/
k @ S N lG + g S Jboy o J)J)_‘o

IMPERIAL COLLEGE LONDON DIABETES CENTRE

Brought to you by Mubadala Healthcare

OUTCOMES

REPORT 2




Imperial College London Diabetes Centre (ICLDC) is C O N | E N I S

accountable to the community and the healthcare
sector and offers this Outcomes Report as

a channel through which we can share our key
activities, insights and findings in the treatment of

diabetes | Board of Directors 06
About ICLDC 08

Mission & Vision 01
Chairman’s Message 03

Making a Difference in Ambulatory Care 09
ICLDC’s Team 12

ICLDC’s Services 13

Treatment Centre 15

N . Derr,graphics & Baseline Statistics 17
"- " Quality of Clinical Care 20

Patient Satisfaction & Quality of Care 29

9 Public Health Awareness 31
Connecting with the Nation 33
Busy Year 35

Media Coverage 39

IN PARTNERSHIP WITH

Imperial College
London
A research and teaching affiliate

ABU DHABI AL AIN

Al Khaleej Al Arabi Street (30th Street) Imperial College London Diabetes Centre

Beside Zayed Military Hospital Next to Tawam Hospital

PO Box: 48338, Abu Dhabi, UAE PO Box: 222464, Al Ain, UAE

Tel: +971 2 40 40 800 Tel: +971 3 74 64 800 =
Fax: +971 2 40 40 900 Fax: +971 3 74 64 900

- I |
| f -
J




l Outcomes Report 2012

MISSION &

VISION

UNDERSTAND, TACKLE & PREVENT DIABETES

A solution must be found firstly to understand why the problem of diabetes
exists within the UAE, secondly to tackle the existing problem in terms of
world-leading treatment to prevent and manage complications, and thirdly
to prevent diabetes from developing in the first place in individuals who are
at high risk. Clearly the solution cannot be provided by one small clinic,

a group of community practices, or the endocrine department of a
particular hospital — the numbers of patients are simply too great.

To be first choice for providing quality diabetes services in the region.

Our vision, utilising on-site staff and expertise of
Imperial College London, is to create a Centre of
Excellence for diabetes with a multi-disciplinary
approach covering all aspects of diabetes and its
complications. The Centre will liaise closely with
the various UAE health bodies, government and
private hospitals and primary care services within
the UAE to facilitate a concentrated effort in the
fight against diabetes. The Imperial College London
Diabetes Centres in Abu Dhabi and Al Ain have
more physicians than any diabetes unit in the UAE.

Unique to the Imperial College London Diabetes
Centre is a teaching and training programme for
local and regional doctors ensuring the latest
diabetes management is taught at frequent
intervals. Finally, a crucial function of the Imperial
College London Diabetes Centre is the world-class
research into why diabetes occurs at such high
levels in the UAE. The more we understand, the
more we can instigate preventative and predictive
measures.

Imperial College London Diabetes Centre (ICLDC) opened in 2006 in Abu Dhabi.
Imperial College London is ranked as one of the
world’s leading scientific, engineering, and medical
research and teaching institutions.
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CHAIRMAN'S

MESSAGE
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“It is with great pleasure that | present
another year of outstanding achievements
in our Outcomes Report.”

2012 saw continued progress in clinical outcomes
and patient care. It was a period which saw an
exciting expansion of ICLDC'’s outreach work,
with our healthy lifestyle messages reaching
schools, organisations and corporate audiences,
as well as the wider population through our many
community events. The new Health Education
Forum series of bi-monthly seminars hosted

at ICLDC'’s Abu Dhabi Centre has created a
space for patients and doctors to connect in

an innovative and interactive way and is set to
continue in 2013.

A second, state of the art facility was officially
opened in May in Al Ain, and the year saw a
steady rise in the number of patients seen - now
at 800 people per day across both centres.

| am proud that only months after opening,

the Al Ain facility received two endorsements
from the Joint Commission International (JCI),
receiving Accreditation in Ambulatory Care and
Certification in the Clinical Care Program for
Diabetes Management. Both accolades have been
held by ICLDC since 2009 and 2010, respectively,
and have made ICLDC the only medical facility
worldwide to hold a double |CI certification. This
achievement is reflective of the outstanding clinical
leadership and Abu Dhabi team, and the expertise
of our partner, Imperial College London.
Together, ICLDC’s Centres have significantly more
physicians than any diabetes unit in the country,
bringing the highest quality of care to our patients
and fulfilling a core part of ICLDC'’s vision.

