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Anhang A: Definitionen

1. nach Gestationsalter:

Frihgeborene: < 37 Schwangerschaftswochen (< 259
Tage)

Termingeborene: 37-41 67 Wochen (259294 Tage)

Ubertragene: 42 Wochen undmehr (> 294 Tage)

2. nach Gestationsalter und Geburtsgewicht:
leicht fir Gestationsalter (SGA): unter der 10. Perzentile
schwer fUr Gestationsalter (LGA): Uber der 90. Perzentile

3. nach Geburtsgewicht:
LBW (low birthweight): Geburtsgewicht < 2500g
VLBW (very low birthweight): Gebutsgewicht < 15009
ELBW (extremly low birthweight): Geburtsgewicht < 1000g

Definitionen der WHO (zit. n. Amato [Hg.] 1992, S. 10):
1. Geburt:

Die komplette Ausdol3urg oder Extraktion eines 500y oder mehr wiegenden
Feten, ohre Berticksichtigung des Gestationsaters, ob de Nabelschnu
abgetrennt oder die Placeita dabel ist. Bei Fehlen eines gewogenen
Geburtsgewichtes gelten 25 cm al's gleichwertig wie 500g. Wenn weder Gewicht
noch Lange vorliegen, gilt ein Gestationsalter von 22 Wochen a's gleichwertig
wie 500g.

2. Abort:
Die komplette Ausgofung oder Extraktion eines weniger als 500g wiegenden

Feten oder Embryo von der Mutter, ohre Berticksichtigung des Gestationsalters,
ob Lebenszeichen varliegen oder ob der Abort spontan oder indwziert war.

3. Lebendgeburt:

Vorgang der Geburt mit Lebenszeichen des Kindes wahrend und rach der
Geburt. Als Lebenszeichen gelten: Klopfen des Herzens, Atembewegurgen,
Pulsationen der Nabelschnur oder deutliche Bewegungen der will kirlichen
Muskul atur.

4. Gestationsalter:

Die Dauer der Gestation, gerechnet vom 1. Tag der letzten namalen
Menstruation. Das Gestationsalter wird in vdlendeten Wochen und Tagen
ausgedrtickt. Beispiel: 36 2/7 = 36 Wochen und 2Tage



Anhang B: Behandungsergebniss sehr kleiner Frihgeborener (BARTSCH €et. a 1997

Behandlungsergebnisse sehr kleiner
Friihgeborener im UKBF 1991-1995

Marius Bartsch, Sylvia Roth, Agnes Richter, Ralf Bohn* und Hans Versmold
Kinderklinik der FU Berlin, Klinikum Benjamin Franklin, 12200 Berlin.
“Beratungsstelle fur Risikokinder, Bezirksamt Steglitz.

Hintergrund

Die Uberlebensraten sehr kieiner Frihgeborener werden
immer besser. Vor zehn Jahren waren Uberlebensraten
bei Geburtsgewichten zwischen 750 und 998g von 50%
iblich, heute {iberleben in manchen Perinatalzentren
90% dieser Kinder.

Fragestellung

Uberlebensraten, und Morbiditat von Bronchopuimonaler
Dysplasie (BPD), Retinopathie (ROP), Himnblutung
(ICH/PVL) sowie Cerabralparese (CP) unserer Abteilung
in den ersten 5 Jahren nach deren Erdffnung.

Patienten :
308 Lebendgeborene unter 1500 g, 20,7% Mehriinge.
96,1% Inborns, 40% nach intrauteriner Verlegung.

Aufbau der Abteilung und Vorgehensweise:

Die Abteilung wurde am 1.1.1991 als drittes Berliner
Perinatalzentrum erdffnet. Es handelt sich um eine
Wand-an-Wand-Neonatologie mit der Geburtshilfe. Alle
zur  Behandlung von  kranken  Neugeborenen
notwendigen Disziplinen befinden sich im UKBF unter
einem Dach. '

Prénatales Management: Tokolyse, Lungenreifeinduk-
tion, Antibiotikatherapie der Mtter, sowie Sectiogeburt.

Postnatal: Bei jeder Geburt eines sehr unreifen Kindes
Neonatologe anwesend, bei Frihgeborenen < 1000 g
auch ein neonatalogischer Oberarzt. Erstversorgung
durch kontrolliertes Blshmanover. Kranke Frithgeborene:
Nabelarterienkatheter. Antibiotikatherapie, wenn indiziert
im Kreissaal. Frithzeitiger CPAP. 90% der Kinder unter
1000 g wurden beatmet, zwischen 1000 und 1499 g 50%
beatmet. Katecholamine sehr selten. Dexametason zur
Behandlung der Bronchopulmonalen Dysplasie ab
Lebenstag 14.

Unser Vorgehen war es, alle Kinder mit einem
Gestationsalter von 25 und mehr Schwangerschafts-
waochen zu reanimieren. Bei Kindern < 25 SSW wurde
individuell Uber eine Reanimation entschieden (u.a
Anamnese, Zustand des Kindes, Elternwunsch,
Ansprechen auf Maskenbeatmung).

