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Data reports and PDSAs are 
due the 5th of each month. 

Data Update 
October,  2009 

Total Number of Patients 
Seen:    

New Patients:   

Pre A1c:   

Post A1c:   

Foot Exams:   

Spotlight on Davie County 
Submitted by Cathy Manson, M.Ed., RD 

 
The Davie County Health Department is part of Cohort III.   We are still in the early stages 
of implementing the Diabetes Self Management Program.  Three days a week, we are in Davie 
County and two days a week, we travel to Yadkin County. 

 
Our efforts have mostly been focused on marketing.   We have visited five physician offices in 
which we gave them referral sheets placed in hanging files.   We also developed pamphlets 
and flyers and asked the physician referral coordinators if they would place them in their 
clinic rooms/waiting rooms.   Most said they would. 

 
 We did a presentation for approximately 25 seniors with diabetes at the Senior Center on 
diabetes and informed them about the Diabetes Self Management Program.   We also have a 
nutrition presentation scheduled at the local YMCA to do in which the Diabetes Program will 
be discussed.   

 
On October 24 we will have a booth set up at a local church for “Hope Lives” day in Mocks-
ville.  We will give out pamphlets and market the program during that day.   We will be set 
up beside a booth that will be checking blood sugars for the community.   We also met with 
the Carolina Access Caseworker who gave me a list of names to contact. 

 
We did get five referrals in Davie County in which we were able to have our first class for 
four of these referrals.  We didn’t consider this number too low considering we are new and 
part time in Davie County. 

 
Anna Hamby, Health Educator in Yadkin County, wrote a wonderful article for “Yadkin Val-
ley Living Magazine” on “North Carolina and Diabetes.”   This was published and is a great 
plug for the program.  The magazine is distributed at several places in Davie County—the 
library, several restaurants, etc. 

 
The next plan is to put a paid advertisement in the Davie Enterprise regarding the program.   
We will let you know how this works out as our marketing saga continues!!!!!! 

Volume III, Issue 11 

Mark Your Calendar Now! 
 
The 2nd Annual Janet Reaves Memorial Conference on Quality and Chronic Disease will be 
held February 18-19, 2010 at the Hilton RTP at RDU in Durham, NC.  Registration is only 
$75, with all meals provided and continuing education credits available.  Confirmed speakers 
include Dr. Joel Schwartz, the “Stress Less Shrink”, Dr. Carolyn Dunn, Chair of NC Eat 
Smart Move More and Dr. John Buse, renowned diabetes guru.  Please make plans now to 
attend! 
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“You Have ADA Recognition, Now What?”  
Submitted by Laura Edwards, RN, MPA 

 
How Much Continuing Education Must I Have, and Does It All Have to Be About 
Diabetes? 
 
The NC Diabetes Education Recognition Program requires all non-CDE instructional staff to 
have 20 hours of continuing education per year (April to April).   
 
The hours of continuing education may be in any one or any combination of the following topics: diabetes specific, diabetes re-
lated, psychosocial, education and program management.  These topics are defined as follows: 

• Diabetes specific is any program or session topic or any program objective or course outline heading that   
specifically addresses diabetes. 

• Diabetes related is any program or session topic or any program objective or course outline heading that 
clearly states issues related to diabetes, but does not specifically use the word, “diabetes.” These topics can be, 
but not limited to the following: nutrition, exercise, retinopathy, nephropathy, neuropathy, cardiovascular dis-
ease, stroke, lipids, obesity, metabolic syndrome, etc. 

• Psychosocial is any program or session topic or any program objective or course outline heading that clearly 
articulates psychiatric, psychological, behavior modification or social content. 

• Educational is any program or session topic or any program objective or course outline heading that uses any 
one of the following words: teaching, knowledge, learning, education, training, instruction, or culture. 

• Program Management is any program or session topic or any program objective or course outline heading per-
taining to the operations of the DSME, including business operations, performance improvement, case and dis-
ease management. 

 
All Continuing Education Units (CEUs) must be awarded from an agency that accredits Continuing Education Programs. Exam-
ples of these agencies are AADE, ACCME, ADA, ACPE, ANCC, CDR. 
 
What Has to Be Included in the Education Record? 
 
1) Referral from a primary care provider. 
 
2) Comprehensive assessment – A comprehensive assessment must be done with each participant. This assessment must 
include the participant’s diabetes knowledge, self-management skills, diabetes and health related behaviors, behavioral change, 
potential and other relevant information, including medical history. The assessment can be ongoing; parts of it may be deferred 
and documented as such with rationale for the deferment. 
A self-assessment or knowledge pre-test may not serve as the sole means of assessing and documenting the participant's knowl-
edge, skill level and behaviors. 
 
