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Executive Summary

This report describes the methodology and procedures used to conduct a practice analysis
and develop the exam specifications for the American Society for Metabolic and Bariatric
Surgery (ASMBS) Certified Bariatric Nurse (CBN) certification examination.

The three major activities that comprise the practice analysis process described in this
report are as follows:

1. Practice Analysis Committee Meeting - A gathering of subject matter experts
(SMEs) to discuss and develop a description of the scope of practice

2. Practice Analysis Survey - A large-scale survey of practitioners not involved with
the SME panel to validate the task and knowledge statements developed by the
committee

3. Development of Examination Specifications - The development of an
Examination Content Outline recommended by the committee based on the
results of the survey and final approval and changes by the Certifying Board
members

Several practitioners were assembled by ASMBS to serve as subject matter experts (SMEs).
The individuals selected represent a wide variety of work-related characteristics such as
years of experience, work setting, geographic location, and areas of specialty. This helps in
developing a scope of practice that is reflective of the roles and responsibilities of the job
role and is relatively free from bias. By analyzing the experiences and expertise of current
practitioners, the results from the practice analysis become the basis of a validated
assessment that reflects the competencies required for competent job performance.

The practice analysis process utilized in this study yields exam specifications that accurately
reflect the scope of practice, allowing for the development of fair, accurate, and realistic
assessments of candidates’ readiness for certification. The resultant Examination Content
Outline (Appendix E) indicates a 150-item examination with content distribution
requirements at the competency area (content domain) level with subdomain topics not
specified by the outline. The five competency areas are:

1. Clinical Management Pre-operative (Pre-facility)

2. Clinical Management: Perioperative (Facility Stay)

3. Clinical Management: Follow-up (Post-discharge and long-term)

4.  Professional and Community Collaboration

5. Program Quality

1 Practice Analysis Report - ASMBS CBN- December 2022
pSI © 2022 - Allrights reserved - Client Confidential



Development of Exam Specifications

Prior to the examination specifications meeting, the task force met on August 9, 2022 to
discuss the demographics and determine if the survey could be closed. The committee
reviewed the demographic results and confirmed that the results matched expectations and
impressions of the practitioner population, suggesting that the respondent sample is
reflective of the target population.

The Practice Analysis Committee met on November 5, 2022 to review the results of the
survey, finalize the tasks and knowledge that would comprise the next Examination Content
Outline, and finalize the content weighting for the examination.

The committee then reviewed the draft content weighting, discussing any adjustments
necessary to align the number of items per content area for adequate content coverage on
the assessment. The draft content weighting was developed by calculating the criticality
value (mean importance rating multiplied by the mean frequency rating) and then
determining a percentage weight based on the relative weight of the criticality value for
each content area. Weights for each content area and statement were redistributed based
on SME committee feedback to better reflect actual practice.

See Table 4 for a summary of the content weighting determination proposed by the Job
Analysis Committee. The final Examination content outline and knowledge topic list can be
found in Appendix E.

Table 4.
Content Weighting Determination- Practice Analysis Committee
Task Domains Criticality # Items

1 | Clinical Management Pre-operative (Pre-Facility) 3.5 21
2 | Clinical Management: Perioperative (Facility Stay) 3.7 16
3 | Clinical Management: Follow-up (Post-discharge and long-term) 3.4 14
4 | Professional and Community Collaboration 3.5 13
5 | Program Quality 3.6 12

Following the creation of the final examination content outline, the task force members
were tasked with identifying linkages between the task and knowledge statements. This was
done to provide evidence that the knowledge areas were indeed required to perform the
tasks identified. This was also done to ensure that each task was covered by at least one
relevant knowledge area and that each knowledge area had at least one relevant task
identified.
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Appendix E

Exam Content Outline

Clinical Management Pre-operative (Pre-facility)

1A
1A1
1A2
1A3
1B
1B1
1B2
1B3
1C

1C1

1D
1D1
1D2
1E

1F

1G

1H
TH1

1H2

1H3
1H4
TH5
1H6
11

1)