Ergebnisse und Diskussion

Tabelle 1: Uberleben

Lebend- : . . . aufStation
: gf‘:z:ﬁg] : geborene ' Ke:z/R)ea verstorben - Uberlebt N(%)
i ; N : ° N
<500 8 1(12,5%) 3 4 (50%)
500-749 . 42 15 (35,7%) 7 20 (47,6%)
750-999 . .81  * 3(37%) 3 75(92,6%)
1000-12489 | 87 1(1,1%) 8 78 (89,7%)
- 1250-1499 | 90 1(1,1%) 6 83 (92,2%)
alle | 308 21 (6,8%) 27 260 (84,4%)

* keine Kreissaalreanimation (letale Fehlbildungen oder extreme Unreife)

Tabelle 2: Himblutungen, behandlungsbedurftige Retinopathie und
bronchopulmonale Dysplasie (BPD):

. mit mit mit mit
gfﬁ’c:’t‘?g] U';f([/"“" ICHIIHVY ROPllb4v BPD36Wo  CP*
o) WPVLN(%) N (%) N (%) NIN (%)
<500 4 1(25%)  1(25%)  2(50%) /4 (25%)
500.749 20 - 3(16%) 10 (50%) 1M4(71%)
750-999 75 6(8%)  6(8%) .24(32%) 6066 (9%)
10001243 78 3(38%) . 1(13%)  6(81%)  7/67 (10%)
12501498 83 - . 4(48%)  1/60 (1,6%)
alle 260 10(38%)  11(42%) .46 (18%) 16/211(7.6%)

* CP=Cerebralparese. Erfadt wurden 82% der Uberlebenden.

Die Uberlebensraten sehr kleiner Frithgeborener waren ab einem
Geburtsgewicht von 750g >80%. Bronchopuimonale Dysplasie ist
ein erhebliches Problem, insbesondere fur Frahgeborene < 750g.
Die BPD-Rate betrug hier 50%. Behandlungsbedurftige
Retinopathie war selten (4,2%), kein Kind ist wegen Retinopathie
er-blindet. Sehr bemerkenswert ist die niedrige Hirnblutungsrate
(<3,8%). Wir fishren dieses auf das klinische Management zuriick.
Die Analyse der 10 Himblutungen ergibt 3* eine intrauterine
Genese (fetofetale  Transfusionssyndrome bei eineiigen
Mehrlingen) 2* eine peripartale und 2* eine postpartale Genese
(Hypoxie bei Tubusdislokation und eine fehlerhafte Infusion, beide
somit vermeidbar): 3* bleibt die Ursache unklar. 9 der 10 Kinder
‘mit ICH [II/IV oder PVL hatten eine Cerebralparese. Die CP-Rate
insgesamt ist mit 7,6% niedrig.

Zusammenfassung .
Nach konsequenter Regionalisierung und bei umsichtigen Ma-
nagement kénnen sehr niedrige Raten von Himblutungen und Re-
tinopathie erreicht werden. Die Morbiditdt an BPD ist bei Frihge-
borenen mit einem Geburtsgewicht unter 750 g hoch (50%).

Literatur

1. Versmold H 1997 Richtlinien Neonatologie. 2. Allen et al. N Engi J Med 1993; 39:1597. 3. Rennie et al.: Perinatal
Management at the lower margin of viability. Arch Dis Child 1996, 74,: 214-218.

Wir danken allen Mitarbeitern der neonatologischen Intensivstation und Geburtshilfe, die mit ihrem uncrmiidiichen personlichen Einsatz

diese Ergebnisse ermdglicht haben .




Anhang C: Pflegeplan zur Unterstiitzung der Eltern-Kind-Bindurg (HAUT et al.1994

) TABLE 1 = Nursing Care Plan to Promote Parental Attachment in the NICU

Level I: This phase Is characterized by maternal feelings of grief and loss and incorporates the period from labor and delivery through admission

and stabilization of the neonate.
Assessment/Nursing Diagnosis

Patient Outcome

Nursing Intervention

Physiological Mode (Maternal):

1. Alterations in fluid and electrolyte balance and
nutrition/elimination related to immediate
postpartum period and emotional responses
to preterm birth.

2. Potential for fatigue related to stress due to
separation of infant and mother and critical
condition of infant after birth.

Self-concept Mode:

1. Anticipatory grief related to possible death of
premature neonate.

2. Fear/anxiety related to the uncertainty of
infant outcome.

3. Isolation related to feelings of personal
responsibility and guilt for premature delivery.

4. Denial related to the early conclusion of
pregnancy and birth of the preterm infant.

Qe Function Mode:

1. Alteration in parenting related to separation
from infant; inability to provide usuat parental
care and initiate the parental role.

Interdependence Mode:

1. Ineffective parental bonding process related
to feelings and reactions to preterm delivery
and to fear of unknown outcome for infant.

2. Inability to begin attachment process related
to separation, physical barriers, lack of privacy,
and unresolved fears.

1. Mother will recover physically from process. of
labor and delivery with adequate
rest/nutrition maintained. Mother will provide
breast milk for infant if desired.

-

. Parents will identify suppoit systems N
immediately available to them.

. Parents will verbalize feelings to staff and

family regarding birth experience.

Parents will acknowledge need for time to

assimilate feelings regarding preterm birth.

