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Diabetes is the one disease we all need to pay at-
tention to....for our consumers, and for ourselves
and our families. It is the 7th leading cause of death
in the United States and it affects everyone. It also
affects every system of the body, is closely corre-
lated to obesity, heart disease, high blood pressure,
kidney failure, and blindness, among other things. In
several studies, findings show that over | 1% of the
people in the studies with developmental disabilities
were diagnosed with Diabetes. Results of a study by
Havercamp, Scandlin, and Roth (2004)* identified
that people with developmental disabilities have a
similar or greater risk of having 4 of the 5 major
chronic health conditions in the U.S. compared to
non-disabled adults. The study found that the adults
with DD were also significantly more likely to have
Diabetes than the non-DD adults. This is not new
information to those in the medical world who have
worked in healthcare for years. The Individuals who
live in community DD residential settings often have
sedentary lifestyles. This, coupled with the variable
nutritional supports seen in residential settings, can
set the stage for Diabetes to present itself.

The American Diabetes Association® (ADA)
(www.diabetes.org) has identified the following
statistical information about Diabetes:**

® TOTAL: 23.6 million children and adults have

Diabetes (that’s 7.8% of the population—
please note the above study showing over | 1%
of the DD population having Diabetes)

® Pre-Diabetes: 57 million people are in this
stage and may be diagnosed with metabolic
syndrome, insulin resistance, or just obesity

® About | in every 400-600 children and adoles-
cents has Type | Diabetes (and increasing)
® Age 20 or older: 23.5 million people have it

® MEN: |2 million have Diabetes

® WOMEN: | 1.5 million have Diabetes

I The complications of Diabetes can be quite scary. It
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is important for consumers and staff in the homes
who are assisting or preparing meals, to understand
the potential effects of not following regular meal
plans as established. A consumer who is pre-diabetic,
has metabolic syndrome and lives in a residential set-
ting where the staff continually change the menu from
what the dietician has created, could throw someone
into full-blown Diabetes and send them to the hospi-
tal for a few days. In addition, regular ignoring of life-
style requirements for a person with Diabetes can
lead them down the path to these major complica-
tions:

Heart disease, Stroke
* Adults with Diabetes have heart disease 2 to 4 I
times more than those without Diabetes
* Diabetes also increases a person’s chance of I
having a stroke 2 to 4 times higher
High Blood Pressure
*  75% of Diabetics polled by the ADA had hy-

pertension and were on medications for it
Blindness
* Diabetes is the leading cause of new cases of
Kidney Disease
* Diabetes is the leading cause of kidney failure
Nervous System Damage (peripheral neuropathy)
*  60-70% of people with Diabetes have mild to
severe nervous system damage
Amputations
* More than 60% of all amputations of limbs
done (not due to accidents, etc.) are because
of Diabetes

Preventative interventions by nurses and other
healthcare professionals is important to circumvent
the potential negative outcomes of Diabetes in our
DD population. This requires regular observation and
assessment, with some periodic diagnostic monitor-
ing. A team-based approach of supports with the
nurse, dietician, and physician taking the lead is vital.
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PERIPHERAL NEUROPATHY:
NOT JUST FOR DIABETICS

The nervous system in your body is the main
communications system that transmits informa-
tion to and from your brain. It is basically com-
prised of 2 parts, the central nervous system
(the brain and spinal cord) and the peripheral
nervous system (all the nerves of the body).
This vast array of nerves in the peripheral nerv-
ous system is responsible for transmitting sig-
nals back to the spinal cord and/or brain. Once
the signals reach the central nervous system,
they are quickly interpreted and a message may
be sent back to the peripheral nerves telling
them what to do (usually). Think of this system
of nerves like making a phone call (from your
land line, not your cell). The nerves are the
phone lines. Let’s say you are walking along the
sandy beach barefoot and you decide to walk
onto the concrete sidewalk to get to your car.
YIKES! It’s hot! You take a few paces and you
can’t stand the heat! Your toes curl up and you
start hobbling as fast as you can while your feet

are burning up! Well, as soon as you hit that

hot pavement, the sensory nerves in your feet
(THIS IS HOT!) shot a message to your central
nervous system which perceived the sidewalk
as too hot to walk on. The central nervous
system sent a message back to your feet to tell
them to curl your toes, hobble faster, and get
the heck off the hot pavement! This all happens
within a hundredth of a second.

