
If the worst happens to workers, 
will safety training save the day?
Employees exposed to chemical drive selves to ED

When a barrel at an East St. Louis plant was dropped containing
the highly toxic chemical nitroaniline, the lid popped off. White
powder spilled and coated eight workers. Instead of calling 911,

however, the workers went home. When they began having breathing
problems, some drove themselves to the nearest emergency departments
(ED). Others waited hours before seeing medical care.

This response not only put the workers at risk for serious harm, but
also put dozens of other people at risk as well. Two EDs immediately
were locked down, with staff and patients quarantined and decontami-
nated due to possible exposure to the chemical. 

The Occupational Safety and Health Administration (OSHA) is investi-
gating whether the workers followed proper procedures, whether they
had received adequate safety training, and whether they were wearing
the proper safety equipment. 

Willful violation can cost $70,000 plus

Fines for OSHA violations vary depending on the type of infraction and
what is found during the course of an investigation. The facts of this particu-
lar case are not yet known, but if OSHA finds a willful violation, in which
the employer knew that a hazardous condition existed but made no reason-
able effort to eliminate it, penalties would range from $5,000 to $70,000 per
violation. In addition, in a case like this, if the employees weren’t told what
to do and that caused an injury, the occupational health nurse possibly
could be held liable, according to Karen Mastroianni, RN, MPH, COHN-S,
FAAOHN, co-owner and health and safety strategist for Raleigh, NC-based
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Dimensions in Occupational Health & Safety. 
“Worker’s comp is designed to prevent law-

suits,” Mastroianni says. “However, in this case, it
would be highly likely that lawyers would pursue
the injured and lawsuits would result.”

As an occupational health professional, it’s
your responsibility to bring the potential for
catastrophic, worst-case scenarios to upper man-
agement, says Chris Kalina, MBA, MS, RN,
COHN-S/CM, FAAOHN, director of global occu-
pational health programs and services at Wm.
Wrigley Jr. Co. in Chicago. 

“If this isn’t done by an [occupational health
nurse] or onsite safety person, then it is possible
nobody will bring this to their attention,” she says.
“That being said, you should be at the table when
people start planning and preparing for how
such incidents will be addressed.”

One way to get involved is by volunteering to
be a member of any task groups on emergency
preparedness. Mastroianni says, “I think often we
wait until we’re asked to assist, or for our opinion
about something. This is often a mistake. 

Kalina says, “The process needs to be totally
mapped out, with everyone knowing their role
and specific areas of responsibility and account-
ability.” Address every aspect of managing an
emergency incident, including transportation
from the scene. 

What your planning should include

Your planning should include establishment of a
trained emergency response team on site, regular
refresher training and updates for the team, prac-
tice drills, and after-drill critique sessions. (See
resource box, p. 119, to order a reference guide on
OSHA’s emergency response requirements.) 

As an occupational health professional, you
bring a medical expertise that no one else
involved will have. “This is essential, not only to
address the emergency, but also to take care of
the well-being of the people involved in the
emergency,” says Kalina. This might include
debriefings, Employee Assistance Program refer-
rals, or follow up care, such as for employees
exposed to blood or other biological hazards. 

Your goal is to address the specific risks at your
worksite — not just chemical exposure incidents,
but also workplace violence that can occur any-
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Take steps now to be sure that workers are pre-
pared for any incident that occurs at your work-
place, whether a catastrophic incident or an
individual getting ill or injured. A recent incident
involving chemically exposed employees driving
themselves to the hospital underscores the impor-
tance of this preparation.
• Alert upper management to possible worst-case
scenarios. 
• Offer your expertise in emergency preparedness
without waiting to be asked.
• Plan for the care of workers involved in 
emergencies, including follow-up care.
• Remind workers about procedures with signs, 
e-mails, presentations, and practice drills.

EXECUTIVE SUMMARY



where. Work with management, human resources,
safety and environmental health, and mental
health professionals, advises Kalina. “Identify all
risks that would potentially be found within an
actual emergency incident situation,” she says.
“Then, develop strategies to mitigate these.”  ■

4 ways to be sure 
workers are ready

Do these four things so employees know what
to do if an incident occurs, whether it be a

catastrophe, disaster, or injury:
• Remind employees repeatedly about how

to respond to an incident. 

“Consistent and frequent communications are
necessary from the first day of hire,” says Karen
Mastroianni, RN, MPH, COHN-S, FAAOHN, co-
owner and health and safety strategist for Raleigh,
NC-based Dimensions in Occupational Health &
Safety. 

It’s not enough to mention protocols and pro-
cedures once during employee orientation, since
the information is quickly forgotten. “Employees
need to be reminded repeatedly on key procedures
such as emergency protocols and evacuation pro-
cedures,” says Mastroianni. She recommends post-
ing signs, sending e-mails, and having managers
discuss the procedures in meetings.

• Establish an Incident Command System as
part of the company’s emergency action plan.

This system can be structured as an expand-
able system, so only components needed for a
specific incident are applied. “It can range from
very minor incidents to a tragic event. But when
needed, each module is there and can be
enacted,” says Mastroianni. “Each employee
knows someone is in charge of getting the nec-
essary emergency assistance.”

Use all of your skills 

Remember three important skills that you have
as an occupational health professional: problem
solving, communication, and organization. All of
these are extremely valuable when it comes to
emergency planning, says Mastroianni. 