With our growth comes continued responsibility
to maintaining excellent clinical standards. We
continue to track outcomes and this report will

detail how each patient’s condition is monitored
to ensure the best possible quality of care and
improved clinical outcomes.

As part of our priority to provide continuing
education for health professionals, we have
increased the number of specialist courses on
offer. The high standard of these courses has been
recognised by Health Authority Abu Dhabi, and
has been reflected through the increased number
of Continuous Medical Education (CME) hours
granted for them. With major ICLDC-hosted
conferences also on the horizon, we look forward
to continual sharing of knowledge amongst
experts in the global community.

The UAE has continued to benefit from the

long running public health awareness campaign:
‘Diabetes Knowledge Action’. | was delighted

that our sixth annual walkathon attracted a

record 17,000 participants, a testament to the
growing recognition of, and importance placed, on
diabetes care by our community.

| am tremendously proud of this year’s
achievements and would like to extend my
appreciation to all those connected with ICLDC
- from our teams in Abu Dhabi and Al Ain, to
our partners at Imperial College London, who
continue to ensure excellency in the field of
diabetes.

Suhail Mahmood Al Ansari

Chairman,

Imperial College London Diabetes Centre
Executive Director, Mubadala Healthcare
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In the UAE It Is estimated that one In five aged 20 to
79 is living with diabetes, while a similar percentage
of the population is at risk of developing it.

ABOU T
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ICLDC

Imperial College London Diabetes
Centre opened in 2006 in Abu Dhabi -
the first initiative of Mubadala
Development Company and Imperial
College London - as a Centre of
Excellence for the treatment, research,
training and public awareness of
diabetes and its related complications.
Imperial College London is ranked as
one of the world’s leading scientific,
engineering, and medical research

and teaching institutions, with the

aim of developing scientific strategies
that meet the ever evolving needs

of society, industry and healthcare.

To meet growing demands, a second
facility in Al Ain was officially opened
in 2012.

TREATMENT

Both Centres offer the highest level of specialised
patient care from first diagnosis to the management of
all the complications associated with diabetes. Facilities
are world-class with significantly more specialised
doctors than any diabetes unit in the UAE. Indeed, it

is the only outpatient facility worldwide to hold both
the JCl Accreditation for Ambulatory Care and the JCl
Certificate for Diabetes Management.

PUBLIC HEALTH

‘Diabetes-Knowledge-Action’ is ICLDC’s award-winning
public health awareness campaign under the patronage
of Her Highness Sheikha Fatima bint Mubarak. The
multi-faceted campaign was launched in 2007 and stands
strong as it continues to speak about the importance of a
balanced diet and regular exercise in achieving a healthy
lifestyle. In addition, ICLDC also partnered with the
Sheikha Salama bint Hamdan Al Nahyan Foundation in a
programme to improve nutrition and exercise amongst
school children.

TRAINING AND EDUCATION

Imperial College London Diabetes Centre organises
specialist seminars accredited for CME credits for
healthcare professionals, as well as weekly in-house
seminars for resident doctors.

RESEARCH

Imperial College London Diabetes Centre encompasses
epidemiological, basic, clinical and genetic research
focusing on diabetes in the UAE, as well as general
surveys amongst the public who take part in our
campaign activities.
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|ICLDC implements robust process improvement
(RPI) concepts and methodology for designing
and redesigning clinical and managerial processes,
» with an emphasis on quality of care, patient
safety, and patient satisfaction.

> JCl accreditation for Ambulatory Care from November 2009
> JCI Certification for Diabetes Management from July 2010

»  Comprehensive and largest outpatient facilities for diabetes and its complications
in the UAE

> Affiliation to Imperial College London

*  Weekly case presentations via videoconferencing for complex cases
> Unique paperless IT system

*  Medical machines interfaced to the Patient Electronic Medical Record

*  Minimises transcription errors, avoids lost reports, avoids delayed
receipt of results

*  Automated pop-ups for prompting doctors when results off-target

*  Prescribing warnings to minimise risk (eg ACEI/ARB and high K)

*  Automated audit of individual doctor performance
*  Automated audits/reports for Quality Improvement

