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ABSTRACT

BACKGROUND: In 2013, the Accreditation Council on Graduate Medical Education (ACGME) launched the Next Accreditation System, which
required explicit documentation of trainee competence in six domains. To document narrative comments, the University of North Carolina Family
Medicine Residency Program developed a mobile application to document real time observations.

OBJECTIVE: The objective of this work was to assess if the Reporter, Interpreter, Manager, Expert (RIME) framework could be applied to the
narrative comments in order to convey a degree of competency.

METHODS: From August to December 2020, 7 individuals analyzed narrative comments of four family medicine residents. The narrative com-
ments were collected from July to December 2019. Each individual applied the RIME framework to the comments and the team met to discuss.
Comments where 5/7 individuals agreed were not further discussed. All other comments were discussed until consensus was achieved.

RESULTS: 102 unique comments were assessed. Of those comments, 25 (25.5%) met threshold for assessor agreement after independent
review. Group discussion about discrepancies led to consensus about the appropriate classification for 92 (90.2%). General comments on per-
formance were difficult to fit into the RIME framework.

CONCLUSIONS: Application of the RIME framework to narrative comments may add insight into trainee progress. Further faculty development is
needed to ensure comments have discrete elements needed to apply the RIME framework and contribute to overall evaluation of competence.
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Introduction

Competence is defined as multi-dimensional and dynamic,
changing with time and linked to experience and setting.1
The Accreditation Council on Graduate Medical Education
(ACGME) defined six domains of competence expected of
every resident.”® Programmes individually developed methods
to gather assessments of trainees’ progress to guide promotion
decisions.

Medical education evaluations often rely on rating scales
defining trainee performance.4’5 Numerical ratings create a
ranking system that can be used to benchmark trainee progress.
This reductionist approach has come under scrutiny due to
rating inflation® as well as poor correlations with narrative
comments.”®

Where competency-based performance is concerned, eva-
luations dependent on numerical systems fall short in captur-
ing and evaluating progress in complex tasks and roles.’
Questions have arisen about the validity and reliability of
numeric ratings and scoring systems2 and whether the qual-
ities and capabilities essential for good performance post-
graduation are assessable using only gratdes.10 Narrative-based eva-
luations of clinical performance provide context to the numerical
ratings.11

With accreditation systems increasingly requiring pro-
grammes to document progress,3 reliable systems for evalu-
ation are needed more than ever. Entrustable professional
activities (EPAs) have been advocated as a more advanced
way of evaluating competence,’® but “entrustment” still

educators.’®>  The
y1415

elicits confusion among clinician

Reporter-Interpreter-Manager-Educator (RIME

developmental framework for assessing trainees in clinical set-

is a

tings.14 RIME suggests trainees progress through four stages,
each requiring more complex application of the skills attained
at the previous level. This model offers descriptive nomencla-
ture readily understood and accepted by trainees and precep-
tors.'® Ryan and colleagues reported on reliability of the
RIME framework being used as a numeric rating with
medical students.!” Narrative comments modelling this
framework can provide a richness of detail of progression
that numerical scales cannot.'®

In response to the ACGME and to better document
narrative-based descriptions of learners, the University of
North Carolina Family Medicine Residency Program devel-
oped the Mobile Medical Milestones application
(1\/I3App©),19 allowing faculty to document real time direct
observations and provide formative feedback to residents
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(Figure 1). We sought to apply a process developed by Hanson
et al’ to evaluate narrative comments from the M3App© using
the RIME framework to determine developmental progress
from the feedback. Specific questions explored in this study were:

1. How accurate can independent reviewers assign RIME
to narrative comments?
2. What challenges emerged from applying the RIME

model to narrative comments?

Methods

Narrative comments for four family medicine residents (2 PGY
1 and 2 PGY 2) were chosen for inclusion in this exploratory
study. The narrative comments from July to December 2019
were obtained and de-identified to blind the researchers from
the resident as well as evaluators (Figure 2). Because the
M3App© allows preceptors to choose what ACGME
Milestones the comment relates to, there were duplicate com-
ments in the download for each resident and coded only
once. This study was reviewed and approved by the university
institutional review board.

From August to December 2020, we analyzed narrative
comments from the M3App©. Our team consisted of a
medical education researcher, a family medicine physician, an
internal medicine intern, and four senior medical students.

Prior to the narrative analysis, background material about
the RIME framework™ was discussed to ensure all members
of the team understood each classification. Examples of com-
ments were presented so the members of the team had a
shared mental model.