“You truly need to let management know you
have these skills. They are skills that other pro-
fessions don’t often possess,” she says. “Serve
as a consultant to safety and management. Help
to coordinate the hazard assessment process,
and ensure that all aspects are considered.” 

In addition, you have your finger on the pulse
of employee issues and concerns. “Your perspec-
tive and skills are extremely beneficial when
planning emergency response to catastrophic sit-
uations,” says Mastroianni. “You can help iden-
tify communication systems, flow, assembly
areas, and contact points.”

You’ll need plans and procedures for catas-
trophic events as well as individual injury and
illness emergencies. “Plan for what equipment
would be needed and where, until emergency
services arrive on the scene,” Mastroianni says.
“And even then, plan to provide assistance and
comfort injured or frightened employees.”

• Consider all the “what ifs.” 
This is an important component of the
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For more information on preparing employees for a
workplace incident, contact:

• Robert Emery, DrPH, Assistant Vice President,
Safety, Health, Environment and Risk Management,
The University of Texas Health Science Center at
Houston. Phone: (713) 500-8100. E-mail: Robert.J.
Emery@uth.tmc.edu.
• Chris Kalina, MBA, MS, RN, COHN-S/CM, FAAOHN,
Director, Global Occupational Health Programs and
Services, Wm. Wrigley Jr. Co., Chicago. Phone: (312)
645-3770. E-mail: ckalina@wrigley.com.
• Karen Mastroianni, RN, MPH, COHN-S, FAAOHN,
Co-Owner and Health & Safety Strategist, Dimensions
in Occupational Health & Safety, Raleigh, NC. Phone:
(919) 676-2877 ext. 12. E-mail: karenm@dimensions
-ohs.com.

Principal Emergency Response and Preparedness is a
reference guide summarizing the Occupational Safety
and Health Administration’s general and industry-spe-
cific emergency response requirements. The cost is
$29 plus $5 for shipping. To order the book, contact:
Government Institutes, 15200 NBN Way, Building B,
Blue Ridge Summit, PA 17214. Phone: (800) 462-
6420. Fax: (800) 338-4550. E-mail: custserv@row
man.com. To order online, go to www.govinstpress.com
and type “Principal Emergency Response” in the book
search box.
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Occupational Safety & Health Administration’s
(OSHA’s) Process Safety Management, says
Mastroianni. “Know the potential hazards and
plan accordingly,” she says. 

Often, the focus is on risk loss management,
which emphasizes engineering controls. “While
this is essential, the [occupational health nurse]
brings a more holistic and humanistic perspective.
Often, you know things that employees tell you —
information often not shared with anyone else,”
she says. “Since you are outside the process and
not so focused on engineering aspects, you bring
fresh eyes to assess the situation. “

• Hold regular practice drills. 
When incidents such as emergencies happen,

people often just react — and not always in an
appropriate way. 

An emergency plan with repeated training and
practice drills is the best way to teach both
employees and management how to react effec-
tively and productively, says Chris Kalina, MBA,
MS, RN, COHN-S/CM, FAAOHN, director of
global occupational health programs and services
at Wm. Wrigley Jr. Co. in Chicago. “We have reg-
ular emergency medical response drills, so if
there is a bad accident in any area, all our
employees know now to respond.” ■

Teach all workers 
this disaster info

All employees should know the following
steps in order to prepare for workplace inci-

dents, says Anita M. Holloway, MD, MBA, man-
ager of health strategy and clinical programs at
Warrenville, IL-based Navistar:

• procedures outlined in disaster and emer-
gency preparedness plans. These prepare employ-
ees in advance for anticipated response activities
and prevent work-related injuries and illnesses;

• information about potential hazards, such as
exposure associated with a worksite chemical spill; 

• what to do in the event of a spill or other dis-
aster at work;

• how and where to get care from an emergency
department. For example, a decontamination unit
may be needed after a chemical spill event; 

• how to get accurate and timely information
during and immediately after the event;

• where to get follow-up information on work-
site status and additional care services.  ■

Will employees 
self-transport to ED?
Make sure it doesn’t happen

The fact that employees exposed to a toxic
chemical at a St. Louis plant drove them-

selves to the emergency department reinforces
one of the key lessons learned from the Tokyo
sarin gas attack of 1995, says Robert Emery,
DrPH, assistant vice president of safety, health,
environment and risk management at The
University of Texas Health Science Center at
Houston. Emery is also an associate professor of
occupational health at The University of Texas
School of Public Health, also in Houston. 

In that incident, about 80% of the victims
transported themselves to the hospital, which is
a surprising fact to many disaster planners who
assumed that victims would be transported by
ambulance, with hospitals being warned about
the patient’s condition and decontamination
status in advance. 

“This event reinforces the notion that self-
transport is a serious concern,” says Emery.
“Controls need to be put into place to keep such
victims from contaminating the hospital.”

Five steps to avoid contamination 

To be sure employees at your workplace don’t
do this, Emery suggests the following:

• Develop a hazard communication training
plan.

• Be sure workers are knowledgeable about
the chemicals they work with, and know how to
access critical safety information contained in
material safety data sheets (MSDS).

• Establish a standard protocol for responding
to spills and exposures, including the delivery of
MSDS information to health care providers.

• Create a standard protocol for the receipt
and processing of victims, so the risk of hospital
contamination is minimized. For example, the
removal of outer clothing can remove about
70% of a contaminant. 