Assess a patient/support person's knowledge of
disease of obesity and obesity-related conditions
treatment options and alternatives
risks and benefits of treatment options
Educate a patient/support persons about
disease of obesity and obesity-related conditions
treatment options and alternatives
risks and benefits of treatment options
Identify risks and unique needs of the patient by reviewing medical,
surgical, psychosocial, religious, cultural, family, and weight history
reviewing medical, surgical, psychosocial, religious, cultural, family, and
weight history
Identify unique age-related needs for
Adolescence (13 to 18 years)
Geriatric (70 years or over)
Identify unique gender-related needs (e.g., pregnancy, fertility, vitamin
requirements, transgender considerations)
Assist patient/support persons in making an informed decision regarding
bariatric treatment options
Discuss and establish goals and expected outcomes with the
patient/support persons
Educate patient/support persons about
steps in the bariatric surgical process (pre-operative preparation,
perioperative, follow-up care)
lifestyle changes after surgery (e.g., physical activity, nutrition and
supplementation, psychosocial support)
expected clinical outcomes
short and long-term complications
reporting of signs and symptoms of complications
measures to prevent complications
Evaluate the effectiveness of education for patients/support persons
Utilize various modalities while in the perioperative phase (e.g., telehealth
visits, telemedicine, patient portals, social media)

2A

2B
2C

2D
2E
2F

Clinical Management: Perioperative (Facility Stay)
Assess patient/support person’s understanding of pre-operative education
and provide reinforcement
Utilize size and weight-appropriate equipment
Implement patient care protocols (e.g., airway, positioning, medications,
pain management, enhanced recovery)
Practice safe bariatric patient handling
Implement preventative measures for complications
Monitor for abnormal signs, symptoms, and diagnostic tests
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2G
2H

2H1
2H2
2H3
2H4
2H5
2H6
2H7
2H8
3
3A
3A1
3A2
3A3

3A4
3A5
3B

3C
3D
3E
3F
3G
3H
3l

3]

4A

4B

4C
4D

4E

4F
4G

psSi

Respond to early and late warning signs for complications
Implement discharge plan and review instructions for immediate post-
operative period
reporting signs and symptoms of complications
nutrition and diet progression
physical activity/limitations
vitamin and mineral supplementation
fluid/hydration management
medication management
pain management
follow-up care
Clinical Management: Follow-up (Post-discharge and long-term)
Assess the patient for:
short- and long-term complications
short- and long-term weight change
adherence to plan of care and lifestyle changes (e.g., medications,
nutrition and vitamin supplementation, diet, physical activity, self-care,
smoking cessation)
psychosocial adjustments (e.g., substance abuse, alcohol use, body image)
need for additional bariatric education
Evaluate and report improvement, remission, or resolution of obesity-
related conditions
Assess for quality of life changes from pre-operative levels
|dentify barriers to recommended lifestyle modifications
Offer tools or resources to help patients manage barriers to recommended
lifestyle modifications
Address secondary effects of surgery (e.g., dumping, reactive hypoglycemia,
redundant skin)
Provide additional education or referrals as needed
Reinforce long-term healthy behaviors
Encourage participation in support group(s) and other available
psychosocial support
Utilize various modalities while in the follow-up phase (e.g., telehealth visits,
telemedicine, patient portals, social media)
Professional and Community Collaboration
Assess the multidisciplinary’s team knowledge related to the care of
bariatric surgical patients
Implement formal and informal multidisciplinary team education related to
the unique needs of metabolic and bariatric surgery patients
Evaluate the effectiveness of multidisciplinary team education
Collaborate with the multidisciplinary team to provide patient-centered
education
Collaborate with the multidisciplinary team to ensure successful
progression of patient through continuum of care
Evaluate patient care protocols within the multidisciplinary team
Coordinate pre- and post- operative referrals
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4H Foster sensitivity within the multidisciplinary team towards patients with

obesity
4] Promote understanding of surgical complications within the
multidisciplinary team
4) Promote safe patient handling within the multidisciplinary team
4K Provide education to the community on the disease of obesity and

associated treatments using various modalities (e.g., web sites, webinars,
social media, newsletters, informational presentations)

