2. Patient Engagement and
Self-Management

The Importance of
Self-Management Support

Because diabetes is a largely self-managed ill-
ness, diabetes education has long been viewed as
an essential component of care.

In the past, the success of patient education and
support was judged by patients’ ability to be
compliant with their treatment program. Educa-
tion was largely content-driven, and the primary
educational strategy was lecturing to patients.
The view was that patients would learn what to
do and then adapt their lives to fit the recom-
mendations of their health-care professionals.

In recent years, the emphasis has shifted from
didactic education to programs that are oriented
toward empowerment. An empowerment-based
program is patient-centered rather than content-
driven and is designed to provide patients with
the knowledge and skills they need to make
informed choices. In addition, patients are
helped to identify and achieve their own goals
rather than goals chosen by health-care profes-
sionals. This approach acknowledges the exper-
tise of the patient in knowing his or her own
values and abilities. Within the empowerment
framework, diabetes self-management educa-
tion is designed to meet the needs identified by
the patient or group of patients so that they can
become informed, active participants in their
own care.

Does outcomes evidence
support the value of diabetes
self-management education?

The answer to this question is yes. Several meta-
analyses have shown that diabetes education is

effective for improving metabolic and quality of
life outcomes. Research has also shown that
whereas no one program is more effective than
others, education that incorporates behavioral
and affective aspects along with information
have better outcomes. The results of the Dia-
betes Attitudes Wishes & Needs (DAWN) Study
showed very clearly that people find their dia-
betes distressing and difficult, even when they
are able to effectively manage the metabolic and
other self-care aspects. The respondents in that
survey also indicated they wanted more help with
these issues from their health-care professionals.

How can | incorporate self-
management education and
support into my practice?

To be effective, diabetes self-management educa-
tion and support need to be viewed as part of
care and incorporated into each routine visit.
Specific strategies for incorporating self-
management support into a practice include:

e Using a team of professionals within a prac-
tice, system, or community

* Implementing case management

¢ Using interactive technology to enhance self-
management education and support

e Using group or cluster visits
¢ Using standardized instruments or electronic
medical records

These strategies are discussed more fully in
Chapter 1, Improving the Quality of Care in Your
Practice—A Team-Based Approach.
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Patients with Newly
Diagnosed Diabetes

Principles of Diabetes
Self-Management Education

e Patients may be overwhelmed, frightened,
angry, or depressed, and unable to process
information. These psychosocial concerns
need to be assessed before beginning care and
education. A list of possible questions to ask
patients to assess these and other concerns is
provided in Table 2-1.

e Initial education is based on the patient’s con-
cerns and questions.

e If barriers to treatment are identified during
the assessment of concerns (for example, pay-
ing for medications, fear of complications),
address these concerns initially.

* Ask more than advise; listen more than lecture.
® Repetition is important.

e Initially, patients need enough information
to be safe and to feel safe at home (survival
skills).

One model for successful implementation of self-
management education and support is Glas-
gow’s “5 As” model (assess, advise, agree, assist,
arrange). Because patients with a new diagnosis
of diabetes require a great deal of information
and support, this model can help the clinician
provide and evaluate different components of
the interaction. Tips for using the 5 As model
with a patient with newly diagnosed diabetes
are presented below.

The 5 As for Self-Management in
Patients with Newly Diagnosed
Diabetes

Assess

The questions you ask in the initial assessment
of the patient can inform the ensuing discussion

Table 2-1. Self-Management: Assessment Questions

Approach to the Patient

What language do you prefer to speak? To read?

What is your favorite way to learn (e.g., reading, discussion,
videos, computers, group class, individual feaching)?
Where do you get most of your information about health
and diabetes?

Do you have difficulty with your hearing or vision, such
as reading regular-size print?

How far did you go in school?

Do you have any cultural or religious practices or beliefs
that affect how you care for your health and diabetes?
Do you have trouble remembering things?

Emotional State

Have you ever known other people with diabetes? How
did it affect them?

How much stress are you experiencing in your life?
Have you felt sad and blue most of the time for the past
two weeks? Two months?

What were your thoughts and feelings when you first
learned that you had diabetes? What are your thoughts
and feelings now?

