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As health care systems seek to provide patient-centered care as a cornerstone of
quality, how to measure this aspect of quality has become a concern. Previous
development of quality indicators for treating individual chronic disease has rarely
included patient perspectives on quality of care. Using epilepsy as an exemplar, the
authors sought to develop an approach to measuring patient-centered quality of care.
They conducted six focus groups with adults with epilepsy. Using qualitative methods,
the authors initially identified 10 patient-generated quality indicators, 5 of which were
subsequently rated, along with literature-based quality indicators, by an expert panel
using a modified RAND appropriateness methodology. The authors discuss similarities
and differences in aspects of care patients and providers value as essential for good quality.
The process presented in this article may serve as a model for incorporating patient per-
ceptions of quality into the future development of quality indicators for chronic diseases.
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In recent years, the quality of health care has gained recognition as an important
societal concern and has become the focus of health policy and research (Chassin,
Galvin, & National Roundtable on Health Care Quality, 1998). In 2000, the Institute
of Medicine (IOM) published its landmark study “Crossing the Quality Chasm,”
indicating serious problems throughout the health care system resulting in wide-
spread quality problems (Committee on Quality Health Care in America & IOM,
2001). The IOM (1990) defined guality as “the degree to which health care services
for individuals and populations increase the likelihood of desired outcomes and are
consistent with current professional knowledge” (p. 44). Central to this definition is
that the desired outcomes be consistent not only with clinical goals but also with
patients’ own goals. Consequently, in addition to considering safety, effectiveness,
timeliness, efficiency, and equity of care, the IOM emphasized the importance that
such care be patient centered. To be patient centered, the care must be sensitive,
empathic, and responsive to each individual’s needs, preferences, and values (IOM,
1990). Others have further advocated that truly patient-centered care can only be
achieved when patients and professionals work together to create systems of care
that integrate both patient and provider perspectives (Delbanco et al., 2001).

And yet, as the IOM and other agencies seek to develop measures of quality, few
investigators to date have focused on developing patient-centered indicators of qual-
ity for specific chronic diseases (Spencer, Steinberg, Mali, Adams, & Litwin, 2003).
Patient perspectives and preferences are often disregarded as valid evidence for clin-
ical guidelines or quality indicators, a gap that has gained increasing attention
(Krahn & Naglie, 2008). Although measures of patient perspectives on quality have
been developed, such as the Consumer Assessment of Health Providers and Systems
Survey (CAHPS; Cleary & Edgman-Levitan, 1997; Crofton, Lubalin, & Darby,
1999; Davies et al., 2008), few of these are specific for individual diseases, and none
have been integrated with the measurement of clinical indicators of quality. In this
article, we propose a method to develop patient-centered quality indicators for
epilepsy as a model for developing quality measurement for a specific chronic dis-
ease. Epilepsy is a prime example of a common chronic disease in which both the
disease and its treatment have a profound effect on the daily lives of patients (Fisher
et al., 2000a, 2000b). Moreover, several studies have raised concerns regarding the
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quality of epilepsy care, indicating the need for a better epilepsy-specific measure-
ment (Boylan et al., 2004; Pugh, Cramer, & Knoefel, 2004).

We conducted the Quality Indicators in Epilepsy Treatment (QUIET) study to
identify a series of key indicators for measuring the quality of care provided to adults
with epilepsy. Following the RAND methodology for developing quality indicators
(Brook, 1994), we identified 25 quality indicators for epilepsy based on a review of
the evidence for high-quality epilepsy care in the literature (Pugh et al., 2007).
However, unlike previously developed quality indicators for chronic diseases (Kerr,
Asch, Hamilton, & McGlynn, 2000), these 25 indicators included patients’ percep-
tions of high-quality epilepsy care to assure that quality indicators were also patient
centered. Using results of patient focus groups, we identified patient-generated qual-
ity indicators (PGQIs). This article describes the process through which these PGQIs
were established and discusses the subsequent rating of these indicators by a panel
of epilepsy clinical experts.

New Contribution

Methods for measuring health care processes and outcomes are a necessary part of
quality improvement. To date, quality of care measurement strategies have focused
primarily on medically focused processes and outcomes that can be assessed through
the use of administrative data. Quality indicators that are based on administrative data
can provide information on the technical aspects of care, such as providers’ use of
appropriate medications or testing strategies and whether patients attained a desirable
degree of disease control. These types of indicators are usually determined by a group
of clinician experts based on clinical evidence and do not consider the crucial per-
spectives of patients regarding the quality of care they receive.

Reliance on administrative data limits the possibility of measuring patient percep-
tions of quality. During the past several years, a focus on patient perceptions of care
and patient satisfaction has emerged as an important concern in health care systems.
Several authors have distinguished between patient satisfaction and patient percep-
tions of care, stating that patients may well be satisfied with their care and still perceive
limitations in the care they receive (Epstein, Laine, Farber, Nelson, & Davidoff,
1996; Safran et al., 1998; Sofaer & Firminger, 2005). Subsequently, several studies
have sought to develop distinct measures of patients’ perspectives of health care
quality.

Generic measures of patient satisfaction with and perceptions of primary care
have been developed and well validated (Cleary & Edgman-Levitan, 1997; Crofton
et al., 1999; Davies et al., 2008). Notably, the CAHPS surveys, which incorporate
many aspects of patient-centered care, have been useful in describing patients’ per-
ceptions of health care quality and satisfaction across different health plans and set-
tings over time (Cleary & Edgman-Levitan, 1997; Davies et al., 2008). Other
investigators have used qualitative methods to examine different types of patients’
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perspectives of quality of primary care and nursing care (Sofaer & Firminger, 2005).
These studies consistently demonstrate that, in addition to technical aspects of care,
patients consider access and interpersonal relationships (e.g., communication with
providers and staff) as critical elements of quality health care (Laine et al., 1996;
Sofaer & Firminger, 2005).

Generic primary care assessment measures such as those described, however, are
unlikely to touch on patients’ quality concerns that may be unique to particular
chronic illnesses such as epilepsy. The development of such tools to assess aspects
of quality care that patients identify as central to their care for specific chronic ill-
nesses is lacking. Furthermore, patients’ perceptions of the quality of health care
they receive have been assessed independently from the measurement of health care
performance through quality indicators. No study has developed methods for inte-
grating patient perceptions into the development and implementation of patient-
centered quality indicators for specified chronic diseases. Use of patient-centered
indicators would help focus quality measurement on aspects of health care that matter
most to patients. Our proposed approach incorporates the patient’s perspective
into the development of patient-centered quality indicators for a particular chronic
illness. By identifying and integrating patient-generated indicators with those that
are based on clinical evidence, we highlight the value of developing a set of quality
indicators that reflect the perspectives of two experts in the clinical encounter:
patients and clinicians.

Method

Overview

This study involved two phases. In the first phase, we conducted focus groups of
adults with epilepsy to elicit their perspectives on what constituted quality epilepsy
care and identify preliminary patient-generated indicators. Qualitative methods can
be useful for exploring previously understudied phenomena such as patients’ per-
spectives on quality (Patton, 2002). Qualitative studies with patients have led to a
deeper understanding of quality in many different areas and have served as the foun-
dation for establishing measures of patient satisfaction and perceptions of quality of
care such as the CAHPS (Sofaer & Firminger, 2005). These methods allow
researchers to begin to understand patients’ perspectives on their experiences in
obtaining care for epilepsy and on what constitutes good versus poor quality of care.
In the second phase of the study, we performed a modified Delphi Process with clin-
ician experts, who rated the patient-generated indicators for their applicability to
quality epilepsy care. This study was approved by the Boston Medical Center
Institutional Review Board.
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Patient Focus Groups

Focus group participants. We used a purposeful sampling method in which
researchers select particular groups of participants based on the literature or theories
regarding the area of interest (Silverman, 2006). The assertion of initial primary
comparison groups is a common sampling technique for qualitative studies (Trost,
1986). Our sampling scheme is designed to ensure informative contrasts of patients
with epilepsy according to patient gender and race/ethnicity. Epilepsy and epilepsy
treatment are known to have gender-specific effects, such as effects on pregnancy or
menstrual cycles (Crawford, Appelton, Morrow, & Group, 1999); therefore, we
recruited both men and women to participate in separate focus groups.

Furthermore, in the case of quality of care, there is extensive literature indicating
that African Americans and Hispanics have different perceptions of quality than
Whites. In particular, issues of discrimination are more commonly found in these
groups (Fiscella, Franks, Gold, & Clancy, 2000; Smedley, Stith, Nelson, &
Committee on Understanding and Eliminating Racial and Ethnic Disparities in
Health Care, 2002). Because the medical center where we conducted this research
predominantly serves African American, Hispanic, and White patients, we focused
on these groups rather than other racial or ethnic groups.

Using administrative data from a neurology department at a major medical cen-
ter, we identified 300 patients with an International Classification of Diseases,
Clinical Modification code indicative of epilepsy (345.xx, 780.39) during the previ-
ous 2 years. A letter describing the study was sent to this cohort of potential partic-
ipants. Following this mailing, potential participants were contacted by telephone
and asked whether they would like to participate in a focus group discussion. During
this call, participants were asked a series of eligibility questions. Inclusion criteria
were (a) patients’ reporting having been told they had a diagnosis of epilepsy or
seizure disorder; (b) self-reported ethnic/racial identity as African American, White,
or Hispanic; and (c) 18 years of age and older. Patients were excluded if they reported
they would be unable to actively participate in a 1.5 hr meeting. Any participant
who was eligible and able to attend a focus group at one of several predetermined
times was included in the study; this eliminated many potential participants, as sched-
uling was complicated. Once 8 to 10 participants agreed to attend a focus group,
recruitment for that group ended. Although we sought to include a range of patients
according to age, we did not use age as a criterion for participation. Because we were
interested in understanding the care provided to patients with various types of
epilepsy, seizure frequency, and severity, there were no eligibility criteria based on
specific type of epilepsy or severity.

Focus group procedures. We conducted six focus groups stratified by gender and
race/ethnicity. The groups were led by an experienced race/ethnicity concordant
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Table 1
Focus Group Guide

We are interested today in talking about your experiences with epilepsy and the care you have received
for your epilepsy, both here at this medical center and from other providers.
We’ll start by going around and having everyone introduce themselves.
1. Tell us a little about yourselves. How old you are, where you live, what you do for a living, your
family life.
2. Tell a little about your experience with epilepsy.
3. Can anyone recall a time when they were particularly happy with the care they received for epilepsy?
Particularly unhappy with the care they received?
a. What made it good/bad?
b. What would you like to have seen done differently?
c. What was the outcome?
4. Has anyone ever had difficulty getting what he or she needed for his or her epilepsy?
a. Probes: getting to see your physician; getting the medications; getting the treatment you thought
you should have; paying for care; insurance issues; seeing a specialist when you wanted.
5. Let’s talk about your doctors. Do you like your doctors?
a. Do you think he or she is a good doctor for epilepsy? For other medical issues?
b. What makes for a good doctor for epilepsy?
¢. What would you like to see change with your doctors?
6. Has anyone ever felt as if the care he or she got wasn’t as good as someone else’s care?
a. Why do you think that was the case?
b. Did you feel as if this was because of your gender, race, ethnicity, or education?
7. If you could have anything except for a perfect cure for your epilepsy, what would your medical care
look like?
8. If the following are not discussed above, add:
a. Have you ever felt that the treatment you are getting put you at risk or wasn’t safe? Can you tell
us about that?