• Become familiar with the types of chemicals
that are being used in your workplace. 

“In many municipalities, the presence and
use of particularly toxic or hazardous chemicals
must be reported to local emergency planning
organizations,” says Emery.  ■
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OSHA could multiply fines
by number affected
‘Clarification’ opens employers to higher fines

Lapses in personal protective equipment and
training could soon become a lot more costly.

The Occupational Safety and Health Admini-
stration has proposed a “clarification” of rules,
including the respirator protection and bloodborne
pathogen standards, that give it authority to mag-
nify fines for employers.

If employees do not use personal protective
equipment (PPE) when exposed to a hazard or if
they don’t receive their annual training, the fine
could be multiplied by the number of employees
affected. In other words, each employee in a
department or facility could represent a separate
violation. (See proposed wording, bottom right.) 

If the proposed wording change goes into
effect, employers could feel the heat, says Bruce
Cunha, RN, MS, COHN-S, manager of employee
health and safety at Marshfield (WI) Clinic.
“You’ve really got to be sure your employees are
trained and have the right PPE,” Cunha says.
(For more on PPE, see story, bottom right.) 

According to OSHA’s explanation in the
Federal Register, the agency always intended for
standards to apply individually to employees.
“The amendments add no new compliance obli-
gations,” OSHA states. “Employers are not
required to provide any new type of PPE or train-
ing, to provide PPE or training to any employee
not already covered by the existing requirements,
or to provide PPE or training in a different man-
ner than that already required. The amendments
simply clarify the remedy for violations of these
requirements.”

In a statement, Assistant Secretary of Labor for
OSHA Edwin G. Foulke Jr. said, “We want
employers to understand the importance of com-
plying with OSHA’s PPE rule for each and every
one of their employees.”

As a practical matter, the rule “clarification”
opens up employers to much higher fines. Yet
OSHA notes that it often groups violations for a
single penalty and reserves the “per-employee”
citation “where the resulting heightened aggre-
gate penalty is appropriate to deter flagrant vio-
lators and increase the impact of OSHA’s limited
resources.”

An OSHA spokesperson said, “It is not

intended to work a fundamental change in the
conduct of inspections or the number of citations,
but rather to ensure that an appropriately high
penalty can be assessed in appropriate cases.”

The Association of Occupational Health
Professionals in Healthcare (AOHP) in
Warrendale, PA, offered support for OSHA’s
emphasis on protecting each employee, although
the association still is reviewing the potential
ramifications of a “clarification” that could result
in per-employee fines. “All of the standards that
include the use PPE should have common lan-
guage that makes it clear to employers that PPE
must be made available for each employee and
that each employee must be trained in the proper
use of the PPE,” says MaryAnn Gruden, MSN,
CRNP, NP-C, COHN-S/CM, employee health
coordinator at Western Pennsylvania Hospital
(West Penn) in Pittsburgh and AOHP’s liaison
with OSHA.

The emphasis of the potential for per-employee
citations actually could give employee health
professionals more leverage, notes Bill
Borwegen, MPH, occupational safety and health
director for the Service Employees International
Union (SEIU), which represents health care work-
ers. “This is an opportunity for the occupational
health professionals in health care to assert a
greater authority,” he says. “They’re the only
ones who are adequately trained to deal with res-
piratory protection issues.” [Editor’s note: The pro-
posed rule ran in the Aug. 19 Federal Register. It is
available at www.osha.gov/pls/oshaweb/owadisp.
show_document?p_table=FEDERAL_REGISTER&p
_id=21055.] ■

New wording emphasizes
‘per employee’ duty 

OSHA has proposed wording changes to the
following sections of standards that related

to the health care industry:
• Sec. 1910.9 Compliance duties owed to each

employee.
• a) Personal protective equipment. Standards

in this part requiring the employer to provide
personal protective equipment (PPE), including
respirators, because of hazards to employees
impose a separate compliance duty to each
employee covered by the requirement. The
employer must provide PPE to each employee
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required to use the PPE, and each failure to pro-
vide PPE to an employee may be considered a
separate violation.

• b) Training. Standards in this part requiring
training on hazards and related matters, such as
standards requiring that employees receive train-
ing or that the employer train employees, provide
training to employees, or institute or implement a
training program, impose a separate compliance
duty to each employee covered by the require-
ment. The employer must train each affected
employee in the manner required by the stan-
dard, and each failure to train an employee may
be considered a separate violation.

• Sec. 1910.95 Occupational noise exposure.
• (k)(1) The employer shall train each

employee who is exposed to noise at or above an
eight-hour time-weighted average of 85 decibels
in accordance with the requirements of this sec-
tion. The employer shall institute a training pro-
gram and ensure employee participation in the
program.

• Sec. 1910.134 Respiratory protection.
• (a)(2) A respirator shall be provided to each

employee when such equipment is necessary to
protect the health of such employee. The employer
shall provide the respirators which are applicable
and suitable for the purpose intended. The
employer shall be responsible for the establishment
and maintenance of a respiratory protection pro-
gram, which shall include the requirements out-
lined in paragraph (c) of this section, for each
employee required by this section to use a 
respirator.

• Sec. 1910.1030 Bloodborne pathogens.
• (g)(2)(i) The employer shall train each

employee with occupational exposure in accor-
dance with the requirements of this section. Such
training must be provided at no cost to the
employee and during working hours. The
employer shall institute a training program and
ensure employee participation in the program.

