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     For children born with disability 
and delay the fi rst three years of life are 
widely regarded as the most critical to 
their development.
    Salina Regional Health Center’s 
Infant-Child Development program pro-
vides support for special needs children 
from birth to age three with a wide range 
of congenital abnormalities including 
cerebral palsy, spina bifi da, Down syn-
drome and many other diagnoses. The 
program primarily works with children 
from Saline, Ot-
tawa and Ells-
worth counties.
    Chad and 
Tonya Gipe, 
Tescott, found 
out early dur-
ing their second 
pregnancy that 
something was 
wrong with one 
of their twins. At 17 weeks gestation doc-
tors recognized that Abbey had an abnor-
mal head size. At 22 weeks they doubted 
that she’d live long past delivery.

    “Fortunately, Abbey didn’t 
get the memo,” said Tonya 
Gipe. Her twin brother Eli 
was born perfectly healthy.
    Now, more than 17 
months later, Abbey is 
making strides sitting on her 
own and standing with help 
from adaptive equipment 
though she lives with hy-
drocephalus, hypotonic ce-
rebral palsy and visual impairment. She 

says words like “mamma,” 
and “drink,” and loves to 
play with her brothers.
    Abbey began work-
ing with Infant-Child 
Development when she 
was one month old and 
uses many of the services 
available which include 
physical, occupational 
and speech therapy, early 

childhood education, nursing, assis-
tive technology and hearing and vision 
services.
    “The service has been invaluable,” 

said Tonya Gipe, who works at Early 
Head Start. “My husband doesn’t have 
the education background that I do, but 
I know he’s been impressed with the 
progress she’s made. She will have a bet-
ter outlook when she is old enough to go 
to school.  
    “They’ve never put a limit on what she 
might be able to accomplish. They only 
say if she wants to do something, she 
will.”

Joyce Trower, Infant-Child 
Development director (Right), and Denise Catania 
para-educator (Left), work with Abbey Gipe at Salina 
Child Care Center using a computer and standing device.

Families fi nd support for 
special needs children

“They’ve never put a limit 
on what she might be able 
to accomplish. They only 
say if she wants to do some-
thing, she will.”                  
            – Tonya Gipe ...Continued Inside



          Living healthy lifestyles and undergo-
ing regular screenings are the best meth-
ods to prevent and fi ght disease. Salina 
Regional Health Center offers numerous 
free educational programs and screening 
opportunities to the public to increase 
awareness about many of the leading 
forms of disease.
    In 2008 the hospital sponsored screen-
ings for prostate, colon and skin cancer 
and abdominal aortic aneurysm.
    “The goal of these screenings is not 
only to fi nd disease early, but also to 
improve public awareness,” says Linda 
Hinnenkamp, R.N., Salina Regional’s 

cancer outreach coordinator. “For every 
person we see at our screenings we hope 
10 more go and see their primary care 
doctor for routine care. Our medical staff 
and the Smoky Hill Family Medicine 
Residency Program have been instru-
mental in our ability to provide these 
screenings.”
    Hospital staff also routinely provide 
educational programs to community 
groups and organizations. These events 
covered a wide range of topics includ-
ing cardiovascular health, breast cancer, 
respiratory conditions, behavioral health, 
nutrition and fall prevention. 

Working in a natural setting
    Therapists and early childhood educa-
tors often fi nd it more useful to work with 
kids in the natural setting of their home 
or in public places like playgrounds, 
libraries, or McDonald’s. The idea is to 
make treatment as applicable to real life 
as possible.
    This summer staff worked with the 
Fruits and Hokett families of Delphos 
at their city park. Marcus Fruits, who 
turned two in December, was born with 
cerebral palsy. Shaylee Hokett, who turns 
one in February, was born with a cleft lip 
and palate and a chromosomal disorder 
similar to Down syndrome.
    “We work with therapists and teachers 
at least once a week and most of the time 
they come to our home to work with 
Shaylee,” said Dani Hokett, Shaylee’s 
mom.
    Shaylee is now sitting well and begin-
ning to stand with help from adaptive 
devices. She is gaining weight and eating  
all of her food orally after being depen-

dent on a feeding tube for needed 
nourishment for much of her life.
    “We’re looking forward to having 
her feeding tube removed this 
spring,” Hokett said. “It seems like 
she’s really starting to take off.”
    Marcus Fruits is also making 
great strides. He is now begin-
ning to stand up to things on his 
own and can walk with his toy 
shopping cart. He’s also talking 
more and more and beginning to 
develop a nice vocabulary.
    “We didn’t have a clue how to 
care for a developmentally dis-
abled child, but our pediatrician 
recommended working with 
Infant-Child Development soon 
after Marcus was born,” said Marcus’s 
mom Ashley. “The therapists and early 
child educators have shown us so many 
ways to help Marcus learn to do things 
on his own.”
A subsidized hospital service
    Infant-Child Development receives 
most of its funding from government 
sponsored health insurance and state 

government health and education 
sources. However, the hospital covers 
many of the indirect costs, such as travel, 
associated with maintaining the program.
    “We’re very fortunate to have the 
hospital’s support in maintaining this 
program,” said Joyce Trower, P.T., direc-
tor of the service. “There are very few 
programs in the state that have the num-
ber of services in place that we have.”

