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1. Introduction

(Rev. 20, Issued: 06-09-06, Effective: 06-08-06, Implementation: 06-08-06)

Skilled nursing facilities (SNFs) and nursing facilities (NFs) are required to be in
compliance with the requirements at 42 CFR Part 483, Subpart B, to receive payment
under the Medicare or Medicaid programs. To certify a SNF or NF, complete at least a:

o Life Safety Code (LSC) survey; and
e Standard Survey. There are two types of Standard Surveys:

o The Quality Indicators Survey (QIS), which uses the QIS procedures and
forms as contained in the QIS Surveyor Training Manual. The QIS is only
used by a State Survey Agency upon approval by CMS, and only by the
surveyors who have received QIS training; and

o The Traditional Survey, which uses Forms CMS-670, CMS-671,
CMS-672, CMS-677, and CMS-801 through CMS-807 (see Exhibits 85
86. and 88 thru 95).

NOTE: CMS is beginning the process of a staged implementation of a revised survey
process, the Quality Indicators Survey (QIS) as a replacement for the current
(Traditional) survey process. The QIS is a two-staged, computer-assisted
survey process with Stage 1 consisting of both computer analysis of offsite data
from the Minimum Data Set system as well as data collected by surveyors
onsite from observations, interviews, and record reviews of large computer-



selected resident samples. The information collected throughout Stage 1 is
analyzed by computer to derive a set of approximately 160 Quality of Care
Indicators (QCIs) that are used to compare the facility being surveyed to
national norms. QCIs that score beyond a statistical threshold are computer-
selected for Stage 2 review, and the relevant residents are also computer
selected. Stage 2 consists of systematic surveyor investigations of triggered
issues and residents using a set of detailed investigative tools known as critical
elements protocols. In addition to the Stage 1 and Stage 2 sample-based
investigations, the QIS also contains several facility-level tasks that are
unstaged and are completed either on every survey or when triggered as areas
of concern.

During this period, as CMS conducts pilot implementation, CMS deems both
the QIS and Traditional Survey as surveys-of-record to evaluate compliance of
nursing homes with the requirements at 42 CFR 483.5-483.75.

Do not announce SNF/NF surveys to the facility. Conduct standard surveys and
complete them on consecutive workdays, whenever possible. They may be conducted at
any time including weekends, 24 hours a day. When standard surveys begin at times
beyond the business hours of 8:00 a.m. to 6:00 p.m., or begin on a Saturday or Sunday,
the entrance conference and initial tour should be modified in recognition of the
residents’ activity (e.g., sleep, religious services) and types and numbers of staff available
upon entry.

Use the standard survey procedure discussed in this section for all standard surveys of
SNFs and NFs, whether freestanding, distinct parts, or dually participating. For surveys
of facilities predominantly serving short stay residents, modifications of offsite survey
preparation and sampling procedures will be necessary.

NOTE: Do not use this process for surveys of intermediate care facilities for the
mentally retarded (ICFs/MR), swing-bed hospitals, or skilled nursing
sections of hospitals that are not separately certified as SNF distinct parts.
Survey Protocols and Interpretive Guidelines for these surveys are found in
Appendix J (ICFs/MR) and Appendix T (swing-bed hospitals and hospitals
with non-distinct part SNFs).

When the survey team suspects substandard quality of care (SQC), expand the standard
(or abbreviated) survey sample as necessary to determine scope. If the existence of SQC
is verified, then inform the Administrator that the facility has SQC and an extended (or
partial extended) survey will be conducted.

Surveys
If a possible noncompliant situation related to any requirement is identified while

conducting the information gathering tasks of the survey, investigate the situation to
determine whether the facility is in compliance with the requirements.