Note: The focus group guide was used in a semistructured manner, moving through different topics as they
were raised by participants. Questions were not necessarily asked in order, but all topics were discussed in
all groups.

moderator. The focus group methodology was chosen because the conversation
between participants engenders discussion of issues that may not arise in individual
interviews (Kitzinger, 1994). We stratified the groups according to gender and
race/ethnicity to best facilitate discussion of sensitive issues, such as sexuality,
women’s health issues, and experiences of discrimination, that may not have
occurred in mixed groups.

Each focus group lasted approximately 1.5 hr. Patients received a $50 gift certifi-
cate for their participation. The focus group moderator followed a semistructured
interview guide designed to elicit patients’ experiences with care for their epilepsy
and their perceptions of what constitutes good quality of care (see Table 1). We ini-
tiated the discussion by telling patients that we were interested in understanding
what constituted good or poor quality care from their perspective. During the focus
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groups, patients were asked to describe their experiences with epilepsy and their
experiences with providers and the health care system in obtaining and sustaining
treatment for epilepsy; they were asked to describe instances of excellent care and
poor care, and they were asked to identify key characteristics of each type of care.
Focus groups were digitally audio-recorded.

Participants also responded to a brief written sociodemographic questionnaire
prior to the start of the focus group. Verbal consent was obtained at the time of tele-
phone screening, and written informed consent was obtained from all participants at
the time of the focus groups.

Focus group analysis. Focus group audio-recordings were fully transcribed, and
patient names were replaced with pseudonyms. Two investigators conducted
grounded thematic analysis of verbatim transcripts informed by grounded theory
(Strauss, 1987). This method involves a series of open coding of transcripts in which
all emergent themes—concerns and issues that patients raised regarding the care
they received for their epilepsy—were identified. Through discussion between two
investigators, this process was then followed by axial coding, involving sorting and
classifying of selected codes into major themes. Using constant comparison analy-
sis of themes and associated segments of transcripts, we identified key repeated
themes, themes that arose in all groups or involved extended discussion in one or two
groups. We identified exemplary patient statements reflecting specific themes. Based
on these, we generated 10 quality indicators, which were subsequently rated by the
clinician expert panel, using the form “Providers should . . . .”

Clinician Expert Panel

Clinician expert panel participants. We invited 15 individuals who were general
neurologists, epileptologists with national or international reputations, epilepsy
social workers, and epilepsy nurses to participate in an expert panel to identify qual-
ity indicators for epilepsy. These individuals were selected based on their experience
diagnosing and treating people with epilepsy, and they included individuals with
both community and academic practices. From this group, 11 physicians agreed to
participate in an expert panel to identify key quality indicators for epilepsy quality of
care. These individuals worked in both academic and clinical settings and included
a geriatrician and 10 epileptologists. Ten of these clinician experts participated in the
first round of rating the PGQIs at the face-to-face meeting, and 9 provided ratings
for the second round via mail.

Clinician expert panel procedures. To determine the appropriateness (validity) of
the proposed PGQIs, we used a modification of the RAND appropriateness method
(Brook, 1994; Fitch et al., 2001). The RAND appropriateness method involves a
modified Delphi approach in which a panel of experts views evidence, rates quality
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indicators, receives feedback, and rates the indicators a second time. This method
has been found to have content, construct, and predictive validity (Brook, 1994;
Shekelle, Chassin, & Park, 1998). The PGQIs were presented at a clinician expert
panel face-to-face meeting, during which other indicators generated through tradi-
tional clinical literature review were being evaluated. Although the PGQI’s were
evaluated similarly to the clinical indicators presented, the evidence was presented
somewhat differently from the way clinical indicators were. Each PGQI was pre-
sented in the form “Providers should . . .,” and evidence was provided in the form
of direct quotes from focus group participants with descriptions of discussions in the
focus groups from one investigator (B.G.B.). Panel members were given the oppor-
tunity to discuss the indicators at that time and ask questions about the focus group
discussions, and then, they rated each indicator. Feedback, in the form of distribu-
tion of scores, was provided to the clinician experts after the meeting, and a final rat-
ing round was conducted by mail.

The PGQIs were rated initially on two dimensions: appropriateness and feasibil-
ity. Using definitions from the RAND Appropriateness Method (Fitch et al., 2001),
an appropriate indicator was defined as a process of care in which the benefits far
outweighed the potential risks, regardless of cost, and that was believed to represent
high quality of care. A feasible indicator was defined as one that could be reliably
measured. For instance, if it was unlikely that data would be available in patient
charts or through a patient survey, a measure—regardless of appropriateness or
validity—would be of little value in assessing quality. All indicators that were rated
as appropriate were then rated for necessity. A necessary indicator was defined as a
process in which failure to recommend would be viewed as improper clinical judg-
ment. An indicator could be defined as appropriate, but not necessary, meaning that
while the process described in the indicator might be considered by the clinician
experts to be beneficial to the patient, they would not would consider it essential to
good care (Fitch et al., 2001).

For each round of ratings, indicators were rated on a 9-point Likert-type scale:
Ratings of 1 to 3 indicate that the item is not an appropriate, reliable, or neces-
sary measure of quality; ratings of 4 to 6 indicate that the item is uncertain or
equivocal; and ratings of 7 to 9 indicate that the item is clearly appropriate, reliable,
or necessary.

Clinician expert panel analysis. For each phase of the rating process, we deter-
mined the median panel rating and a measure of dispersion for each PGQI. Items
with a median of 7 or higher without disagreement were classified as appropri-
ate quality indicators. As there were 10 panel members, we used definitions of
agreement and disagreement described by the BioMed Concerted Action on
Appropriateness (Fitch et al., 2001). Accordingly, items on which three or more
panelists rated in the lower (1 to 3) and upper (7 to 9) extremes were classified as
having disagreement. Items in which two or fewer panelists rated outside the 3-point
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region containing the median (1 to 3, 4 to 6, and 7 to 9) were classified as having
agreement.

Results

Focus Groups and Identification of PGQIs

Thirty-five patients participated in six focus groups. Demographic characteristics of
the participants can be found in Table 2. Patients ranged in age from 24 to 76; were
well distributed among Latino, White, and African American backgrounds; and almost
half were women. Most of the patients were receiving some form of public insurance,
and 27 had incomes less than $40,000 per year. This reflects the socioeconomic status
of the population at the medical center where the study was conducted. Patients
had a large range of educational backgrounds, and 20 were taking more than one
anti-epileptic drug (AED) at the time of the study, indicating more severe epilepsy.

Open coding generated 60 different concerns and issues raised by patients with
regard to their experiences with epilepsy care, such as a need for explanations and
issues of trust in the provider and epilepsy treatment. Axial coding resulted in subse-
quent categorization identifying overarching quality of care concerns, such as com-
municating about medication side effects, needing more information about epilepsy,
needing psychosocial support, the complexity of epilepsy treatment, and the impact of
epilepsy and its treatment on women’s health. These were then sorted into one of four
overarching categories of quality of care: (a) access to care, (b) technical aspects of
care, (c) communication between providers and patients, and (d) interpersonal aspects
of care. As a result of this process, we identified 10 primary concerns, which were then
worded as 10 PGQIs (see Table 3). These 10 indicators were presented to the clinician
expert panel for discussion at the face-to face meeting. After discussion, the 10 PGQIs
were reduced to 5, and those were subsequently rated by panel members. This process
is described later on in the section on clinician expert panel ratings.

Below, we discuss each of the five remaining indicators representing access to
care, interpersonal aspects of care, and patient—provider communication and provide
exemplary quotes from the focus groups. We then present the clinician expert panel
ratings for each of the five indicators. PGQIs 1 and 2 relate to access to care issues,
specifically access to social resources that would support patients’ living with
epilepsy. PGQIs 3 and 4 refer primarily to patient—provider communication as it
relates to quality of care. PGQI 5 refers to interpersonal aspects of care.

Access to Care

PGQI 1: Providers should refer patients with epilepsy to local support groups or
other resources to obtain psychosocial support. Repeatedly throughout the focus
groups, patients stated that they felt isolated and had little contact with others with
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Table 2
Demographics of Focus Group Participants

Demographics Total (N = 35)

Age
Average 46
Range 24 t0 76

Race/ethnicity
Caucasian 11
Hispanic 10
African American 14

Gender
Men 18
Women 17

Insurance
Medicaid/public 22
Private insurance
Free care
Uninsured
Missing

Annual income
Less than $15,000
$15,000 to $20,000
$20,000 to $40,000
$40,000 to $80,000
More than $80,000
Missing

Education
Less than 8th grade
9to 11
High school graduate
Some higher education
College graduate
Postgraduate degree
Missing

Number of different AEDs
1 12
2 10
3
4
Missing

— _
N = W NN o S SR

W W N 0o AW

W N oo

Note: AED = anti-epileptic drug.

epilepsy. Those who did have the opportunity to meet with other individuals with
epilepsy revealed the importance of obtaining psychosocial support. For example,
one man said:
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Table 3
Initial Patient-Generated Quality Indicators Based on Focus Group Analysis
Initial 10 Patient-Generated Quality Indicators Result of Initial Discussion
1. Providers should refer patients to local support groups. 1. Retained
2. Providers should give referrals to social services to assist 2. Retained
with employment, negotiating through SSDI, and so on.
3. Providers should provide patients with references to 3. Retained

information about epilepsy through the Epilepsy
Foundation and/or epilepsy Web sites.
4. Providers should communicate with patients about potential 4. Retained
medication side effects, including cognitive, emotional,
physical, and sexual side effects.
5. Providers should be honest with patients about the 5. Retained
“inexact science” of epilepsy treatment and that there may
be multiple trials of medication combinations before they
find out what works best for them.

6. Providers should provide information about the impact of epilepsy 6. Blended with LGI
and its treatment on other health conditions.

7. Providers should discuss potential long-term side 7. Blended with PGQI 4
effects of medications.

8. Providers should explain epilepsy repeatedly, as many 8. Blended with LGI
patients have memory loss.

9. Providers should discuss driving with patients. 9. Blended with LGI
a. Providers should give information about alternative a. Blended with PGQI 3
transportation to patients who can’t drive.

10. Providers should discuss impact of epilepsy and treatment 10. Blended with LGI

on women’s health with respect to menstrual cycles,
conception, pregnancy, and menopause.

Note: SSDI = social security disability insurance; LGI = literature-generated indicator; PGQI = patient-
generated quality indicator.

I think that one thing that I need is . . . to go to support groups. That’s something that
I have to do . . . to share my experiences with people. I have to do that.

At the end of one men’s focus group, several men said they had never before talked
to someone else with epilepsy and that it was helpful to hear about others’ experi-
ences. In the African American women’s focus group, participants spent time sup-
porting each other about epilepsy and its effect on their lives and also agreed that
they had little opportunity to share their experiences.

PGQI 2: Providers should refer patients with epilepsy to social services to assist

with employment, negotiating social security disability insurance (SSDI), insurance,
and alternative transportation for patients who cannot drive. Participants in all
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groups described difficulties getting assistance in negotiating bureaucratic channels
to applying for SSDI, getting access to alternative methods of transportation, and
finding suitable employment. For example, one man stated that he had difficulty
negotiating the system and wanted more assistance.

Patient—Provider Communication

PGQI 3: Providers should encourage patients to become educated about epilepsy
and to advocate for themselves in the health care system and with providers. For
example, providers should provide patients with written material about epilepsy and
references to epilepsy foundation or epilepsy Web sites. Patients in all of the focus
groups noted that they did not receive adequate information from their providers and
needed to seek it out on their own via Internet searches or seeking out materials from
the Epilepsy Foundation. They stated that they felt it would have been helpful if their
providers had given them such materials, thereby empowering them to advocate for
themselves through gaining knowledge about their disease. One woman praised her
physician for doing just this:

[My doctor told me] that I had to be own advocate, to believe myself that I was right
sometimes, you know, when I was talking about side effects. And right now you need
to go out and learn as much as you can about this.