*  Patient is given printout with all results/doctors’ recommendations at
the end of the consultation

- tk’
*  Automated predictions for optimal arrival time of patients to prevent

e
unnecessary patient waiting

MA Kl N G A D | F F E RE N C E | N *  Highly-protected access to maintain patient confidentiality

*  Automated predictions for optimal arrival time of patients to prevent
AMBULATORY CARE
>  Commitment to Quality of Care and Patient Safety
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[CLDC'S

TEAM

The collective experience and focus of the team spans
the various types of diabetes, as well as diabetes at
different stages of the cycle. This includes the treatment
of juvenile diabetes and gestational diabetes, as well as the
preventative management of Type 2 diabetes by simply
encouraging healthy lifestyle choices.

ICLDC engages on-going education of diabetes and its
related complications through regular Specialist Lectures
delivered by resident and visiting professors, including a
Continuous Medical Education (CME) programme for
ICLDC physicians, which is also open to doctors practicing
in the UAE.

Imperial College London Diabetes Centre continues to

attract a world-class faculty of physicians and support
members who specialise in the prevention, management

and treatment of diabetes and its related

complications, such as cardiovascular disease, renal
and retinal issues.
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ICLDC'S

SERVICES

The centres are state-of-the-art, specialist, out-patient
facilities treating diabetes and its complications. ICLDC
delivers world-class diabetes management based on the
most up-to-date, evidence-based medicine.
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TREATMENT

CENTRE

I. DIABETES

>

>
>
>

A Multi-Disciplinary Approach

Latest evidence-based protocols

One-stop shop with on-site blood analysis
Strong emphasis on prevention of diabetes
complications

Management of pre-diabetes impaired
fasting glucose (IFG) and impaired glucose
tolerance (IGT)

Strong emphasis on prevention of diabetes
complications

2. ENDOCRINOLOGY

Adult Endocrinology

>

YV V V VY VY VY

A4

Thyroid and Parathyroid Gland disorders
Hirsutism and Polycystic Ovary Syndrome
Pituitary Gland disorders

Adrenal Gland disorders

Reproductive Endocrinology

Disorders of Menopause

Osteoporosis
(bone densitometry available on site)

Vitamin D deficiency
Endocrine problems with pregnancy
Management of Gut Hormone disorders

Paediatric Endocrinology

>

>
>
>

Growth disorders

Disorders of puberty

Congenital Adrenal Hyperplasia

Disorders of sex development and
differentiation

Endocrine late effects of Cancer treatment

3. METABOLIC AND ELECTROLYTE

DISORDERS

Lipid (Cholesterol) disorders

Hypertensive disorders

Obesity

Insulin Resistance

Potassium, Sodium and Magnesium

disorders

> Metabolic bone diseases and Calcium
disorders

Y VvV VY VY VY

4. HEART DISEASE PREVENTION

(NON-INVASIVE CARDIOLOGY)

> Non-invasive investigation suite

> Latest echocardiography technology to
detect earliest signs of heart disease
> Cardiac stress testing

5. DIETETIC SERVICES

> Healthy eating advice
> Diabetes prevention advice
> Weight management advice

6. OPHTHALMOLOGY

> Consultant ophthalmology assessment
> Retinal photography
> Retinal laser treatment

7. NEPHROLOGY (KIDNEY DISEASE)

> Consultant nephrology assessment

> Investigation and follow-up of kidney disease

8. PODIATRY
> Qualified expert in podiatric medicine
> Management of foot problems

9. RADIOLOGY

> Ultrasound, including imaging of livers,
kidneys, bladder, pelvis and thyroid

> Doppler ultrasound, including duplex and
colour-flow imaging

> X-ray facility

10. LABORATORY
> Onsite testing for a wide range of both
blood and urine tests

I1. PHARMACY
> Medications for most illnesses and
complications

Outcomes Report 2012 u
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DEMOGRAPHICS & BASELINE

STATISTICS

Outcomes Report 2012 H

The number of patients seen has experienced a significant jump from 2009 to 2012 with almost a tripling
in the number of patients seen in the past 3 years (185%, 92% and 41% growth over 2009, 2010 and 201 |
respectively). The opening of the Al Ain facility has contributed to this growth, with 25% of our patients

seen in this new centre.

