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Prescribe, Dispense, or Distribute

Drugs

Dentists have statutory prescribing
authority. In particular, “registered
pharmacists of this state may fill pre-
scriptions of legally licensed dentists
of this state for any drug necessary
in the practice of dentistry.” RCW

18.32.685.

There is some confusion with WAC
246-817-360, which states, “no den-
tist shall prescribe, dispense or dis-
tribute any controlled substance or

legend drug for other than dental-
related conditions.” The commission
is aware of the ambiguity with the
term “dental-related conditions.” At
a meeting on March 7, 2014, the
commission voted to open WAC 246
-817-360 for rulemaking modifica-
tion to address the

issue.

(continued on page 2)
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Do you have sugges-
tions for the Top Ten
List?

Additional things you
don’t want to hear from
your patient?

Send us your
suggestions.

Top Ten Things
You don’t want to hear from
your patient

—_
e

Do you have any mouthwash?......0h, it’s not for me.

| thought the crown was going to be tooth colored?
Isn’t the cavity on my left side?

Remember me? We dated in college!

Oh yes, when we started | had insurance.

| changed jobs. | work for the Dental Commission now.
You might want to blow your nose.

I’m dating your ex. No, the other one.

Have you considered retirement?

Oops, | think | swallowed it.

BN WRAOO N0 O

Prescribe, Dispense, or Distribute
Drugs

continned from page 1

Dentists may prescribe for the practice of dentistry as defined in RCW
18.32.020. This includes residents prescribing within their residency.

The commission encourages dentists to communicate with pharmacists
to ensure prescriptions are filled appropriately for patients.

You may contact Jennifer Santiago for a copy of the proposed rule modi-
fication. To receive important rule change notifications by email, join our
Listserv.

Reader Input

The commission is looking for reader input. T—Tﬁn—n A
If you want to read about something specif- = S X
ic, please let us know. g/
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Informed Consent

The Plastic Container of Death

“Mrs. Myers is here to see you, doc-
tor,” Emily whispered. “She can’t
wear the lower denture we made.”

| smiled and headed to room one.
“Happy Monday morning,” Rebecca
said, her eyebrows raised into a hope-
ful but concerned look, as | walked
past sterilization. At reception even
the normally sparkling Shannon’s ex-
pression was one of empathy. |
walked into the room and saw it: the
plastic container of death, holding
Mrs. Myers’ lower “plate.”

Before | could speak, Mrs. Myers
looked at me and smiled. “You were
so right about lower dentures,” she
said. “They are terrible. Thank you for
your patience with me. I’'m here to
talk about implants!”

What could have ended with anger,
litigation, and discipline very pleas-
antly concluded with a happy, smiling
patient and a boost to the bottom
line. Two principles were responsible
for this success. First, | understood
my limitations, and secondly, | was
successful in the “Informed Consent.

”

“Do you under-
stand the words
coming out of

| analyzed my abilities
properly. Two key ques-
tions must be answered

my mouth?”
Chris Tucker to Jackie Chan,

In the movie “Rush Hour.”

to improve the odds of
success.

“Can | make a denture for Mrs. My-
ers?” Yes.

“Can | make her understand the
risks?” Yes.

‘A man’s got to know
his limitations”

Detective Harry Callahan,
In the movie “Magnum Force.”

Note this last question was not
“Can | tell her the risks?” The ability
to “tell” does not ensure that she
“understands.” Similarly, having her
sign a form listing potential risks
also does not ensure that she
“understands” the risks. This is par-
ticularly true if you see that she
doesn’t even read it.

If you lack the skills to complete a
procedure at or above the standard
of care, then you must refer. If you
lack the ability to help a patient
achieve a true informed consent,
you must refer.

Help them understand

responsible.