3) Education plan with participant selected behavioral objectives based on the assessed needs of the partici- 
pant – The education record should document a plan which includes at least one patient identified behavioral objective (with 
educator assistance as needed.) The behavioral objective documentation should include the specific behavior that the participant 
is interested in changing, how the participant will change that behavior, and how that change in behavior will help to improve the 
participant’s health or quality of life. 
 
4) Educational interventions which include date of intervention, content taught and name(s) of instructors – The 
instruction should be based on the assessed needs of the participants, education plan and behavioral objectives. The content  
areas taught should be documented, along with the date of instruction and identification of each instructor who taught the spe-
cific objective or content area.                                                                                                                                                
 
5) Evaluation of progress towards behavioral goals and related health or quality of life outcomes, and/or achieve-
ment of learning objectives – After the educational intervention, the educator must assess and document whether the par-
ticipant is making progress towards or has met the learning and behavioral objectives. As the participant                                                    
(continued on page 3) 
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(continued from page 2) 

“You Have ADA Recognition, Now What?”  
 

meets the outlined objectives, new objectives should be developed as appropriate. If the participant is unable to meet the out-
lined objectives the participant’s needs should be reassessed and new achievable objectives should be developed. The follow-
up assessments and progress toward objectives, both learning and behavioral should be documented. 

 

6) Communication with the referring provider, including plan for Diabetes Self-Management Support  
(DSMS) -  DSMS is a plan, developed by the participant and the educator(s), for ongoing self-management support after com-
pleting formal DSMT. The purpose is to identify and link the participant to diabetes resources in her or his home/work/school 
community that will sustain learning achieved in the DSME. This can include returning to referring provider services, support 
groups, refresher courses, community programs, etc. The DSME is not required to follow-up on the plan.  Providing a list of 
resources to the patient will NOT meet this criteria.   
 
Why Do I Have to do a PDSA Every Month? 
 
1. ADA requires documentation that within the past 12 months the DSME entity has utilized a formal continuous quality  
       improvement PLAN/PROCESS to evaluate the effectiveness of the DSME program at this site 
 
2. Documentation of whether the results of the continuous quality improvement evaluation are used to determine oppor- 
      tunities for improving DSME services at this site AND that a current project is in progress using that plan/process. 
 
Doing monthly PDSA’s demonstrates an ongoing CQI process.  

Valturna:   Just Approved by the FDA to Treat Hypertension 
Submitted by Melinda Rummage, RN, CDE 

 
Valturna is a new drug to treat hypertension. It is unique because it is a combination of two drugs:  valsartan and aliskiren. 
These two medications target two key points within the renin system, an important regulator of blood pressure. As diabetes 
educators, the ABC’s of diabetes include blood pressure control of < 130/80. Research suggests that most patients with hyper-
tension need multiple medications to treat their blood pressure. This drug is indicated for patients not adequately controlled 
with monotherapy and is recommended as initial therapy in patients who are likely to need multiple drugs to achieve their 
blood pressure goal.   
 
Valturna is available in two strengths as tablets containing aliskiren (the only approved direct renin inhibitor) and valsartan 
(ARB): 150mg/160mg and 300mg/320mg. The patient is started on the lower dose for two to four weeks and reassessed. The 
MD may titrate up as needed up to maximum dose. The majority of the drugs affects are obtained within two weeks time. 
Take one tablet daily. If the drug is taken with a high fat meal the drug absorption may be affected. 
 
The most common adverse affects are fatigue and nasopharyngitis. 
 
Avoid use in pregnancy and in nursing mothers. 
 
Produced by Novartis Pharmaceuticals Corporation 
 
Information obtained from www.Novartis.com. 

http://www.Novartis.com�
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Healthy Crockpot Bread Pudding 
 

 

Ingredients: 
8 to 9 pieces of your favorite 100% whole wheat bread  
2 cups of skim organic milk  
3 golden delicious apples sliced 
2 eggs 
1 tsp vanilla 
½ tsp cinnamon 
¼ cup dried fruit (could be raisins, cranberries, cherries, etc) 
¼ cup brown sugar  
¼ cup raw sugar  
 