The highest percent increases over the past 3 years were evident in both the pre-diabetes patients (368%)
as well as patients with diabetes other than Type | and Type 2 (354%). The number of patients with other
endocrine conditions grew by 213%, while the growth in Type | and Type 2 was 89% and 46% respectively.

2012 BASELINE STATISTICS

Abu Dhabi Al Ain TOTAL

Number of patient visits 98,029 35,220 133,249
of which were first visits 13% 16% 14%
Number of individual patients served 34,095 11,378 44,705
Average number of visits per patient 3 3 3

Note: The total inlcudes patients who visited both facilities only once

Patients served by location Types of patients served by diagnosis (both facilities)

1.7%

23.7% 35.8%

Il Abu Dhabi only
Al Ain only

Il Abu Dhabi & Al Ain
13.6%

3.1%

46.5%

Type | diabetes
Type 2 diabetes

Other types of diabetes

1.0%

Pre-diabetes

Other diagnosis
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QUALITY OF CLINICAL CARE FOR DIABETES PATIENTS SEEN IN
2012 IN BOTH FACILITIES (EXCLUDING GESTATIONAL)

Age distribution of diabetes patients [n=22,299]

40 B Male Gender distribution of
35 diabetes patients treated
Female [n=22,306]
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|. HbAlc

HbAIc is a marker of
how good the glucose
is controlled in the
body, and gives an
indication of this state
over the previous 3

According to the American Diabetes Association, the target HbA | c result
should be under 7%. The higher the HbA | ¢ result, the worse the diabetes
control.

HbA | c measurement forms part of the regular patient visit to ICLDC, and
the average HbA | c for all patients seen in 2012 (latest visits) is 7.6%. This
is further displayed in the line graph where first visit results are compared
to improved results in follow-up visits. Additionally, on comparing the

2. LDL Cholesterol

The LDL Cholesterol
is also known as the
“bad” cholesterol, and
the lower the value,
the better protection
the patient has from

Outcomes Report 2012

According to the American Diabetes Association, the target LDL result
should be under 2.6 mmol/L for those without cardiovascular disease, and
under 1.8 mmol/L for those with cardiovascular disease. LDL is regularly
monitored and aggressively lowered with medication at ICLDC, and in
2012 the average for patients without heart disease is 2.8 mmol/L, while
for those with heart disease the average is 2.5 mmol/L. The line graph
shows improvement of LDL results from first visit compared to follow-up
Visits.

months. . . cardiovascular diseases
average HbA | c results for all patients seen in 2009, 2010, 201 | and 2012, h h |
a statistically significant reduction of 6% from 8.1 to 7.6 is also evident. such as heart attacks, Average LDL results for patients also experienced statistically significant
strokes and arterial decreases from 2009 to 2012 for both patients with and without heart
insufficiency of the legs disease (4% and 7% respectively).
(claudication).
HbA I c distribution (n=22,227)
4,000
2500 LDL distribution for diabetes patients without heart disease (n=20,444)
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36—

Mean LDL measurement per month for diabetes patients
First vs. Follow up patients in 2012

34
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261
241
221
20

mmol/l

| | | |
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‘ Jun

|
Jul ‘ Aug ‘

| | |
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Average LDL for diabetes patients Average LDL for diabetes patients
without heart disease with heart disease

35 p-value = 0.0000

p-value = 0.0000

* First

Followup ~ ==---- Avg First Avg Follow up

3. Blood Pressure

More than 65%

of our diabetes
patients suffer from
high blood pressure
(hypertension). This
is largely lowered
through the use

of blood pressure
lowering medication.
to 60%.

Blood pressure (n=22,289)
average BP = 125/70
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High blood pressure significantly increases the risk of cardiovascular and
kidney disease in patients with diabetes, and ICLDC concentrates intensely
on blood pressure control.