All narrative comments were independently coded deduct-
ively based on the RIME framework. If it appeared comments
fit more than one category, multiple RIME categories were
selected. If comments were unclear or simply a compliment,
they were categorized as not applicable.

The research team met to discuss individual coding results.
Narrative comments where 5 of 7 codes agreed were not
further discussed. All other comments were discussed until con-
sensus was achieved.

Results

For four residents, 221 narratives were obtained. After remov-
ing duplicates, 102 unique narrative comments remained. For
the first research question, rater agreement was analyzed.
Only 25 (25.5%) records met our threshold for assessor agree-
ment. Inter-rater reliability for the independent review resulted
in a Cronbach’s alpha = .427. After discussion, 92 (90.2%) eva-
luations achieved consensus among assessors (Table 1).

For the second research question, reviewers debriefed about
this process and the challenges faced when coding comments.
Comments that were vague, using verbs such as “great” or
“excellent” to describe an action without providing more spe-
cific feedback were difficult to assess and fit into the RIME
framework. Examples included “Great presentation with
fellows” and “from MICU, one attending called to praise his
excellent care.” These items were considered more of a compli-
ment and rated as not applicable.

Technical skills often described the particular skill undertaken
in a matter-of-fact manner. For example, “...RESIDENT per-
formed 3 excisional biopsies today. He demonstrated good tech-
nique and appropriate caution. We worked on refining his

4 N O

Make an

Make an

N O )

Make an

Observation

Observation entered here

N 4

A

Observation
Competencies

|7 patient Care

[ Medical Knowledge

[T professionalism

[T systems-based Practice

[J Practice-based Learning &
Improvement

B Communication

/

B

Observation
Patient Care Milestones

[ pC1. cares foractuelyill or
injured patientsinurgentand
emergentsituationsandinall
settings.

[J] PC2. Cares for patients with
chronicillnesses.

[ PC3. Partners with the
patient, family, and

community toimprove....

)

C

Figure 1. M3APPO feedback process. When completing feedback on a resident, faculty have the opportunity to enter a comment (A). They are then asked to
identify a broad competency (B), followed by choosing a detailed competency (C). Therefore, multiple competencies can be selected for a single narrative

comment. The figure is an adaptation of the M3APPO.
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COMPETENCY: PATIENT CARE

Date Observer
Milestone: PC1. Cares for acutely ill or injured patients in urgent and emergent situations and in all settings

Observation

Resident really has been doing a great job on a very busy MCH week.
He takes initiative, communicates effectively with nursing staff and
consultants, and really does not shy away from facing challenging
procedures (placing IUPC or FSE on very high stationed baby) or
medical situations (handling an angry consultant re: Car seat beds).
He looks up information and is above what I would expect on his MCH

Appropriately quickly assessed a patient in transitions who felt and
looked fine but was clearly quite ill. He quickly established rapport
woth the patient and his wife and explained the reasons he needed to

Good work up and DDX of patient with abdominal pain

Great clinical questions and discussion on beta thal. He is a fantastic
PT oriented outcomes person

Resident appropriately assessed another residents patient who had
unstable vital signs. He picked up on hypothermia which had not
been picked up earlier in the day but other members of the team and
Made an appropriate plan

During a busy night on FMIS, Kyle got called about 6 admissions over
a couple of hours. He was able to appropriately triage the patients

Aug. 15, 2019 Faculty 1

knowledge.
Sept. 25, 2019 Faculty 2

return to the ER
Sept. 25, 2019 Faculty 3
Sept. 25, 2019 Faculty 4
Oct. 25, 2019 Faculty 2
Nov. 3, 2019 Faculty 5

and assign admissions to the interns, and got all of the patients
worked up and admitted in an efficient manner.

Figure 2. Example output of resident performance from the M3App®©. Faculty and resident names were removed to ensure anonymity.

Table 1. Narrative comment rater agreement.

# of Assessors Independent Review

Agreement After Consensus

Agreeing Agreement Building
77 5 12
6/7 8 24
5/7 12 56
<4/7 77 10

technique for buried sutures....” This made codifying a procedural

skill based on RIME impossible to do.

Discussion

framework in mind will also help evaluators. In so doing, they
may also offer suggestions of how to progress to the next level.
During our consensus process, it also became evident that con-
textual features such as setting adds clarity to the narrative.
The authors intend to repeat this process following faculty
development on writing specific, actionable feedback that
includes more contextual information. Establishing a shared
mental model of trainee expectations to improve feedback con-
tributes to applying a framework like RIME, reflecting the
work and skill of a physician. Additionally, a more in-depth
analysis linking RIME to the competency ratings will be con-

ducted to determine if the narrative comments are congruent.