Support Network

What kind of support do you receive from your family
and friends to care for your diabetes?

Who helps you the most to care for your diabetes?
What kind of support do you want and need from your
family and friends to care for your diabetes?

Readiness and Strategies for Change

Do you have health problems that you manage other
than diabetes? What helps you manage them?

Have you ever lost weight or increased your physical
activity? What helped you make those changes? What
goft in your way?

What are you currently doing to manage your diabetes
at home?

On a scale of 1-10, with 10 being the most important,
how important is managing diabetes in your life?

Concerns and Areas to Address

Do you ever have difficulty paying for your diabetes sup-
plies or medicines?

What aspects of diabetes are you most interested in
learning about?

What is your greatest concern about your diabetes?
What is the hardest thing for you in caring for your dia-
betes? What is the easiest?

How can | be most helpful to you?

and provide guidance in the areas listed below
(see Table 2-1):

* How the patient prefers to receive information
* How the patient is coping with the diagnosis
e What kind of a support network is available

eHow ready and able the patient is to imple-
ment strategies to manage the disease

® Whether there are barriers to self-management
or change
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Advise

°*Address the patient’s fears and concerns
before addressing diabetes care and education.

* Address any misconceptions about the disease
with respect and cultural sensitivity.

e Teach the patient about his or her role in the
care of a chronic disease such as diabetes; dis-
cuss your role as well.

e Teach survival skills (e.g., for type 1 diabetes,
blood glucose/ketone monitoring, dealing with
hypo/hyperglycemia).

* Acknowledge that negative feelings are com-
mon and provide reassurance (and informa-
tion regarding counseling/treatment if
appropriate).

e For type 2 diabetes, discuss the “continuum
of care” and expected treatment changes
over time.

Agree

ePlan a return visit and initial education and
self-management support.

e Identify when and whom to call if there is a
problem or if additional help is needed.

Assist

eIdentify a resource for getting questions
answered between visits.

eIdentify a resource for addressing barriers
and problems if any are identified as concerns
during the assessment.

e If the primary intervention is lifestyle changes,
use community resources and referrals to
assist with the “how”—not just the “what.”

Arrange

® Arrange a referral for diabetes self-management
education and/or medical nutrition therapy.

What education do patients
with newly diagnosed diabetes
need in their first visit?

The following “take-home concepts” should be
discussed with any patient with a new diagnosis
of diabetes:

¢ Diabetes is serious but manageable.

e Negative feelings—fear, anger, sadness—are
common. If the feelings become overwhelming
or negatively affect self-care abilities, addi-
tional help is available.

e Patients have a role in the self-management
of their disease and so need to learn as much
as possible about it.

e For type 2 diabetes, there is a continuum of
treatment—Ilifestyle changes, then oral med-
ications, then injectables. The point is to use
what works and is needed to manage glu-
cose levels.

In addition, depending on their medical status
and treatment plan, patients should be provided
with clear (preferably written) instructions
regarding the following points:

e What to eat until you see the dietitian
® Blood glucose monitoring
¢ Acute issues (e.g., hyperglycemia)

eInsulin administration with demonstration
and practice

* Hypoglycemia (type 1 diabetes)
e Ketone monitoring (type 1 diabetes)

*When to next contact the office for both rou-
tine follow-up and urgent/emergent problems
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Ongoing Care of
Patients with Previously
Diagnosed Diabetes

Because diabetes is a chronic illness, a one-time
educational intervention is not adequate. Sev-
eral meta-analyses have shown that although
diabetes education is effective for improving
metabolic and quality of life outcomes, tradi-
tional knowledge-based programs are not
enough to help participants sustain the type of
behavioral changes needed for diabetes self-
management. Patients need initial diabetes self-
management education followed by ongoing
diabetes self-management support. The goal is
to facilitate patients’ self-care and behavior
change efforts so that patients become effective
daily managers of their diabetes. Ongoing self-
management support is important for:

* Helping patients initiate and sustain behav-
ioral changes

® Addressing barriers, concerns, and psychoso-
cial issues

e Screening for depression or anxiety

* Helping patients to continue to learn about
diabetes and new treatments as they are
needed

Although the initial, comprehensive education
may best be done outside the practice setting,
the office setting is ideal for ongoing diabetes
self-management support, including education
and goal-setting to achieve behavior change.