Too often dental offices spend more effort on “closing the
sale” than on treating the patient. An informed consent is
treating the patient. Staff members may worry that the patient
won't sign the dotted line if they list too many potential risks.
They worry that their reduced numbers on the daily reports
will bring down the wrath of the office manager (who may be a
staff member, the dentist, the dentist’s wife, a corporate man-
agement team or absentee dentist owner). This is mistreat-
ment of the patient for which credentialed professionals are

SOAP meets PARQ

These two acronyms may
help you in your quest for an
adequate informed consent.

S: Subjective. Listen to and
understand what the patient
has to say.

O: Objective. Use the appro-
priate tools and techniques
to make observations for a
proper diagnosis.

A: Actual. Make a proper
diagnosis. Often dental car-
ies are a symptom of an un-
derlying disease.

P: Plan. Define a complete
treatment plan.

P: Presentation. Review the
treatment plan with the pa-
tient.

A: Alternatives. Help the pa-
tient understand the alterna-
tives.

R: Risks. Help the patient
understand the risks.

Q: Questions. Ensure that
you have answered all of the

patient’s questions.

Four populations offer unique challenges
to an adequate informed consent.

Elderly patients.
Non-English speaking patients.

English as a second language patients.
Timid or shy patients.

Care must be taken to ensure that the patient
who nods in affirmation truly understands and
isn't just being accommodating.
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The Washington State
Dental Quality Assur-
ance Commission
(DQAC) is currently ex-
ploring this subject
with the Corporate
Practice Committee.
Please attend our next
meeting on September
12,2014.

Basic Life Support
Healthcare Provider Level
Certification

Licensed dentists, licensed dental hygienists, li-
censed expanded function dental auxiliaries, certified
dental anesthesia assistants and registered dental
assistants providing direct patient care in an in-office
or outpatient setting must hold current and valid
healthcare provider basic life support (BLS) certifica-
tion. Newly hired staff members providing direct pa-
tient care are required to get the certification within
45 days from the date hired. (WAC 246-817-720)

Hot Topic

Dental Corporate Practice

continued from page 1 -
e Restricting access to treatment rec-

When you treat a patient, you are ords

responsible for that treatment. e Limiting options on treatment ma-
DQAC recognizes that student loans terials

and other financial pressures may o Standardizing treatment without
result in less than perfect employ- individual consideration

ment situations, but this does not
alter your legal, professional and _
ethical accountability as a licensed  Over-scheduling

Dentist in Washington State.
Some facts to remember:

e Changing treatment plans

The Washington State Dental Quality As-
surance Commission (DQAC) is currently

_ exploring this subject with the Corporate
Non-Dentists cannot own a Dental Practice Committee. Please attend our

Practice next meeting on September 12, 2014, or
Non-Dentists cannot decide or influ-  €Mail us at Jennifer.santiago@doh.wa.gov

ence Patient care by any means, to tell your story, provide your input or
. . share your concerns.
including:

It is the purpose of the commission established in RCW 18.32.0351 to regu-
late the competency and quality of professional health care providers under
its jurisdiction by establishing, monitoring, and enforcing qualifications for
licensure, continuing education, consistent standards of practice, continuing
competency mechanisms, and discipline.
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A Primer on Burnout in the Dentist

By Washington Physicians Health Program (WPHP)

Dentistry can be a stressful profession. With high
patient loads and time constraints, little control
over patient resources for effective treatment,
variable levels of patient appreciation for skilled
work provided, consistent patient anxiety, and a
lack of professional support for the solo practi-
tioner, dentists can easily be left feeling exhaust-
ed and “burned out.” Burnout is a commonly
used term, but does it mean anything more than
having a bad day? And is it serious?

Burnout is defined as a triad of depersonaliza-
tion, emotional exhaustion and diminished per-
sonal accomplishment. Depersonalization can be
thought of as a self-protection mechanism
against emotional exhaustion and further emo-
tional injury, resulting in an attitude of detach-
ment and negativity toward patients. Exhaustion
and feelings of detachment can lead to perceived
ineffectiveness at work and a loss of natural em-
pathic response to patients and their vulnerabil-
ity. Over time these attributes can develop into a
chronic condition, posing a threat to good dental
care.

