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Abstract
Introduction: This lessons learned paper provides recommendations for novice investigators to consider when writing a

research protocol; specifically when it involves clinical staff with varying levels of research experience, multiple departments,

and is conducted at a non-academic medical center. It further explores each specific lesson with generalizability to help future

novice investigators successfully develop and implement their own research study.

Methods: There were several lessons learned during the development and implementation of the research teams’ original
study. These lessons include: (1) Conduct feasibility assessments; (2) Assess external factors; (3) Partner with stakeholder(s);

(4) Develop tools that promote transparency; (5) Coordinate with Information Technology personnel; and (6) Engage and

educate stakeholders.

Conclusion: The aim of this study was to determine if unrestricted oral intake of low fat, low residue foods during labor

impacts maternal and neonatal outcomes, with the goal of contributing an adequately powered study to the current literature.

Due to the challenges experienced in executing this study, the findings were not able to be generalized. However, the chal-

lenges encountered are not specific to the original focus of the researchers’ study. Each of the lessons are generalizable and

can be applied to nursing research. As nurses begin to develop clinical research protocols, utilizing the lessons learned in this

paper may help ensure successful implementation and completion of their research.
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Introduction
Nurses are trained to advocate for patients and provide
evidence-based care supported by research. However, many
nurses are not routinely active in nursing research as part
of their responsibilities (Siedlecki & Albert, 2017). Often
this is a result of the increasing demands of nursing practice,
organizational setting, and lack of time and knowledge
(Al-Yateem et al., 2019). These challenges, along with the
shortage of both clinical nurses and nurse scholars, contribute
to the need for leaders to address extrinsic barriers and
promote development of clinical nurse researchers through
collaboration and mentorship (Johnston et al., 2021).

Direct care nurses are in a unique position to identify clin-
ical questions and pursue answers through nursing research

(Siedlecki & Albert, 2017). Linking these nurses with
nursing research support can be effective in fostering
nurse-led clinical research (Cato et al., 2019; Johnston
et al., 2021). In addition to research support, sharing
lessons learned throughout the development and execution
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of a research protocol is important to advance nurses’ knowl-
edge of the research process.

This paper provides an example of an interventional
research study conducted by novice nurse investigators.
The aim of the study was to develop a protocol to evaluate
the impact of unrestricted low fat, low residue oral intake
during labor on maternal and neonatal outcomes as well
as maternal satisfaction. Challenges in development and
execution of the protocol prevented investigators from
obtaining measurable outcomes to draw a conclusion.
During implementation of an interventional clinical trial,
Landon et al. (2019), identified barriers related to logistics
(i.e. time constraints, administrative support) and difficul-
ties in maintaining expertise with the intervention.
To overcome this, they advised ongoing collaboration
between stake holders and the investigative team to ensure
study activities are meaningful and relevant to nursing prac-
tice. The focus of this article is to provide insight into what
the team learned during the development and implementa-
tion of a protocol and how that can foster future nursing
research.

Description of Referenced Study

Design
A Perinatal Clinical Nurse Specialist and two bedside obstet-
ric nurses performed a review of the current literature on
allowing women to ingest food during labor. A gap was iden-
tified, so they developed a randomized controlled trial (RCT)
to capture and analyze both quantitative and qualitative data,
respectively.

Eligible participants were assigned to groups on a rolling
basis, then reassessed to ensure they did not develop any con-
ditions that would exclude them from continued study partic-
ipation. Data collection and documentation occurred until
after delivery.

Outcomes
Quantitative data were compared between the two groups and
analyzed using Chi-square and/or repeated measures ANOVA
tests. A descriptive analysis between groups was performed on
demographic information. Qualitative responses from the open-
ended questions were analyzed using constant comparative
analysis.

Sample Size
The proposed sample size was 200, with 100 participants to
be enrolled into each group. The initial study duration was
two years; however, it was extended an additional year to
allow for further enrollment to meet the proposed sample
size. Despite this, only 126 participants were enrolled into
the study.