In contrast to this experience, another woman described accidentally finding some
pamphlets from the epilepsy foundation, which gave her important information
about medications and epilepsy that she had not learned from her provider. The onus
of responsibility seemed often to be placed on the patients to obtain information on
their own.

PGQI 4: Providers should communicate with patients about potential anti-epilep-
tic medication side effects, including cognitive, emotional, physical, and sexual side
effects. Discussions about side effects of medication were prominent in all the focus
groups. Many patients complained of the side effects of the medication, from
drowsiness and difficulty thinking to osteoporosis. Importantly, patients complained
that they often were not warned of the side effects of a medication or that providers
did not acknowledge the side effects they were experiencing. For example, one
patient wanted physicians to:

instead of just giving the patient the medication and telling the patient this is for
seizures, you let the patient also know of the side-effects of these medications that
you’re giving them.

Patients discussed experiencing side effects such as dizziness without knowing that
this was a side effect of the medication. One of the men asked others if they, like

Downloaded from mcr.sagepub.com at Sukhothai Thammathirat Open on November 21, 2011


http://mcr.sagepub.com/

Bokhour et al. / Patient-Centered Quality Indicators 159

him, had experienced sexual side effects, and when others concurred, they also
agreed that no provider had ever discussed this potential side effect. Sexual side
effects were not a concern in the women’s groups.

Interpersonal Aspect of Care

PGQI 5: Providers should discuss with patients the complexity of epilepsy treat-
ment, explain that each patient responds to medications differently, and explain that
they may need to try several different medications before they find out what works
best for that individual. Throughout the focus groups, patients discussed the com-
plexity of the treatment they received for epilepsy. Many described the changes in
medication that occurred often, with one man even stating that he felt like a “guinea
pig” as the doctors tried new medications to control his epilepsy. While most patients
understood that epilepsy was complex, they also wished that providers would discuss
this with them:

And I wish there would have been some way that as a scientist, as a doctor, the physi-
cians would say we are going to be messing around for a while trying to find out what’s
right; and I don’t want you to think I don’t know what we’re doing; but that’s what this
is. This is an inexact science, and we’re working on finding what’s right for you. Be
patient.

It is interesting that the technical aspect of finding the correct medication, while
important to patients, was overshadowed by their desire to know and understand the
complexity of treatment. This indicator also referred to the more interpersonal
aspects of care in that patients wished to be considered individuals with unique
needs.

Clinician expert ratings of PGQIs

Based on an in-depth discussion of the initial 10 PGQIs during the clinician expert
panel meeting, several PGQIs were identified as similar to another PGQI or quality
indicators that had been generated through the initial clinical literature review
(literature-generated indicator [LGI]) and therefore were blended with the LGI. For
example, PGQI 9 addressed patients’ concerns regarding driving, an issue that was
addressed in an LGI stating that providers should tell patients with epilepsy not to
drive. Subsequently, those PGQIs that were deemed redundant were eliminated,
leading to five distinct PGQIs that were not subsumed in other indicators. Table 3
demonstrates which PGQIs were blended with other PGQIs or LGIs and which were
kept for rating as one of the final five indicators. A summary of the clinician expert
ratings of these indictors can be found in Table 4.

PGQI 1, on support groups, was rated as somewhat appropriate and feasible
(rating 7.5), but the necessity of this indicator was rated as 6.0, or equivocal. During
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Table 4
Expert Panel Ratings of Final Patient-Generated Quality Indicators
Appropriateness Feasibility Necessity
Rater Rater Rater
Median Concordance Median Concordance Median Concordance

PGQI 1: Providers should refer patients with epilepsy to local support groups or other resources to
obtain psychosocial support.
7.5 Agreement 7.5 Agreement 6 Disagreement

PGQI 2: Providers should give referrals to social services to assist with employment, negotiating
through SSDI, insurance and alternative transportation for patients who cannot drive.
8.5 Agreement 7 Disagreement 7 Agreement

PGQI 3: Providers should encourage patients to become educated about epilepsy and to advocate for
themselves in the health care system and with providers. For example, provide patients with written
material about epilepsy, references to epilepsy foundation or epilepsy Web sites.

9 Agreement 8 Disagreement 8 Agreement

PGQI 4: Providers should communicate with patients about potential medication side effects, including
cognitive, emotional, physical, and sexual side effects.
9 Agreement 7 Agreement 8 Agreement

PGQI 5: Providers should discuss with patients the complexity of epilepsy treatment and explain that
patients respond to medications differently and that they may need to try several different medications
before they find out what works best for them.

8.5 Agreement 6.5 Disagreement 7 Disagreement

Note: PGQI = patient-generated quality indicators; SSDI = social security disability insurance.

the meeting, clinician experts argued that support groups were problematic, as patients
often receive misinformation about epilepsy and treatment at such groups. There
was, however, recognition of the need for psychosocial support for patients.

Clinician experts agreed that PGQI 2 on referral to social services was appropri-
ate and necessary, but there was disagreement about the feasibility of measuring this
aspect of quality. They believed that patients were in need of social services because
addressing these concerns was beyond what providers could adequately address in
most primary care clinical visits. They also commented that social services weren’t
always available for referral, particularly in more remote or rural areas.

Clinician experts rated PGQI 3 on self-advocacy highly throughout, with some
disagreement about feasibility of measurement. Nonetheless, they believed it was
important for patients to be well informed and to advocate for themselves. They fur-
ther agreed that the resources available through the Epilepsy Foundation were most
helpful for patients.

Clinician experts rated PGQI 4 on communicating about medication side effects
as appropriate, feasible, and necessary, and there was agreement for all ratings. They
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agreed that assessing and discussing medication side effects was critical to good
quality care.

While clinician experts agreed that PGQI 5 on communicating about complexity
was appropriate, they indicated it was not feasible to measure. They also disagreed
regarding the necessity of this indicator for good quality of care. In particular, they
argued that most patients would respond to the first medication prescribed, and
therefore, engaging in a discussion of complexity and potential medication failure
was not always needed.

Discussion

Measuring the quality of care provided to patients with chronic diseases such as
epilepsy is essential to improving their health and health care experiences. Although
clinician experts typically consider clinical research evidence when developing
quality indicators, such indicators often focus on technical aspects of care and do not
address the patients’ perspectives on quality. We present a unique approach for incor-
porating patients’ perspectives into the development of quality indicators for
epilepsy care. We conducted focus groups to understand what constitutes quality
care for epilepsy from the patients’ perspective and identified quality indicators that
reflect these perspectives. A panel of clinician experts rated the PGQIs as well as
those that were based on research evidence to develop an overarching set of patient-
centered indicators for quality epilepsy care. By using this approach to develop
quality indicators, we increase the possibility of incorporating features of health care
quality that are important to patients, such as access, communication, and interper-
sonal aspects (IOM, 1990), in addition to the technical aspects of care.

Our focus group findings indicate that patients value positive interpersonal inter-
actions, clear communication about epilepsy and anti-epileptic medications, and
improved access to psychosocial care. Our findings are similar to other studies in
which patients identified their need for epilepsy care, information and advice on how
to adapt to their condition, psychosocial support, and opportunities for more active
participation in decision making (Elwyn et al., 2003; Swarztrauber, Dewar, & Engel,
2003). Previous work suggests that patients are unhappy with the information they
receive about their epilepsy from providers (Sample, Ferguson, Wagner, Elisabeth
Pickelsimer, & Selassie, 2006). The need for clear explanations and discussions
about medication use and side effects is echoed in other literature suggesting that
patients indicated that clear communication is a key aspect of quality of care
(Groenewegen, Kerssens, Sixma, van der Eijk, & Boerma, 2005; Jacobi, Boshuizen,
Rupp, Dinant, & van den Bos, 2004). Although many of these concerns around com-
munication are also reflected in more general work on patient perceptions of care
and may be measurable through the use of patient surveys such as CAHPS, several
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concerns about side effects, for example, are specific to epilepsy. Similarly, patients
with other chronic illnesses may have disease-specific quality concerns not captured
by generic measures of patient satisfaction or patient perceptions of care.

Our findings also indicate that patients and clinician experts may have different
opinions regarding what constitutes key aspects of quality of care. Other studies have
found that patient perspectives on epilepsy care and outcomes differ from those of
neurologists (Aldenkamp & Van Donselaar, 2003; Swarztrauber et al., 2003).
Although in our study the clinician experts found all PGQIs to be appropriate and
valid, and therefore, none were eliminated from the final list, the potential for dis-
agreement raises a question: What should we do in cases where patient experts iden-
tify a key quality indicator and clinician experts decide that the indicator is
inappropriate or unnecessary?

We propose that expanding our approach to include a process wherein patient
experts would have the opportunity to review and rate the PGQIs in a process
similar to the clinician experts’ process would reinforce the emphasis placed on
patient input. In cases where clinician experts determined a PGQI to be inappropriate
or unnecessary, patient experts could be given an opportunity to review the clinician
expert opinion and discuss them further. Such an approach would allow for a more
direct comparison of patient and expert ratings of the same indicators and result in a
set of indicators that may more closely reflect both clinician and patient perspectives
on quality. In the case of patent discrepancies between patient expert and clinician
expert ratings, it may be incumbent on the research team to evaluate the evidence
provided by each group of experts and determine whether the clinical evidence out-
weighs the patient expectation or the patient perspective signifies a need for clinician
education regarding a process of care. Balancing the perspectives of patients and
providers regarding quality is vital to measuring and valuing patient-centered quality
of care.

The clinician experts did indicate that it was not feasible to measure several of the
PGQIs, but it is likely that they were only considering medical record reviews as a
measurement strategy for assessing the PGQIs rather than patient surveys, which is
likely to be a more effective measurement approach for PGQIs. One potentially para-
doxical finding was that clinician experts found that it was feasible to measure the
presence of discussions of medication side effects (PGQI 4) but not to measure the
presence of discussions of the uncertainty that accompanies the effectiveness of
these medications in treating each individual’s epilepsy (PGQI 5). However, providers
are increasingly being held responsible for the side effects that patients experience
(Annas, 2008) and therefore are more likely to be documenting a discussion of
side effects in the medical record. Subsequently, it may be more feasible to measure
the presence of a discussion of side effects as opposed to one regarding the uncer-
tainty of medication effectiveness, something that many providers find difficult to do,
much less document, in many clinical situations (Politi, Han, & Col, 2007).
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There are several limitations to our study. Our focus group participants were
enrolled from a single neurology clinic in New England. All of the patients, there-
fore, had access to specialty care, which is not likely to be true of many patients suf-
fering from epilepsy. We limited our sampling frame to African American, Hispanic,
and White patients; patients from other ethnic groups may have different perceptions
of quality not captured here. As more than half of the patients were taking more than
one AED, they also reflect a population with more severe epilepsy. Although the
expert panel members represented different geographical regions, all were physi-
cians and the panel included only one primary care provider (a geriatrician), the
others being neurologists and epileptologists. Individuals from other clinical areas of
expertise (e.g., nursing, social work) reported that although travel to the meeting was
paid by the study, they were unable to travel to the meeting because of work-related
or family obligations. As a consequence, our panel’s perspectives may not reflect
those of other provider groups. Finally, as discussed earlier, the patients and clini-
cians in this study did not participate in a parallel process; future work in which
patients rated PGQIs would enhance the validity of the indicators.

