in
th is  s tudy and pre vious  s tudie s 12,13 LMP is  one  of
th e  as pe cts  of th e  re q ue s t form  th at is  com m only
ignore d, it w as  found not re corde d for all cas e s  of CT
in h os pital B and not lis te d in th e  re q ue s te d form  for
h os pital C. Sim ilar obs e rvation w as  m ade  in Sudan
in e valuation of radiology re q ue s t form s  in s e ve n
ce ntre s , four h ad z e ro pe rce nt for filling in for LMP.12

Th e  w ard or clinic from  w h ich  a patie nt is  re fe rre d is
im portant in ide ntifying and re calling th e  patie nt. It
e nable s  locating th e  patie nt and e liciting m ore
inform ation about th e  patie nt. It als o m ak e s  it pos s ible
to obtain th e  patie nt’s  folde r and m ak e  e nq uirie s
about th e  atte nding clinician. It m ay h e lp in e nvis aging
th e  s e ve rity of th e  patie nt’s  illne s s  and cons ide r ne ce s -
s ary adjus tm e nts  in th e  radiological inve s tigation. In
as  m uch  as  th is  fie ld is  im portant in th e  re q ue s t form s
m os t clinicians  ignore  it w h ile  filling th e  re q ue s t form s .
O nly 77%  w as  re corde d in h os pital B and 43%  in
h os pital C, Th e  rate  w as  e ncouraging in h os pital A
(9 6% ). Th e  h igh  rate  in h os pital A m ay be  due  to its
h igh ly s pe cializ e d de partm e ntal and unit s ys te m  of
a Unive rs ity training te rtiary ins titution.
Sim ilar to th e  obs e rvation in pre vious  s tudie s ,4,10,14

w e  re corde d 100%  com ple tion of patie nts ’ nam e  and
s urnam e . Th e  clinical inform ation or diagnos is  as  w e ll
as  th e  inve s tigation re q ue s te d w e re  com ple te ly fille d
in tw o of th e  h os pitals  (A &  B), for h os pital C only
88%  of th e  form s  w e re  com ple te d for clinical infor-
m ation; s im ilar findings  h ave  be e n re porte d in pre vious
s tudie s  w e re  only 86.9 0% ,13 65.9 % 15 of th e  form s
w e re  com ple te d for clinical inform ation. Not giving
th e  clinical inform ation about a patie nt unde rgoing
radiological inve s tigation is  not acce ptable  as  th is

Discussion

Inade q uate  filling of th e  radiology re q ue s t form s  is  a
w orldw ide  proble m ,9  h e nce  re gular auditing is  crucial
in orde r to incre as e  th e  aw are ne s s  of re fe rring clini-
cians  on th e  im port of th e  de tails  in th e  radiology
re q ue s t form s  and th e  ne e d to ade q uate ly com ple te
th e m  to e nh ance  radiological re port and diagnos is .
In th is  s tudy non of th e  500 cards  e valuate d w e re
com ple te ly fille d, th is  is  in k e e ping w ith  pre vious  s tu-
die s 5,10,11 e xce pt fe w  w h ich  re porte d 4% ,1.3%  com -
ple tion.4,10