The American Diabetes Association recommends that the blood pressure
of patients with diabetes should not exceed 130/80 mmHg. The average
blood pressure for all patients seen in 2012 (latest visits) is 125/70 mmHg,
and this is further displayed in the line graph where first visit results
are compared to improved results in follow-up visits. The proportion
of patients with blood pressure of 130/80 mmHg or below also saw a

Proportion of diabetes patients with
blood pressure < 130 and < 80

p-value = 0.0001

57%

2009 2010 2011 2012

statistically significant increase from 2009 to 201 | as it increased from 57%

Proportion of diabetes patients with
blood pressure > 130 and/or > 80

p-value = 00010

8% 4%

2009 2010 2011 2012

Note: Differences and p-values are for 2012 vs. 2009 changes

Mean diastolic blood pressure per month for diabetes patients
First vs. Follow up patients in 2012

74
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7
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£
69
68

7 | | | | | | | | | | |
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Percent of patients

4. Cardiovascular Dis

Following the
successful UKPDS
trials from Oxford,

a risk equation was
modeled for patients
with diabetes to
predict their risk

of developing heart
disease in future.

ease Risk

This equation is known as the UKPDS cardiovascular risk calculator,

and the score is calculated for all diabetes patients without known heart
disease attending ICLDC. The variables for the equation include age,
gender, smoking, duration of diabetes, blood pressure, cholesterol, HbAlc
(marker of glucose control). It is used by the physicians to tailor the
treatment for every patient to ensure that high-risk individuals are given
maximum therapy to prevent heart disease (including lipid-lowering and
high blood pressure medication, in addition to tight glucose control).

Of the 22,306 diabetes patients seen in 2012, 7.8% already had heart
disease, while the UKPDS cardiovascular risk scores for the remaining
patients are displayed in this chart. It is important to note that these risk
scores include patients whose high risk has been successfully minimised
with lipid-lowering medication, blood pressure control medication,
smoking cessation education and tight glucose control. The line graph
shows improvement of the UKPDS cardiovascular risk scores from first
visit compared to follow-up visits for patients who do not have heart
disease. Additionally, UKPDS cardiovascular risk scores saw a statistically
significant drop of 3% from 2009 to 2012.

Cardiovascular Risk for diabetes patients Percentage of diabetes patients with heart disease
who do not have heart disease (n=20,041) (n=22,306)
50 —
45 1 H Male with Heart Disease
401 Female . 7.8%
35—+
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5+ ) :
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5. BMI

One of the greatest
risk factors for
developing diabetes is
weight gain, particularly
when this results in
obesity. The medical
definition of obesity is
when the Body Mass
Index [BMI = weight
(kg) / height (m)?] is
30 kg/m? or above,
while a BMI between
25-30 kg/m? signifies
being overweight.

Body Mass Index of diabetes patients
7 over |8 years old (n=21,670)

Percent of patients
N
o
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The vast majority of patients seen with diabetes at ICLDC are either obese
or overweight, and this may have played a role in their predisposition

to diabetes. Once diabetes is diagnosed, obesity is certainly not ideal

and will lead to other complications, including high blood pressure and

high cholesterol levels. It is critically important for overweight and obese
individuals both with a family predisposition to developing diabetes and
those who have developed diabetes to try to lose weight and maintain a
healthy lifestyle as far as possible.

The average BMI for all patients seen in 2012 (latest visits, above 18
years) is 3| kg/m2, and this is further displayed in the line graph where
first visit results are compared to follow-up visits. Of all parameters
healthcare providers try to improve in the care of patients with diabetes
worldwide, BMI is the most challenging to improve, and indeed several of
the international trials on diabetes control reveal weight gain in association
with glucose control improvement. ICLDC continues to emphasise the
importance of weight loss or at least weight maintenance as glucose
control improves.

Mean BMI measurement per month for diabetes patients
First vs. Follow up patients in 2012

314 ‘\’//\"/\\;

<25 I 2529

4 | | | | | | | | | | | |
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6. Spectrum of complications
treated at ICLDC

DIABETES RELATED COMPLICATIONS
(218 YEARS ONLY)

The various complications of diabetes 7% adults with heart disease 1.97%
detected at ICLDC are listed in this % adults with retinopathy detected 9.97%
table. At ICLDC, we aim to detect % adults with peripheral vascular disease 5.11%
these early through comprehensive % adults with neuropathy 15.24%
examinations by our specialists. % adults with nephropathy 28:47%
PROCEDURE STATISTICS
Abu Dhabi Al Ain TOTAL
Phathology Tests 824,674 326,413 1,151,087
Retinal Photographs 14,003 5,602 19,605
DEXA Bone densitometry 979 2,260 3,239
X-rays 810 106 916
Echocardiograms 531 0 531
Stress tests or stress echocardiograms 343 0 343
Retinal laser treatments 173 8l 254

7. Diabetes-related Admissions

In 2012, there were a total of
20 admissions or referrals for

diabetes-related reasons from ICLDC.