N

w

. Parents will demonstrate initial interest in new
role through discussion of expectations and
opportunities to care for baby within limited
environment.

—

. Parents will name baby.

Parents will begin interaction with infant
through viewing and through touching,
holding, and cuddling, if possible.

. Parents will retain picture of infant.

[ad

w

1. Discuss with mother importance of
maintaining adequate nutrition, fluid balance,
and rest postpartum.

. Provide comfortable area near infant's bedside
or unit for rest periods.

. Encourage mother to discuss physical
symptoms.

. Provide education regarding lactation and
ability to pump and store milk for the infant.

N

w

H

-

. Orient parents to physical areas of NICU and
to equipment supporting their infant.

. Provide privacy for parents to verbalize
feelings about premature birth experience.

. Allow parents time alone with infant and
other family members.

. Explore immediate support systems available
to family (e.g., clergy, social worker, extended
family members).

N

w

N

. Discuss with parents immediate plans for and
status of infant.

. Discuss with parents methods of inclusion in
providing care for baby if possible (e.g.,
learning to assess infant’s readiness for
interaction, providing appropriate visual and
auditory stimulation, dressing the infant,
changing the diaper, encouraging a grasp).

-

N

Facilitate early attachment by: -

. Encouraging parents to name baby as soon as

possible and to refer to infant by name and

gender.

Allowing parents to hold infant as soon after

birth as possible, even for just a brief time.

. Taking pictures of infant for parents to keep

with them.

4. Beginning to offer information about infant’s
response systems, especially in regard to
touch and verbal stimuli.

-

[

w



TABLE 1 m Nursing Care Plan to Promote Parental Attachment in the NICU (continued)

Levet Ii: This phase is considered the waiting period. The parents feel reasonably sure that the infant will survive but know that he will remain
hospitalized for several weeks ar months. This period includes inconsistent progress for the infant, The mother is usually physically well,
and both parents are encouraged to take an active role in providing care for the baby.

Assessment/Nursing Diagnosis

Patient Qutcome

Nursing Intervention

Physiological Mode (Maternal):

1. Alteration in nutrition/fluid status; potential
continued interest in breast feeding or
supplying breast milk for infant.

Self-concept Mode:

1. Anxiety related to continued uncertainty of
outcome, (primarily developmental
concerns), as well as to infart’s overall health
at discharge.

Role Function Mode:

1. Alteration in parenting related to inability to
become independent in the caregiving
process and to uncertainty of individual
capability as parents.

. Potential knowledge deficit related to lack of
familiarity with routine baby care as well as
with special care procedures.

Interdependence Mode:

1. Potential ineffective bonding process related
to inability of infant to reciprocate in
interactions.

2. Knowledge deficit in areas of premature
development and cues for interaction.

—

. If desired, mother will successfully provide
breast milk for infant’s current needs.

. Parents will ask questions and willingly discuss

concerns regarding infant outcomes.

Parents will seek out and utilize individual as

well as professionally offered support services.

. Parents will be active participants in plan of
care for baby.

-

N

w

-

. Parents will identify two infant care tasks they
are comfortable performing and will assume
responsibility for these when they visit.

. Parents will incorporate their activities into the
infant’s schedule, allowing time for holding
and interaction when these best suit the
infant (i.e., quiet alert state).

. Parents will seek out information to help them
fulfill their role as parents of a premature
infant (i.e., parent support groups, reading
materials, attending infant care classes).

N

w

—_

. Parents will visit frequentty.

. Upon assessment of infant, parents will
identify appropriate interaction: time for
holding, rest, utilizing sensory stimulus.

. Parents will provide activities appropriate for
infant's level of interaction.

. Mother will individualize interaction, using

favorite music cassettes or her voice on tape,

reading storybooks, providing toys or clothing
from home or pictures of family members for
infant to view in crib or incubator.

If desired, parents will maintain diary of

milestones and personal reflections while

infant remains hospitalized.

N

w

A

w

. Pravide mother with rest area, availability of
nutritional snacks, and assistance with
pumping breast if needed.

. Encourage father’s participation by including
him in education and support of mother.

N

. Provide honest, consistent information
regarding infant’s progress, encourage
dialogue, and accept parents’ suggestions
and involvement in care.

. Assess social support network, especially
spiritual, extended family, and peer support.
Provide access to unit family support groups.

N

. Provide instructions for basic baby care,
including bathing, diapering, and holding.
Allow parents to perform these tasks
independently whie visiting. if possible,
encourage parents to dress infant with
clothing from home.

. Teach parents behavioral cues as well as infant

signs of stress. Allow parents to offer

consolation via positioning, pacifier, or
assistance in reaching a flexed position.

Provide opportunities and time for parents to

ask questions about baby care and parenting.

. Offer classes and appropriate reading materi-
als. Introduce parents to other NICU families.

N

w

&~

. Identify with parents’ cues for readiness to
interact as well as cues of fatigue or
overstimulation.

Encourage parents to visit when infant has
had adequate rest (has not just been sub-
jected to physician exams, procedures, etc).
Instruct parents regarding methods of
reducing negative stimuli (e.g., low lights, low
noise level, positioning and containment).°
. Teach parents appropriate sensory
stimulation: visual, auditory, and touch.
Facilitate skin-to-skin contact.