In m e dical re cord, patie nt’s  biodata is  ve ry e s s e ntial
for patie nt’s  ide ntification. Th is  s tudy re ve als  th at
am ong th e  th re e  h os pitals , patie nt’s  addre s s  is  th e
le as t com ple te d w ith  rate s  as  follow  35% , 23%  and
4% . Th e  addre s s  of patie nt is  ne ce s s ary for s om e
re as ons , w h e re  an out patie nt ne e ds  to be  re calle d
or if in th e  cours e  of inve s tigation, s om e th ing goe s
w rong w ith  th e  patie nt and th e re  is  ne e d to contact
th e  re lations . Sim ilar finding w as  re porte d by pre vious
re s e arch e rs  w h o s h ow e d th at only 13% ,10 5.6% 4 of
th e  re q ue s t form s  w e re  com ple te d.
De ficie ncy in com ple tion of th e  folde r num be r, patie nt’s
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inform ation is  re le vant in jus tification of th e  re q uis ite
inve s tigation as  de clare d by th e  Re gulation of th e
De partm e nt of H e alth , UK on m e dical ioniz ing radia-
tion.2 It h as  be e n s tate d by pre vious  s tudie s  th at
inade q uate  or unce rtain clinical inform ation is  re s pon-
s ible  for incre as e d le ve l of irre le vant re port from
radiologis ts .16 Th e  radiologis t re port are  e xpe cte d to
ans w e r s pe cific q ue s tion and th is  w ouldn’t be  pos s ible
if th e  re fe rre r fails  to s pe cify a clinical q ue s tion.
Inform ation on pre vious  s urge ry, pre vious  x-rays  and
alle rgie s  w e re  not give n in m os t of th e  cas e s  in
h os pital A &  B and w as  not include d in h os pital C
re q ue s t form . Th e s e  inform ation are  im portant be caus e
pre vious  s urge ry in th e  are a of inte re s t m ay h ave
caus e d anatom ical ch ange s  th at m ay be  e rrone ous ly
attribute d to a le s ion, s im ilarly h is tory of alle rgy e s pe -
cially w h e re  contras t m e dium  and s om e  oth e r ph arm a-
ce uticals  w e re  to be  us e d are  ve ry im portant in
ave rting a dange rous  re action. A re cord of all th e
pre vious  e xpos ure s  is  im portant in orde r to avoid
re pe at. It is  als o re q uire d for com paris on in follow  up
cas e s .
Clinician’s  de tails  are  are as  w e  found in th is  s tudy to
be  inade q uate ly fille d. It is  im portant to k now  th e
cons ultant in ch arge  of th e  patie nt as  w e ll as  th e
re s ide nt doctor w ork ing w ith  th e  cons ultant in a training
ins titution w h o in m os t cas e s  re fe rs  th e  patie nts  for
inve s tigation. Th e ir s ignature  is  im portant e s pe cially
for m e dicole gal re as ons , be caus e  an im pe rs onator
could fill a form  and w rite  a doctor’s  nam e  but w ouldn’t
be  able  to s ign th e  s ignature  corre ctly, h e nce  th e
doctor’s  s ignature  auth e nticate s  th e  re q ue s t. Th e
re q ue s ting doctor’s  ph one  num be r is  ne ce s s ary for
contacting th e  doctor and e liciting m ore  inform ation
about th e  patie nt or for giving fe e dback , e s pe cially
w h e re  urge nt atte ntion to patie nt’s  condition is
re q uire d. As  im portant as  th e  doctor’s  ph one  num be r
is  for e as e  of com m unication, it w as  not include d in
h os pital C re q ue s t form s  and th is  w ill cre ate  com m u-
nication difficulty and a dis location to th e  ide a of
m anaging th e  patie nt as  a te am  w h ich  give s  be tte r
patie nt outcom e . In th is  e ra of GSM (Global Sys te m
for Mobile  com m unication) w h ich  h ad m ade  com m u-
nication e as y, all m e dical re q ue s t s h ould include
re q ue s ting clinician’s  ph one  num be r for e as y com m u-
nication in th e  h os pital e nvironm e nt.

Conclusion

Th e re  is  ge ne ral de ficie ncy in ade q uate  and com ple te
filling of th e  re q ue s t form s  for radiological inve s tigation
in all th e  th re e  m ajor public h os pitals  in our locality.
Th is  w ill h ave  e ffe ct in th e  ove rall m anage m e nt of
patie nt as  th e re  m ay be  de lay in carrying out th e  inve s -
tigation or w riting up re port on th e  im age s . Patie nt
m anage m e nt s h ould be  s e e n as  te am  w ork  and all
im pe dim e nts  s h ould be  re m ove d to facilitate  prope r
patie nt’s  care .
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