How can | help my patients set
self-management goals that
they can achieve?

An effective strategy for behavior change is
helping patients to establish self-management
goals based on their own needs, priorities, and
values. The empowerment-based 5-step goal-
setting process is an effective strategy for set-
ting goals with rather than for your patients:

1. What is it about your diabetes care that is
causing you the most distress at this time?

2. How do you feel about this issue?

3. What do you want to do about this issue
(long-term goal)/how important is it to you to
address the problem?

4. What will you do this week (short-term
goal)/how confident are you that you can
achieve the goal you set?

5. How did it work/what did you learn?

A key to the success of this approach is to
encourage patients to think of their short-term
goals as a series of behavioral experiments.
Experiments provide information and feedback
regardless of their success or failure. Therefore,
the critical question is not “Were you a success?”
but “What did you learn and what will you do or
not do differently next time?”

All of these five goal-setting steps may not be
possible for many providers within the context of
a busy office visit and thus can appropriately be
the role of other professional staff members.
However, providers can begin each visit by ask-
ing patients what concerns they need addressed
today and end by asking what they plan to work
on between this visit and the next. For strategies
to help you support behavior change by your
patients, see Tips for Encouraging Behavior
Change.

The “AADE 7” are the seven critical self-care

behaviors identified by the American Associa-

tion of Diabetes Educators (Table 2-2). Work-

sheets for setting self-management goals

(Q) provided in the Diabetes Care Guide Toolkit

m include Setting Your Self-Management Goal
- and Your Self-Management Workbook.

Principles of Ongoing Diabetes
Self-Management Education

e Successful self-management education pro-
grams are patient-centered and aim to pro-
vide education for informed decision making
and behavior change. Goal-setting is a
patient-directed, rather than a clinician-
directed, activity.
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Tips for Encouraging Behavior Change

ONE STEP AT A TIME

Changes are easier to make and more likely to last if patients make them one at a time. A series of smaill
changes can ultimately result in a major change in the patient’s self-management and lifestyle.

EASY DOES IT

Focus on changes that your patients believe will work. Changes that are likely to work are ones that your
patients feel enthusiastic about and believe strongly that they can carry out.

TAKE SMALL STEPS

For example, if you have patients who drink whole milk and want to try drinking fai-free milk, advise them
do it in a series of small changes. They can start by switching from whole milk to 2% milk, then change from
2% to 1%, and then from 1% to skim milk. Making changes like these in steps is a way to help your patients
gradually adapt to a larger change.

DON'’T GO IT ALONE

Advise your patients to ask for support when they need it. It is hard to make long-lasting lifestyle changes
without the support of other people. Often patients think those close to them should know what they want
in the way of support without having to be told. If your patients are making changes for their health and
want the help of their friends, family, or co-workers, advise them to ask for it. Have them tell the people from
whom they want support what they are doing, why it is important, and specifically what they want in the
way of help.

PLAY TO WIN

Help your patients identify the behavior changes that will be the most meaningful to them personally. Start
with these changes even if as a health-care provider you believe different changes would have a greater
positive impact on your patients’ health. Patients are more likely to succeed in making changes that are
important to them personally than in making changes that the provider thinks are important. After the
patient has succeeded in making some personally meaningful changes is when to discuss the changes the
provider thinks are important.

Source: Anderson RM, Funnell MM. Tips for Encouraging Behavior Change. Copyright © University of Michigan. Used with permission.

¢ Programs should be flexible according to the ® Depression is common in diabetes and nega-
learning styles and needs of the patient. For tively affects patients’ ability to manage their
example, a patient may prefer to read on his diabetes. Screening for depression and other

or her own rather than attend a class or may
prefer one goal-setting tool over another.

psychosocial barriers to care is an important
component of ongoing support.