In people who have peripheral neuropathy,
damage to the nerves in the extremities (feet,
legs, hands) for various reasons, cause a disrup-
tion in the ‘message’ sent from the nerves back
to the central nervous system. Messages can be
delayed and distorted going to and from the
central nervous system due to this peripheral
damage. This can be felt by the person often as
numbness, tingling, weakness, pin prick sensa-
tions, burning, or increased sensitivity. It can
last a short time or be a more constant feeling
all the time. In more serious neuropathies,
people may not be able to digest their food

easily, their blood pressure can drop without
warning, they may not be able to sweat normally
to maintain body temperature, and they have
problems with sexual function. Peripheral neu-
ropathy can even cause difficulty breathing and
organ failure in extreme cases. However, in its
most common forms, peripheral neuropathy be-
gins and progresses slowly and usually starts fur-
thest away from the brain (hands and feet).

Peripheral neuropathy can be caused by Diabetes,
Shingles, chronic alcohol consumption, autoim-
mune diseases such as lupus, AIDS, exposure to
toxins such as heavy metals, poisons, lead paint,
some pesticides, and even some cancer therapy
medications (Oncovin, Vincasar) or antibiotics
(Flagyl). Of course, injury or accidents that dam-
age the peripheral nerves can lead to this condi-
tion also. Once the cause is known for a periph-
eral neuropathy, many of these can be treated or
controlled.

If you think you, a family member, or a consumer
may have peripheral neuropathy, a doctor’s ap-
pointment is necessary for diagnosis. Diagnosing
this is often difficult because the symptoms are
diverse and with our consumers, relying on self-
reporting of symptoms is sometimes just not pos-
sible. A physical exam would be done, evaluating
for alcohol use, exposure to any toxins, and family
history of Diabetes or other infectious diseases.
Muscle strength tests, tests for motor movement,
sensation, touch, ability to feel temperature, posi-
tion, and vibration will all be done. From here, the
physician may order a CT scan to detect bone
and vascular abnormalities, tumors, cysts, spinal
problems, etc. An MRI may evaluate nerve fiber
compression from muscle or fatty tissue. An EMG
measures electrical conduction from muscles and
determine if there is a muscle or nerve disorder.

Treatment depends on the cause. Healthy lifestyle
habits, eating good foods, exercising, and control-
ling blood sugars are important for the Diabetic
patient. Let’s help our consumers keep their nerv-
ous systems in tip-top shape!
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TAKING INSULIN 1w

A DD RESTIDENTIAL SETTING

Do you have consumers who have Type |
Diabetes? Who take insulin on a sliding
scale? What is your process for doing this in
community residential settings? How in-
volved is the consumer? Can staff make
decisions about how much insulin to give?

For several years, having consumers who
are Diabetic living in community residential
settings....has been a topic of discussion
with medical professionals and developmen-
tal disabilities providers. What IS the right
way to do this? How can we accommodate
the consumer’s needs, the physician’s or-
ders, and the safety and ethical parameters
of medication administration that healthcare
professionals must adhere to? Medication
Administration is a nursing task. If a nurse
does not do it, it must be delegated to a
person who has had the appropriate train-
ing and who has shown that they under-
stand and can follow through with the task
correctly. That’s appropriate delegation.