Encourage parents to identify child as
belonging to them and as a member of their
family by bringing an object/article from
home.

Encourage parents to keep a diary or baby
book of premature infant’s development,
including milestones such as weight gain,
discontinuation of oxygen, etc.

Provide parents with positive feedback
regarding baby, especially growth,
development, and social appeal.

N

w

'S

bl

o

N

Continued on next page



TABLE 1 a Nursing Care Plan to Promote Parental Attachment in the NICU (continued)

Level lil: This phase is characterized by preparing for discharge and homecoming. It is a difficult time, exciting on one extreme but stressful on
the other. The family continues to need support to develop independence.

Assessment/Nursing Diagnosis Patient Outcome Nursing Intervention
Self-concept Mode:
1. Potential for anxiety and stress related to 1. Parents will discuss feelings and emotions 1. Offer time and opportunity for parents to

ambivalent feelings about baby’s imminent
discharge.

Role Function Mode:

1. Effective role transition as evidenced by active
participation in discharge planning process.

Interdependence Mode:

1. Potential for ineffective attachment process
related to fear and anxiety about discharge
process, infant’s well-being after discharge,
and infant’s temperament related to long-
term hospitalization and adjustment to
homecoming.

N

N

-

. Parents will discuss and demonstrate

regarding discharge of infant.
Parents will identify support systems available
to them after discharge.

. Parents will acknowledge initial confidence

regarding role acquisition by spending at least
one night with infant prior to discharge,
independently providing care for baby.

A
comprehension of information regarding
infant’s physical care and problem
identification after discharge.

. Parents will continue relationship with infant

as evidenced by expressive and instrumental
behaviors.

voice concerns about discharge of infant.

2. Encourage continued participation in maternal
or famity support programs after discharge.

. Provide opportunity for parents and infant to
spend night in private area of hospital, with
parents providing all care for baby.

. Arrange family discharge conference to
identify future concerns, follow-up plans,
community resources, and support in any
physical care that is needed.

. Review basic baby care with family prior to
discharge.

~N

w

-

. Reinforce developmental information with
parénts prior to discharge.

Encourage parents to enjoy their infant.
Discuss play as part of the interactional
process.

Provide follow-up in the form of a home visit
or phone call to assess coping and
attachment process after discharge.

N

w




Criticd pathways (ELizoNDO 1995

Anhang D

0 aand
smOl[0; 1yb1am

[mIELNH

smaljo) WBIaM

O utwepanw Jels
O sayss0}
UBWNY 3NURUOISIC

0 zo/[ex

0Z 318N “ejnuLo)
z0/[e>y vz AnuUOSIQ

O aana

O aaun
$m0jj0) 1yBtam

0 Bupaaysanuiw 07
> paesajo) se Aep/sbuy
P33} 10I0 JO ¥ DdURAPY
0) Buipasy

15eRUq 2ARIINU IS |

0 aund

smoj(0) 1YDIaMm

0 D40 Apasm

O sybiam Aueq

O Aruej yum pruod
Up{S-0)-UIYS JOPISUOD)

(1 240 Aeam

0O sybiam Aeq

0 spaay

DO Y 13184

O poiess)

SE SPa3} AseAU| SPII)
00 Bunenu) sepisuo)

0] veyd

ywmoib ey

00 240 Wbm

[J uonenjeaa uopejde]

smojto} 3bram

0 uoisinue
32} SNOUARAUL ‘NdL

[ uvoisinud
1) SNOUBABNUI ‘NdL

0 4ep/By/jw 051 01
AjpAissaibioid soueapy
0 Aep/By/jw
05108 spInY Al

O $paau piny ssassy

0 spadu pinyy ssassy

0 Adesagioy

-oyd ‘ndine suun ‘abe
Jeuoneisab ‘Aumew
UD{S ISPIBU PIN|S SSISSY

UORIINN/SPINIY

3 vQd 20} $5as5Y

0 vQd 10} $53s5v

0 paediput

3t wesBojpiedoyd3
O sesind
Buipunoq ‘ainssaid
asjnd apwa Inuunu
'vQ4 10} s555Y

0 sebueyd bu
-am/pin pides yum 4g
Ul Uo1IeMIN|} JUBADLY
{7} uoisuedxa awnjoa
e dwane { dge-62 >
v J1 UGy, Bri
02~5'Z auiwedoq

O pawedipul jiy

| < 13n0 By/jw §1-01
EO_owQXW DUINOA

O BHww sg-57

dYW uieue

O pajedput

) [9A3] 1e1e| MEI]

O ndino

auln "sasind ‘yas Kiey
-yded :uoisnped ss3s5y

1e|nseAoIpIe)

[} Buuopuow usbAxo
10§ padu Jjenjend

0 Buwonuow uabAxo
0} P33V ANenjea3

0 ssensip

Koyendsas | quaw
-aunbsi 20 | ‘esude
Juedyubis ‘aanizadal
40} dVdON 2uinssy

[0 Buuonuow uabAxo
10} Pa3U Jlenjea3

O waude juesyubis jo
93J) UBUM dVdOIN DT

O uvieb
WB1M LU m/ZX

abesop auyjuex Isnipy -

3 uonediput jedund
Jod Kiessadau Aanjosqe
uaym Ajuo uomng

0 (02010:d

sd wedeung

0 0£-0% %0d '$5~5€
2024 ‘S¥'L-ST'L

Hd 1s0gv ugluew 0}
UOHE[UIA [RIRYIIN

[0 pawediput i X3

O pateaipul #1 ¥XD

0 paredipul § ¥XD

O dvdONQaL’