Conclusion
Narrative comments reveal strengths and weaknesses of trai-

Narrative comments on resident performance facilitate assess-
ment of competence. This study however demonstrated that
it is difficult to assign the RIME scheme by independently
reading narrative feedback, primarily because of the lack of spe-
cificity in many narratives. Pangaro and ten Cate indicated
comments need to be clear to communicate progress, which
many of our narratives lacked.?°

Based on our study, there remains a need for faculty develop-
ment related to narrative comments.”*! The RIME framework
presents an understandable vocabulary by clinician educators.’
Training the reviewers to write narratives with the RIME

nees, information that is difficult to attain from a single sum-
mative score. Applying a framework such as RIME to
narrative comments can offer insights into trainee progress
toward independent practice, allowing for meaningful feedback
for trainees. For future steps, faculty feedback regarding input
of the comments would help ensure the ability to apply the
RIME framework and further determine competence.

Acknowledgements
The authors would like to thank Dr Janice Hanson from
Washington University School of Medicine, St. Louis,



Journal of Medical Education and Curricular Development

Missouri for her consultation about the process of assigning the
RIME framework to narrative comments. UNC School of
Medicine is a member of the American Medical Association
(AMA) Accelerating Change in Medical Education and
support for this project provided by the Reimagining
Residency Initiative.

Author Contributions
Each of the authors contributed to the conception of this
project, participated in data analysis, and have been integral
to writing the manuscript.

Statements and Declarations
The authors have no conflicts of interest with this work.

Ethical Approval

Not applicable, because this article does not contain any studies
with human or animal subjects.

Informed Consent
Not applicable, because this article does not contain any studies
with human or animal subjects.

Trial Registration
Not applicable, because this article does not contain any clinical
trials.

REFERENCES

1. Frank]R, Snell LS, ten Cate O, et al. Competency-based medical education: theory
to practice. Med Teach. 2010;32(8):638-645. doi:10.3109/0142159X.2010.501190

2. Swing SR. The ACGME outcome project: retrospective and prospective. Med
Teach. 2007;29(7):648-654. doi:10.1080/01421590701392903

3. Nasca TJ, Philibert I, Brigham T, Flynn TC. The next GME accreditation system—
rationale and benefits. N Engl | Med. 2012;366(11):1051-1056. doi:10.1056/
NEJMsr1200117

4. Baker K. Determining resident clinical performance: getting beyond the noise.
Anesthesiology. 2011 Oct;115(4):862-878. doi: 10.1097/ALN.0b013¢318229a27d.
PMID: 21795965.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Tomisato S, Venter J, Weller J, Drachman D. Evaluating the utility, reliability, and
validity of a resident performance evaluation instrument. Acad Psychiatry.
2014;38(4):458-463. doi:  10.1007/s40596-014-0134-7. Epub 2014 May
2. PMID: 24789481.

Meyer EG, Cozza KL, Konara RMR, Hamaoka D, West JC. Inflated clinical eva-
luations: a comparison of faculty-selected and mathematically calculated overall eva-
luations based on behaviorally anchored assessment data. Acad Psychiatry.
2019;43(2):151-156. doi: 10.1007/s40596-018-0957-8

Hanson JL, Rosenberg AA, Lane JL. Narrative descriptions should replace
grades and numerical ratings for clinical performance in medical education in
the United States. Front Psychol. 2013;4:668. https://doi.org/10.3389/fpsyg.
2013.00668

Hoffman K, Hosokawa M, Donaldson J. What criteria do faculty use when rating
students as potential house officers? Med Teach. 2009;31:e412-¢417. doi:10.1080/
01421590802650100

Holmes AV, Peltier CB, Hanson JL, Lopreiato JO. Writing medical student and
resident performance evaluations: beyond “performed as expected”. Pediatrics.
2014;133(5):766-768. doi:10.1542/peds.2014-0418

Squires B. Conventional grading and the delusions of academe. Educ Health.
1999;12(1):73-77.