Directions: 
1.  In a 1.5 quart, mini-crockpot, mix eggs, milk, brown sugar, sugar, vanilla and cinnamon  
2.  Tear up bread and push down into the liquid mixture 
3.  Fold in apples and dried fruit 
4.  Cook on high 2-3 hours or on low 3-5 hours 
 
Nutrition Facts: Makes 8-1/2 cup servings 
22g carbs, 1g fat, 3g protein, 3g fiber, 110 calories 

Carb Counting Quiz 
On a chilly day in November, we decided to go to Wendy’s for Chili.  We had a $1 chili and a $1 baked potato (plain with 
just margarine, salt and pepper).  How many servings (15g per servings) of carbs were in that meal?  Check it out at 
http://www.wendys.com/food/pdf/us/nutrition.pdf  

A: 2.5 

B: 3.5 

C: 4.3 

D: 5.3                                                                                                                                

Healthy Monday:  The Day All Health Breaks Loose 
 

Healthy Monday is a movement of people and organizations who commit every Monday to the behaviors and actions that 
will end preventable disease in the U.S.  This Monday resolve to think small:  Take one focused step at a time to reach 
healthful goals. Small changes, done consistently, add up to big improvements that last a lifetime. 
http://www.healthymonday.org/ 

http://www.wendys.com/food/pdf/us/nutrition.pdf�
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Answer to Carb Counting Quiz on Page 4 
 

The answer is D.  5.3.  There are 61 grams in the potato and then 19 in the small chili.  That is 80 grams of carbs 
80/15=5.33.  A suggestion to a patient would be to split the baked potato with someone.  Then, they would have had 
about 45-50 grams of carbs and closer to 3-4 servings.  That is a reasonable amount for a meal.  

Did You Know? 
 

The Costs of Health Disparities in the US 
• Between 2003 and 2006 the combined costs of health inequalities and premature death in the United States were $1.24 
trillion. 
• Eliminating health disparities for minorities would have reduced direct medical care expenditures by $229.4 billion for 
the years 2003-2006. 
• Between 2003 and 2006, 30.6 percent of direct medical care expenditures for African Americans, Asians, and Hispanics 
were excess costs due to health inequalities. 
• Eliminating health inequalities for minorities would have reduced indirect costs associated with illness and premature 
death by more than one trillion dollars between 2003 and 2006. 
 
Source:  Joint Center for Political and Economic Studies www.jointcenter.org 

 

Link Between Mental Illness, CVD and Diabetes 
A joint statement issued by the European Association for the Study of Diabetes, European Society of Cardiology and 
European Psychiatric Association emphasizes the link between mental illness and CVD, with the goal of increasing aware-
ness, improving care and initiating cooperation and screening.  The statement documents the relationship between mental 
illness, CVD and diabetes, and provides guidance for screening. This includes: details of any history of previous CVD, dia-
betes or other related disease; family history of premature CVD, diabetes or other related disease; smoking; clinical ex-
amination; measurement of weight and height in order to calculate BMI and waist circumference; blood testing to include 
fasting blood glucose, fasting blood lipids, total cholesterol, triglycerides, LDL and HDL; and electrocardiography. Further, 
not only are diabetes and CVD more common in this population, but they may occur at a much younger age. 

Source:  Eur Psychiatry.De Hert M 2009;24:412-424. 

 
Disaster Preparedness 
People with diabetes need to be especially well-prepared for times of disaster.  To assist people with a preparation 
plan, AADE now has a disaster preparedness toolkit on their website which houses information provided by 
the Alamo Association of Diabetes Educators in Texas. Below is a link to the toolkit: 
http://www.diabeteseducator.org/ProfessionalResources/Library/Disaster_Response_Toolkit.html 
 
H1N1 Updates 
CDC is constantly updating their information about H1N1 flu. For the most current information, visit 
their website at: 
http://www.cdc.gov/H1N1flu/ 
 
Seasonal Flu Vaccine 
It is imperative that people with diabetes receive their regular seasonal flu vaccine. CDC had produced a fact sheet 
about Influenza (including H1N1) for people with certain medical condition such as diabetes. You can access the 
fact sheet at: http://www.cdc.gov/flu/freeresources/2009-10/pdf/certain_medical.pdf 
 

http://www.diabeteseducator.org/ProfessionalResources/Library/Disaster_Response_Toolkit.html�
http://www.cdc.gov/H1N1flu/�


 

Sweet Nothings—November 2009 

Division of Public Health 
Chronic Disease and Injury Section 

NC Diabetes Education Recognition Program  
1915 Mail Service Center 
Raleigh, NC  27699-1915 