• Sec. 1910.1047 Ethylene oxide.
• (g)(1) General. For employees who use respi-

rators required by this section, the employer must
provide each employee an appropriate respirator
that complies with the requirements of this para-
graph.

• (2) Respirator program. The employer must
implement a respiratory protection program in
accordance with Sec. 1910.134 (b) through (d)
[except (d)(i)(iii)], and (f) through (m) for each
employee required by this section to use a 
respirator.

• Sec. 1910.1048 Formaldehyde.
• (g)(1) General. For employees who use respi-

rators required by this section, the employer must
provide each employee an appropriate respirator
that complies with the requirements of this para-
graph. 

• (2)(i) The employer must implement a respi-
ratory protection program in accordance with
Sec. 1910.134 (b) through (d) [except (d)(1)(iii),
(d)(3)(iii)(b)(1), and (2)], and (f) through (m) for
each employee required by this section to use a
respirator. ■

Employees must 
wear the PPE

The thought of being liable for multiple viola-
tions can be daunting. The Occupational Safety

and Health Administration (OSHA) recently
inspected a veterinary lab within the Marshfield
(WI) Clinic in response to a complaint, says Bruce
Cunha, RN, MS, COHN-S, manager of employee
health and safety at the clinic. 

“Much of the complaint was not sustained, but
the inspector noted that while eye protection was
provided, the PPE [personal protective equipment]
wasn’t being used by employees,” Cunha says. 
The clinic was fined less than $1,000, which was
reduced because it was a first violation. “Had that
been under the new rule, we would have been
fined 16 times,” based on the number of potentially
exposed employees in the lab, Cunha says.

As a result of the citation, he implemented a
hazard assessment in all departments. He is also
retraining managers, who may mistakenly think
it’s the employer’s responsibility to provide the
PPE but the employee’s responsibility to wear it.
“We’ve got to make sure the managers are enforc-
ing [the requirement to use PPE] and [employees]
are wearing PPE when needed,” he says. “The
bloodborne pathogen standard is clear. It is the
employer’s responsibility to make sure that the
employees are wearing the PPE.”

OSHA’s clarification stems from rulings of the
Occupational Safety and Health (OSH) Review
Commission, which found that wording referring
to training or PPE for “all [exposed] employees”
created a requirement “in the aggregate.” In other
words, failure to provide respiratory protection
would be one violation. Yet OSHA stated the
agency “believes that a separate violation occurs
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for each employee who is not provided required
PPE or training, and that a separate citation item
and proposed penalty may be issued for each.”

In seeking the clarification, OSHA is respond-
ing to an OSH Review Commission ruling in 
the case of Secretary of Labor v. Erik Ho. Ho, of
Houston, was cited for hiring 11 undocumented
Mexican immigrants to remove asbestos from a
building without providing PPE or training them
on the hazards of asbestos. The commission ruled
that the wording of the standards allowed only
single violations for the failure to provide respira-
tors and training.

That interpretation was upheld by the U.S.
Court of Appeals, though on somewhat differ-
ent grounds. Meanwhile, the OSH Review
Commission allowed per-employee citations in
a different case, related to the construction lead
standard, because of the wording.  ■

Do you give presenteeism
the attention it deserves?
Get an ‘immediate impact on productivity’

The number of days an employee is absent and
worker’s compensation costs are fairly black-

and-white metrics. But what about presenteeism,
when employees are at work, but not optimally
productive?

“Presenteeism is typically the most significant
component of the health-related productivity loss
experienced by employers,” says Ron Loeppke,
MD, MPH, director of health and productivity

strategy for Alere Medical, a Reno, NV-based
consulting company that helps patients with
chronic illnesses manage their conditions.
“Unfortunately, it is not as easily measured as the
time a worker is absent from the workplace.
Therefore, it is often overlooked as a metric.”

Assessing presenteeism can give you a valu-
able piece of information: risk factors that are
most closely linked with productivity. Patti
Clavier, BSN, RN, COHN-S, manager of
Chandler, AZ-based Intel Corp.’s Global Health
for Life Wellness Program, says, “Interventional
programs can be put in place to support employ-
ees. Improving these risk factors can have an
immediate impact on productivity.”

Millions of workers have work disabilities
related to chronic health conditions or are at risk for
this, says Karen Griffith, global health, well-being
and productivity senior program manager at Intel
in Colorado Springs, CO. “There are both economic
and social imperatives for sustaining the employa-
bility and productivity of these individuals.”

Data IDs need for services

At Intel, the Work Limitations Questionnaire 
is used to capture data on presenteeism. 

The questionnaire measures the degree to
which employees are experiencing limitations on
the job due to their health problems, and it mea-
sures health-related productivity loss due to
employees’ physical or mental health problems. 

“We are in our third year of analysis,” says
Clavier. “Work limitation rates provide important
data about the economic burden of illness.”

Intel gives the data to Mayo Clinic Health
Solutions for analysis and receives their recom-
mendations based on risk factors that were iden-
tified.  Nutrition was identified as a top risk
factor affecting presenteeism, so additional
weight management programs were added at the
company’s major sites. (See related stories on
showing a direct cost savings and how to assess
presenteeism, p. 124.)