Lessons Learned
The lessons learned during the development and implemen-
tation of the protocol included: (1) Conduct feasibility assess-
ments; (2) Assess external factors; (3) Partner with
stakeholder(s); (4) Develop tools that promote transparency;
(5) Coordinate with Information Technology personnel; and
(6) Engage and educate stakeholders.

Conduct Feasibility Assessments
Feasibility is the first step of protocol development. If the
sample size is unrealistic or unavailable, then there is no
point in going any further without modifications. Ensure the
population under study is large enough, despite the attrition
rate, to provide an adequate sample size that will allow findings
to be generalized. Consider partnering with another site with
similar demographics, widening inclusion criteria, or conduct-
ing the study at a larger institution to enable access to a greater
pool of eligible participants. Determine the best time to screen
for eligibility. If there is a condition of exclusion that would
preclude participation, ensure testing to identify this has been
completed prior to screening for enrollment to avoid a screen
fail or later withdrawal. For example, the population for this
study was low risk pregnant women; a diagnosis of gestational
diabetes would exclude participation. This condition is diag-
nosed with a glucose tolerance test at 24–28 weeks gestation.
The appropriate time to screen for study eligibility is after 28
weeks, when the condition has been ruled out.

Assess External Factors
Forecast and timing are important aspects to consider when
planning to implement a study. External factors may interfere
with the investigator’s ability to complete the study and yield
meaningful results. Though timelines are established when
the initial proposal is submitted for IRB approval, it is not an
exact science. Studies may require an extension because inves-
tigators are not able to meet target enrollment. Awareness of
events thatmay impact the study allows investigators an oppor-
tunity to develop plans to troubleshoot potential road blocks.
For example, a new electronic medical record (EMR) system
was implemented during the course of the study. This affected
data collection due to the learning curve associated in identify-
ingwhere to document information, as well as, the time associ-
ated with developing a report generated from the new EMR.
Since some data points could be documented in multiple
areas of the EMR, research staff had to review all possible loca-
tions, until a new report could be generated, to determine if the
datawere captured.Additionally, for safety reasons, bed capac-
itywas limited on the unit after implementation. 48% (10 out of
21) of the participantswerewithdrawn,whowereotherwise eli-
gible, due to transferred care to a nearby hospital.Modify time-
lines to minimize the potential impact of external factors.
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Partner with Stakeholder(s)
Interdepartmental studies can be challenging because each
section has an interest, or stake, in achieving the research
objective. Depending on the level of support invested, this
can result in the study’s success or failure. The stakeholders
for this study included enrolled participants, the research
team, and staff from various disciplines (medicine, nursing,
and dietary) who worked on the inpatient Labor &
Delivery (L&D) unit, in clinics (Women’s Health, Family
Medicine, Nutrition), and the anesthesia department.
Partnership between the research staff and other stakeholders
can positively affect outcomes through a sense of inclusion
and by encouraging buy-in. Solicit support from managers/
leaders in the early phases of the research proposal to
secure support. Ongoing communication is imperative to
ensure everyone has a basic understanding of the purpose,
department and role-specific study procedures (and any mod-
ifications that occur throughout the duration of the study),
objectives, and expectations of all parties involved.
Research staff need to be aware of current practice standards
that may impact the study and the department’s operations,
specifically, if a change to an established process or proce-
dure occurs. Since this study involved offering patients a
meal option that was not the standard of care, the research
team initially collaborated with Nutrition Clinic leadership
to solicit ideas on how to ensure participants would have
access to the study diet. This collaboration established a con-
nection with the research team, created an environment that
was more receptive to change, assured buy-in through a
sense of ownership, and provided feasible options for meal
delivery. As previously stated, ongoing communication is
necessary throughout the duration of the study. For this pro-
tocol, the intervention diet needed to be available 24 hours a
day, but this was not possible due to the Nutrition Clinic’s
operating hours (7:00 am–5:00 pm). The availability of
food items outside this time was restricted (i.e. limited selec-
tion of items from the intervention diet on the unit after
hours), resulting in decreased or no intake for those in the
intervention group. Collaboration and buy-in are critical to
study success!