These findings have important implications for how we choose to measure qual-
ity of care. There may be debate regarding the relative weight of indicators gener-
ated from clinical literature and those generated from patients or what has recently
been called “preference-related evidence” (Krahn & Naglie, 2008). And yet, if we
are invested in improving all aspects of quality of care, we must begin to measure
not only technical quality identified by clinician experts but also key aspects of qual-
ity that patient-experts deem critical. These aspects of care are especially important
as providers seek to improve patients’ abilities to take responsibility for engaging in
chronic disease self-management (Hibbard, 2004). Our patients’ request that care be
tailored to the individual reflects the IOM’s recommendation that patient-centered
care “modify the care to respond to the person, not the person to the care” (Committee
on Quality Health Care in America & IOM, 2001, p. 51). Patients reiterated this
theme throughout their conversations about needing information about side effects
so that providers alter medications according to individual patients’ responses to
medications.

Efforts to both measure and improve quality must incorporate patient-centered
quality indicators to consider patient concerns on the same level as those of the
experts. Our findings indicate there are differences between patients’ and providers’
perceptions about what constitutes good quality of care. The literature suggests that
oftentimes providers do not take into account patients’ expectations for care and out-
comes and treatment goals (Heisler et al., 2003; Kravitz, Cope, Bhrany, & Leake,
1994). For epilepsy, as with many other chronic diseases, this seems especially vital
as other data indicate that effective communication about medications and psy-
chosocial issues may result in improvement in patients’ adherence to medications
and overall health status (Cegala, Marinelli, & Post, 2000; Roter et al., 1998).
Because patient-centered care focused on interpersonal aspects of care has been
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associated with higher quality of care (Meredith, Orlando, Humphrey, Camp, &
Sherbourne, 2001), it is critical that patient perspectives be incorporated into new
quality measures.

The process we present in this article may serve as an initial model for incorpo-
rating patient perceptions of quality into the future development of quality indicators
for chronic diseases. As provider performance is increasingly measured based on
quality indicators, this process will shift the focus toward a more patient-centered
perspective of quality. The use of patient surveys on perceptions of quality of
epilepsy care provided in both primary care and specialty clinics may inform health
systems and payers regarding patient-centered quality. Furthermore, incorporating
patient-centered quality indicators in pay-for-performance initiatives may reward
providers for better communication and interpersonal skills and attention to other
patient-centered concerns for those with chronic illness (Young et al., 2005).

References

Aldenkamp, A. P., & Van Donselaar, C. (2003). Treatment of epilepsy in general hospitals: Do patients
and neurologists agree on success or failure? Seizure, 12(8), 523-528.

Annas, G. J. (2008). Doctors, drugs, and driving—Tort liability for patient-caused accidents. New
England Journal of Medicine, 359(5), 521-525.

Boylan, L. S., Flint, L. A., Labovitz, D. L., Jackson, S. C., Starner, K., & Devinsky, O. (2004). Depression
but not seizure frequency predicts quality of life in treatment-resistant epilepsy. Neurology, 62(2),
258-261.

Brook, R. (1994). The Rand/UCLA appropriateness method. In K. McCormick, S. Moore, & R. Siegel
(Eds.), Clinical practice guideline development: Methodology perspectives (pp. 59-70). Rockville,
MD: U.S. Department of Health & Human Services, Public Health Service, Agency for Health Care
Policy & Research.

Cegala, D. J., Marinelli, T., & Post, D. (2000). The effects of patient communication skills training on
compliance. Archives of Family Medicine, 9(1), 57-64.

Chassin, M., Galvin, R., & National Roundtable on Health Care Quality. (1998). The urgent need to
improve health care quality: Institute of Medicine national roundtable on health care quality. Journal
of the American Medical Association, 280(11), 1000-1005.

Cleary, P. D., & Edgman-Levitan, S. (1997). Health care quality. Incorporating consumer perspectives.
Journal of the American Medical Association, 278(19), 1608-1612.

Committee on Quality Health Care in America, & Institute of Medicine. (2001). Crossing the quality
chasm: A new health system for the 21st century. Washington, DC: National Academy Press.

Crawford, P., Appelton, E., Betts, T., Duncan, J., Guthrie, E., Morrow, J., et al. (1999). Best practice
guidelines for the management of women with epilepsy. Seizure, 8, 201-217.

Crofton, C., Lubalin, J. S., & Darby, C. (1999). Consumer Assessment of Health Plans Study (CAHPS).
Foreword. Medical Care, 37(Suppl. 3), MS1-MS9.

Davies, E., Shaller, D., Edgman-Levitan, S., Safran, D. G., Oftedahl, G., Sakowski, J., et al. (2008).
Evaluating the use of a modified CAHPS survey to support improvements in patient-centred care:
Lessons from a quality improvement collaborative. Health Expect, 11(2), 160-176.

Delbanco, T., Berwick, D. M., Boufford, J. I., Edgman-Levitan, S., Ollenschlager, G., Plamping, D., et al.
(2001). Healthcare in a land called PeoplePower: Nothing about me without me. Health Expectations,
4(3), 144-150.

Downloaded from mcr.sagepub.com at Sukhothai Thammathirat Open on November 21, 2011


http://mcr.sagepub.com/

Bokhour et al. / Patient-Centered Quality Indicators 165

Elwyn, G., Todd, S., Hibbs, R., Thapar, A., Edwards, P., Webb, A., et al. (2003). A ‘real puzzle’: The views
of patients with epilepsy about the organisation of care. Retrieved September 1, 2007, from http://www
.biomedcentral.com/1471-2296/4/4

Epstein, K. R., Laine, C., Farber, N. J., Nelson, E. C., & Davidoff, F. (1996). Patients’ perceptions of
office medical practice: Judging quality through the patients’ eyes. American Journal of Medical
Quality, 11(2), 73-80.

Fiscella, K., Franks, P., Gold, M. R., & Clancy, C. M. (2000). Inequalities in racial access to health care.
Journal of the American Medical Association, 284(16), 2053.

Fisher, R. S., Vickrey, B. G., Gibson, P., Hermann, B., Penovich, P., Scherer, A., et al. (2000a). The impact
of epilepsy from the patient’s perspective I. Descriptions and subjective perceptions. Epilepsy
Research, 41(1), 39-51.

Fisher, R. S., Vickrey, B. G., Gibson, P., Hermann, B., Penovich, P., Scherer, A., et al. (2000b). The impact
of epilepsy from the patient’s perspective II: Views about therapy and health care. Epilepsy Research,
41(1), 53-61.

Fitch, K., Bernstein, S., Aguilar, M., Burnand, B., LaCalle, J. R., Lazaro, P., et al. (2001). The Rand/UCLA
appropriateness method user’s manual [MR-1269]. Santa Monica, CA: RAND Corporation.

Groenewegen, P. P, Kerssens, J. J., Sixma, H. J., van der Eijk, 1., & Boerma, W. G. W. (2005). What is
important in evaluating health care quality? An international comparison of user views. BMC Health
Services Research, 5(1), 16.

Heisler, M., Vijan, S., Anderson, R. M., Ubel, P. A., Bernstein, S. J., & Hofer, T. P. (2003). When do
patients and their physicians agree on diabetes treatment goals and strategies, and what difference
does it make? Journal of General Internal Medicine, 18(11), 893-902.

Hibbard, J. H. (2004). Moving toward a more patient-centered health care delivery system. Retrieved
September 30, 2007, from http://content.healthaffairs.org/cgi/content/abstract/hlthaff.var.133

Institute of Medicine. (1990). Medicare: A strategy for quality assurance. Washington, DC: National
Academy Press.

Jacobi, C. E., Boshuizen, H. C., Rupp, 1., Dinant, H. J., & van den Bos, G. A. M. (2004). Quality of
rheumatoid arthritis care: The patient’s perspective. International Journal for Quality in Health Care,
16(1), 73-81.

Kerr, E. A., Asch, S. M., Hamilton, E. G., & McGlynn, E. A. (Eds.). (2000). Quality of care for general
medical conditions: A review of the literature and quality indicators. Santa Monica, CA: RAND.
Kitzinger, J. (1994). The methodology of focus groups: The importance of interaction between research

participants. Sociology of Health & Illness, 16(1), 103-121.

Krahn, M., & Naglie, G. (2008). The next step in guideline development: Incorporating patient prefer-
ences. Journal of the American Medical Association, 300(4), 436-438.

Kravitz, R. L., Cope, D. W., Bhrany, V., & Leake, B. (1994). Internal medicine patients’ expectations for
care during office visits. Journal of General Internal Medicine, 9(2), 75-81.

Laine, C., Davidoff, F., Lewis, C. E., Nelson, E. C., Nelson, E., Kessler, R. C., et al. (1996). Important
elements of outpatient care: A comparison of patients’ and physicians’ opinions. Annals of Internal
Medicine, 125, 640-645.

Meredith, L. S., Orlando, M., Humphrey, N., Camp, P., & Sherbourne, C. D. (2001). Are better ratings of
the patient—provider relationship associated with higher quality care for depression? Medical Care,
39(4), 349-360.

Patton, M. Q. (2002). Qualitative research and evaluation methods (3rd ed.). Thousand Oaks, CA: Sage.

Politi, M. C., Han, P. K. J., & Col, N. F. (2007). Communicating the uncertainty of harms and benefits of
medical interventions. Medical Decision Making, 27(5), 681-695.

Pugh, M. J., Berlowitz, D. R., Montouris G., Bokhour, B. G., Cramer, J., Bohm, V., et al. (2007). What
constitutes high quality of care for adults with epilepsy? Neurology, 69(21), 2020-2027.

Pugh, M. J., Cramer, J., & Knoefel, J. (2004). Potentially inappropriate antiepileptic drugs fore elderly
patients with epilepsy. Journal of the American Geriatrics Society, 62, 417-422.

Downloaded from mcr.sagepub.com at Sukhothai Thammathirat Open on November 21, 2011


http://mcr.sagepub.com/

166 Medical Care Research and Review

Roter, D. L., Hall, J. A., Merisca, R., Nordstrom, B., Cretin, D., & Svarstad, B. (1998). Effectiveness of
interventions to improve patient compliance: A meta-analysis. Medical Care, 36(8), 1138-1161.

Safran, D. G., Kosinski, M., Tarlov, A. R., Rogers, W. H., Taira, D. H., Lieberman, N., et al. (1998). The
Primary Care Assessment Survey: Tests of data quality and measurement performance. Medical Care,
36(5), 728-739.

Sample, P. L., Ferguson, P. L., Wagner, J. L., Elisabeth Pickelsimer, E., & Selassie, A. W. (2000).
Experiences of persons with epilepsy and their families as they look for medical and community care:
A focus group study from South Carolina. Epilepsy & Behavior, 9(4), 649-662.

Shekelle, P., Chassin, M., & Park, R. (1998). Assessing the predictive validity of the RAND/UCLA appro-
priateness method criteria for performing carotid endarterectomy. International Journal of Technology
Assessment in Health Care, 14, 707-727.

Silverman, D. (2006). Interpreting qualitative data (3rd ed.). Thousand Oaks, CA: Sage.

Smedley, B. D., Stith, A. Y., Nelson, A. R., & Committee on Understanding and Eliminating Racial and
Ethnic Disparities in Health Care. (Eds.). (2002). Unequal treatment: Confronting racial and ethnic
disparities in health care. Washington, DC: The National Academies Press.

Sofaer, S., & Firminger, K. (2005). Patient perceptions of the quality of health services. Annual Review
of Public Health, 26, 513-559.

Spencer, B., Steinberg, M., Mali, J., Adams, J., & Litwin, M. (2003). Quality-of-care indicators for early-
stage prostate cancer. Journal of Clinical Oncology, 21(10), 1928-1936.

Strauss, A. L. (1987). Qualitative analysis for social scientists. Cambridge, UK: Cambridge University
Press.

Swarztrauber, K., Dewar, S., & Engel, J., Jr. (2003). Patient attitudes about treatments for intractable
epilepsy. Epilepsy & Behavior, 4(1), 19-25.