Standard Survey

The QIS Standard Survey is composed of Tasks 1 — 9 and the Traditional Standard
Survey is composed of Tasks 1 — 7. Both versions of the survey process are
resident-centered, outcome-oriented inspections that rely on a case-mix stratified sample
of residents to gather information about the facility’s compliance with participation
requirements. Outcomes include both actual and potential negative outcomes, as well as
failure of a facility to help residents achieve their highest practicable level of well-being.
Based on the specific procedures detailed in this Appendix, a standard survey assesses:

o Compliance with residents’ rights and quality of life requirements;

e The accuracy of residents’ comprehensive assessments and the adequacy of
care plans based on these assessments;

o The quality of care and services furnished, as measured by indicators of
medical, nursing, rehabilitative care and drug therapy, dietary and nutrition
services, activities and social participation, sanitation and infection control;
and

o The effectiveness of the physical environment to empower residents,
accommodate resident needs, and maintain resident safety, including whether
requested room variances meet health, safety, and quality of life needs for the
affected residents.

Extended Survey

The extended survey is conducted after substandard quality of care is determined
during a standard survey. If, based on performing the resident-centered tasks of the
standard survey it is determined that the facility has provided substandard quality of
care in 42 CFR 483.13, Resident Behavior and Facility Practices; 42 CFR 483.15,
Quality of Life; and/or 42 CFR 483.25, Quality of Care, conduct an extended survey
within 14 days after completion of the standard survey. (See Sction II.A.2. for further
information about the QIS extended survey and Section III for further information
about the Traditional Extended Survey.

Abbreviated Standard Survey

This survey focuses on particular tasks that relate, for example, to complaints
received or a change of ownership, management or director of nursing. The
abbreviated standard survey does not cover all aspects covered in the standard survey,
but rather concentrates on a particular area of concern(s). For example, an
abbreviated standard survey may be conducted to substantiate a complaint. The
survey team can expand the abbreviated standard survey to cover additional areas, or
to a Traditional Standard Survey if, during the Abbreviated Standard Survey,



evidence is found that warrants a more extensive review. (See also Chapter 5 of this
manual for additional administrative procedures related to complaints.) At this time,
the QIS is not used to conduct an abbreviated standard survey. See §11.A.4. below for
investigation of complaints during the QIS standard survey.

Partial Extended Survey

A partial extended survey is always conducted after substandard quality of care is
found during an abbreviated standard survey or during a revisit, when substandard
quality of care was not previously identified. If, based on performing the abbreviated
standard survey or revisit it is determined that the facility has provided substandard
quality of care in 42 CFR 483.13, Resident Behavior and Facility Practices;

42 CFR 483.15, Quality of Life; and/or 42 CFR 483.25, Quality of Care, conduct a
partial extended survey. (See Section III for further information about the partial
extended survey. At this time, the QIS is not used for partial extended surveys.)

Post-Survey Revisit (Follow-Up)

The post-survey revisit is an onsite visit intended to verify correction of deficiencies
cited in a prior survey. See §2732 and Appendix P, Part I, Section VI, “Writing the
Statement of Deficiencies.” (See Section II.A.3. for further information about the
QIS revisit and Section VI. for further information about the Traditional revisit.) If
substandard quality of care is determined during a revisit, complete a partial extended
survey, if a partial extended or extended survey had not been conducted as the result
of the prior standard or abbreviated standard survey.

Initial Certification Survey

In a survey for initial certification of SNFs or NFs, perform the tasks of both the
Traditional Standard and Extended Surveys. During the initial survey, focus both on
residents and the structural requirements that relate to qualification standards and
resident rights notification, whether or not problems are identified during the
information gathering tasks. Gather additional information to verify compliance
with every tag number. For example, during an initial survey, verify the
qualifications of the social worker, dietitian, and activities professional. Also,
review the rights notification statements on admissions contracts. Complete the
“Statement of Deficiencies and Plan of Correction” (Form CMS-2567) in Exhibit 7.

Specialty Surveyors

All members of a survey team need not be onsite for the entire survey. Specialty
surveyors participating in surveys (e.g., a pharmacist, physician, or registered dietitian)
must be onsite during that portion of the survey dealing with their area of expertise.
However, they must conduct that portion while the rest of the team is present. All
members of the survey team should enter the facility at the same time, if possible. Before
leaving the facility, at the completion of his/her portion of the survey, the specialty



surveyor must meet with the team or team coordinator to discuss his/her findings and to
provide supporting documentation. The specialty surveyor should also share any
information he/she obtained that may be useful to other team members. If he/she is not
present at the information analysis for deficiency determination, the specialty surveyor
should be available by telephone at that time and during the exit conference.