O pa1edIpul ) ¥XD

O aupiw
uf peay LM yXD

Aiojendsay

SHIM BE

SPPIM €

SHIIM €€

P €

1 feg

£ keq

't Keq.

aae) jo Padsy

——

—_——

——

aseasip aueiquuawl auyeAy Yim uonelsab ¥eam §7-92

——

—_

AVMHLYd TvDILI4D

A
:2dA) Aqeg

—

e

aue,
P

t! 1 i

Ay 13m ajeuoau uoeysab yasm gz—9z 40) Aemyred jednid ayy wouy s3didx3 & | JUNDH



0 sand
SMOY[0} IB1am

Q nn
smolto) Wbiam

O s2y0
UBLINY 3NURUOISIY

Q zo/jeay

0Z 3leniu) "ejnuso}
20/[E2% v ANUBUOISIA

O aan
Mmoo} 3b1am

0 aaun

sM0j0} 1M

0 Bupasy/sainuiw 07
> pajesaio) se Kep/sbuy
P33y JeIO JO # DduRAPY
0 Buipaay

1seRuq AARINU 35|

0 ammd
sm0j(0j TYDIBM

0 240 Apom

O sybiam Aeg

O Awey yum PBUOY
UP{S-03-Uls JIPISUOD)

(1 240 Aeam

0 sybiam Areq

0 spaay

D0 QI J3jdeg

O paresjo)

Se Spa3} aseanu] spady
00 Buneniu) sapisuo)

() vey

ywoub aentuy

O 240 Wblam

[J uonenjeAa uoneyde]

0 voisinwe
38} SNOUIARAUI ‘NdL

01 vosjwa
16} SNOUBARAUL ‘Nd L

0 Lep/By/jw 051 01
Kjpnissaiboid adueApy
01 Aep/By/jw

051-08 spIny Al

O spadu piny ssIssY

O spaau pinyy ssassy

O Adesagioy

-oyd 9ndino suun ‘abe
[euoneisab ‘Aunew
UDS [SPIU PINY SSAsSY

UORIINN/SPIN4

3 vad 0} $5355¢

O ¥Qd 10} ssassy

[ paieapuy

Jt wesBojpaed0yd3
0O sesind
Buipunoq ‘ainssaid
asnd apIm anuun
'yQd 10} ssassY

0 sebueyd Buy
-am/ping pides yym 4g
Ul UONBNIIN|| JU3ADL]
[} uoisuedxa awnjoA
jerdwane { dgg-6Z >
AVIA 1 aNUI/BBr
0Z-5°Z auiwedoq

0O paiedtput iy

| <Jan0 By/jw S 1-01
UOISURXA BUINJOA

O bHww sg-57

AYW R Ry

0 pawedput

Ji [9A3) 1E12€| MEIT

0 wdino

auun "sasynd yas Key
-pded :uomsnpad ssassy

1e|nIseAOID R

3 Bunoyuow usbixo
10§ pa3u Jjenjeny

0O Buwonuow uabixo
10y PaaU Alenjeas

O ssansip

Korendsas | quaw
-aanbai o | ‘esude
Jueayiubis ‘saninadal
404 d¥dON 2uinssy

O Buuoyuow uabAxo
10} padu dlenfer3

) waude juesyubis jo
93.) UBUM dVdIN DT

O ueb
W61 YU 37X

abesop aulyiuex 1snipy -

[J uonedipul je1ud
Jsad Kiessadau Aanjosqe
uaym Kjuo uoiong

0 (02030:d

5d weeuns

0 04-0% %0d '$§-S€
f0Dd ‘SvL-ST'L

Hd :s0gv ulelulew 03

[0 Paediput 1 ¥XD

O paredpul # ¥XD0

[ pawedipd ) YXD

0 dvddNaL’

O pateaipul i XD

O auypiw
uf Pea LM XD

Aioyesndsay

SHIIM BE

$3M SE

SHIIM €€

DPPIM CE

¥l feg

£ feq

't Keq.

aJe) jo Padsy

——

——

——

358351P SURIGUIBL dulfeAY Y)m uonelsab yeam gz-927

——

—_

AVMHLYd TvDILIHD

A
229dA) Aqeg

-

:ajeq

1P 9t Ay yam ajeuoau uonesalb yaom gz—97 10) Aemyted jednid 3y wouy sdiadx3 @ | JUNDH



