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Abstract
Promoting respite and sleep impacts a patient’s health and their inpatient experience. As New York State’s largest health sys-

tem, Northwell Health has been on a journey to create a healing and therapeutic healthcare environment. By establishing

leadership accountability, leveraging patient feedback and adopting evidence-based interventions, system and individual

adult inpatient hospital improvements have been noted. Between 2017 and 2020, Northwell’s overall system HCAHPS

“Quiet at Night” Top Box performance increased by 4.7, improving 30 percentile rank points when compared to the

Press Ganey national database. This case study outlines Northwell’s pragmatic patient-centered strategy and examines the

unanticipated impact of limited visitation due to COVID-19 on this HCAHPS measure.
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Introduction
Consumerism has empowered patients to rely on publicly
reported data, word-of-mouth and previous experiences to
inform their healthcare decision-making processes. Personal
preferences, emotions, values and intuitions are becoming
significant drivers influencing when and where patients
seek care (1). To remain provider-of-choice with high
loyalty consumer retention, healthcare organizations must
deliver world-class quality and experiences across the care
continuum. Through internal performance improvement
efforts and leveraging outside industry best practices,
patient experience has become a “differentiator that will
drive and sustain long-term success (2).”

The Institute for Healthcare Improvement’s “Triple Aim”
framework includes patient experience, inclusive of quality
and satisfaction, as a core tenant strategy to optimize health-
care system performance (3) alongside cost reductions and
population health. With this heightened awareness, patient
experience measurement and improvement efforts are
increasingly prioritized. According to the Centers for
Medicaid and Medicare Services, HCAHPS (Hospital
Consumer Assessment of Healthcare Providers and

Systems), “is a survey instrument and data collection meth-
odology for measuring patients’ perceptions of their hospital
experience (4).” Beginning in 2008, HCAHPS performance
is transparent and the most positive response, ‘Always,’ is
considered the ‘Top Box’ response and is publicly reported
for consumer consumption (5). One of the individual
survey questions asks patients to rate “During this hospital
stay, how often was the area around your room kept quiet
at night (6)?”

Maslow’s hierarchy of needs theory identifies sleep as a
basic, biological and physiological human need. According
to the theory, meeting those needs are necessary for individ-
uals to attain the next level of need, Safety, which includes
health (7). To provide patient-centered care, healthcare
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professionals are responsible for promoting rest and sleep,
since these components impact a patient’s overall health.

Northwell Health is the largest healthcare system in
New York State, including 21 hospitals, over 750 medical
practices and 74,000+ team members. At the height of the
initial COVID-19 wave, Northwell cared for more
COVID-19 patients than any other healthcare system in the
United States. In early April 2020, the daily hospitalized
patient census peaked at 3,400+ across all system-based
acute care facilities (8). This article outlines how Northwell
pragmatically improved HCAHPS “Quiet at Night” out-
comes and explores how this domain performed during the
initial COVID-19 wave.

Description
Historically, Northwell hospitals have struggled with HCAHPS
“Quiet at Night.” Challenges include grid-locked real estate
footprint, centralized nursing stations with most units operating
with semi-private rooms. In 2017, for this question, Northwell
overall performed at a Top Box score of 50.8, placing the
health system at the 17th percentile when compared to United
States hospital peers within the Press Ganey national patient
experience database. As a result, the Quiet, Healing
Environment Committee (QHEC), was developed in early
2018. Consisting of interdisciplinary stakeholders, the goal
was to design and deliver a humanistic overnight experience
within 15 of Northwell’s adult inpatient hospitals. To address
this holistic issue, three sub-committees were formed from the
QHEC. The Culture and Education sub-committee created
and supported hospital-based structures for performance
improvement accountability. Sponsored by the hospital
Executive Director/CEO, a leadership triad was engaged inclu-
sive of Chief Nursing Officer, Patient Experience and Support
Services Leader. They inventoried site strengths and opportuni-
ties, reviewed data and engaged leaders and teams. This group
also developed educational curricula for leaders and teams to
support this cultural transformation.

Adopting evidence-based protocols aimed at reducing
noise and supporting patient rest became the focal point for
the Care Delivery sub-committee. After a review of literature,
identification of internal best practices and engaging patients
via Patient and Family Partnership Councils, a “Quiet
Healing Environment Implementation Guide” was devel-
oped. The document disseminated to the adult inpatient hos-
pital Executive Directors and leadership trios, totaling 60+
senior leaders. It was presented at leadership meetings to ini-
tiate the call for action as it provides a 5-step action-oriented
approach inclusive of Establishing Structure, Performing a
Gap Analysis, Building Awareness, Hardwiring Quiet
Hours and Protocol and Ongoing Monitoring for
Performance Improvement. It highlights the importance of
a hospital-based Night Council, a shared governance
model, led by frontline team members, specific to addressing
concerns of those that primarily work overnight.