The questions measure on the job disability
and productivity loss only over the previous two
weeks, to maximize accuracy of the respondents’
memory. It covers four domains of work: time
management and performance of physical, mental-
interpersonal, and output demands. Employees are
asked to rate their level of difficulty or ability to
perform specific job demands. 

“Intel plans to continue the year-to-year analy-
sis, focusing program support on risk areas,” says
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Presenteeism often is overlooked because it’s 
difficult to measure or demonstrate direct cost 
savings. However, if it’s not addressed, a major
amount of productivity will be lost. 
• Identify risk factors most closely linked to 
productivity.
• Use the data to develop programs for specific
areas, such as nutrition or mental illness.
• Target anything you believe is affecting 
productivity, such as stress or smoking. 
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Griffith. “Improving these risk factors may have
more of an immediate impact on productivity
than other risk factors.”

Intel will need at least another year of data to
begin its analysis against the baseline year, says
Clavier, but preliminary results are positive.
There is a cohort group of 5,400 which shows a
17%  movement out of high risk — for example,
someone who is overweight who moves into an
ideal weight category. “This will likely have a
positive impact on presenteeism,” says Clavier. 

Intel plans to do the presenteeism analysis
yearly. The next analysis will occur in the fourth
quarter of this year, to confirm that positive
movement out of high risk is reducing presen-
teeism. Aggregate risk data is being analyzed
within Intel’s data warehouse.

“This is a baseline year, so the coming years
will be analyzed for the actual cost savings for
those participating in the wellness program,”
says Clavier.  ■

Can you show a 
direct cost savings?

The problem with presenteeism is proving that
money is saved by decreasing it. “It’s not

impossible, but it’s very, very difficult, to show

this,” says Joseph Fortuna, MD, co-chair of the
Health Steering Committee of the Automotive
Industry Action Group.  

If you use the right tools, however, you can
get a sense of the number of unproductive
hours due to presenteeism. “The cost of those
hours can then be converted to dollars,” says
Fortuna. “What is much more difficult to calcu-
late, except in call center environments, is the
cost of poor quality due to workers who are
there, but not there.”

Fortuna recalls that a former employer was not
willing to invest in a medical, safety, and
worker’s compensation software that would have
made employees more productive. “We had to
prove that we could save actual dollars. They
weren’t interested in cost avoidance,” he says. 

However, you now have a new tool at your dis-
posal: A growing body of research showing just
how costly lost productivity is.1, 2 “When we looked
at indirect productivity cost data, we found that the
direct cost of health care, which everybody knows
about and thinks is the biggest cost, is less than the
indirect cost,” Fortuna says. “This might motivate
people to do something about this.”

The truth is that most companies are not able
to “get a good handle” on lack of productivity,
says Fortuna. “It’s almost invisible in most situa-
tions. That’s one of the reasons they can’t manage
it,” he says. “For most manufacturing organiza-
tions, it really isn’t on the radar screen.” 

However, Fortuna says that people are starting
to realize that “there is a lot of money being left
on the table” by semi-productive workers. “There
is a huge role for occupational health with this.”

References

1. Gates DM, Succop P, Brehm BJ, et al. Obesity and pre-
senteeism: The impact of body mass index on workplace
productivity. J Occup Environ Med 2008; 50:39-45.

2. Burton WN, Chen CY, Conti DJ, et al. The association
between health risk change and presenteeism change. J
Occup Environ Med 2006; 48:252-263.  ■

3 steps to get back 
lost productivity

To tackle presenteeism, assess it first, and then
use the information wisely. Take these three

steps: 
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For more information on presenteeism, contact:

• Patti Clavier, BSN, RN, COHN-S, Manager, Global
Health for Life Wellness Program, Intel, Colorado
Springs, CO. Phone: (719) 273-1027. E-mail:
patti.clavier@intel.com.
• Joseph Fortuna, MD, Co-Chair, Health Steering
Committee, Automotive Industry Action Group. E-mail:
JosephF41@aol.com.
• Karen Griffith, Global Health, Well-being, and
Productivity Senior Program Manager, Intel Corp.,
Chandler, AZ. Phone: (480) 715-8691. E-mail:
karen.g.griffith@intel.com.
• Ron Loeppke, MD, MPH, Director, Health and
Productivity Strategy, Alere Medical. Phone: (615) 
289-5393. E-mail: Ron_Loeppke@Matria.com.

SOURCES



1. Use a validated tool. 
Joseph Fortuna, MD, co-chair of the Health

Steering Committee of the Automotive Industry
Action Group, says that the best way to measure
presenteeism is by using validated health-related
productivity measurement tools and instruments,
such as the Work Limitations Questionnaire, the
Health and Work Performance Questionnaire,
and the Stanford Presenteeism Scale.1,2,3 Results
are self-reported by the employee, with the
results given in aggregate.

“You don’t want to do a questionnaire on your
own. There’s a big problem with self-adminis-
trated questionnaires. If it’s not a validated
instrument, it’s not worth the paper it’s written
on,” says Fortuna. 

2. Figure out why employees are less 
productive. 

A worker may be significantly less productive
up to 24 hours before and 48 hours after a
migraine, for example, says Fortuna. 

To learn the underlying reasons for lost pro-
ductivity, Fortuna recommends going out to
talk to supervisors and employees. “You can
intervene to an extent, by steering them to bet-
ter treatment mechanisms. The problem is, that
gets a little intrusive, and people might not par-
ticularly like having that done,” says Fortuna.
“You are walking a fine line between trying to
help them and prying into their lives.”