SHOIM 8¢ $PIM SE M €€ SAIM 7€ yL Aeq L feq L Aeg PP K
0O 3uij SNOUdA SNO3U
. . -e1n219d Joy UIaA 3neS
g 0 AN
uaWIN| 3|GNOP PISUY
O JVN wasul
g aeqmuy $3NPaz0Id
' O 3s0p uoIs|NUIR Y8y fIny
e Jqess [jun ‘S6ueyd O 3sop uoss
FJes LISyl OISR -jnwa je} ||y Je Ajqels
18} SNOUBARIN) YED jaun ‘abuey ajes g asoonib
) e sy p sapuadBuL LOISNJU) UOISINWR 124 D3] 'sieRved
O NNg ‘uwnqe O NNg ‘urungpe SNOUSARLUL YIBD JaYR | “Jip yum D8 1IN Ul
O NNg ‘utwnge ‘soyd e ‘soyd ‘8D *soyd yje 'soud ‘€D $1y ¥ $9pUIIA|BuL 0 35006
*soyd yje ‘soyd ‘2D ] Wnod D3 ‘PH {J unod dhas "PH {0 3un0d M3 ‘WH [ N2 30134 ) u3435 WogmaN ‘dusway?) ‘b
7 1uN03 2134 K 0 [2A3} duiayed O [eA3) auiayed O 193] 3uiayed 4ap e awagen | O D 'NNg ‘5941 ‘gBH ‘0gy :aR1Y} sqey
0 uonaayui o subis oN
i [ vondayur jo subis oN 0 sayddns ajesedss
O uopdayul jo subis oN | O vonaapu jo subisoN | (O uondajui jo subisoN | (] uondajul jO subison | (3 uonral jo subis oN 0 .41 O asnydes
O sayddns sjesedas O sayddns Aesedag [ sayddns ajesedas O seyddns ajesedag [ sanddns Reiedag O sayddns ajesedas | s052q sudned buowe
{7 3snyaes O asn e 0 ¥n yes 0 asn yoed O 3sn tpea O asnyoea | pesn luswidinba uead
a10j2q swsned buowe | 210pq uaned Buowe | ai0pq suaned Suowe | 3lojpq sjuaned Buowe | 2109q sluaned Buowe | as0jaq Suaned Buowe 0 weuod
pasn yuawdinba veapd pasn juawidinba uga) |  pasn Juawdinba uedpd pasn Juawdinba ueay | pasn Juawdinbs uea)d pasn yuawdinba ueay 4oea J3ye pue
0 wewod 0 1vewod O »ewed 0 Pewod [ ewod 0 wewod 21053q Burysem puept
yoea Jaye pue yoea Jayje pue yoea Jaye pue yoea Jaye pue yaea Jaye pue yaes 13 e pue 1 ssamoighuy
3.0§aq Buiysem pueH 210j9q buiysem pueq a10joq buiysem puey 31053q buinysem puey 2J0jaq Busysem pue aJ0jaq bunjsem puey 3 mnd paoig uonaju)

0 abieysiq

O apew jessepos dn
-mojjo} feruswdoraaag
[0 wexa k3

0 apew

sjesaje) 3bieysip1sogd

0 Apwey

Joy Butuen ¥4 19PIO
{1 1l A 0} JoysuRy)
0 a2 Aqeq

aunnol Jo uonepiieA

0 Aywey
LM 3DURIBJOD
Aeuydpsipijnuw N0y

“1345uRJ) 10) dsedaig

0 Buiydeas Ajrwey
PUE JUSWSSASSE Jeniu]

Buiuueld abieyssig

0 =seudosdde
$2 3183 Ul JUBW
-aajoAul 3beineouy

O sweudosdde
SE 3Jed Ul julw
-aAj0AUs 3BeINodUY

O @1eudoudde
se 3Jed U s
-anjoaul sbesnoduy

O a1eudosdde
5B 3482 Ul JUdW
-aajoaul 3beinodu3

[ atendoidde
S 3180 Ul U
-anpoau) abeinodug

0O *eudoidde
Se 2122 Ui JusWw
-aajoaul abesnaduz

0 pajessiol se Ageq
YINOI/01 el SIUdsed
] @duepuane

dnoib poddns Jus
-1ed Apppam abeinoduy

. MOJ|0) puR Ajlwe) LM
133W 03 SAdIAJIS (120§
0O uved

‘smyeys jo uoneuedx3

0O N2IN

U0 3Jnjesay)

uoddng Ajuey

[ steubis
52415 4O} JOUOW

0 sauydisip
Buowe 3183 JAND
0 sjeubis

$52.3S 10} JOWUOW

0 seudisip
Buowe aJed 15D
0O sjeubis

$53NS JOJ JOWUOW

01 seuydisip
Huowe 283 SASND
0 sjeubss

SS34)S 40) JOUUOW

0 ssuydpsip
Buowe 3181 1NSND
0 sieubis

§53.35 JOJ JOUUOIN

. O seuydisip

Duowe ases JASND
03 sreubis’