This translates to 0.897 admissions
per 1000 patients with diabetes.

Outcomes Report 2012 [lAe]

ADMISSIONS PER 1000 PATIENTS WITH

DIABETES

Paediatrics Adults TOTAL
Type | 8.421 1.076 3.561
Type 2 0.000 0.723 0.722
Other types 0.000 0.000 0.000
TOTAL 7.782 0.734 0.897

-
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> Patient satisfaction is one of the strategic initiatives of the Centre. The 2012 outcomes are evident
from the graph provided in the various areas monitored.
> The overall patient satisfaction in 2012 was 90% from all surveyed patients (n=6,912) which fulfills our
UA L I I Y F A R E target set also at 90%.
> Most of the elements that were measured as part of the patient satisfaction survey in 201 | saw an
improvement in 2012 and have achieved the 90% satisfaction target we have set for ourselves.

Patient concerns are categorized into eight areas to identify those of high importance for further
improvement. The areas continually monitored cover Treatment, Humaneness, Environment, Access,
Communication and Service.

Overall Patient Satisfaction 2012 (by category) Overall Patient Satisfaction 2012 (by month)
Total questionnaires received (n= 6,912) Total questionnaires received (n= 6,912)
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PUBLIC HEALTH

AWARENESS




Outcomes Report 2012

CONNECTING WITH THE

NATION

WORKING FOR A HEALTHIER
UNITED ARAB EMIRATES

In 2012, under the patronage of HH Sheikha Fatima Bint Mubarak, it is six years
since ‘Diabetes-Knowledge-Action’ first called attention to the wellness of the
nation, making it the UAE's longest-running public health awareness initiative.
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The multi-layered campaign has
continued to reach all levels of UAE society

with its four pillars.

BUSY YEAR

The Campaign activities for 2012 built on the
four pillars attracting tens of thousands of
people to engage in a healthier lifestyle.
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Outcomes Report 2012

Walk for Life saw a record 17,000 people
turn out at Yas Marina Circuit for the 5 km walk
around the track proving how easy it can be to
maintain a healthy lifestyle by taking a 30 minute
brisk walk each day.
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Play for Life inspired more than 300 of Abu Dhabi’s Cook for Life continued to inspire families to cook
corporate employees to swap their desk for the football pitch in balanced meals using healthy recipes. The long running
October’s football tournament at Zayed Sports City. cooking show on Fatafeat TV still airs and has attracted
Meanwhile, the campaign supported the Family Development Foundation’s Women'’s Fitness Challenge millions of viewers.

spread over |2 weeks. The participants from the emirate’s Mirfa region were educated on how to balance The show has attracted millions of viewers since it first aired during Ramadan in 2009.

work and exercise in their busy lives while competing to improve their fitness.

Eat for Life reached 3000 students who listened to our
expert nutritionists about the importance of a healthy lunchbox.

Eat for Life has reached dozens of schools and been successful in helping build awareness among children
about the importance of a balanced diet as part of eating healthily.



Outcomes Report 2012

Media Coverage

The campaign has received a growing amount of media attention, with Walk for Life and Play for Life seeing a
total of 248 stories in print, online, TV and radio media. Indeed, ICLDC maintains its lead share of voice for
diabetes-related public relations with nearly 900 UAE-based media clips achieved, representing a 55 percent

share of voice in the diabetes space.

Media Voice 201 |

Welcare Hospital
4% New Medical Centre
2%

American Hospital

[
4% ﬁ ICLDC
o)
Landmark Beat Diabetes 39%
0%
SKMC (Cleveland Clinic) /
20%

Dubai Health Authority
21%

PR Share of Voice January - December 2012

Landmark Groups
6% (72 Clips) New Medical Centre (NMC)
/ 3% (38 Clips)
Welcare Hospital

5% (64 Clips)
ICLDC maintains the lead

share of voice for diabetes-related PR

SKMC (Cleveland Clinic) 55%
6% (82 Clips) Total Media Coverage
(876 Clips)

Dubai Health Authority (DHA) \
20% (256 Clips) ‘

L American Hospital
5% (60 Clips)
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Our website: Liadge Al
received more hits than in previous years while our Facebook page: g e Lindo G gaa & daslall Luall o ol e i s

stoked much new interest and many likes. Ty Tt &
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