Quiet Hours were adopted on each unit/department, primar-
ily from 11pm to 5am. Through Night Councils, interdisciplin-
ary teams sought innovative approaches for peer accountability
such as code words when noise volumes were increasing in
patient care areas. Unit leaders and teams came together to
create care protocols to minimize patient interruptions, night-
time proactive rounding standards and consistent communica-
tion, informing patients and visitors of Quiet Hours
expectations. Over 800 leaders were educated via an informa-
tive 15-min eLearning module, which highlighted why sleep
and rest is important to physical health, current state of
HCAHPS data and high-level best practices. Frontline team
members were educated and engaged in these efforts via
unit-based huddles led by the respective leader(s).
Sustainment methodologies consisted of ongoing awareness
activities, daily leadership rounding, compliance monitoring
and data monitoring. Recognition efforts were locally driven,
celebrating units and departments with improved HCAHPS per-
formance and honoring teammembers who support the creation
in quiet, healing environments.

The third sub-committee, Environment and Amenities,
sought to examine and reduce contributors to excess work-
place noise. Clinical alarms, overhead announcements,
equipment, and employee talking were all within scope.
This team identified high-quality products that support rest
(i.e., eye masks, ear plugs, headphones). Collaborating with
system Procurement and Materials Management, a standard
amenity order-set was implemented allowing for item stand-
ardization and cost reduction based on bulk purchasing
models. Marketing teams created branded collateral inclusive
of elevator clings, digital messaging, print materials and
website enhancements. From development to implementa-
tion, the QHEC had been working for approximately two
years before the COVID-19 pandemic began.

In spring 2020, New York saw unprecedented volume,
acuity and mortality related to COVID-19. Intensive care
surges required large amounts of patients on ventilators and
oxygen support, hospital bed capacity tripled in unconventional
areas like conference rooms, and healthcare providers wore pro-
tective equipment. On March 18, 2020, the New York State
Department of Health (NYSDOH) issued a health advisory, sus-
pending all hospital visitation (9). Visitation shifted to virtual
modalities and team members engineered ways to minimize
exposure. In his book, Leading Through a Pandemic,
Northwell’s President and CEO, Michael Dowling reflected
how there was an “eerie quiet” due to the absence of patient
voices and visitors (10) while rounding on units.

Results
Between 2017 and 2020, Northwell’s overall system HCAHPS
“Quiet at Night” Top Box performance increased by 4.7,
improving 30 percentile rank points when compared to the
Press Ganey national database. Twelve out of the fifteen
Northwell hospitals (80%) saw a Top Boxincrease of at least
3.5; see Figure 1. The largest change was within one community
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hospital who demonstrated a 13.9 Top Box point improvement
(51 peer rank points) during that timeframe. When examining
‘Quiet at Night’ system performance, the highest performing
consecutive six months was during the initial COVID-19
peak, March through August 2020. During this time, the
mean monthly performance was a 57.0 Top Box percentile
score, a 3.25 percentile difference when compared to the
same six months in 2019 (pre-COVID). Within those six
months, the lowest performing month was June 2020, correlat-
ing to when the NYSDOH allowed modified visitation,
re-opening the doors to visitors across New York hospitals.

Lessons Learned Previous hospital environments were not
necessarily designed to minimize noise. Utilizing elements of
experience design, there is great opportunity to create hospital
environments that prioritize patient rest and healing.Noise pollu-
tion and its impact on patients and providers continue to be
studied (11,12). Clinical alarms are being redesigned to be
more therapeutic and help reduce staff alarm fatigue (13). In
reflecting on Northwell’s journey, leadership buy-in and
support was essential to beginning our cultural transformation.
Placing accountability on one discipline and/or one leader may
have appeared as a siloed issue or short-term initiative, so by
adopting a triad approach, a sense of interdisciplinary teamwork,
partnership and shared responsibility was fostered. The QHEC
realized that care delivery coordination, environment, equip-
ment, and staff conversations are within control. How we orga-
nize and deliver inpatient care needed to be re-examined.

The comprehensive Guide provided guidance and
evidence-based recommendations promoting a foundational
level of system consistency. However, it also allows for
unit/department specific considerations within areas such as
specific Quiet Hours, team-based nighttime protocols, crea-
tive ways for peer accountability and recognition efforts.
With the elimination of visitation during the initial
COVID-19 wave, Northwell saw an unexpected positive

impact on HCAHPS “Quiet at Night.” However, perfor-
mance did not skyrocket to the 99th percentile. These find-
ings lead us to deduct that although visitation contributes to
nighttime noise, it may not be the sole contributor.

Conclusion
Promoting respite and sleep impacts a patient’s health and their
inpatient experience. Core causes and contributors to hospital
noise must be pragmatically identified and strategically
addressed in order to improve the HCAHPS “Quiet at Night”
measure. Engaging interdisciplinary care teams, adopting
evidence-based interventions, designing for optimal experience
and instilling sustainment activities may lead to increased
system and hospital performance outcomes. Change does not
happen immediately, it requires patience, diligence and a spirt
of continuous improvement. Northwell continues to learn,
refine its approaches and evolve with consumerism-based
demands and expectations.
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Figure 1. Northwell HCAHPS “quiet at night” performance by site, 2017 vs. 2020.