$$3.1$ JOJ JOYUOK

0 sjeubss

53415 1O} JOUON

0 « pue ‘s3inpad0.d snot
-xou 0} Jousd 028N

7 8Je3 Pasdsnd Yyum
uoRRINWAS [PUNUIN

0 2lppems

0 Wpinow/aulpiw

01 spuey

pue uoixayy dbeinoduz
[0 auoid/fapss uo el

0 §01u0d jenuew Lo

Jojeqnaul ut §) APPemS
0 Winow/aulpiu

0} spuey

pue uoixd) abeinoduy
O auoJd/apis uo adeid

O 0AU6) jenuew uo

1018QROUL UL J} 3PPRMS
0 yinowy/aupiu
0) spuey

pue uoxayy 3besnodu3
O sucid/apss uo ey

[0 i043u0d [enuzw uo
103eqnaUL UL Ji JPPemS
-0 qinow/aulpiy

0} spuey

pue uoixay) abeinoug
3 auoid/apis uc aveld

{7 1USLLLIEILOD IPIAOI]
0 yinow/auypiu

o) spuey

pue uoixay abeinoduyz |:
0 auosd/apis uo deld

([ 1UBLLLIRIUOY 3PWNOIG
01 yInow/aupis

01 spuey

pue uoixay abesnoduz

O aucud/apis uo adce)d

a paxay)

syuiol pue panppe
SARIUANXD YIIm
uonisod auidns ul 159N

0 sy

pue by 35231330
0 wauwssaIsse
[rawdoppasq

[ astou
pue 16y aseasnag

0 asiou

O asiou
pue 3yby sseanay

0 asiou
pue by 3seannsq

O asiou
pue Jyby aseanaq
O punosenin peaH

0 3siou
pue by aseaag

JUaWdO[BAPOINAN

Wm 6y aseanaq

@



O sopio
Jsad siossasdosea uzap

0 auy [euspe
tesayduad/ovn adeld
{J spaw apod

10) 5308 Al B1Ej0S|
0 spaw 2pod

30 spunoy 7 asedald
0 wesboipieoyd3

1BJNISEAOIPIRD

O %S¥ punose
WoleWaY uiRluRW
[ (WW/000°001<
s1aped uiisie

0 WW/000°00 1<
18 UlRlUIeW ‘SIN0oY

9 K3aA3 5j3A2] 13j2381d

[ Bupaaiq oN

O %S¥ punose
WI01RWAY U
O (Ww/000°00L<
e uielUewW ‘sinoy

9 AJana 5j2A3] 19]9181d
O suonness.d
uaned paziuyeday

[0 uueday jo aun
1832 01 |W § 4O MeIg

0 suonnedaid 0 0zz-081 0 auy [eudve/3vN
waned paziupeday SOV ureutely 1A 42)2WSS0.d
1 0ZZ-081L [ inoy pue 2dA} 'sieeld
12 ulejuewt A1oA3 UBL "3iqels (nun pue yip/m 8D
anoy Ai3aa sV vl 1 K133 $19V 114 ‘Id LDV waneg ABojoreway
{1 uocnejnuued)
0 Banquajppualy,
U1 33ejd
[ peay Jepun woy
molpid Jatem aroway
0 $s33%e Awoyodesoyy
104 53goJd ‘spea| anop
0 sepInoys
J3pun fjos el
] 3] 0} peay 210y
O peq
10100 12 peay ade|d
<O pasepio 0 € <aepe)
sesogy dwng O ov>%od
O snoy 0 009 < f0Qev
K3an3 23Y3 UNHD 0 or <10
[ spaau 12U OWDI 13N
Kiaalpp uabAxo 13w 0O peq § woo!
03 MOl QD3 asealdu) OWD3 01 J9jsue)].
O Bumas O awud
. 12yBiy 01 paq ajera3 0§ SUONEIIPIW §
[0 dwud wouj J3A0 s1nposd poojq ueiGo
Yaj pooiq je dn mesq ) wsw
{0 apispaq Je sayddns -dinba OWD3 weIgo
O weddns owd3 da OWD3 Ausbiay 040 )
€3 yofeul O Aqpuess uo poolg ] 1sieoisnuad AoN oW1
1Z Ae@ OWD3-150d 8 Aed OWD3¥50d | 9 Aeq OWD3IIs0d | t Aeq OWD3¥s0d | | Ae@ OWDI-Is0d 1 keg OWD3 OWD3-21d 21D J0 12dsy
I I T I —r - / @eq

OWAID3 uo ajeuoap :adAy Aqeg
AVMHLVd TVOILID

OWD3 :‘n:ou: ay3 40y Aemuyied (eanuo Yy woyy 51dIsdX3 B T JWNDIE



Lz Ked OWD3-¥s0d | 8 Aed OWD3Is0d 9 Ae@ OWDI-1504d ¥ keq OWDI-¥s0d. L e OWD3IIs0d L Aeq OWD3 OWD3-3ld
O uondaju ) uondau
Jo subis oN 10 subis oN £ voRdau
0 suonuaAIl 0 s=pio J0 subis oN
O uoau O uoRIajul O uonoajut 0] uondajut uonuaAad LoNRM| uoabuns Jad 31is ejnu [ suonuaAIALL
J0 subis oN 10 subis oN 10 subis oN 40 subis ON 0 sepso -ue) $S3Ip pue uea|d uonuaAsd uoNBJU|

[ suoRuUIAIU
uopuasad uonIdu

[ SUonUaAIBILL
uonuasaud UoR3YU|

O suonuaasul
uonuaaaid uopsau|

(] suopuaAIIL
uonuaaad uondajul

uoabuns sad 3)is gnu
-Ued $S3UP pue ULID

[ suonuBAIRUL
uonuana.d uonddu)