Team Communication

Throughout the survey process, the team (including specialty surveyors onsite at the
time) should discuss among themselves, on a daily basis, observations made and
information obtained in order to focus on the concerns of each team member, to facilitate

information gathering and to facilitate decision making at the completion of the standard
survey.

II. The Survey Process

II.A. - The Quality Indicators Survey (QIS)

The QIS survey is used as the survey-of-record only for states that have received CMS
approval, and only by surveyors who have completed QIS training. Sections II.A.1.-4.
below describe the use of the QIS for standard surveys, extended surveys, post-survey

revisits, and complaint investigations.

1. The QIS Standard Survey

The QIS standard survey consists of the following Tasks (details are contained in the QIS
Surveyor Training Manual, which is incorporated by reference):

Introduction
Task 1: Offsite Survey Preparation:
e Offsite Survey Preparation and Initial Sampling
Task 2: Onsite Preparatory Activities and Entrance Conference
e Prior to the Entrance Conference
e Entrance Conference
e Possible Off Hours Activities
Task 3: Initial Tour

e Tour



Task 4: Stage I Survey Tasks

Finalize Sample Selection

o Stage I Sample Selection Procedures
Stage | Team Meetings (first meeting)
Stage I Information Gathering
Stage I Admission Sample Review

o Medical Record Review
Stage I Census Sample Review

e Resident Interviews

e Resident Unavailable for Interviews
e Resident Observations

e Staff Interviews

e Medical Record Review

e Family Interviews

Task 5: Non-Staged Survey Tasks

Resident Council President/Representative Interview
Dining Observation

Kitchen/Food Service Observation

Infection Control Policies and Practices

Demand Billing Review

Abuse Prohibition Review

Quality Assessment and Assurance (QA&A Review)

Task 6: Transition From Stage I to Stage II

Update the Resident Pool

Review Completion of Stage |

Review Surveyor-Initiated Residents and/or Care Areas
Import All Data into the Primary Laptop

Review the Relevant Findings Report

Review the QCI Results Report

Task 7: Stage II Survey Tasks



e Introduction
e Team Meetings
e Stage II Sample Selection

o Substituting Residents
o Supplementing the Sample

o Staff Assignments
e Stage Il Information Gathering
o Stage II Critical Element Pathways
o Medication Administration Observation and Unnecessary Drug
Review
e Facility-Level Investigations
Environmental Observation
Resident Funds

Admission, Transfer, and Discharge Review
Sufficient Staff

0O O O O

Task 8: Analysis and Decision-Making: Integration of Information

e Integration of Facility-Level Information

e Integration of Critical Element Pathways

e Analysis of Information Gained

e Analysis of Scope and Severity and Team Decision-Making

Task 9: Exit Conference

o Exit Conference
2. The QIS Extended Survey

When the survey team is conducting a QIS standard survey and they have determined
there is substandard quality of care, they will conduct QIS extended survey procedures.
Substandard quality of care is defined as one or more deficiencies with scope/severity
levels of F, H, I, J, K, or L in any of the following regulatory groupings:

o 42 CFR 483.13, Resident Behavior and Facility Practices;
o 42 CFR 483.15, Quality of Life; and/or
o 42 CFR 483.25, Quality of Care.



The purpose of the QIS extended survey is to gather further information (unless already
gathered during the standard survey) concerning the facility’s nursing and medical
services and administration, in order to evaluate systemic issues with the facility’s
provision of services and management that may be non-complaint with the long term care
requirements, and may have contributed to problems cited in the substandard quality of
care deficiency(ies). When conducting the QIS extended survey, the survey team
coordinator will surveyor-initiate all Tags within the following regulatory groupings into
the QIS survey software: 42 CFR 483.30, Nursing Services; 42 CFR 483.40, Physician
Services; and 42 CFR 483.75, Administration. There are no specific QIS forms to assist
this review. The survey team shall document their findings about these Tags on Surveyor
Notes Worksheets (Form CMS-807) and shall input their findings into the QIS software.
If the QIS Staffing Review protocol was not already completed during the standard
survey, the survey team will complete this protocol.