But, some things cannot be delegated be-
cause they require an assessment about a
consumer’s medical condition, status, or
variations of appropriate therapy. This is
why we should not have medication orders
that state the consumer should take [-2
Tylenol for a headache or pain. The order
should be precise...is it 1? Or is it 2? Unli-
censed assistive personnel (UAPs) should
not be making these discriminating assess-
ments. Only a nurse can do this.

Interpretation of blood sugar readings and
determining the correct level of insulin may

also fall into this category. Just taking a blood

sugar reading on the monitor and looking at
a chart for sliding scale insulin is one thing,
but assessing the consumer for other pa-
rameters that go along with high or low
blood sugar BEFORE the insulin is adminis-
tered is another. Sometimes being sick can
raise a person’s blood sugar levels. Exercise
can deplete blood sugar quickly or make it
raise very high depending on how a person’s
body reacts to this ‘stress’ and many other
parameters that are unique to each individ-
ual. An assessment is called for...

Another issue surrounding blood sugar man-
agement is drawing up insulin. This is a nurs-
ing responsibility and yet, in some facilities
UAPs are doing it. Is this a delegable task?
Some say yes, some say no. As a nurse, can
you firmly agree that the person providing
that insulin coverage knows the process,
understands the importance of correct ad-
ministration and how insulin works and what
it can do if a person is overdosed? EVERY
time it is given? Who is doing assessments of
the consumer during this process? It must be
a nurse. Staff can report what they see or
what a consumer says. Staff can retake a
blood sugar or take a blood pressure (if

they’ve had appropriate training for each)
and report these results. But, staff cannot
take a conglomerate of signs and symptoms
and assess a consumer. Only the nurse can
do this (or physician).

Some facilities have taken a stand to only
take consumers who are not brittle diabetics
on sliding scales. Some organizations work
with physicians and staff to keep their con-
sumers as stable as possible so only sched-
uled insulin is required each day and the
nurse pre-draws this amount, locks it in a
container and stores it in the frig for staff to
utilize. If the person’s Diabetes becomes too
brittle to manage at home, the person is
transferred to a higher level of care. Some
organizations have medically fragile group
homes where nursing is available 24 hours a
day. And some have the nurse give the insu-
lin when it is needed for coverage, no matter
what. But, there are some facilities that have
non-medical staff administering insulin, mak-
ing decisions about sliding scales, and manag-
ing the fluctuating blood sugars of the con-
sumers. Everyone should evaluate their sys-
tems and insure that practices are safe, fol-
low organizational policies and procedures
and have the consumers’ best health inter-
ests as the primary consideration. The Nurse
Practice Act and state regulations should be
referred to when making these policies and
decisions. Maintaining stable blood sugars and
having regular health assessments by a nurse
or physician is vital to extending our Diabetic
consumers’ quality of life, as well as their
lives. We need to do what’s right.

DIABETIC LIFESTYLE CHECKLIST

To be healthier and to feel better all the time, if you are Diabetic or you 3.
support someone with Diabetes, make sure these simple rules are being

followed to have a healthier life:

| Eat healthy foods every day. You need good quality protein like
chicken or fish, fresh vegetables and fruits, and whole grain breads
and pastas. Measure foods to make sure you are following correct

portion sizes. Limit your fats and salt.

2. Avoid fried foods, breaded foods, or processed foods that come
already prepared in the package and you just heat them up.

®©® N o ok

Exercise at least 30 minutes every day. Walking or using exercise
tapes and following along are good. Anything you can do to
move is good.

Get 7-9 hours of sleep every night.

Take your medications exactly as they are ordered.

Visit your doctor at least yearly, more often if requested.
Get an eye exam yearly.

Nurse or physician should do a full body skin check periodically.
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Diabetes Statistics, American Diabetes Association, retrieved from

http://www.diabetes.org/diabetes-basics/diabetes-statistics/

Havercamp, S.M,, Scandlin, D., & Roth, M. (2004). Health disparities

among adults with developmental disabilities, adults with other dis-
abilities, and adults not reporting disability in North Carolina, Public
Health Reports, July —August, Vol |19, pp. 418-426.