Trost, J. (1986). Statistically nonrepresentative stratified sampling: A sampling technique for qualitative
studies. Qualitative Sociology, 9(1), 54-57.

Young, G. J., White, B., Burgess, J. F, Jr., Berlowitz, D., Meterko, M., Guldin, M. R., et al. (2005).
Conceptual issues in the design and implementation of pay-for-quality programs. American Journal
of Medical Quality, 20(3), 144-150.

Downloaded from mcr.sagepub.com at Sukhothai Thammathirat Open on November 21, 2011


http://mcr.sagepub.com/


<<
  /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 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /ACaslon-Bold
    /ACaslon-BoldItalic
    /ACaslon-Italic
    /ACaslon-Ornaments
    /ACaslon-Regular
    /ACaslon-Semibold
    /ACaslon-SemiboldItalic
    /AdobeCorpID-Acrobat
    /AdobeCorpID-Adobe
    /AdobeCorpID-Bullet
    /AdobeCorpID-MinionBd
    /AdobeCorpID-MinionBdIt
    /AdobeCorpID-MinionRg
    /AdobeCorpID-MinionRgIt
    /AdobeCorpID-MinionSb
    /AdobeCorpID-MinionSbIt
    /AdobeCorpID-MyriadBd
    /AdobeCorpID-MyriadBdIt
    /AdobeCorpID-MyriadBdScn
    /AdobeCorpID-MyriadBdScnIt
    /AdobeCorpID-MyriadBl
    /AdobeCorpID-MyriadBlIt
    /AdobeCorpID-MyriadLt
    /AdobeCorpID-MyriadLtIt
    /AdobeCorpID-MyriadPkg
    /AdobeCorpID-MyriadRg
    /AdobeCorpID-MyriadRgIt
    /AdobeCorpID-MyriadRgScn
    /AdobeCorpID-MyriadRgScnIt
    /AdobeCorpID-MyriadSb
    /AdobeCorpID-MyriadSbIt
    /AdobeCorpID-MyriadSbScn
    /AdobeCorpID-MyriadSbScnIt
    /AdobeCorpID-PScript
    /AGaramond-BoldScaps
    /AGaramond-Italic
    /AGaramond-Regular
    /AGaramond-RomanScaps
    /AGaramond-Semibold
    /AGaramond-SemiboldItalic
    /AGar-Special
    /AkzidenzGroteskBE-Bold
    /AkzidenzGroteskBE-BoldEx
    /AkzidenzGroteskBE-BoldExIt
    /AkzidenzGroteskBE-BoldIt
    /AkzidenzGroteskBE-Ex
    /AkzidenzGroteskBE-It
    /AkzidenzGroteskBE-Light
    /AkzidenzGroteskBE-LightEx
    /AkzidenzGroteskBE-LightOsF
    /AkzidenzGroteskBE-Md
    /AkzidenzGroteskBE-MdEx
    /AkzidenzGroteskBE-MdIt
    /AkzidenzGroteskBE-Regular
    /AkzidenzGroteskBE-Super
    /AlbertusMT
    /AlbertusMT-Italic
    /AlbertusMT-Light
    /Aldine401BT-BoldA
    /Aldine401BT-BoldItalicA
    /Aldine401BT-ItalicA
    /Aldine401BT-RomanA
    /Aldine401BTSPL-RomanA
    /Aldine721BT-Bold
    /Aldine721BT-BoldItalic
    /Aldine721BT-Italic
    /Aldine721BT-Light
    /Aldine721BT-LightItalic
    /Aldine721BT-Roman
    /Aldus-Italic
    /Aldus-ItalicOsF
    /Aldus-Roman
    /Aldus-RomanSC
    /AlternateGothicNo2BT-Regular
    /AmazoneBT-Regular
    /AmericanTypewriter-Bold
    /AmericanTypewriter-BoldA
    /AmericanTypewriter-BoldCond
    /AmericanTypewriter-BoldCondA
    /AmericanTypewriter-Cond
    /AmericanTypewriter-CondA
    /AmericanTypewriter-Light
    /AmericanTypewriter-LightA
    /AmericanTypewriter-LightCond
    /AmericanTypewriter-LightCondA
    /AmericanTypewriter-Medium
    /AmericanTypewriter-MediumA
    /Anna
    /AntiqueOlive-Bold
    /AntiqueOlive-Compact
    /AntiqueOlive-Italic
    /AntiqueOlive-Roman
    /Arcadia
    /Arcadia-A
    /Arkona-Medium
    /Arkona-Regular
    /ArrusBT-Black
    /ArrusBT-BlackItalic
    /ArrusBT-Bold
    /ArrusBT-BoldItalic
    /ArrusBT-Italic
    /ArrusBT-Roman
    /AssemblyLightSSK
    /AuroraBT-BoldCondensed
    /AuroraBT-RomanCondensed
    /AuroraOpti-Condensed
    /AvantGarde-Book
    /AvantGarde-BookOblique
    /AvantGarde-Demi
    /AvantGarde-DemiOblique
    /Avenir-Black
    /Avenir-BlackOblique
    /Avenir-Book
    /Avenir-BookOblique
    /Avenir-Heavy
    /Avenir-HeavyOblique
    /Avenir-Light
    /Avenir-LightOblique
    /Avenir-Medium
    /Avenir-MediumOblique
    /Avenir-Oblique
    /Avenir-Roman
    /BaileySansITC-Bold
    /BaileySansITC-BoldItalic
    /BaileySansITC-Book
    /BaileySansITC-BookItalic
    /BakerSignetBT-Roman
    /BaskervilleBE-Italic
    /BaskervilleBE-Medium
    /BaskervilleBE-MediumItalic
    /BaskervilleBE-Regular
    /Baskerville-Bold
    /BaskervilleBook-Italic
    /BaskervilleBook-MedItalic
    /BaskervilleBook-Medium
    /BaskervilleBook-Regular
    /BaskervilleBT-Bold
    /BaskervilleBT-BoldItalic
    /BaskervilleBT-Italic
    /BaskervilleBT-Roman
    /BaskervilleMT
    /BaskervilleMT-Bold
    /BaskervilleMT-BoldItalic
    /BaskervilleMT-Italic
    /BaskervilleMT-SemiBold
    /BaskervilleMT-SemiBoldItalic
    /BaskervilleNo2BT-Bold
    /BaskervilleNo2BT-BoldItalic
    /BaskervilleNo2BT-Italic
    /BaskervilleNo2BT-Roman
    /Baskerville-Normal-Italic
    /BauerBodoni-Black
    /BauerBodoni-BlackCond
    /BauerBodoni-BlackItalic
    /BauerBodoni-Bold
    /BauerBodoni-BoldCond
    /BauerBodoni-BoldItalic
    /BauerBodoni-BoldItalicOsF
    /BauerBodoni-BoldOsF
    /BauerBodoni-Italic
    /BauerBodoni-ItalicOsF
    /BauerBodoni-Roman
    /BauerBodoni-RomanSC
    /Bauhaus-Bold
    /Bauhaus-Demi
    /Bauhaus-Heavy
    /BauhausITCbyBT-Bold
    /BauhausITCbyBT-Heavy
    /BauhausITCbyBT-Light
    /BauhausITCbyBT-Medium
    /Bauhaus-Light
    /Bauhaus-Medium
    /BellCentennial-Address
    /BellGothic-Black
    /BellGothic-Bold
    /Bell-GothicBoldItalicBT
    /BellGothicBT-Bold
    /BellGothicBT-Roman
    /BellGothic-Light
    /Bembo
    /Bembo-Bold
    /Bembo-BoldExpert
    /Bembo-BoldItalic
    /Bembo-BoldItalicExpert
    /Bembo-Expert
    /Bembo-ExtraBoldItalic
    /Bembo-Italic
    /Bembo-ItalicExpert
    /Bembo-Semibold
    /Bembo-SemiboldItalic
    /Benguiat-Bold
    /Benguiat-BoldItalic
    /Benguiat-Book
    /Benguiat-BookItalic
    /BenguiatGothicITCbyBT-Bold
    /BenguiatGothicITCbyBT-BoldItal
    /BenguiatGothicITCbyBT-Book
    /BenguiatGothicITCbyBT-BookItal
    /BenguiatITCbyBT-Bold
    /BenguiatITCbyBT-BoldItalic
    /BenguiatITCbyBT-Book
    /BenguiatITCbyBT-BookItalic
    /Benguiat-Medium
    /Benguiat-MediumItalic
    /Berkeley-Black
    /Berkeley-BlackItalic
    /Berkeley-Bold
    /Berkeley-BoldItalic
    /Berkeley-Book
    /Berkeley-BookItalic
    /Berkeley-Italic
    /Berkeley-Medium
    /Berling-Bold
    /Berling-BoldItalic
    /Berling-Italic
    /Berling-Roman
    /BernhardBoldCondensedBT-Regular
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /BernhardTangoBT-Regular
    /BlockBE-Condensed
    /BlockBE-ExtraCn
    /BlockBE-ExtraCnIt
    /BlockBE-Heavy
    /BlockBE-Italic
    /BlockBE-Regular
    /Bodoni
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /Bodoni-Italic
    /Bodoni-Poster
    /Bodoni-PosterCompressed
    /Bookman-Demi
    /Bookman-DemiItalic
    /Bookman-Light
    /Bookman-LightItalic
    /Boton-Italic
    /Boton-Medium
    /Boton-MediumItalic
    /Boton-Regular
    /Boulevard
    /BremenBT-Black
    /BremenBT-Bold
    /BroadwayBT-Regular
    /CaflischScript-Bold
    /CaflischScript-Regular
    /Caliban
    /CarminaBT-Bold
    /CarminaBT-BoldItalic
    /CarminaBT-Light
    /CarminaBT-LightItalic
    /CarminaBT-Medium
    /CarminaBT-MediumItalic
    /Carta
    /Caslon224ITCbyBT-Bold
    /Caslon224ITCbyBT-BoldItalic
    /Caslon224ITCbyBT-Book
    /Caslon224ITCbyBT-BookItalic
    /Caslon540BT-Italic
    /Caslon540BT-Roman
    /CaslonBT-Bold
    /CaslonBT-BoldItalic
    /CaslonOpenFace
    /CaslonTwoTwentyFour-Black
    /CaslonTwoTwentyFour-BlackIt
    /CaslonTwoTwentyFour-Bold
    /CaslonTwoTwentyFour-BoldIt
    /CaslonTwoTwentyFour-Book
    /CaslonTwoTwentyFour-BookIt
    /CaslonTwoTwentyFour-Medium
    /CaslonTwoTwentyFour-MediumIt
    /CastleT-Bold
    /CastleT-Book
    /Caxton-Bold
    /Caxton-BoldItalic
    /Caxton-Book
    /Caxton-BookItalic
    /CaxtonBT-Bold
    /CaxtonBT-BoldItalic
    /CaxtonBT-Book
    /CaxtonBT-BookItalic
    /Caxton-Light
    /Caxton-LightItalic
    /CelestiaAntiqua-Ornaments
    /Centennial-BlackItalicOsF
    /Centennial-BlackOsF
    /Centennial-BoldItalicOsF
    /Centennial-BoldOsF
    /Centennial-ItalicOsF
    /Centennial-LightItalicOsF
    /Centennial-LightSC
    /Centennial-RomanSC
    /Century-Bold
    /Century-BoldItalic
    /Century-Book
    /Century-BookItalic
    /CenturyExpandedBT-Bold
    /CenturyExpandedBT-BoldItalic
    /CenturyExpandedBT-Italic
    /CenturyExpandedBT-Roman
    /Century-HandtooledBold
    /Century-HandtooledBoldItalic
    /Century-Light
    /Century-LightItalic
    /CenturyOldStyle-Bold
    /CenturyOldStyle-Italic
    /CenturyOldStyle-Regular
    /CenturySchoolbookBT-Bold
    /CenturySchoolbookBT-BoldCond
    /CenturySchoolbookBT-BoldItalic
    /CenturySchoolbookBT-Italic
    /CenturySchoolbookBT-Roman
    /Century-Ultra
    /Century-UltraItalic