O p3aedipul i 5230
-Iqlue ‘ainynd poolg

asgasig snonddju|

O swordwés
[emeIpUlIM SO} §SISSY

O Amogs

UONEPas UB3M

O dvsy

sanfesed anunuodsiq
0 aiqissod

usym 3yby seIRQ
[ asiou 3seanag

0O aJed 1SN

O peay jo 1D O 24e0 193500D O 18N
0O Ay i O BunsaN | (I uonepas Jaswiwpy
2182 W0y 4o sueid O3 paynusp! 0 aupiw O sawod
ssnasp ‘paredipnue swqoud asayy Ul pesy UoNISOd -no (enuatod ssnasiqy
2se swiajgosd 1 swajqoud so10W 0 a2 Jasnp 1 punosenin [J punosesyn O punos
BuIpaay Juosyd 4 1210 40} YNSUOI 1O O bunsaN pedy |eWIoN peay [eUON -24)|n PEaY [RUIoN jruawdeoleasg
0 spunos
0 304vHOSIa Aeuydisipiniy O _Aoyod endsoy sad
[ uonensiuiwpe PIN Buia3.s LI0qMIN O 4es
0 spunos ‘3102 x3|dwod yoesy [} Asessadau ] spunos 1 spunos o yibus} ‘sawodino
Lewydpsipniny O Bumes 4dd 3 YNSUOD Al PPYD Kreuydsipain Areuydisipaina |enuaod ssnosiQ Buiuueg abreydsia
0 uedeyd 0 sexmoid
/53210008 {R1D0S owd3-ad el
O Ajwey [ Apusey 01 Ajie; 3anpoau) 3 a1eudoidde
yoddns/wiogu) yoddns/wiopy O Apusey 0O Anwey O uoneuUeRD J3Ye 1 uredeyd AnoN
O Awe; mojjo} 01 O Anwey mojjo} 01 uoddns/wiou woddnsfuuoul O Alwey uoneysia 96enodu3 [ sadmas
5221035 {21205 SIDIAIDS [B1D0S O Apwey majjoy 03 0 Awey moj[o} 0} uoddns/wiou 0} uonejnuued e205 YNSUOD
O Apwey/am buy 0 ey/m Buy SDINIDS [0S $3D1AI3S [RID0S 0 USIA SOIIAISS (21005 saye/Buunp Ajnuey O wasuod

99w Leurdosipiinin

0] uonensia abesnoduz

O uonensia abeinodu3

O voneysia abeinoduy

UiIM 1IR1U0D WIRJUIRN

PaWLIoJu] URIGO

yoddng Apwes

3 swajgead buipasy
SIUOIYD 10) SSISSE SPIJ)
ayddju |2 uo 10U 4

O spady Aep/Bn/iw 571

@ NdL DA
[ spa3y Aep/By/iu 00L O Abuipiodde 0 vonuinu
® uoisinLud UOISINWI J8) SHOUSA O sanuiw Jesa3uaied anunuod
e} snouaAeu| DQ RVl B NdL 35821337 0Z X sanoy i Ksoad 0 2gm DO
0 Aep/By/iw 051 O Aep/byfjw BuppaNs IANIANU-UON Q sainuw [ papaau se 31400 0 OdN
0 spaa) ind o) Aep/bBy/jw §Z 0§ ©1 539y IseIDU| [J spaau jeuonnu 0z X sinoy ¢ K9a2 323 YIM SPINK AL O auunean
] 2duLpunpd Aq spady |, 0 sjqissod 339W O} UDISINWD Bupyons oA g uvoi ‘NNG ‘wnp|ed paziuol
Peary APIM | [ 9DouSRWINOND peay ) paey 3yddiu is| e} SNOUBARIIUL ‘NdL 0 spaau & -gnuued e yndad |- ‘506 ‘winjssejod $914104133(3 pue
0 sybim Leg Apiaam ‘siybram Ajreq Q ybiem 0 ybrem ~uonuINU 123w O} NdL 0 spinjj AaeJ0[BY | WNIPOS poeiq 3joym pini4/uoiinnN
" O paapio
se sDgy usned
[ Buwonons
jeabudieyd jeseu ON
O Buiuonans
:113 Juanbagyur ‘Spuan
O uonejnuuesp 0O pasod sbumas
7 spasu asod ¥y¥d Jorejnuas Luabsswy O =1ee
a.ed 3woy pue 0 Nyg uonons 113 0 sbumas paojq 2joum SO8v
aseasip Bunj duond 0 pooykxo 0 Nuyd sD8vY JOJR|RURA D543 0 ¥x2
104 ss3ss€ ‘TQ UO |13 ) 30 gvdDNOL | [ yo eun Buunp sbun O uonejuue> O sBumas Jorejuaa
0O 4 wool o) 0 =egmx3 ~195 JOJRJILRA ISRV Ry YxXD WNWIXeW ANURUAD Kiojendsay

o



Pathway (VECCHI et a. 1996)
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Anhang F:  Instrument zur Entlassungsplanung (CAGAN / MEIER 1983




Berlin, den 4.5.1998

Erklarung

Hiermit erklareich, dal3ich de vorliegende Arbeit selbstandig verfaldt und keine
anderen als die angegebenen Quellen undHil fsmittel benutzt habe.

Olaf Teckenburg