I DD-focused Education

I,

PAGE 4
I I I I I

PHARMACY ALTERNATIVES

I Provides Comprehensive
Pharmacy Services to:

IN, OH, KY, IL
WV, VA, NC, SC
TX,DC
OPENING 2011 in:

,,,,,

Expert Billing & PA Assist

/J“jl

\/ ;r‘ r:\‘ =Yololae [
A A A ] gqjjJi ke v

B0

| Q; 9
LB

Q

J‘(J‘/‘f "‘f

el |

\
\OF
\

Efticient Delivery

,,,,,

On-site lraining., \Webinars
- =

1 ) ‘C v OIS 7"F :;L:Q‘Ef;j

/u\\\r/rm rma /Jgr/wj,; I

Certified Developmental I
isabilities Nurse Consultant




<<
  /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 /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts 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
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AgencyFB-Bold
    /AgencyFB-Reg
    /Algerian
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /BaskOldFace
    /Batang
    /Bauhaus93
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BelweBT-Light
    /BelweBT-Medium
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BernhardFashionBT-Regular
    /BlackadderITC-Regular
    /BodegaSans-LightOldstyle
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BradleyHandITC
    /BritannicBold
    /Broadway
    /BrushScriptMT
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Castellar
    /Centaur
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Chiller-Regular
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CooperBlack
    /CopperplateGothic-Bold
    /CopperplateGothic-Light
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Cuckoo
    /CurlzMT
    /EdwardianScriptITC
    /Elephant-Italic
    /Elephant-Regular
    /EngraversMT
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EstrangeloEdessa
    /FelixTitlingMT
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Gautami
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /GloucesterMT-ExtraCondensed
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Haettenschweiler
    /HarlowSolid
    /Harrington
    /HighTowerText-Italic
    /HighTowerText-Reg
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /Jokerman-Regular
    /JuiceITC-Regular
    /KristenITC-Regular
    /KunstlerScript
    /Latha
    /LatinWide
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /Magneto-Bold
    /MaiandraGD-Regular
    /Mangal-Regular
    /MaturaMTScriptCapitals
    /MicrosoftSansSerif
    /Mistral
    /Modern-Regular
    /MonotypeCorsiva
    /MS-Mincho
    /MSOutlook
    /MVBoli
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /OCRAExtended
    /OldEnglishTextMT
    /Onyx
    /OpulentDemo
    /PalaceScriptMT
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Papyrus-Regular
    /Parchment-Regular
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /Playbill
    /PoorRichard-Regular
    /Pristina-Regular
    /Raavi
    /RageItalic
    /Ravie
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /ScriptMTBold
    /ShowcardGothic-Reg
    /Shruti
    /SimSun
    /SnapITC-Regular
    /Stencil
    /Sylfaen
    /SymbolMT
    /Tahoma
    /Tahoma-Bold
    /TempusSansITC
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tribune
    /TribuneBold
    /TribuneItalic
    /Tunga-Regular
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-CondensedMedium
    /TwCenMT-Medium
    /TwCenMT-MediumItalic
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /WP-ArabicScriptSihafa
    /WP-ArabicSihafa
    /WP-BoxDrawing
    /WP-CyrillicA
    /WP-CyrillicB
    /WP-GreekCentury
    /WP-GreekCourier
    /WP-GreekHelve
    /WP-HebrewDavid
    /WP-IconicSymbolsA
    /WP-IconicSymbolsB
    /WP-Japanese
    /WP-MathA
    /WP-MathB
    /WP-MathExtendedA
    /WP-MathExtendedB
    /WP-MultinationalAHelve
    /WP-MultinationalARoman
    /WP-MultinationalBCourier
    /WP-MultinationalBHelve
    /WP-MultinationalBRoman
    /WP-MultinationalCourier
    /WP-Phonetic
    /WPTypographicSymbols
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -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
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /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
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /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 (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