 
Christopher Bryant, MEd 

Branch Head 
NC Diabetes Prevention and Control Branch 

Phone:  919-707-5343 
Email:  Christopher.Bryant@dhhs.nc.gov 

 
Laura Edwards, RN, MPA 

 Program Coordinator 
Phone: 919-707-5376 

E-mail: Laura.Edwards@dhhs.nc.gov 
 

Joanne Rinker, MS, RD, CDE 
 Education Specialist 
Cell:  919-699-5886 

Email:  Joanne.Rinker@dhhs.nc.gov 
 

Melinda Rummage, RN, CDE 
 Education Specialist 
Cell:  919-699-2556 

Email:  Melinda.Rummage@dhhs.nc.gov 
 

Brenda Brogden, Administrative Assistant 
Phone:  919-707-5346 

Fax:  919-870-4801 
Email:  Brenda.Brogden@dhhs.nc.gov 

Providing Quality Comprehensive Diabetes Self-
Management Education to Empower Persons With 

Diabetes 

www.ncdiabetes.org 
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RESOURCES 
Bridges to Access is GlaxoSmithKline's patient assistance pro-
gram, which provides GSK prescription medicines to eligible 
low-income patients without prescription drug benefits.  GSK 
now allows patients to fill out the forms themselves, instead of 
requiring a health care provider to complete the forms.  Find 
more information at http://www.bridgestoaccess.com/ 
 
The Joslin Diabetes Center has created a comprehensive diabetes 
checklist to assess management skills, etc. for persons with diabetes.  
You can download a pdf document at 
http://www.joslin.org/Files/ComprehensiveDiabetesChecklist.pdf 
 
12th Annual Diabetes Management conference. 
www.wfubmc.edu/cme/calendar 
There is a charge of $50 for  5.5 contact hours. 
 
Visit ADA's MyFoodAdvisor™, 
a unique calorie and carbohydrate counting tool that can help with 
diabetes management and nutrition. 
http://tracker.diabetes.org/myfoodadvisor.html 

 
Continuing Education  

Preparing for CDE Exam 
http://www.diabetesed.net/webclinics/index.html   
 
Free Online Seminar on Treatment of Patients with Hy-
pertension –The Georgia Department of Community Health, 
Division of Public Health, Cardiovascular Health Initiative, and the 
International Society on Hypertension in Blacks (ISHIB) are 
pleased to offer a free online Hypertension Academy for physi-
cians, nurses, nurse practitioners, physician assistants, and other 
healthcare professionals.  Topics include: 

·     a critique of U.S. Hypertension Guidelines (Review of 
JNC 7 and new ISHIB Guidelines); and  

·      risk stratification, blood pressure targets, and thera-
peutic strategies for diabetes mellitus, chronic kidney 
disease, and coronary heart disease. 

Visit the ISHIB Website (www.ishib.org) for more information (click 
on “view more info” next to the Hypertension Academy informa-
tion).   
 
Taking Care of Your Diabetes (TCOYD) - May 22, 2010 – Ra-
leigh, NC 
 
TCOYD Weekend for Women - May 22 – 23, 2010 – Raleigh, 
NC 
http://tcoyd.org/news/tcoyd-announces-2010-national-conference-
schedule.html 
 
Janet Reaves Memorial Conference on Quality & Chronic 
Disease 
February 18-19, 2010 
Durham, NC 
www.ncchca.org 

The Day of Giving Thanks 
 

www.diabeteshealth.com 

http://www.wfubmc.edu/cme/calendar�
http://tracker.diabetes.org/myfoodadvisor.html�
http://tracker.diabetes.org/myfoodadvisor.html�
http://click.icptrack.com/icp/relay.php?r=5012489&msgid=49930&act=BI5T&c=559239&admin=0&destination=http%3A%2F%2Fwww.diabetesed.net%2Fwebclinics%2Findex.html�
http://www.ishib.org/�

	November 2009

	Inside this issue:

	Sweet Nothings

	Page #

	Sweet Nothings

	Page #

	Sweet Nothings

	Page #

	Sweet Nothings

	Healthy Monday is a movement of people and organizations who commit every Monday to the behaviors and actions that will end preventable disease in the U.S.  This Monday resolve to think small:  Take one focused step at a time to reach healthful goals. Small changes, done consistently, add up to big improvements that last a lifetime.

	Page #

	Sweet Nothings

	The Day of Giving Thanks



<<

  /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

  /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



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /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 <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /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