3. Use your data to develop programs.
Once you have some hard data, use it to target

anything you believe is resulting in lost produc-
tivity, such as smoking and obesity, recommends
Fortuna. “Some companies are going after smok-
ers really aggressively,” he says. “A lot of people
frown on it, but the truth of the matter is that
smokers are a lot less productive.”

Stress, whether work or home-related, is
another key culprit. “This is probably one of the
biggest things that makes people less produc-
tive,” says Fortuna. “It’s not a stretch to figure
out that a ‘lunch and learn’ mediated by the occu-
pational health nurse can help with this.”

References

1. Lerner D, Amick BC, Rogers WH, et al. The work limi-
tations questionnaire. Med Care 2001; 39:72-85. 

2. Kessler RC, Barber C, Beck A, et al. The World Health
Organization Health and Work Performance Questionnaire.
J Occup Environ Med 2003; 45:156-174.

3. Turpin RS, Ozminkowski RJ, Sharda CE, et al.
Reliability and validity of the Stanford Presenteeism Scale. J
Occup Environ Med 2004; 46:1,123-1,133. ■

Get office workers 
up and moving

Instead of “economy class syndrome,” should
deep vein thrombosis (DVT) be called “sitting

at a desk all day syndrome?” According to new
research, prolonged sitting at work is linked to
double the risk of DVT and pulmonary embolism.1

And, the more hours you sit without getting up,
the higher your risk, say the researchers. Each
additional hour spent sitting without getting up
increased the likelihood of blood clots by 20%. 

Encourage workers to get up from their desks
at least every hour, avoid sitting in cramped con-
ditions, and move their feet and legs while
seated, says Richard Beasley, one of the study’s
authors and a researcher at the Medical Research
Institute of New Zealand.  

“These measures should contribute to a signifi-
cant reduction in risk of venous thromboem-
bolism associated with prolonged seated
immobility at work,” says Beasley. 

It stands to reason that any job which requires
sedentary activity increases the risk of DVT, says
Deborah V. DiBenedetto, MBA, RN, COHN-
S/CM, FAAOHN, president of DVD Associates
in Battle Creek, MI. “Have workers get up and
leave their work stations to take a walk and
stretch their legs, as well as [do] exercises to
avoid carpal tunnel and tendonitis which are
associated with desk tasks,” she says. 

Occupational health professionals need to
make the workforce, their dependents, and
retirees aware that sedentary activities increase
risk of DVT and its complications, including pul-
monary emboli, says DiBenedetto. (See related
story with another occupational health expert’s
assessment of the DVT risk, p. 126.)
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Workers who sit for prolonged periods double
their risk for deep vein thrombosis and pulmonary
embolism, according to a new study.
• The longer workers sit, the higher their risk.
• Workers should take a short walk every 30 
minutes.
• While seated, employees should do foot exer-
cises and avoid crossing legs. 

EXECUTIVE SUMMARY



“Ergonomics programs for office workers
should include ‘get up and go’ activities to spur
individuals to change positions at least hourly and
keep the circulation moving,” says DiBenedetto.
“Knowing that we work for longer periods of
time, often 10 or 12 hours sitting at our desks, with
three or four hours at a single stretch, we need to
get moving and take a break from our sedentary
positions.”

To prevent DVTs, DiBenedetto says that work-
ers should stand at their workstation and stretch
their legs, arms, and torso, and take a short walk
every 30 minutes. Ask workers to rotate their feet
in small circles, or write the alphabet with their
feet elevated in the air every hour. 

“It is imperative to not cross your legs and
impede blood flow,” she says. “DVT is avoidable,
as are ergonomic injuries in the workplace. Both
require worker training and engagement, with
organizational support to ensure success.”

Reference

1. West J, Perrin K, Aldington S, et al. A case–control
study of seated immobility at work as a risk factor for venous
thromboembolism. J Royal Med Soc 2008; 101:237-243.  ■

How big is the 
DVT risk, really?

Although a new study says that sedentary
workers double their risk of deep vein

thrombosis (DVT), it’s difficult to gauge the true
risk of DVT, according to Monika Fischer, MN,
RN, APRN BC, CCM, COHN-S, FAAOHN, health

services administrator for the City of Glendale, CA.
For one thing, Fischer points to the “extremely
small sample size” in the study and other con-
founding factors.1

“These people could have co-morbidities that
increased their risk, as well as significant family
history,” says Fischer. “Further, more in-depth
studies need to be done before any company will
start to think this is a serious enough problem to
address it with special programs.” 

Fischer also points to the 612 million people
flying each year who average about 1,046 miles
per trip. “So let’s say that we took a quarter of
them and said they went on ‘long-haul flights,’ —
that would end up with about 32 million cases of
DVT, a much more significant number,” she says. 

Fischer also notes that only about 21% of the
total workforce work in sedentary jobs. “And I
would imagine many of them require that they
move around regularly throughout the day,” she
says. “I do concede that people like dispatchers
have problems.”

Fisher says that the City of Glendale has done
extensive ergonomic evaluation on all police and
fire dispatchers and made extensive changes.
“Hi/lo” desks are provided that move up and
down on hydraulics. Employees can stand or sit
while working, and booklets on exercises to do
while seated were distributed. 