Families fi nd support for special needs children

Barb Gack, R.N., and Dr. John Kelemen, 
SRHC’s Chief Cardiovascular and Thoracic 
Surgeon, discuss the importance of exercise 
at the Salina Senior Center.

A community resource for health education and screening

Infant-Child 
Development staff traveled to Delphos 
in July to work with the Fruits and Hokett families.
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    Each year Salina Regional Health 
Center tithes a portion of its operating 
margin to the Salina Regional Health 
Foundation’s Community Health Invest-
ment Program (CHIP). The Foundation 
in turn offers grants to a wide range of 
initiatives that impact community health.
    In 2008 Salina Regional tithed 10 
percent of its operating margin to CHIP, 

which awarded 18 grants for a 
total of  $367,416. Major gifts 
included a $50,000 grant to 
the Greater Salina Communi-
ty Foundation to address youth 
development needs, $25,000 
to the American Red Cross in 
response to the June 11 tornado 

that hit Chapman and rural areas south 
of Salina and $16,500 to the Salina Art 
Center to provide alternative learning 
opportunities for kids who struggle in the 
traditional school setting.
    “As a former teacher, I know when I 
had students who had trouble in school, 
many times there were other ways that 
they could express themselves,” said 
Wendy Moshier, director of the Salina Art 
Center. “The three art programs we have 
developed help a number of children ex-
perience the feeling of success and often 
times that feeling drives them to become 
successful in other areas as well.”

Specially-trained nurses help victims of sex crime

CHIP provides assistance to initiatives impacting community health

     National statistics estimate one in three females and one in 
six males are sexually assaulted during their lifetime. Only 12 
percent of these crimes are ever reported to authorities. 
    The ones that are reported in the region often seek consulta-
tion with Salina Regional’s Sexual Assault Nurse Examiner/
Sexual Assault Response Team (SANE/SART) service. Salina 
Regional provides 24-7 sexual assault response care currently to 
29 counties in north central and north western Kansas.
    Nurses are specially certifi ed in adult, adolescent and pedi-
atric examination and gathering of forensic evidence. These 
nurses also provide 
education to com-
munity groups, area 
law enforcement, 
county attorneys and 
trial testimony essen-
tial for conviction.
    In 2008 the pro-
gram received 244 
consults and con-
ducted 104 actual 
forensic examinations. 
    “It would be incredibly diffi cult to prosecute these cases with-
out forensic evidence,” said Christina Trocheck, assistant Saline 
County attorney. “If we don’t have this evidence or an admis-

sion of guilt then it be-
comes the victim’s word 
against the defendants’s 
word.
    “These nurses also 
provide testimony to 
juries so that they can 
comprehend what is a 
very complex subject. 
They make my job 
prosecuting crime a 
lot easier.”
    A grant from the Salina Regional Health Foundation al-
lowed for the purchase of a high-tech Scientifi c Digital Forensic 
Imaging system this year that allows the team to collect high-
resolution photos with military level encryption so they can be 
sent electronically to area law enforcement.
    “We work closely with Child and Parenting Services, the 
Domestic Violence Association of Central Kansas, Social and 
Rehabilitation Services and local law enforcement to provide 
the support these victims need in the least threatening manner 
possible,” said Karen Groot, R.N., SANE/SART co-coordinator. 
“The level of service we’re able to provide is incredible and usu-
ally only found in more urban areas.”

“It would be incredibly 
diffi cult to prosecute these 
cases without forensic     
evidence.”                   
  – Christina Trocheck,                    

      Assistant Saline Co. Attorney

(Above) Salina Art Center’s 
ARTbreak program for 3rd 
& 4th graders is sponsored 
in part by CHIP. (Right) Red 
Cross leaders assess efforts 
in the aftermath of the 
Chapman tornado.