    /CharterBT-Black
    /CharterBT-BlackItalic
    /CharterBT-Bold
    /CharterBT-BoldItalic
    /CharterBT-Italic
    /CharterBT-Roman
    /CheltenhamBT-Bold
    /CheltenhamBT-BoldCondItalic
    /CheltenhamBT-BoldExtraCondensed
    /CheltenhamBT-BoldHeadline
    /CheltenhamBT-BoldItalic
    /CheltenhamBT-BoldItalicHeadline
    /CheltenhamBT-Italic
    /CheltenhamBT-Roman
    /Cheltenham-HandtooledBdIt
    /Cheltenham-HandtooledBold
    /CheltenhamITCbyBT-Bold
    /CheltenhamITCbyBT-BoldItalic
    /CheltenhamITCbyBT-Book
    /CheltenhamITCbyBT-BookItalic
    /Christiana-Bold
    /Christiana-BoldItalic
    /Christiana-Italic
    /Christiana-Medium
    /Christiana-MediumItalic
    /Christiana-Regular
    /Christiana-RegularExpert
    /Christiana-RegularSC
    /Clarendon
    /Clarendon-Bold
    /Clarendon-Light
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /CMR10
    /CMR8
    /CMSY10
    /CMSY8
    /CMTI10
    /CommonBullets
    /ConduitITC-Bold
    /ConduitITC-BoldItalic
    /ConduitITC-Light
    /ConduitITC-LightItalic
    /ConduitITC-Medium
    /ConduitITC-MediumItalic
    /CooperBlack
    /CooperBlack-Italic
    /CooperBT-Bold
    /CooperBT-BoldItalic
    /CooperBT-Light
    /CooperBT-LightItalic
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-BoldCond
    /CopperplateGothicBT-Heavy
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /Copperplate-ThirtyThreeBC
    /Copperplate-ThirtyTwoBC
    /Coronet-Regular
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Critter
    /CS-Special-font
    /DellaRobbiaBT-Bold
    /DellaRobbiaBT-Roman
    /Della-RobbiaItalicBT
    /Della-RobbiaSCaps
    /Del-NormalSmallCaps
    /Delphin-IA
    /Delphin-IIA
    /Delta-Bold
    /Delta-BoldItalic
    /Delta-Book
    /Delta-BookItalic
    /Delta-Light
    /Delta-LightItalic
    /Delta-Medium
    /Delta-MediumItalic
    /Delta-Outline
    /DextorD
    /DextorOutD
    /DidotLH-OrnamentsOne
    /DidotLH-OrnamentsTwo
    /DINEngschrift
    /DINEngschrift-Alternate
    /DINMittelschrift
    /DINMittelschrift-Alternate
    /DINNeuzeitGrotesk-BoldCond
    /DINNeuzeitGrotesk-Light
    /Dom-CasItalic
    /DomCasual
    /DomCasual-Bold
    /Dom-CasualBT
    /Ehrhard-Italic
    /Ehrhard-Regular
    /EhrhardSemi-Italic
    /EhrhardtMT
    /EhrhardtMT-Italic
    /EhrhardtMT-SemiBold
    /EhrhardtMT-SemiBoldItalic
    /EhrharSemi
    /ELANGO-IB-A03
    /ELANGO-IB-A75
    /ELANGO-IB-A99
    /ElectraLH-Bold
    /ElectraLH-BoldCursive
    /ElectraLH-Cursive
    /ElectraLH-Regular
    /ElGreco
    /EnglischeSchT-Bold
    /EnglischeSchT-Regu
    /ErasContour
    /ErasITCbyBT-Bold
    /ErasITCbyBT-Book
    /ErasITCbyBT-Demi
    /ErasITCbyBT-Light
    /ErasITCbyBT-Medium
    /ErasITCbyBT-Ultra
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EUEX10
    /EUFB10
    /EUFB5
    /EUFB7
    /EUFM10
    /EUFM5
    /EUFM7
    /EURB10
    /EURB5
    /EURB7
    /EURM10
    /EURM5
    /EURM7
    /EuropeanPi-Four
    /EuropeanPi-One
    /EuropeanPi-Three
    /EuropeanPi-Two
    /EuroSans-Bold
    /EuroSans-BoldItalic
    /EuroSans-Italic
    /EuroSans-Regular
    /EuroSerif-Bold
    /EuroSerif-BoldItalic
    /EuroSerif-Italic
    /EuroSerif-Regular
    /Eurostile
    /Eurostile-Bold
    /Eurostile-BoldCondensed
    /Eurostile-BoldExtendedTwo
    /Eurostile-BoldOblique
    /Eurostile-Condensed
    /Eurostile-Demi
    /Eurostile-DemiOblique
    /Eurostile-ExtendedTwo
    /EurostileLTStd-Demi
    /EurostileLTStd-DemiOblique
    /Eurostile-Oblique
    /EUSB10
    /EUSB5
    /EUSB7
    /EUSM10
    /EUSM5
    /EUSM7
    /ExPonto-Regular
    /FairfieldLH-Bold
    /FairfieldLH-BoldItalic
    /FairfieldLH-BoldSC
    /FairfieldLH-CaptionBold
    /FairfieldLH-CaptionHeavy
    /FairfieldLH-CaptionLight
    /FairfieldLH-CaptionMedium
    /FairfieldLH-Heavy
    /FairfieldLH-HeavyItalic
    /FairfieldLH-HeavySC
    /FairfieldLH-Light
    /FairfieldLH-LightItalic
    /FairfieldLH-LightSC
    /FairfieldLH-Medium
    /FairfieldLH-MediumItalic
    /FairfieldLH-MediumSC
    /FairfieldLH-SwBoldItalicOsF
    /FairfieldLH-SwHeavyItalicOsF
    /FairfieldLH-SwLightItalicOsF
    /FairfieldLH-SwMediumItalicOsF
    /Fences
    /Fenice-Bold
    /Fenice-BoldOblique
    /FeniceITCbyBT-Bold
    /FeniceITCbyBT-BoldItalic
    /FeniceITCbyBT-Regular
    /FeniceITCbyBT-RegularItalic
    /Fenice-Light
    /Fenice-LightOblique
    /Fenice-Regular
    /Fenice-RegularOblique
    /Fenice-Ultra
    /Fenice-UltraOblique
    /FlashD-Ligh
    /Flood
    /Folio-Bold
    /Folio-BoldCondensed
    /Folio-ExtraBold
    /Folio-Light
    /Folio-Medium
    /FontanaNDAaOsF
    /FontanaNDAaOsF-Italic
    /FontanaNDCcOsF-Semibold
    /FontanaNDCcOsF-SemiboldIta
    /FontanaNDEeOsF
    /FontanaNDEeOsF-Bold
    /FontanaNDEeOsF-BoldItalic
    /FontanaNDEeOsF-Light
    /FontanaNDEeOsF-Semibold
    /FormalScript421BT-Regular
    /Formata-Bold
    /Formata-MediumCondensed
    /ForteMT
    /FournierMT-Ornaments
    /FrakturBT-Regular
    /FrankfurterHigD
    /FranklinGothic-Book
    /FranklinGothic-BookItal
    /FranklinGothic-BookOblique
    /FranklinGothic-Condensed
    /FranklinGothic-Demi
    /FranklinGothic-DemiItal
    /FranklinGothic-DemiOblique
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItal
    /FranklinGothic-HeavyOblique
    /FranklinGothicITCbyBT-BookItal
    /FranklinGothicITCbyBT-Demi
    /FranklinGothicITCbyBT-DemiItal
    /FranklinGothicITCbyBT-Heavy
    /FranklinGothicITCbyBT-HeavyItal
    /FranklinGothic-Medium
    /FranklinGothic-MediumItal
    /FranklinGothic-Roman
    /Freeform721BT-Bold
    /Freeform721BT-BoldItalic
    /Freeform721BT-Italic
    /Freeform721BT-Roman
    /FreestyleScrD
    /FreestyleScript
    /Freestylescript
    /FrizQuadrataITCbyBT-Bold
    /FrizQuadrataITCbyBT-Roman
    /Frutiger-Black
    /Frutiger-BlackCn
    /Frutiger-BlackItalic
    /Frutiger-Bold
    /Frutiger-BoldCn
    /Frutiger-BoldItalic
    /Frutiger-Cn
    /Frutiger-ExtraBlackCn
    /Frutiger-Italic
    /Frutiger-Light
    /Frutiger-LightCn
    /Frutiger-LightItalic
    /Frutiger-Roman
    /Frutiger-UltraBlack
    /Futura
    /FuturaBlackBT-Regular
    /Futura-Bold
    /Futura-BoldOblique
    /Futura-Book
    /Futura-BookOblique
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldCondensedItalic
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Heavy
    /FuturaBT-HeavyItalic
    /FuturaBT-Light
    /FuturaBT-LightCondensed
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /Futura-CondensedLight
    /Futura-CondensedLightOblique
    /Futura-ExtraBold
    /Futura-ExtraBoldOblique
    /Futura-Heavy
    /Futura-HeavyOblique
    /Futura-Light
    /Futura-LightOblique
    /Futura-Oblique
    /Futura-Thin
    /Galliard-Black
    /Galliard-BlackItalic
    /Galliard-Bold
    /Galliard-BoldItalic
    /Galliard-Italic
    /GalliardITCbyBT-Bold
    /GalliardITCbyBT-BoldItalic
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Galliard-Roman
    /Galliard-Ultra
    /Galliard-UltraItalic
    /Garamond-Antiqua
    /GaramondBE-Bold
    /GaramondBE-BoldExpert
    /GaramondBE-BoldOsF
    /GaramondBE-CnExpert
    /GaramondBE-Condensed
    /GaramondBE-CondensedSC
    /GaramondBE-Italic
    /GaramondBE-ItalicExpert
    /GaramondBE-ItalicOsF
    /GaramondBE-Medium
    /GaramondBE-MediumCn
    /GaramondBE-MediumCnExpert
    /GaramondBE-MediumCnOsF
    /GaramondBE-MediumExpert
    /GaramondBE-MediumItalic
    /GaramondBE-MediumItalicExpert
    /GaramondBE-MediumItalicOsF
    /GaramondBE-MediumSC
    /GaramondBE-Regular
    /GaramondBE-RegularExpert
    /GaramondBE-RegularSC
    /GaramondBE-SwashItalic
    /Garamond-Bold
    /Garamond-BoldCondensed
    /Garamond-BoldCondensedItalic
    /Garamond-BoldItalic
    /Garamond-Book
    /Garamond-BookCondensed
    /Garamond-BookCondensedItalic
    /Garamond-BookItalic
    /Garamond-Halbfett
    /Garamond-HandtooledBold
    /Garamond-HandtooledBoldItalic
    /GaramondITCbyBT-Bold
    /GaramondITCbyBT-BoldCondensed
    /GaramondITCbyBT-BoldCondItalic
    /GaramondITCbyBT-BoldItalic
    /GaramondITCbyBT-BoldNarrow
    /GaramondITCbyBT-BoldNarrowItal
    /GaramondITCbyBT-Book
    /GaramondITCbyBT-BookCondensed
    /GaramondITCbyBT-BookCondItalic
    /GaramondITCbyBT-BookItalic
    /GaramondITCbyBT-BookNarrow
    /GaramondITCbyBT-BookNarrowItal
    /GaramondITCbyBT-Light
    /GaramondITCbyBT-LightCondensed
    /GaramondITCbyBT-LightCondItalic
    /GaramondITCbyBT-LightItalic
    /GaramondITCbyBT-LightNarrow
    /GaramondITCbyBT-LightNarrowItal