“We haven’t had a significant population with
problems,” says Fischer. “And since I have been
here, we have never had a dispatcher with a DVT.” 

Reference

1. West J, Perrin K, Aldington S, et al. A case–control study
of seated immobility at work as a risk factor for venous throm-
boembolism. J Royal Med Soc 2008; 101:237-243. ■

Tips for reducing
employee stress

Employees rank time pressures, deadlines, office
politics, and their bosses as the top stress-

inducing factors at work, according to a new work-
place wellness survey conducted by Eclipse gum
and the Institute for Corporate Productivity (i4cp).1

Employees can use small tools to beat stress at
work, such as going outside for a breath of fresh
air, closing their eyes while slowly counting to 50,
or chewing gum. A study presented recently at the
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For more information on sedentary workers and deep
vein thrombosis risk, contact:

• Deborah V. DiBenedetto, MBA, RN, COHN-S/CM,
FAAOHN, President, DVD Associates, Battle Creek,
MI. Phone: (734) 913-4882. Fax: (888) 491-7702.
E-mail:Deborah.DiBenedetto@gmail.com. Web:
www.DVDandHaag.com.
• Monika Fischer, MN, RN, APRN BC, CCM, COHN-
S, FAAOHN, Health Services Administrator, City of
Glendale, CA. E-mail: MFischer@ci.glendale.ca.us.

SOURCES



10th International Congress of Behavioral Medicine
examined the effects of chewing gum in response
to a stressor. 2 It found that the use of chewing gum
was associated with reduced stress, improved
alertness, and relieved anxiety.

I4cp recommends these other tips to help relieve
office stress and increase employee efficiency:

• Company-sponsored social activities can
help take the edge off. Survey results showed that
the more social activities employees attended, the
less stress they reported.

• Employees can re-energize before the next task
by taking an afternoon walk around the office. 

References

1. Institute for Corporate Productivity. Workplace Stress
Survey 2008. Seattle. 2008.

2. Scholey A. An investigation into the effects of gum
chewing on mood and cortisol levels during psychological
stress. 10th International Congress of Behavioral Medicine.
Tokyo, Japan. August 2008.  ■
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■ November Learn why
overtime is linked to anxiety
and depression
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loss program gets surprising
ROI

■ How to get a fragrance-free
workplace off the ground
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CE Objectives / Instructions
The CE objectives for Occupational Health Management
are to help nurses and other occupational health
professionals to: 
•  Develop employee wellness and prevention programs to
improve employee health and productivity.
•  Identify employee health trends and issues.
•  Comply with OSHA and other federal regulations
regarding employee health and safety.  

Nurses and other professionals participate in this
continuing education program by reading the issue, using
the provided references for further research, and studying
the questions at the end of the issue. 

Participants should select what they believe to be the
correct answers, then refer to the list of correct answers
to test their knowledge. To clarify confusion surrounding
any questions answered incorrectly, please consult the
source material. 

After completing this semester’s activity, you must
complete the evaluation form provided in the June issue
and return it in the reply envelope provided in order to
receive a letter of credit. When your evaluation is
received, a letter of credit will be mailed to you.  ■
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CE questions

17. Which is true regarding preparing employees
for a workplace incident, according to Chris
Kalina, MBA, MS, RN, COHN-S/CM,
FAAOHN, at Wm. Wrigley Jr. Co. in Chicago? 
A. Practice drills are generally ineffective. 
B. Planning for individual injury and illness
emergencies is sufficient, since catastrophic
events are extremely rare.
C. Use your medical expertise to address the
well-being of workers involved.
D. Covering protocols and procedures during
employee orientation is adequate.

18. Which is true regarding of employees
exposed to chemicals in the workplace?
A. Almost 100% of victims of a chemical
exposure incident will arrive by ambulance. 
B. The employee’s outer clothing should not
be removed under any circumstances.
C. No municipalities require reporting of the
presence and use of hazardous chemicals to
local emergency planning organizations.
D. A training plan should be used to ensure
that workers are knowledgeable about the
chemicals they work with. 

19. Which is recommended to assess presen-
teeism?
A. Don’t rely on self-reported information.
B. Use data on risk factors to develop specific
programs targeting these areas.
C. Use a self-administrated questionnaire.
D. Avoid speaking directly to employees.

20. Which is true regarding risk of deep vein
thrombosis, according to new research 
published in Journal of the Royal Medical
Society?
A. Prolonged sitting at work doubles an
employee’s risk.
B. Prolonged sitting was not a risk factor. 
C. The length of time spent sitting didn’t
impact the employee’s risk.
D. Sedentary workers had identical risk as
more active workers. 

Answers: 17. C; 18. D; 19. B; 20. A. 

United States Postal Service
Statement of Ownership, Management, and Circulation
1. Publication Title 2. Publication No. 3. Filing Date

4. Issue Frequency 5. Number of Issues Published Annually 6. Annual Subscription Price

7. Complete Mailing Address of Known Office of Publication (Not Printer) (Street, city, county, state, and ZIP+4) Contact Person

Telephone

8. Complete Mailing Address of Headquarters or General Business Office of Publisher (Not Printer)

9. Full Names and Complete Mailing Addresses of Publisher, Editor, and Managing Editor (Do Not Leave Blank)
Publisher (Name and Complete Mailing Address)

Editor (Name and Complete Mailing Address)

Managing Editor (Name and Complete Mailing Address)

10. Owner (Do not leave blank. If the publication is owned by a corporation, give the name and address of the corporation immediately followed by the names and
addresses of all stockholders owning or holding 1 percent or more of the total amount of stock. If not owned by a corporation, give the names and addresses of 
the individual owners. If owned by a partnership or other unincorporated firm, give its name and address as well as those of each individual. If the publication is
published by a nonprofit organization, give its name and address.) 