Develop Tools That Promote Transparency
Develop printed materials (i.e. diagram, guide with illustra-
tions) that are easy to follow and provide clarity on a proce-
dure that could otherwise be misinterpreted. In this particular
protocol, it was not clear to investigators if the percent of
food intake documented was based on all items consumed
or only the solid food on the tray, since the intervention
diet (i.e. gastric/soft bland) consisted of a combination of
food and liquids, some of which were also available on the
clear liquid diet (i.e. gelatin). For example, a participant
may have received turkey, mashed potatoes, gelatin, and
tea, however the gelatin and tea were also available on the

clear liquid diet, and therefore, should not have been included
in the overall percentage of food intake. Using a printed
menu to identify food options, then circling those consumed
for study records, would have eliminated any ambiguity.

Coordinate with Information Technology (IT)
Create a plan for data collection. If data points will be
extracted from a secondary source, such as an EMR, then
imported into downloadable reports, prepare them in
advance. Establish a realistic timeline to complete the
report and trial it at least 60 days prior to the study’s tentative
start date. This will allow the research team the opportunity to
identify any missing data points, determine if additional
information is needed to generate a variable, or if erroneous
calculations are present. Meet with IT administrators to iden-
tify study variables, discuss expectations for the output
report, and feasibility of completion within the specified
timeline. Ensure regular follow up to assess progression,
and periodically test draft versions to ensure the reports
meet the intent. Additionally, confirm research staff that
will be accessing it have the appropriate credentials to do
so. Issues related to accessing reports may delay identifying
trends that may affect study outcomes. The EMR report was
not functional for this protocol for approximately four
months after enrolling the first participant. This prevented
earlier identification of trends related to omission of data
points.

Engage and Educate Stakeholders
Knowledge is powerful. Education is essential when study
interventions involve non-research staff or personnel from
various departments. Education ensures all parties are
equipped with the knowledge to fulfill study requirements.
If staff in a particular area are unaware of the study and
their role in it, they won’t know what to do for enrolled par-
ticipants. In this study, depending on the outcome of random-
ization, participants were given a clear liquid (control group)
or gastric/soft bland (intervention) diet tray during active
labor. Because there were gaps in nursing education,
several participants received the wrong tray, resulting in pro-
tocol deviations.

In order for education to be effective, it must include the
following elements: educators with subject matter expertise
(SME) in the research topic, receptive learners, organized
and standardized content-appropriate for the end user (spe-
cific to what they need to know), timely, and presented in a
way that is easily understood. Research staff in coordination
with SMEs are in the best position to present the information.
They are knowledgeable of the protocol, work in the depart-
ments where the study will be conducted, and are able to
address questions and concerns presented to them in real-
time because of their expertise. A team approach was taken
by investigators (L&D and anesthesia SMEs) and the
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research coordinator to provide staff education. Learners are
receptive when the information presented is beneficial (i.e.
will increase efficiency), they are able to voice their con-
cerns—negative and positive, and ask questions in order to
gain a better understanding of what is being asked of them.
The goal is to ensure staff are knowledgeable of and profi-
cient in their study role.

Determine what information is most appropriate to present–
this will vary by department and the staff’s research experience.
If data collection is required, include what data will be collected,
steps on how this is to be done (if this is not standard practice),
and where to document. Clinical staff must be aware that the
standard practice of charting by exception is not used in research.
All variables (data points) must be captured. For example, in this
study nausea was a data point. This required staff to assess for
nausea at regular intervals, anddocument it basedon the patient’s
response (answer). In clinical practice nausea is typically docu-
mented if the patient requests an intervention for management,
otherwise, no documentation is recorded. Therefore, no docu-
mentation of nausea could either indicate it was assessed by
staff and the patient/participant reported none, or that no
nausea was reported nor assessed by the patient or staff.
Though education and training were provided to clinical staff
prior to and throughout the duration of this study, data points
were not consistently captured in documentation.