    /GaramondITCbyBT-Ultra
    /GaramondITCbyBT-UltraCondensed
    /GaramondITCbyBT-UltraCondItalic
    /GaramondITCbyBT-UltraItalic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garamond-Light
    /Garamond-LightCondensed
    /Garamond-LightCondensedItalic
    /Garamond-LightItalic
    /GaramondNo4CyrTCY-Ligh
    /GaramondNo4CyrTCY-LighItal
    /GaramondThree
    /GaramondThree-Bold
    /GaramondThree-BoldItalic
    /GaramondThree-BoldItalicOsF
    /GaramondThree-BoldSC
    /GaramondThree-Italic
    /GaramondThree-ItalicOsF
    /GaramondThree-SC
    /GaramondThreeSMSIISpl-Italic
    /GaramondThreeSMSitalicSpl-Italic
    /GaramondThreeSMSspl
    /GaramondThreespl
    /GaramondThreeSpl-Bold
    /GaramondThreeSpl-Italic
    /Garamond-Ultra
    /Garamond-UltraCondensed
    /Garamond-UltraCondensedItalic
    /Garamond-UltraItalic
    /GarthGraphic
    /GarthGraphic-Black
    /GarthGraphic-Bold
    /GarthGraphic-BoldCondensed
    /GarthGraphic-BoldItalic
    /GarthGraphic-Condensed
    /GarthGraphic-ExtraBold
    /GarthGraphic-Italic
    /Geometric231BT-HeavyC
    /GeometricSlab712BT-BoldA
    /GeometricSlab712BT-ExtraBoldA
    /GeometricSlab712BT-LightA
    /GeometricSlab712BT-LightItalicA
    /GeometricSlab712BT-MediumA
    /GeometricSlab712BT-MediumItalA
    /Giddyup
    /Giddyup-Thangs
    /GillSans
    /GillSans-Bold
    /GillSans-BoldCondensed
    /GillSans-BoldExtraCondensed
    /GillSans-BoldItalic
    /GillSans-Condensed
    /GillSans-ExtraBold
    /GillSans-ExtraBoldDisplay
    /GillSans-Italic
    /GillSans-Light
    /GillSans-LightItalic
    /GillSans-LightShadowed
    /GillSans-Shadowed
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /Gill-Special
    /Giovanni-Bold
    /Giovanni-BoldItalic
    /Giovanni-Book
    /Giovanni-BookItalic
    /Glypha
    /Glypha-Bold
    /Glypha-BoldOblique
    /Glypha-Oblique
    /Gothic-Thirteen
    /Goudy
    /Goudy-Bold
    /Goudy-BoldItalic
    /GoudyCatalogueBT-Regular
    /Goudy-ExtraBold
    /GoudyHandtooledBT-Regular
    /GoudyHeavyfaceBT-Regular
    /GoudyHeavyfaceBT-RegularCond
    /Goudy-Italic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-ExtraBold
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudySans-Black
    /GoudySans-BlackItalic
    /GoudySans-Bold
    /GoudySans-BoldItalic
    /GoudySans-Book
    /GoudySans-BookItalic
    /GoudySansITCbyBT-Black
    /GoudySansITCbyBT-BlackItalic
    /GoudySansITCbyBT-Bold
    /GoudySansITCbyBT-BoldItalic
    /GoudySansITCbyBT-Light
    /GoudySansITCbyBT-LightItalic
    /GoudySansITCbyBT-Medium
    /GoudySansITCbyBT-MediumItalic
    /GoudySans-Medium
    /GoudySans-MediumItalic
    /Granjon
    /Granjon-Bold
    /Granjon-BoldOsF
    /Granjon-Italic
    /Granjon-ItalicOsF
    /Granjon-SC
    /GreymantleMVB-Ornaments
    /Helvetica
    /Helvetica-Black
    /Helvetica-BlackOblique
    /Helvetica-Black-SemiBold
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Compressed
    /Helvetica-Condensed
    /Helvetica-Condensed-Black
    /Helvetica-Condensed-BlackObl
    /Helvetica-Condensed-Bold
    /Helvetica-Condensed-BoldObl
    /Helvetica-Condensed-Light
    /Helvetica-Condensed-Light-Light
    /Helvetica-Condensed-LightObl
    /Helvetica-Condensed-Oblique
    /Helvetica-Condensed-Thin
    /Helvetica-ExtraCompressed
    /Helvetica-Fraction
    /Helvetica-FractionBold
    /HelveticaInserat-Roman
    /HelveticaInserat-Roman-SemiBold
    /Helvetica-Light
    /Helvetica-LightOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /HelveticaNeue-Black
    /HelveticaNeue-BlackCond
    /HelveticaNeue-BlackCondObl
    /HelveticaNeue-BlackExt
    /HelveticaNeue-BlackExtObl
    /HelveticaNeue-BlackItalic
    /HelveticaNeue-Bold
    /HelveticaNeue-BoldCond
    /HelveticaNeue-BoldCondObl
    /HelveticaNeue-BoldExt
    /HelveticaNeue-BoldExtObl
    /HelveticaNeue-BoldItalic
    /HelveticaNeue-Condensed
    /HelveticaNeue-CondensedObl
    /HelveticaNeue-ExtBlackCond
    /HelveticaNeue-ExtBlackCondObl
    /HelveticaNeue-Extended
    /HelveticaNeue-ExtendedObl
    /HelveticaNeue-Heavy
    /HelveticaNeue-HeavyCond
    /HelveticaNeue-HeavyCondObl
    /HelveticaNeue-HeavyExt
    /HelveticaNeue-HeavyExtObl
    /HelveticaNeue-HeavyItalic
    /HelveticaNeue-Italic
    /HelveticaNeue-Light
    /HelveticaNeue-LightCond
    /HelveticaNeue-LightCondObl
    /HelveticaNeue-LightExt
    /HelveticaNeue-LightExtObl
    /HelveticaNeue-LightItalic
    /HelveticaNeueLTStd-Md
    /HelveticaNeueLTStd-MdIt
    /HelveticaNeue-Medium
    /HelveticaNeue-MediumCond
    /HelveticaNeue-MediumCondObl
    /HelveticaNeue-MediumExt
    /HelveticaNeue-MediumExtObl
    /HelveticaNeue-MediumItalic
    /HelveticaNeue-Roman
    /HelveticaNeue-Thin
    /HelveticaNeue-ThinCond
    /HelveticaNeue-ThinCondObl
    /HelveticaNeue-ThinItalic
    /HelveticaNeue-UltraLigCond
    /HelveticaNeue-UltraLigCondObl
    /HelveticaNeue-UltraLigExt
    /HelveticaNeue-UltraLigExtObl
    /HelveticaNeue-UltraLight
    /HelveticaNeue-UltraLightItal
    /Helvetica-Oblique
    /Helvetica-UltraCompressed
    /HelvExtCompressed
    /HelvLight
    /HelvUltCompressed
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-ExtraBold
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /Humanist521BT-UltraBold
    /Humanist521BT-XtraBoldCondensed
    /Humanist531BT-BlackA
    /Humanist531BT-BoldA
    /Humanist531BT-RomanA
    /Humanist531BT-UltraBlackA
    /Humanist777BT-BlackB
    /Humanist777BT-BlackCondensedB
    /Humanist777BT-BlackItalicB
    /Humanist777BT-BoldB
    /Humanist777BT-BoldCondensedB
    /Humanist777BT-BoldItalicB
    /Humanist777BT-ExtraBlackB
    /Humanist777BT-ExtraBlackCondB
    /Humanist777BT-ItalicB
    /Humanist777BT-LightB
    /Humanist777BT-LightCondensedB
    /Humanist777BT-LightItalicB
    /Humanist777BT-RomanB
    /Humanist777BT-RomanCondensedB
    /Humanist970BT-BoldC
    /Humanist970BT-RomanC
    /HumanistSlabserif712BT-Black
    /HumanistSlabserif712BT-Bold
    /HumanistSlabserif712BT-Italic
    /HumanistSlabserif712BT-Roman
    /ICMEX10
    /ICMMI8
    /ICMSY8
    /ICMTT8
    /Iglesia-Light
    /ILASY8
    /ILCMSS8
    /ILCMSSB8
    /ILCMSSI8
    /Imago-Book
    /Imago-BookItalic
    /Imago-ExtraBold
    /Imago-ExtraBoldItalic
    /Imago-Light
    /Imago-LightItalic
    /Imago-Medium
    /Imago-MediumItalic
    /Industria-Inline
    /Industria-InlineA
    /Industria-Solid
    /Industria-SolidA
    /Insignia
    /Insignia-A
    /IPAExtras
    /IPAHighLow
    /IPAKiel
    /IPAKielSeven
    /IPAsans
    /ITCGaramondMM
    /ITCGaramondMM-It
    /JAKEOpti-Regular
    /JansonText-Bold
    /JansonText-BoldItalic
    /JansonText-Italic
    /JansonText-Roman
    /JansonText-RomanSC
    /JoannaMT
    /JoannaMT-Bold
    /JoannaMT-BoldItalic
    /JoannaMT-Italic
    /Juniper
    /KabelITCbyBT-Book
    /KabelITCbyBT-Demi
    /KabelITCbyBT-Medium
    /KabelITCbyBT-Ultra
    /Kaufmann
    /Kaufmann-Bold
    /KeplMM-Or2
    /KisBT-Italic
    /KisBT-Roman
    /KlangMT
    /Kuenstler480BT-Black
    /Kuenstler480BT-Bold
    /Kuenstler480BT-BoldItalic
    /Kuenstler480BT-Italic
    /Kuenstler480BT-Roman
    /KunstlerschreibschD-Bold
    /KunstlerschreibschD-Medi
    /Lapidary333BT-Black
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /LASY10
    /LASY5
    /LASY6
    /LASY7
    /LASY8
    /LASY9
    /LASYB10
    /LatinMT-Condensed
    /LCIRCLE10
    /LCIRCLEW10
    /LCMSS8
    /LCMSSB8
    /LCMSSI8
    /LDecorationPi-One
    /LDecorationPi-Two
    /Leawood-Black
    /Leawood-BlackItalic
    /Leawood-Bold
    /Leawood-BoldItalic
    /Leawood-Book
    /Leawood-BookItalic
    /Leawood-Medium
    /Leawood-MediumItalic
    /LegacySans-Bold
    /LegacySans-BoldItalic
    /LegacySans-Book
    /LegacySans-BookItalic
    /LegacySans-Medium
    /LegacySans-MediumItalic
    /LegacySans-Ultra
    /LegacySerif-Bold
    /LegacySerif-BoldItalic
    /LegacySerif-Book
    /LegacySerif-BookItalic
    /LegacySerif-Medium
    /LegacySerif-MediumItalic
    /LegacySerif-Ultra
    /LetterGothic
    /LetterGothic-Bold
    /LetterGothic-BoldSlanted
    /LetterGothic-Slanted
    /Life-Bold
    /Life-Italic
    /Life-Roman
    /LINE10
    /LINEW10
    /Linotext
    /Lithos-Black
    /LithosBold
    /Lithos-Bold
    /Lithos-Regular
    /LOGO10
    /LOGO8
    /LOGO9
    /LOGOBF10
    /LOGOSL10
    /LOMD-Normal
    /LubalinGraph-Book
    /LubalinGraph-BookOblique
    /LubalinGraph-Demi
    /LubalinGraph-DemiOblique
    /LucidaHandwritingItalic
    /LucidaMath-Symbol