A number of studies have reported a high preva-
lence of burnout among dentists, with rates rang-
ing from 12 percent to 36 percent. Additionally, a
recent survey of American Medical Association
members identified the prevalence of burnout in
practicing physicians in the U.S. to be 45 percent.
This can be attributed to the demanding nature
of healthcare industry, high workloads, and the
intense interpersonal context of healthcare pro-
vider occupations.

If burnout continues long term, some believe it
can precipitate more serious diseases. Burnout is
associated with an increased likelihood of meet-
ing diagnostic criteria for major depressive disor-
der or alcohol use disorders such as alcohol
abuse or dependence. It has been associated
with increased likelihood of an episode of signifi-
cant suicidal ideation in both attending level phy-
sicians and fourth-year medical students. Finally,
the presence of continued burnout has been
shown to increase the likelihood of making a sig-
nificant medical error in the near future. Further-
more, when the ability to tap into your natural
empathy is lost, patients are less likely to follow
your behavioral recommendations or trust that

your care is safe.

Research is growing into strategies to target burnout.
While many will experience burnout, the good news is
that it is often a transient state, and recognition of
burnout is important for prevention. A person can do
several things to combat burnout, all of which revolve
around maintaining a healthy work-life relationship
and restoring personal balance. Using vacation time is
important, as is having the courage to exercise what
control you can over work hours and patient load. Re-
flective writing on meaningful clinical experiences and
sharing these experiences with colleagues has been
shown to be helpful.

In addition, multiple researchers have shown that
learning and implementing the practice of mindfulness
meditation can combat and prevent the development
of burnout. In fact, a number of allied health profes-
sional training programs are altering their student cur-
riculum to incorporate content on wellness and mind-
fulness training. Based on a review of the medical liter-
ature, it has been suggested that mindfulness practice
may help improve attentiveness, self-awareness, ac-
ceptance, wisdom, and self-care in dentistry. UW Medi-
cine offers a free six-week course in Mindfulness
Based Stress Reduction to its faculty members and
their families. We hope to see other healthcare organi-
zations throughout the state do the same for their
staffs.

When burnout lingers, the joy that comes from practic-
ing your profession is lost. If the above interventions
don’t work, a brief course of supportive psychotherapy
may be very helpful. Many people will confidentially
call the Washington Physicians Health Program seek-
ing a local therapist who is experienced in working with
doctoral level healthcare providers and who under-
stands the innate pressures of those professions. Give
us a call and we can find help for you in your local
community.

Article references available upon request.

Article contributed by Amanda Shaw, MPH, Re-
search and Outreach Program Manager and
Charles Meredith, MD, Medical Director at the
Washington Physicians Health Program
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2014 Commission
Meeting Dates

Jan. 17
March 7
April 18

June 6
July 18
Sept. 12
Oct. 24
Dec. 12

Public Health - Always
Working for a Safer and
Healthier Washington.

Direct Recruitment program connects dentists
with communities.

Many low-income Washing-
ton residents have extreme
difficulty accessing dental
services. In most areas,
people’s lack of insurance
coverage or other resources
to pay is a primary cause of
their inability to receive
needed care. In some rural
parts of the state there are
not enough dentists even
for people with the ability to

pay.

To address this public
health problem, the Depart-
ment of Health connects
dentists with communities
in need. Staff members of
the Rural Health Section
provide recruitment ser-
vices for healthcare facili-
ties located in rural and
underserved areas
statewide. Our goal is to
ensure that the healthcare
system in Washington State
has the professionals need-
ed to help build healthy
communities. Since 2000,
we have placed 235 health
care clinicians, including 39
dentists, into high need
areas of Washington.