Full Name Complete Mailing Address

AHC Media LLC 3525 Piedmont Road, Bldg. 6, Ste 400

Atlanta, GA 30305

11. Known Bondholders, Mortgagees, and Other Security Holders Owning or 
Holding 1 Percent or More of Total Amount of Bonds, Mortgages, or 
Other Securities. If none, check box None

Full Name Complete Mailing Address

Thompson Publishing Group Inc. 805 15th Street, NW, 3rd Floor

Washington, D.C. 20005

12. Tax Status (For completion by nonprofit organizations authorized to mail at nonprofit rates.) (Check one)
The purpose, function, and nonprofit status of this organization and the exempt status for federal income tax purposes:

Has Not Changed During Preceding 12 Months
Has Changed During Preceding 12 Months (Publisher must submit explanation of change with this statement)

10/1/08

$489.00

Robin Salet

404/262-5489  

Occupational Health Management

Monthly

3525 Piedmont Road, Bldg. 6, Ste. 400, Atlanta, 
Fulton County, GA 30305

AHC Media LLC, 3525 Piedmont Road, Bldg. 6, Ste. 400, Atlanta, GA 30305

1 0 8 2 - 5 3 3 9

12

Robert Mate, President and CEO
AHC Media LLC, 3525 Piedmont Road, Bldg. 6, Ste. 400, Atlanta, GA 30305

Joy Dickinson, same as above

Coles McKagen, same as above

13. Publication Name 14. Issue Date for Circulation Data Below

15. Extent and Nature of Circulation Average No. of Copies Each Issue Actual No. Copies of Single Issue
During Preceding 12 Months Published Nearest to Filing Date

a. Total No. Copies (Net Press Run)

(1) Paid/Requested Outside-County Mail Subscriptions Stated on 
Form 3541. (Include advteriser’s proof and exchange copies)

(2) Paid In-County Subscriptions (Include advertiser’s proof and 
b. Paid and/or exchange copies)

Requested
(3) Sales Through Dealers and Carriers, Street Vendors,Circulation

Counter Sales, and Other Non-USPS Paid Distribution

(4) Other Classes Mailed Through the USPS

.c. Total Paid and/or Requested Circulation
(Sum of 15b(1) and 15b(2)

d. Free (1) Outside-County as Stated on Form 3541
Distribution
by Mail
(Samples, (2) In-County as Stated on Form 3541
Complimen- 
tary and

(3) Other Classes Mailed Through the USPSOther Free)

e. Free Distribution Outside the Mail (Carriers or Other Means)

f. Total Free Distribution (Sum of 15d and 15e)

g. Total Distribution (Sum of 15c and 15f)

h. Copies Not Distributed

i. Total (Sum of 15g,  and h.

Percent Paid and/or Requested Circulation
(15c divided by 15g times 100)

16. Publication of Statement ofOwnership
Publication required. Will be printed in the ______________________issue of this publication. Publication not required.

17. Signature and Title of Editor, Publisher, Business Manager, or Owner Date

I certify that all information furnished on this form is true and complete. I understand that anyone who furnishes false or misleading information on this form or who omits
material or information requested on the form may be subject to criminal sanctions (including fines and imprisonment) and/or civil sanctions (including multiple damages
and civil penalties).

Instructions to Publishers
1. Complete and file one copy of this form with your postmaster annually on or before October 1. Keep a copy of the completed form for your records.

2. In cases where the stockholder or security holder is a trustee, include in items 10 and 11 the name of the person or corporation for whom the trustee is acting. Also
include the names and addresses of individuals who are stockholders who own or hold 1 percent or more of the total amount of bonds, mortgages, or other securities
of the publishing corporation. In item 11, if none, check the box. Use blank sheets if more space is required.

3. Be sure to furnish all circulation information called for in item 15. Free circulation must be shown in items 15d, e, and f.

4. Item 15h., Copies not Distributed, must include (1) newsstand copies originally stated on Form 3541, and returned to the publisher, (2) estimated returns from news
agents, and (3), copies for office use, leftovers, spoiled, and all other copies not distributed.

5. If the publication had Periodicals authorization as a general or requester publication, this Statement of Ownership, Management, and Circulation must be published;
it must be printed in any issue in October or if the publication is not published during October, the first issue printed after October.

5. In item 16, indicate date of the issue in which this Statement of Ownership will be published.

6. Item 17 must be signed.

Failure to file or publish a statement of ownership may lead to suspension of second-class authorization.

PS Form 3526, September 1999 (Reverse)

Occupational Health Management September 2008

November 2008

President and CEO 9/27/08

294 282

143 155

0 0

2 2

17 35

162 192

17 17

1 0

0 0

20 20

38 37

200 229

94 53

294 282

81% 84%



<<
  /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
  /CreateJDFFile false
  /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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /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 <>
    /PTB <>
    /SUO <>
    /SVE <>
    /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