At the discretion of the State Survey Agency, the QIS extended survey can be conducted
either:

e Prior to the exit conference, in which case the facility will be provided with
findings from the standard and extended survey; or

e Subsequent to the standard survey, but no longer than 2 weeks after the
completion of the standard survey, if the survey team is unable to complete the
extended survey prior to the exit conference.

3. The QIS Post-Survey Revisit (Follow-up)

A QIS post-survey revisit is conducted in accordance with §7317 to confirm that the
facility is in compliance and has the ability to remain in compliance. The purpose of the
revisit is to reevaluate the specific care and services that were cited as noncompliant
during the QIS standard and/or extended survey. The specific procedures for each revisit
depend on the deficiencies that were cited during the QIS standard survey. Detailed
procedures are found in the QIS Surveyor Training Manual. For each QIS revisit, the
surveyor(s) will use portions of the QIS standard survey, only as applicable to their need
to evaluate the facility’s return to compliance for requirements cited as deficiencies. For
all QIS revisits, the surveyor(s) will review offsite the Statement of Deficiencies and
conduct a focused review of the summary information from the QIS standard survey.
Once onsite, the surveyor(s) will ask the facility to provide a roster of residents. The
surveyor(s) will use the QIS software as well as information from the QIS standard
survey (such as residents investigated) to surveyor-initiate the Care Areas and/or Tags
and residents to be investigated. The surveyor(s) will use Stage 2 Critical Element
Pathways (CEs) protocols as applicable to the Tags that have been cited, or the general
CE for aspects of care not covered by the other CEs. For example, if deficiencies were
cited for pressure ulcers and medication errors, the surveyor(s) would use the pressure
ulcer CE and the QIS Medication Administration and Unnecessary Drug Review form to
conduct these investigations. The surveyor(s) will input findings into the QIS software
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and proceed through QIS deficiency decision making, and scoring of scope and severity
for any deficiencies that are cited.

4. The QIS Complaint Survey Procedures

The QIS is used for investigation of complaints during a QIS standard survey. The
survey team coordinator will surveyor-select the complaint area(s) of concern and the
resident(s) involved in the complaint and add them to the list of issues and residents
evaluated during the QIS standard survey. The QIS Surveyor Training Manual contains
further details concerning the manner in which these surveyor-selected concerns and
issues are added to the standard survey for investigation, determination of whether they
are substantiated or unsubstantiated, and conveying of findings into the CMS ASPEN
data system.

At this time, the QIS is not used for investigation of complaints during an abbreviated

standard survey. Surveyors should use the procedures contained in § VIL.A. below for
these investigations.

II.B. - The Traditional Survey

II.B.1 - Traditional Standard Survey Tasks

(Rev. 20, Issued: 06-09-06, Effective: 06-08-06, Implementation: 06-08-06)
Task 1 - Offsite Survey Preparation

A. General Objectives

The objectives of offsite survey preparation are to analyze various sources of information
available about the facility in order to:

o Identify and pre-select concerns for Phase 1 of the survey, based on the Facility
Quality Measure/Indicator Report (see description below at B.3.a.). This pre-
selection is subject to amendment based on the results of the tour;

o Pre-select potential residents for Phase I of the survey based on the Resident
Level Quality Measure/Indicator Reports (see description below at B.3.a.) This
pre-selection is subject to amendment based on the results gathered during the
tour, entrance conference, and facility Roster/Sample Matrix;

« Note concerns based on other sources of information listed below and note other
potential residents who could be selected for the sample; and

o Determine if the areas of potential concerns or special features of the facility
require the addition to the team of any specialty surveyors.




<<
  /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 /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /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 false
  /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 false
  /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 false
  /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 (None)
  /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 [792.000 612.000]
>> setpagedevice