If you are a dentist interest-
ed in our placement ser-
vices please register at

www.3RNet.org. We use the
online resources of the Na-

2013 Dental Health Professional Shortage Areas

[ ] NoHPSA

Geographic (Total Population) Pending Approval

Low-Income Population

Migrant Population

tional Rural Recruitment
and Retention Network
(3RNet) to assist us. Con-
tact information and re-
sumes are kept private and
shared only with hiring or-
ganizations with your per-
mission.

If you are a rural dental
employer in need of recruit-
ment services, contact Ja-
wana Cain, our recruitment
specialist, at Ja-
wana.cain@doh.wa.gov or
360-236-2815.

Rural Health staff members
can also provide infor-
mation about the state and
national loan repayment
programs that can be avail-
able depending on where
you work. During the most

\\\\ Geographic
W Low-Income Population

recent application cycle,
dentists could receive up to
$50,000 in return for a two-
year service commitment
from the National Health
Service Corps. The Washing-
ton State Health Profession-
al Loan Repayment Program
will provide up to $70,000
also in exchange for a two-
year service commitment.
Both programs allow partici-
pating dentists to apply for
additional awards after com-
pleting the initial contract. If
you would like more infor-
mation about participating
in the loan repayment pro-
grams either as a clinician
or employer, please contact
Renee Fullerton at
renee.fullerton@doh.wa.gov
or 360-236-2814.

Announcements

New listserv—An interested parties
list is now available. We have cre-
ated a newsletter-specific listserv.
If you want to receive notification
only when an update newsletter is
posted, please join this listserv
and remove yourself from the gen-
eral Dental Commission list.

Feature:

column...

Upcoming Newsletter

Stay tuned for a commission advice

Dear Dr. DQAC!
Dr. DQAC answers your burning
questions about all things Dental.
Send us your questions.



mailto:jennifer.santiago@doh.wa.gov?subject=Dear%20Dr.%20DQAC%20-%20Newsletter�
http://listserv.wa.gov/cgi-bin/wa?SUBED1=DQAC-NEWSLETTER&X=57F2B74F97FD754E49&Y=%40doh.wa.gov�
http://listserv.wa.gov/cgi-bin/wa?SUBED1=dental-qac&A=1�
http://www.3RNet.org�
http://www.doh.wa.gov/LicensesPermitsandCertificates/ProfessionsNewReneworUpdate/Dentist/CommissionMeetings.aspx�
http://www.doh.wa.gov/LicensesPermitsandCertificates/ProfessionsNewReneworUpdate/Dentist/CommissionMeetings.aspx�
http://www.doh.wa.gov/LicensesPermitsandCertificates/ProfessionsNewReneworUpdate/Dentist/CommissionMeetings.aspx�
http://www.doh.wa.gov/LicensesPermitsandCertificates/ProfessionsNewReneworUpdate/Dentist/CommissionMeetings.aspx�
mailto:trina.castle@doh.wa.gov�
mailto:jennifer.santiago@doh.wa.gov�
mailto:erin.obenland@doh.wa.gov�
http://www.doh.wa.gov�
mailto:Jawana.cain@doh.wa.gov�
mailto:Jawana.cain@doh.wa.gov�
mailto:Jawana.cain@doh.wa.gov�
mailto:Jawana.cain@doh.wa.gov�
mailto:renee.fullerton@doh.wa.gov�

	Hot Topic

	Dental Corporate Practice

	Prescribe, Dispense, or Distribute Drugs

	Dental Quality Assurance Commission

	Newsletter—July 2014

	Inside this issue:

	Page #

	Reader Input

	Dental Quality Assurance Commission

	You don’t want to hear from your patient

	Prescribe, Dispense, or Distribute Drugs

	Dental Quality Assurance Commission

	Page #

	Informed Consent

	Page #

	Dental Quality Assurance Commission

	Basic Life Support

	Healthcare Provider Level

	Certification

	Dental Quality Assurance Commission

	Page #

	Announcements

	Commission Staff

	Direct Recruitment program connects dentists with communities.

	Dental Quality Assurance Commission

	Page #



<<

  /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