Barden et al 3



Statement of Human and Animal Rights
After review by the Northwell Health Human Research Protection
Program, case study activities did not meet the definition of
human subject research under 45CFR46.

Statement of Informed Consent
Informed consent for patient information to be published in this
article was not obtained because patient experience survey data is
publicly reported and available.

Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding
The author(s) received no financial support for the research, author-
ship and/or publication of this article.

ORCID iD
Nicole Giammarinaro https://orcid.org/0000-0002-2202-5028

References

1. Ubel PA. Beyond costs and benefits: understanding how patients
make health care decisions. Oncologist. 2010;15(1):5-10.

2. Wolf JA. The consumer has spoken: patient experience is now
healthcare’s Core differentiator. Patient Experience Journal.
2018;5(1):1-4.

3. Institute for Healthcare Improvement. The IHI triple aim. 2020.
Accessed December 18, 2020. http://www.ihi.org/Engage/
Initiatives/TripleAim/pages/default.aspx

4. Center for Medicaid and Medicare Services. HCAHPS: Patients’
Perspectives of Care Survey. 2020. Accessed December 18,

2020. https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/HospitalQualityInits/HospitalHCAHPS

5. Health Services Advisory Group. CAHPS® Hospital Survey.
2020. Accessed December 28, 2020. https://www.hcahpsonline.
org/en/summary-analyses/

6. Hospital Consumer Assessment of Healthcare Providers and
Systems. 2020. Accessed December 18, 2020. http://www.
hcahpsonline.org/en/survey-instruments

7. McLeod SA. Maslow’s hierarchy of needs. Simply Psychology.
2020. Accessed December 18, 2020.https://www.
simplypsychology.org/maslow.html

8. Gierlinger S, Barden A, Giammarinaro N. Turned upside
down: the role of New York patient experience leaders
during COVID-19. Journal of Patient Experience. 2020;7-
(3):287-90.

9. New York State Department of Health. Health Advisory
COVID-19 Guidance for Hospital Operators Regarding
Visitation. 2020. Accessed on December 3, 2020.. https://
coronavirus.health.ny.gov/system/files/documents/2020/03/
covid19-hospital-visitation-guidance-3.18.20.pdf

10. Dowling MJ, Kinney C. Leading Through a Pandemic: The
inside story of humanity, innovation, and lessons learned
During the COVID-19 crisis. New York, NY: Simon and
Schuster; 2020.

11. Choiniere D. The effects of hospital noise. Nurs Adm Q.
2010;34(4):327-33.

12. Cunha M, Silva N. Hospital noise and patients’ wellbeing.
Procedia – Social and Behavioral Sciences. 2015;171:246-
51.

13. Rueb ES. To Reduce Hospital Noise, Researchers Create
Alarms That Whistle and Sing, The New York Times. 2019.
accessed on January 4, 2021. https://www.nytimes.com/2019/
07/09/science/alarm-fatigue-hospitals.html

4 Journal of Patient Experience

https://orcid.org/0000-0002-2202-5028
https://orcid.org/0000-0002-2202-5028
http://www.ihi.org/Engage/Initiatives/TripleAim/pages/default.aspx
http://www.ihi.org/Engage/Initiatives/TripleAim/pages/default.aspx
http://www.ihi.org/Engage/Initiatives/TripleAim/pages/default.aspx
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalHCAHPS
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalHCAHPS
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalHCAHPS
https://www.hcahpsonline.org/en/summary-analyses/
https://www.hcahpsonline.org/en/summary-analyses/
https://www.hcahpsonline.org/en/summary-analyses/
http://www.hcahpsonline.org/en/survey-instruments
http://www.hcahpsonline.org/en/survey-instruments
http://www.hcahpsonline.org/en/survey-instruments
https://www.simplypsychology.org/maslow.html
https://www.simplypsychology.org/maslow.html
https://www.simplypsychology.org/maslow.html
https://coronavirus.health.ny.gov/system/files/documents/2020/03/covid19-hospital-visitation-guidance-3.18.20.pdf
https://coronavirus.health.ny.gov/system/files/documents/2020/03/covid19-hospital-visitation-guidance-3.18.20.pdf
https://coronavirus.health.ny.gov/system/files/documents/2020/03/covid19-hospital-visitation-guidance-3.18.20.pdf
https://coronavirus.health.ny.gov/system/files/documents/2020/03/covid19-hospital-visitation-guidance-3.18.20.pdf
https://www.nytimes.com/2019/07/09/science/alarm-fatigue-hospitals.html
https://www.nytimes.com/2019/07/09/science/alarm-fatigue-hospitals.html
https://www.nytimes.com/2019/07/09/science/alarm-fatigue-hospitals.html

	 Introduction
	 Description
	 Results
	 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