4L Promote obesity awareness within the healthcare community through
educational outreach (e.g., role modeling, precepting, teaching, mentoring)

4M Foster advocacy and access related to individuals and associated treatments

5 Program Quality 20

5A Advocate for patient safety involving furniture, patient transport/transfer
systems, medical and surgical equipment

5B Integrate the use of bariatric ergonomic protocols to decrease the risk of
patient and staff injury

5C Evaluate innovations in technology and advances in care through
benchmark studies, literature reviews, evidence-based practice, or research

5D Facilitate incorporation of innovations in technology and advances in care
into practice

5E Participate in the quality improvement process including: Planning, Data
Collection, Analysis, Implementation, Documentation, and Evaluation

5F Participate in updating patient care practices (e.g., policies, protocols, clinical
pathways)

5G Develop and/or update patient education programs, materials, and tools
using multiple modalities

5H Promote compliance with current best practice guidelines and
recommendations

5 Promote optimization of the patient experience including sensitivity

5) ldentify specific competencies necessary for delivery of patient care (e.g.,
safe patient handling, early recognition of complications, sensitivity training)

5K Facilitate staff training to optimize the delivery of patient care (e.g., safe
patient handling, early recognition of complications, sensitivity training)

5L Contribute to the profession through presentations, publications, research,

or involvement of professional organizations
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Knowledge Statements

psSi

Severe obesity

1.

2.
3.
4

Epidemiology (trends, incidents, prevalence)

Sensitivity issues or weight bias issues (e.g., people first language)
Etiology (e.g., biology, medications, environment, genetics, lifestyle)
Obesity related medical conditions

endocrine (e.g., Type 2 diabetes, metabolic syndrome, PCOS)
cardiovascular (e.g., hypertension, dyslipidemia, stroke, CVD, CHF)
musculoskeletal (e.g., degenerative joint disease, back pain)
gastrointenstinal (e.g., GERD, fatty liver disease)

pulmonary (e.g., obstructive sleep apnea, asthma, Pickwickian syndrome)
urinary/gynecological (e.g., incontinence, infertility)

neurological (e.g., pseudotumor cerebri)

cancer (e.g., breast, uterus, cervix)

Normal anatomy and physiology of the gastrointestinal system
Physiology and mechanisms of weight loss and weight gain

S0 an oY

Considerations for metabolic and bariatric surgery patients

oA WN =

L N

o.

10.

Criteria for metabolic and bariatric surgery candidacy

Contraindications for surgery candidacy

Socioeconomic issues

Age-related considerations (e.g., adolescent, geriatric)

Ethnicity, gender, religious, and cultural considerations

Patients with high-risk conditions (e.g., severe medical condition, multiple major abdominal
surgeries, prior metabolic and bariatric surgeries)

Abnormal eating behaviors and disorders

Psychological or cognitive disorders (e.g., depression, anxiety, addiction, schizophrenia, OCD,
bipolar disorder, brain injury)

Substance use (e.g., nicotine, alcohol, marijuana, opioids)

Pharmacological history (e.g., non-steroidals, psychiatric medication, immunosuppresants)

Metabolic and bariatric surgery procedures

1.
2.

Evolution of metabolic and bariatric surgical procedures including historical procedures
Types of primary metabolic and bariatric procedures

a. Adjustable gastric band

b. Sleeve gastrectomy

c. Roux-en-Y gastric bypass

d. Biliopancreatic diversion-duodenal switch

e. Single anastomosis duodeno-ileostomy with sleeve (SADI/SADI-S)
f.  Endoscopic therapy (e.g., balloon, stent, aspiration)

g. Other emerging procedures, technologies, or treatments

Types of non-primary metabolic and bariatric procedures

a. Revision

b. Conversion

C. Reversal

Procedure-specific considerations

a. Anatomical and physiological changes

Risks and benefits

Pre-operative process

Post-operative process

Weight change expectations

®aono
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f. Obesity-related disease improvement, remission, and/or resolution

g. Secondary effects (e.g., dumping syndrome, hypoglycemia, redundant skin)
Surgical/Procedural Approaches

a. Open

b. Laparoscopic

¢. Endoscopic

d. Robotic-assist

Intraoperative process (e.g., draping, positioning, anesthesia, procedure-specific
considerations)

Surgical complications

1.