Hospital provides 
clinical training 
site for future 
professionals  
    
    Area nursing, respiratory care, 
radiology, physical therapy and 
medical students gain a portion 
of their clinical education at 
Salina Regional Health Center. 
The hospital is also a training 
site for physicians specializing 
in family medicine at the Smoky 
Hill Family Medicine Residency 
Program.
    The residency’s mission is to 
train doctors for medicine in 
rural Kansas. At Salina Regional 
they gain a wide range of experi-
ence following volunteer faculty 
from many specialties including 
obstetrics, pediatrics, general 
surgery, critical care and emer-
gency care.
    “I’ve always felt that if you want 
to someday work in a rural area, 
then it’s best to train in a rural 
area,” says Bonnie Cramer, M.D. 
who will fi nish residency this 
summer before beginning prac-
tice in Concordia. “The faculty at 
Smoky Hill and volunteer faculty  
in the community are great to 
work with and learn from.”

Behavioral health programs serve wide region
     Mental illness is a major aspect of 
overall health. It’s estimated that as many 
as 50 percent of people will experience 
some form of mental illness over the 
course of their life.
    Salina Regional provides services to 
treat the entire spectrum of behavioral 
health illness ranging from depression 
and anxiety to schizophrenia and post-
traumatic stress disorder. The program is 
the only one that provides 24-7 psychiat-
ric services across a wide region ranging 
from Lincoln, Neb., and Topeka to the 

north and east to Newton and Denver, 
Colo., to the south and west.
     In 2008 staff provided more than 
35,000 hours of patient care through 
its outpatient programs and treated 616 
patients who spent a combined 3,764 
days in the inpatient unit. Often patients 
have no insurance or the insurance they 
do have doesn’t provide very good mental 
health coverage. No one is ever turned 
away based on the ability to pay. In light 
of this, portions of the program have a 
negative impact on the hospital’s bottom 
line failing to meet all of its indirect costs 
and professional salary compensation.
     “Not treating mental health would 
be like not treating pneumonia,” said 
George Jerkovich, M.D., medical direc-
tor for the department. “Treating mental 
health is vital to the health of the indi-
vidual, the health of the family and the 
health of the community.”

Employees go above and beyond the call
     Salina Regional Health Center 
employees are renowned for their will-
ingness to give their time, talents and 
fi nancial support to community projects.
    Employees donated $75,257 to the 
Salina Area United Way’s ‘Live United’ 
campaign, which coupled with a 50 
percent matching grant from the Salina 
Regional Health Foundation, raised more 
than $112,886 for the cause making it 
the greatest employee-led contribution 
received this year.
    Employees also volunteer to support 
projects for the Smoky Hill River Festival, 
Dream Night, Relay For Life, 
March of Dimes, Go Red for 
Women, Project Salina and 
Santa’s Helpers programs. 
Whenever a call is put out for 
needed support employees 
quickly step forward to help.

    “I think we’re stepping up to the plate 
even more with the national economy 
so troubling,” said Katie Fast, R.N., who 
volunteers annually for the River Festival 
and was the Emergency Department 
ambassador for the United Way cam-
paign. “We recognize many of the people 
we’re helping through these projects are 
our patients and it’s a way to give back to 
them.”

(Above) SRHC employees 
assisted guests at Rolling 
Hills Wildlife Adventure’s 
Dream Night. (Left) Employ-
ees prepare to kick off this 
year’s United Way campaign.



Medicare &
Medicaid 
Shortfalls

$8,798,560

Subsidized Health Services
$3,400,748

Charity Care
$2,147,881

Health Professions 
Education
$1,398,042

Donations
$955,975

Community Health Services 
$298,288

Other
$62,426

    True to its name – 35 percent of Salina 
Regional Health Center’s patients drive 
from outside Saline County to receive 
care. Equating to more than 20,000 
patient visits each year, it’s easy to see the 
positive economic impact the hospital 
has on the community. 
     As one of the area’s largest employers 
with nearly 1,300 employees, the hospital 
carries an annual payroll of about $50 
million. Additionally, Salina Regional 
Health Center, and its subsidiary busi-
nesses held through Salina Regional 
Health Center, Inc., pay more than 
$700,000 in property taxes each year. 
     Through the years the organization 
has remained fi nancially strong allowing 
it to grow to meet area healthcare needs. 
In the last fi ve years alone the hospital 
has reinvested more than $91 million in 
new medical technology and facilities to 
stay on the leading edge of service. All 
of these advancements have been made 
without added expense to local taxpayers.
     Healthcare is one of the building 
blocks that makes a community strong 
and plays an important role in its ability 

to grow in the future.
     “Access to healthcare 
is critical to community 
growth,” said Dennis Lau-
ver, President/CEO of the 
Salina Area Chamber of 
Commerce. “It’s important 
to future employers and 
employees alike. A recent 
survey of working adults in 
the region who said they 
would be willing to move 
to Salina for the right job 
said access to healthcare 
was the second most 
important criteria consid-
ered in making the move. 
Only access to housing 
ranked higher.”
     Salina Regional is 
actively engaged in recruit-
ing physicians to meet the 
region’s future demands. 
The region’s current physician 
needs assessment shows the need to bring 
58 physicians into the community by 
2014 to offset expected retirements and 

meet future growth. In 2008 the hospital 
invested more than $500,000 in efforts to 
sign nine new physicians to contracts of 
service in the community.