¢ Effective programs are based on the principles  Self-management interventions can occur either

of adult education and problem-based learn- i group or in individual sessions. Practices with
ing and integrate psychosocial, behavioral,

a large number of patients with diabetes can
and clinical content.

create innovative arrangements with local dia-
e Patients whose providers are positive about  betes self-management education providers in
education (rather than using it as a punish- the area. For example, one day a week can be
ment) are more likely to participate and benefit.  scheduled for bringing in a diabetes educator for
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Table 2-2. AADE 7 Key Self-Care Behaviors

Healthy eating
Being active
Monitoring

Taking medication
Problem-solving
Healthy coping
Reducing risks

Developed by the American Association of Diabetes Educators. Adapted with permis-
sion from Mulcahy K, Maryniuk M, Peeples M, Peyrot M, Tomky D, Weaver T, et al.
Diabetes self-management education core outcomes measures. Diabetes Educ.
2003;29:768-70, 773-84, 787-8 passim.

all patients with diabetes. (For other strategies
for using a team-based approach to incorporat-
ing diabetes self-management education into
your practice, see Chapter 1, Improving the
Quality of Care in Your Practice—A Team-Based
Approach.) Reimbursement for diabetes self-
management education has become more widely
available in recent years, particularly for pro-
grams recognized by the American Diabetes
Association. Practices are also learning strate-
gies for obtaining reimbursement for diabetes
self-management support (for example, through
group or cluster visits) or using personnel other
than the provider.

What topics need to be
addressed in ongoing
self-management discussions
with patients?

It is important to enable patients to take the
lead in voicing their concerns and questions
(™) about managing their disease. Identifying

~ Your Concerns in Chapter 2 of the Diabetes
Care Guide Toolkit is a questionnaire your
patient can fill out before an appointment to
help frame the discussion of self-management
and clinical issues.

The 5 As model can guide you in providing effec-
tive ongoing self-management support.

The 5 As for Ongoing
Self-Management Support

Assess

As for newly diagnosed patients, the questions
you ask your patiens will inform the ensuing
discussion.

e What are your greatest concerns at this time
about your diabetes? What is hardest for you
in caring for your diabetes right now? What
questions do you have today? How can I be
most helpful to you? What are your thoughts
and feelings about diabetes at this time?

eHow well do you think your treatment plan
is working to manage your diabetes? What
do you think would help to improve the
situation?

*Have you ever received diabetes self-manage-
ment education? What was your experience?
Are you interested in receiving diabetes self-
management education?

Advise

e Explain that negative feelings (fear, anger,
sadness) are common but if the feelings
become overwhelming or negatively affect
self-care abilities, additional help is available.

¢ Provide information about new therapies and
issues as they arise (e.g., starting insulin).

*Provide specific information about the
patient’s test results.

e Establish priorities for teaching that are
based on patient-identified concerns and
treatment.

eUse teachable moments and opportunities
during the visit for education (e.g., during
monofilament testing, point out areas of the
foot for which particular attention is needed).
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Table 2-3. American Diabetes Association Content Areas for
Diabetes Self-Management Education

Describing the diabetes disease process and treatment
options

Incorporating appropriate nutritional management
Incorporating physical activity into lifestyle

Using medications (if applicable) for therapeutic
effectiveness

Monitoring blood glucose level and urine ketones
(when appropriate), and using the results o improve
control

Preventing (through risk-reduction behavior), detecting,
and treating chronic complications

Goal setting to promote health, and problem solving for
daily living

Integrating psychosocial adjustment into daily life
Promoting pre-conception care, management during
pregnancy, and gestational diabetes management (if
applicable)

Adapted from Mensing C, Boucher J, Cypress M, Weinger K, Mulcahy K, Barta P, et
al. National standards for diabetes self-management education. Task Force to
Review and Revise the National Standards for Diabetes Self-Management Education
Programs. Diabetes Care. 2000;23:682-9.

Address the diabetes self-management educa-
tion content areas identified by the ADA (Table
2-3) either through a formal program or an
informal program. (A curriculum titled Life with
Diabetes: A Series of Teaching Outlines is avail-
able from the ADA at: www.diabetes.org/
for-health-professionals-and-scientists/
recognition/resources. jsp.)

¢ Content areas need to be addressed in order of
patient interest and assessed need.

e Not all patients need all content areas.

e Written materials should reflect the culture
and literacy level of the audience.

e Written materials need to be reviewed and
discussed with patients.