7.

Types of complications (e.g., bleed, leak, VTE, bowel obstruction, internal hernia, stenosis,
band complications, gastro-gastric fistula, rhabdomyolysis)

Prevention of complications (e.g., VTE, Pneumonia, pressure injuries/rhabdomyolysis)
Intraoperative complications (e.g., loss of airway, intraoperative leak, liver laceration, nerve
damage)

Clinical presentation of post-operative complications (e.g., early, late, long-term)

Treatment of complications

Emergency interventions (e.g., rapid response activation, failure to rescue, notification of the
surgeon)

Unique considerations (e.g., diagnostic testing, risk of nasogastric tube insertion)

Patient management across the continuum of care

ok wnN =

o N

10.
11.

Skin, nail, and hair integrity/care

Adequate dentition

Fluid and electrolyte management

Pain management

Laboratory and diagnostic testing and results
Medical weight management modalities

a. Pre-operative

b. Post-operative

Bariatric safe patient handling

Specialized equipment needs

Implications of metabolic and bariatric surgery on
a. fertility and pregnancy

b. alcohol metabolism and effects

¢. medication management

d. psychosocial adjustments

Discharge planning process

Long term follow-up

Nutritional considerations

1.

N

Noukw

Procedure-specific nutrition and supplementation guidelines

Types of nutritional deficiencies (e.g., thiamine, Vitamin B12, Vitamin D, fat soluble vitamins,
iron, calcium, protein)

Prevention of nutritional deficiencies

Identification of nutritional deficiencies

Treatment of nutritional deficiencies

Adaptive and maladaptive eating behaviors and recommendations

Dietary progression following surgery
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Lifestyle changes

1.

uheWwN

Physical activity/exercise

Behavior-modification counseling

Risks of substance use (e.g., nicotine, alcohol, marijuana, opioids)
Modalities to improve patient adherence

Role of support groups for patients/support persons

Professional Practice

ok wWwN =

Fundamental research principles and quality improvement

Risk management

Professional organization and government agency guidelines and recommendations
Informational resources related to the disease of obesity, metabolic and bariatric surgery
Professional associations (e.g., ASMBS, TOS, OAC, SAGES, OMA, ACS)

Metabolic and bariatric surgical program accreditation

Practice Analysis Report - ASMBS CBN- December 2022
© 2022 - Allrights reserved - Client Confidential

83



1 ) Testing
pSI / Excellence

© 2022 ASMBS. All rights reserved.

No portion of this publication may be translated or reproduced in whole or in part,
stored in a retrieval system, or transmitted in any form or by any means (electronic,
mechanical, photocopying, recording or otherwise) without the prior written
permission of the copyright owner. This publication may not be resold, rented, lent,
leased, exchanged, given or otherwise disposed of to third parties. Neither the
purchaser nor any individual test user employed by or otherwise contracted to the
purchaser may act as agent, distribution channel or supplier for this publication.

PSI and the PSI logo are registered trademarks of PSI Services LLC.

PSI Services

psionline.com

0 @PSIServicesLLC

M Psi services LLC




	Front Cover
	Contents
	Executive Summary
	Introduction
	Practice Analysis Committee Meeting
	Practice Analysis Survey
	Development of Exam Specifications
	Appendix A Subject Matter Experts
	Practice Analysis Committee

	Appendix B Practice Analysis Presentation
	Appendix C Survey Text
	Appendix D Survey Invitation Email
	Appendix E Exam Content Outline
	Back Cover


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



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

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