Hospital an asset for future economic growth

The main lobby and entry 
to Salina Regional’s new 
patient tower opened 
to the public in January. 
Services will be relocating 
in the $70 million build-
ing over the course of this 
year.

     As a 501(c)(3) not-for-profi t organization Salina Regional 
Health Center is held in trust to benefi t the community. Salina 
Regional has an obligation to provide vital services to the north 
central Kansas region. Since becoming established in 1995 our 
focus has been on increasing access to quality health care services 
and adding value to the area.

Providing not-for-profi t care

             The Mission  
  Entrusted with people’s lives, we are              

privileged to provide quality healthcare service 
in a healing and spiritual environment.

2008 Unreimbursed 
Community Benefi t:

$17,061,920



     During the response to a critical pa-
tient event a healthcare worker’s training 
takes over and they react to bring about 
the best possible outcome. These situa-
tions can be intimidating if they’ve never 
been encountered in real-life before.
     Under this premise Salina Regional 
Health Center began pursuing some of 
the latest technology available to train 
staff and students so that they might react 
to situations with greater confi dence and 
effectiveness. In May 2007 the hospital’s 
new simulation lab became operational 
with three hi-fi delity patient simulators 
that have pulses, heart tones, can speak 
and can be programmed to carry out an 
infi nite number of critical patient sce-
narios. These, along with other special-
ized training mannequins and simulation 
equipment, are used by regional nursing 
schools, who gain clinical experience at 
Salina Regional, and hospital patient care 
staff for rapid response 
training and annual 
competency exams.
     “We’re on the cut-
ting edge in terms of 
using this technology 
for competency devel-
opment,” said Kathy 
Pike, SRHC’s Organi-
zational Development 
director. “Other hospitals in larger com-
munities are coming to us to learn how to 
implement a program of this nature.”
     In fact, the Kansas Board of Regents 
and Kansas Board of Nursing are monitor-
ing Salina’s program to see how it could 
be replicated in other ways around the 
state.
     Nursing students fi nd value using 

the simulation lab because 
it guarantees they get to see 
patient scenarios critical to their 
training while allowing them to 
provide nursing care in a safe 
environment.
     “Depending on when a stu-
dent is on-site for their training, 
they may not have the oppor-
tunity to see all of the types of 
cases they need to prepare them 
for practice,” Pike said. “Other 
times the fl oors may be too 
busy for staff to take the time 
to provide teaching instruction. 
This ensures students get a 
consistent message.”
     Each year hospital patient care staff 
undergo competency exams to ensure 
they are current on the latest protocols. 
This time also allows for the opportunity 
to go over scenarios rarely seen by staff.

     Recently, Emer-
gency Department 
staff used the simula-
tion lab to practice 
interventions on a 
trauma patient, man-
age care for a pediatric 
patient whose blood 
sugar was critically 
high, and practiced 

the spontaneous delivery of an obstetric 
patient.
     “I’ve never seen an OB patient deliver 
in the Emergency Room,” said Wendy 
Gibson, R.N. “I’ve seen the other sce-
narios many times, but I’ve never been 
working when we’ve delivered a baby in 
the ER. It does happen though. Some-
times there isn’t time to get the patient 

up to labor and delivery.”
     “I feel more confi dent now if this 
scenario should arise. The hands-on 
experience makes it very realistic, but the 
simulation allows you to ask questions 
and you don’t feel nearly as tense as you 
would if it were real. They didn’t have 
this technology when I was in school. I 
can see how great it can be for preparing 
nurses for practice.”
     To date more than $250,000 has been 
invested to make the simulation lab op-
erational and the Salina Regional Health 
Foundation has been a major source of 
funding for the project. It has the po-
tential for future use by many agencies 
including emergency fi rst responders, 
disaster preparedness and is being sought 
for use by area Sunfl ower Health Network 
hospitals to train their patient care staff.
     “This is costly education, but so is 
making a mistake on a patient,” Pike 
said. “The possibility exists every day that 
patients won’t allow students to learn on 
them.”

(Above) Emergency nurses 
practice the spontaneous 
delivery of a baby, while 
(Left) Cloud Co. nursing 
students practice resusci-
tating a patient.

Staff and students gain experience managing real-life 
scenarios without the pressure of  life at stake

Simulation lab helps sharpen skills

“They didn’t have this tech-
nology available when I was 
in school. I can see how 
great it can be for preparing 
nurses for practice.”                  
 – Wendy Gibson, RN



<<
  /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