Additional or more specific content areas that may
arise include:

® Psychosocial issues
e How to make behavioral changes

* The meaning of numbers (e.g., blood pressure,
A1C)

Sick Day Recommendations

KEY MESSAGES FOR PATIENTS ABOUT
SICK DAYS INCLUDE THE FOLLOWING
RECOMMENDATIONS:

1. Never omit diabetes medication.

2. Self-monitor blood glucose every 3 to 4 hours
and perform ketone testing when two blood
glucose readings are greater than 250
mg/dL.

3. Drink 6 to 8 ounces of fluids each hour while
awake.

4. Call a health-care provider if vomiting or diar-
rhea persists more than 8 hours, the ketone
value is moderate to large, blood glucose
values greater than 250 mg/dL do not
decrease with exira insulin, blood glucose
values are low, or the appropriate action is
unknown.

e Standards of care and annual testing

® Moving from pills to insulin (patient decision
making)

¢ Injection techniques
* Hypoglycemia (type 1 diabetes)

e Strategies for remembering to take
medications

¢ Sick day management (see Sick Day
Recommendations)

*Foot care

e Sexual health

* Simple meal-planning strategies
e Stress management

e Wearing diabetes identification
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e Financial resources

® Resources in the community

Agree

e Schedule a return visit and a plan for diabetes
self-management education and support.

e Patients should establish self-selected short-
term goals, which are followed up at or between
visits using the 5-step goal-setting model.

e Establish target metabolic goals and times
when a patient is to contact office staff.

Assist

eIdentify a resource for getting questions
answered between visits.

* Assist patients to identify barriers/problems and
identify strategies to address these problems.

Arrange

°*Ongoing support through visits, support
groups

e Method for follow-up education or support

22 ACP Diabetes Care Guide ¢ http:/diabetes.acponline.org



© 2007 American College of Physicians, Inc. (ACP)

ACP reserves all rights not specifically granted by this license. Any modifications to license must be made by an
authorized officer of ACP in writing. Requests for modifications may be sent to MKSAP® Permissions, ACP, 190
N. Independence Mall West, Philadelphia, PA 19106-1572.

Recipient of this publication is granted a nonexclusive, revocable, and transferable license to copy a particular chap-
ter, form, patient education sheet, chart, or directory item from this publication for distribution to a medical associ-
ate, patient with diabetes, or family member of a patient with diabetes for educational purposes only. ACP may
revoke or modify this license at anytime without notice to the recipient.

Recipient may not copy the entire publication, make derivative works, collective works, or compilations from this
publication. Recipient may not copy or distribute any part of this publication for consideration. Recipient may not
distribute any material from this publication via electronic transmission such as email, FTP, or HTTP. Recipient
may not display any contents of this publication on any type of web page. This license terminates immediately if
recipient fails to conform with any provision in this license agreement.

ISBN: 978-1-930513-91-4
Printed in the United States of America.

For information on this program in the United States or Canada, call 800-523-1546, extension 2600. Professionals
from all other countries should call 215-351-2600 or send an email to custserv@acponline.org.

Educational Disclaimer

The editors and publisher of ACP Diabetes Care Guide: A Team-Based Practice Manual and Self-Assessment Pro-
gram recognize that the development of new material offers many opportunities for error. Despite our best efforts,
some errors may persist in print. Drug dosage schedules are, we believe, accurate and in accordance with current
standards. Readers are advised, however, to ensure that the recommended dosages in this program concur with the
information provided in the product information material. This is especially important in cases of new, infrequently
used, or highly toxic drugs. Application of the information in the Guide in a professional situation remains the pro-
fessional responsibility of the practitioner.

The primary purpose of the ACP Diabetes Care Guide: A Team-Based Practice Manual and Self-Assessment Pro-
gram is educational. Information presented, as well as publications, technologies, products, and/or services dis-
cussed, is intended to inform subscribers about the knowledge, techniques, and experiences of the contributors. A
diversity of professional opinion exists, and the views of the contributors are their own and not those of the ACP.
Inclusion of any material in the Guide does not constitute endorsement or recommendation by the ACP. The ACP
does not warrant the safety, reliability, accuracy, completeness or usefulness of and disclaims any and all liability
for damages and claims that may result from the use of information, publications, technologies, products, and/or
services discussed in this program.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