After the educational needs have been identified, organize
them, then present in a standardized format to ensure everyone
receives the same information. Use layman’s terminology, to
avoid misunderstanding and confusion with research lan-
guage, for those with little or no research background.
Develop a checklist to guide instruction, and include each
item to be addressed, names of trainees and the trainer, and
the date completed. In the first year of the study, staff turn-
over from various departments and trends in protocol devia-
tions, such as failing to provide or collect the questionnaire,
occurred. The root cause was related to staff knowledge
deficit. A majority of the staff either had no awareness of
the study, or awareness but a poor understanding of their
role in the study. The research team addressed this by devel-
oping a standardized protocol orientation checklist that
included the study purpose, objectives, and tasks specific to
the role/department (e.g. provide the questionnaire to partici-
pants after delivery but prior to hospital discharge). All
L&D staff completed either one-to-one or small group training
provided by the research coordinator, on a designated work
day during “quiet times” on the unit. L&D management mod-
ified their unit orientation checklist to include protocol orien-
tation to ensure education of new staff. The research
coordinator briefed clinic and anesthesia staff as a group
during regularly scheduled recurring meetings. Additionally,
algorithms of the process were placed into participant study
packets (envelope placed into the outpatient obstetrical
record containing the signed consent, laminated door sign
indicating study diet, study procedures documentation form,
and questionnaire) to reinforce study procedures. When

changes in study procedures occurred, ad hoc sessions and
briefings were coordinated to disseminate the information.

Next, select the optimal time to educate staff by coordinat-
ing with the department managers/leaders, and using the
study timeline as a guide. The optimal time is after the proto-
col is approved by the Institutional Review Board (IRB) but
prior to enrollment of the first participant, since the informa-
tion will be fresh and ready to apply. If education is com-
pleted too early, staff are likely to forget. Alternatively, if
provided too close to the study start date, there may not be
sufficient time to complete training for all staff; or those
who were able to complete training may not have reached
a level of confidence to correctly perform study procedures.
Offer sessions over a period of time, with more than one
time slot to accommodate differing work schedules. This
flexibility offers ample opportunity for staff to attend training
before implementation, and ensures maximum attendance.
Provide education on a recurring basis, and at specified
time points throughout the study, to account for new person-
nel and modifications to study procedures. Additionally,
incorporate hands-on training into the education plan.
Everyone learns in a different way, some are visual, while
other are auditory or tactile learners. Application of knowl-
edge with scenarios where staff are asked to perform mock
procedures and document on sample study forms will iden-
tify gaps in knowledge and practice. Conduct dry runs until
staff are competent to perform required tasks. Because of
the educational requirements, this study would have bene-
fited from implementation at a research-based site, or one
very familiar with research practices.

Conclusion
The aim of the referenced study was to determine if unrestricted
oral intake of low fat, low residue foods during labor impacts
maternal and neonatal outcomes, with the goal of contributing
an adequately powered study to the current literature. Due to
the challenges experienced in executing this study, the findings
were not able to be generalized. However, the challenges
encountered are not specific to the original focus of the
researcher’s study. Each of the lessons is generalizable and
can be applied to other nursing research studies. As nurses
begin to develop clinical research protocols, utilizing the
lessons learned in this paper may help ensure successful imple-
mentation and completion of their research.

Acknowledgments
Mrs. Brittany Hawes, Major Shannon Eldridge, Dr. Jennifer
Thornton, Dr. Dawnkimberly Hopkins, Dr. Laurie Migliore, Dr.
Angela Phillips, David Grant USAF Medical Center Clinical
Investigation Facility, and the TriService Nursing Research Program.

Conflicting Interests
The views expressed in this material are those of the authors, and do
not reflect the official policy or position of the U.S. Government, the

4 SAGE Open Nursing



Department of Defense, or the Department of the Air Force. The vol-
untary, fully informed consent of the subjects used in this research was
obtained as required by 32 CFR 219 and DODI3216.02_AFI40-402,
Protection of Human Subjects and Adherence to Ethical Standards in
Air Force Supported Research. The work reported herein was per-
formed under United States Air Force Surgeon General approved
Clinical Investigation Number FDG20170006H.