Guerrasio J, Cumbler E, Trosterman A, Wald H, Brandenburg S, Aagaard E.
Determining need for remediation through postrotation evaluations. J Grad Med
Educ. 2012:4(1):47-51. doi:10.4300/JGME-D-11-00145.1

Taylor D, Park YS, Smith C, ten Cate O, Tekian A. Constructing approaches to
entrustable professional activity development that deliver valid descriptions of pro-
fessional practice. Teach Learn Med. 2020;33(1):89-97. doi:10.1080/10401334.
2020.1784740

Sterkenburg A, Barach P, Kalkman C, Gielen M, ten Cate O. When do supervising
physicians decide to entrust residents with unsupervised tasks? Acad Med.
2010;85(9):1408-1417. doi:10.1097/ACM.0b013e3181eablec

Pangaro L. A new vocabulary and other innovations for improving descriptive
in-training  evaluations. Acad Med. 1999;74(11):1203-1207.  doi:10.1097/
00001888-199911000-00012

DeWitt D, Carline J, Paauw D, Pangaro L. Pilot study of a "RIME’-based tool for
giving feedback in a multi-specialty longitudinal =~ clerkship. Med Educ.
2008;42(12):1205-1209. doi: 10.1111/j.1365-2923.2008.03229.x. PMID: 19120951.
Sepdham D, Julka M, Hofmann L, Dobbie A. Using the RIME model for learner
assessment and feedback. Fam Med. 2007;39(3):161-163.

Ryan MS, Lee B, Richards A, et al. Evaluating the reliability and validity evidence of
the RIME (Reporter-Interpreter-Manager-Educator) framework for summative
assessments across clerkships. dcad Med. 2021;96(2):256-262. doi:10.1097/ACM.
0000000000003811

Emke AR, Park YS, Srinivasan S, Tekian A. Workplace-based assessments using
pediatric critical care entrustable professional activities. J Grad Med Educ.
2019;11(4):430-438. doi: 10.4300/JGME-D-18-01006.1

Page C, Reid A, Coe CL, et al. Piloting the Mobile Medical Milestones Application
(M3App©): a multi-institution evaluation. Fam Med. 2017;49(1):35-41.

Pangaro L, ten Cate L. Frameworks for learner assessment in medicine: AMEE
Guide no. 78. Med Teach. 2013;35(6):e1197-e1210. doi: 10.3109/0142159X.2013.
788789


https://doi.org/10.3109/0142159X.2010.501190
https://doi.org/10.1080/01421590701392903
https://doi.org/10.1056/NEJMsr1200117
https://doi.org/10.1056/NEJMsr1200117
http://doi.org/10.1097/ALN.0b013e318229a27d
http://doi.org/10.1007/s40596-014-0134-7
http://doi.org/10.1007/s40596-014-0134-7
http://doi.org/10.1007/s40596-014-0134-7
http://doi.org/10.1007/s40596-014-0134-7
http://doi.org/10.1007/s40596-018-0957-8
http://doi.org/10.1007/s40596-018-0957-8
http://doi.org/10.1007/s40596-018-0957-8
http://doi.org/10.1007/s40596-018-0957-8
https://doi.org/10.3389/fpsyg.2013.00668
https://doi.org/10.3389/fpsyg.2013.00668
https://doi.org/10.3389/fpsyg.2013.00668
http://doi.org/10.1080/01421590802650100
http://doi.org/10.1080/01421590802650100
http://doi.org/10.1542/peds.2014-0418
http://doi.org/10.1542/peds.2014-0418
http://doi.org/10.4300/JGME-D-11-00145.1
http://doi.org/10.4300/JGME-D-11-00145.1
http://doi.org/10.4300/JGME-D-11-00145.1
http://doi.org/10.4300/JGME-D-11-00145.1
http://doi.org/10.1080/10401334.2020.1784740
http://doi.org/10.1080/10401334.2020.1784740
https://doi.org/10.1097/ACM.0b013e3181eab0ec
http://doi.org/10.1097/00001888-199911000-00012
http://doi.org/10.1097/00001888-199911000-00012
http://doi.org/10.1097/00001888-199911000-00012
http://doi.org/10.1097/00001888-199911000-00012
http://doi.org/10.1111/j.1365-2923.2008.03229.x
http://doi.org/10.1111/j.1365-2923.2008.03229.x
https://doi.org/10.1097/ACM.0000000000003811
https://doi.org/10.1097/ACM.0000000000003811
http://doi.org/10.4300/JGME-D-18-01006.1
http://doi.org/10.4300/JGME-D-18-01006.1
http://doi.org/10.4300/JGME-D-18-01006.1
http://doi.org/10.4300/JGME-D-18-01006.1
http://doi.org/10.3109/0142159X.2013.788789
http://doi.org/10.3109/0142159X.2013.788789

	 Introduction
	 Methods
	 Results
	 Discussion
	 Conclusion
	 Acknowledgements
	 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