The study was approved by the David Grant USAF Medical
Center Institutional Review Board (IRB). It was registered with the
U.S. National Library of Medicine as Oral Intake During Labor
(ClinicalTrials.gov Identifier NCT03276741).

Funding
The author(s) disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article:
Publication funding was provided by the Henry M. Jackson
Foundation.

Contributorship
All three authors listed meet the full criteria for authorship.

Guarantor
Lt Col Jeanette Anderson.

ORCID iD
Jeanette Anderson https://orcid.org/0000-0001-5043-0621

References
Al-Yateem, N., Griffiths, J., McCreaddie, M., Robertson-Malt, S.,

Kuzemski, D., Mathew Anthony, J., Fielding, M., Al Khatib,
F., Macaulay Sojka, E., & Jean Williams, J. (2019). A national
scoping study on barriers to conducting and using research
among nurses in the United Arab Emirates. Policy, Politics &
Nursing Practice, 20(4), 216–227. https://doi-org.proxy.lib.
ohio-state.edu/10.1177/1527154419876264

Cato, K. D., Sun, C., Carter, E. J., Liu, J., Rivera, R., & Larson, E.
(2019). Linking to improve nursing care and knowledge:
Evaluation of an initiative to provide research support to clinical
nurses. JONA: The Journal of Nursing Administration, 49(1),
48–54. https://doi-org.proxy.lib.ohio-state.edu/10.1097/NNA.
0000000000000707

Johnston, B., Cooper, M., & Morrison, L. (2021). Mixed methods
systematic review: Factors influencing research activity among
nurses in clinical practice. Journal of Clinical Nursing,
Advanced Online Publication, 1–15. https://doi.org/10.1111/
jocn.16133.

Landon, L., Crane, S., Nance, S., Stegenga, K., Cherven, B., Perez
Prado, L. N., Butrum, K. D., Beacham, B., & Haase, J. (2019).
Engaging clinical nurses in research: Nurses’ experiences deliver-
ing a communication intervention in a behavioral oncology clin-
ical trial. Nursing Administration Quarterly, 43(2), 175–185.
https://doi.org/10.1097/NAQ.0000000000000341

Siedlecki, S. L., & Albert, N. M. (2017). Research-active clinical
nurses: Against all odds. Journal of Clinical Nursing, 26(5–6),
766–773. https://doi-org.proxy.lib.ohio-state.edu/10.1111/jocn.
13523

Anderson et al. 5

https://orcid.org/0000-0001-5043-0621
https://orcid.org/0000-0001-5043-0621
https://doi-org.proxy.lib.ohio-state.edu/10.1177/1527154419876264
https://doi-org.proxy.lib.ohio-state.edu/10.1177/1527154419876264
https://doi-org.proxy.lib.ohio-state.edu/10.1177/1527154419876264
https://doi-org.proxy.lib.ohio-state.edu/10.1097/NNA.0000000000000707
https://doi-org.proxy.lib.ohio-state.edu/10.1097/NNA.0000000000000707
https://doi-org.proxy.lib.ohio-state.edu/10.1097/NNA.0000000000000707
https://doi.org/10.1111/jocn.16133.
https://doi.org/10.1111/jocn.16133.
https://doi.org/10.1111/jocn.16133.
https://doi.org/10.1097/NAQ.0000000000000341
https://doi.org/10.1097/NAQ.0000000000000341
https://doi-org.proxy.lib.ohio-state.edu/10.1111/jocn.13523
https://doi-org.proxy.lib.ohio-state.edu/10.1111/jocn.13523
https://doi-org.proxy.lib.ohio-state.edu/10.1111/jocn.13523

	 Introduction
	 Description of Referenced Study
	 Design
	 Outcomes
	 Sample Size

	 Lessons Learned
	 Conduct Feasibility Assessments
	 Assess External Factors
	 Partner with Stakeholder(s)
	 Develop Tools That Promote Transparency
	 Coordinate with Information Technology (IT)
	 Engage and Educate Stakeholders

	 Conclusion
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /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 false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /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 false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. 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 for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