    /LucidaSansTypewriter
    /LucidaSansTypewriter-Bd
    /LucidaSansTypewriter-BdObl
    /LucidaSansTypewriter-Obl
    /LucidaTypewriter
    /LucidaTypewriter-Bold
    /LucidaTypewriter-BoldObl
    /LucidaTypewriter-Obl
    /LydianBT-Bold
    /LydianBT-BoldItalic
    /LydianBT-Italic
    /LydianBT-Roman
    /LydianCursiveBT-Regular
    /Machine
    /Machine-Bold
    /Marigold
    /MathematicalPi-Five
    /MathematicalPi-Four
    /MathematicalPi-One
    /MathematicalPi-Six
    /MathematicalPi-Three
    /MathematicalPi-Two
    /MatrixScriptBold
    /MatrixScriptBoldLin
    /MatrixScriptBook
    /MatrixScriptBookLin
    /MatrixScriptRegular
    /MatrixScriptRegularLin
    /Melior
    /Melior-Bold
    /Melior-BoldItalic
    /Melior-Italic
    /MercuriusCT-Black
    /MercuriusCT-BlackItalic
    /MercuriusCT-Light
    /MercuriusCT-LightItalic
    /MercuriusCT-Medium
    /MercuriusCT-MediumItalic
    /MercuriusMT-BoldScript
    /Meridien-Bold
    /Meridien-BoldItalic
    /Meridien-Italic
    /Meridien-Medium
    /Meridien-MediumItalic
    /Meridien-Roman
    /Minion-Black
    /Minion-Bold
    /Minion-BoldCondensed
    /Minion-BoldCondensedItalic
    /Minion-BoldItalic
    /Minion-Condensed
    /Minion-CondensedItalic
    /Minion-DisplayItalic
    /Minion-DisplayRegular
    /MinionExp-Italic
    /MinionExp-Semibold
    /MinionExp-SemiboldItalic
    /Minion-Italic
    /Minion-Ornaments
    /Minion-Regular
    /Minion-Semibold
    /Minion-SemiboldItalic
    /MonaLisa-Recut
    /MrsEavesAllPetiteCaps
    /MrsEavesAllSmallCaps
    /MrsEavesBold
    /MrsEavesFractions
    /MrsEavesItalic
    /MrsEavesPetiteCaps
    /MrsEavesRoman
    /MrsEavesRomanLining
    /MrsEavesSmallCaps
    /MSAM10
    /MSAM10A
    /MSAM5
    /MSAM6
    /MSAM7
    /MSAM8
    /MSAM9
    /MSBM10
    /MSBM10A
    /MSBM5
    /MSBM6
    /MSBM7
    /MSBM8
    /MSBM9
    /MTEX
    /MTEXB
    /MTEXH
    /MTGU
    /MTGUB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MTSYN
    /MusicalSymbols-Normal
    /Myriad-Bold
    /Myriad-BoldItalic
    /Myriad-CnBold
    /Myriad-CnBoldItalic
    /Myriad-CnItalic
    /Myriad-CnSemibold
    /Myriad-CnSemiboldItalic
    /Myriad-Condensed
    /Myriad-Italic
    /MyriadMM
    /MyriadMM-It
    /Myriad-Roman
    /Myriad-Sketch
    /Myriad-Tilt
    /NeuzeitS-Book
    /NeuzeitS-BookHeavy
    /NewBaskerville-Bold
    /NewBaskerville-BoldItalic
    /NewBaskerville-Italic
    /NewBaskervilleITCbyBT-Bold
    /NewBaskervilleITCbyBT-BoldItal
    /NewBaskervilleITCbyBT-Italic
    /NewBaskervilleITCbyBT-Roman
    /NewBaskerville-Roman
    /NewCaledonia
    /NewCaledonia-Black
    /NewCaledonia-BlackItalic
    /NewCaledonia-Bold
    /NewCaledonia-BoldItalic
    /NewCaledonia-BoldItalicOsF
    /NewCaledonia-BoldSC
    /NewCaledonia-Italic
    /NewCaledonia-ItalicOsF
    /NewCaledonia-SC
    /NewCaledonia-SemiBold
    /NewCaledonia-SemiBoldItalic
    /NewCenturySchlbk-Bold
    /NewCenturySchlbk-BoldItalic
    /NewCenturySchlbk-Italic
    /NewCenturySchlbk-Roman
    /NewsGothic
    /NewsGothic-Bold
    /NewsGothic-BoldOblique
    /NewsGothicBT-Bold
    /NewsGothicBT-BoldCondensed
    /NewsGothicBT-BoldCondItalic
    /NewsGothicBT-BoldExtraCondensed
    /NewsGothicBT-BoldItalic
    /NewsGothicBT-Demi
    /NewsGothicBT-DemiItalic
    /NewsGothicBT-ExtraCondensed
    /NewsGothicBT-Italic
    /NewsGothicBT-ItalicCondensed
    /NewsGothicBT-Light
    /NewsGothicBT-LightItalic
    /NewsGothicBT-Roman
    /NewsGothicBT-RomanCondensed
    /NewsGothic-Oblique
    /New-Symbol
    /NovareseITCbyBT-Bold
    /NovareseITCbyBT-BoldItalic
    /NovareseITCbyBT-Book
    /NovareseITCbyBT-BookItalic
    /Nueva-BoldExtended
    /Nueva-Roman
    /NuptialScript
    /OceanSansMM
    /OceanSansMM-It
    /OfficinaSans-Bold
    /OfficinaSans-BoldItalic
    /OfficinaSans-Book
    /OfficinaSans-BookItalic
    /OfficinaSerif-Bold
    /OfficinaSerif-BoldItalic
    /OfficinaSerif-Book
    /OfficinaSerif-BookItalic
    /OnyxMT
    /Optima
    /Optima-Bold
    /Optima-BoldItalic
    /Optima-BoldOblique
    /Optima-ExtraBlack
    /Optima-ExtraBlackItalic
    /Optima-Italic
    /Optima-Oblique
    /OSPIRE-Plain
    /OttaIA
    /Otta-wa
    /Ottawa-BoldA
    /OttawaPSMT
    /Oxford
    /Palatino-Bold
    /Palatino-BoldItalic
    /Palatino-Italic
    /Palatino-Roman
    /Parisian
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PhotinaMT
    /PhotinaMT-Bold
    /PhotinaMT-BoldItalic
    /PhotinaMT-Italic
    /PhotinaMT-SemiBold
    /PhotinaMT-SemiBoldItalic
    /PhotinaMT-UltraBold
    /PhotinaMT-UltraBoldItalic
    /Plantin
    /Plantin-Bold
    /Plantin-BoldItalic
    /Plantin-Italic
    /Plantin-Light
    /Plantin-LightItalic
    /Plantin-Semibold
    /Plantin-SemiboldItalic
    /Poetica-ChanceryI
    /Poetica-SuppLowercaseEndI
    /PopplLaudatio-Italic
    /PopplLaudatio-Medium
    /PopplLaudatio-MediumItalic
    /PopplLaudatio-Regular
    /ProseAntique-Bold
    /ProseAntique-Normal
    /QuaySansEF-Black
    /QuaySansEF-BlackItalic
    /QuaySansEF-Book
    /QuaySansEF-BookItalic
    /QuaySansEF-Medium
    /QuaySansEF-MediumItalic
    /Quorum-Black
    /Quorum-Bold
    /Quorum-Book
    /Quorum-Light
    /Quorum-Medium
    /Raleigh
    /Raleigh-Bold
    /Raleigh-DemiBold
    /Raleigh-Medium
    /Revival565BT-Bold
    /Revival565BT-BoldItalic
    /Revival565BT-Italic
    /Revival565BT-Roman
    /Ribbon131BT-Bold
    /Ribbon131BT-Regular
    /RMTMI
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Italic
    /Rockwell-Light
    /Rockwell-LightItalic
    /RotisSansSerif
    /RotisSansSerif-Bold
    /RotisSansSerif-ExtraBold
    /RotisSansSerif-Italic
    /RotisSansSerif-Light
    /RotisSansSerif-LightItalic
    /RotisSemiSans
    /RotisSemiSans-Bold
    /RotisSemiSans-ExtraBold
    /RotisSemiSans-Italic
    /RotisSemiSans-Light
    /RotisSemiSans-LightItalic
    /RotisSemiSerif
    /RotisSemiSerif-Bold
    /RotisSerif
    /RotisSerif-Bold
    /RotisSerif-Italic
    /RunicMT-Condensed
    /Sabon-Bold
    /Sabon-BoldItalic
    /Sabon-Italic
    /Sabon-Roman
    /SackersGothicLight
    /SackersGothicLightAlt
    /SackersItalianScript
    /SackersItalianScriptAlt
    /Sam
    /Sanvito-Light
    /SanvitoMM
    /Sanvito-Roman
    /Semitica
    /Semitica-Italic
    /SIVAMATH
    /Siva-Special
    /SMS-SPELA
    /Souvenir-Demi
    /Souvenir-DemiItalic
    /SouvenirITCbyBT-Demi
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /Souvenir-Light
    /Souvenir-LightItalic
    /SpecialAA
    /Special-Gali
    /Sp-Sym
    /StempelGaramond-Bold
    /StempelGaramond-BoldItalic
    /StempelGaramond-Italic
    /StempelGaramond-Roman
    /StoneSans
    /StoneSans-Bold
    /StoneSans-BoldItalic
    /StoneSans-Italic
    /StoneSans-PhoneticAlternate
    /StoneSans-PhoneticIPA
    /StoneSans-Semibold
    /StoneSans-SemiboldItalic
    /StoneSerif
    /StoneSerif-Italic
    /StoneSerif-PhoneticAlternate
    /StoneSerif-PhoneticIPA
    /StoneSerif-Semibold
    /StoneSerif-SemiboldItalic
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-BlackCondensedItalic
    /Swiss721BT-BlackExtended
    /Swiss721BT-BlackItalic
    /Swiss721BT-BlackOutline
    /Swiss721BT-BlackRounded
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldCondensedOutline
    /Swiss721BT-BoldExtended
    /Swiss721BT-BoldItalic
    /Swiss721BT-BoldOutline
    /Swiss721BT-BoldRounded
    /Swiss721BT-Heavy
    /Swiss721BT-HeavyItalic
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightCondensed
    /Swiss721BT-LightCondensedItalic
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Medium
    /Swiss721BT-MediumItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Swiss721BT-RomanExtended
    /Swiss721BT-Thin
    /Swiss721BT-ThinItalic
    /Swiss921BT-RegularA
    /Symbol
    /Syntax-Black
    /Syntax-Bold
    /Syntax-Italic
    /Syntax-Roman
    /Syntax-UltraBlack
    /Tekton
    /Times-Bold
    /Times-BoldA
    /Times-BoldItalic
    /Times-BoldOblique
    /Times-Italic
    /Times-NewRoman
    /Times-NewRomanBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Oblique
    /Times-PhoneticAlternate
    /Times-PhoneticIPA
    /Times-Roman
    /Times-RomanSmallCaps
    /Times-Sc
    /Times-SCB
    /Times-special
    /TimesTenGreekP-Upright
    /TradeGothic
    /TradeGothic-Bold
    /TradeGothic-BoldCondTwenty
    /TradeGothic-BoldCondTwentyObl
    /TradeGothic-BoldOblique
    /TradeGothic-BoldTwo
    /TradeGothic-BoldTwoOblique
    /TradeGothic-CondEighteen
    /TradeGothic-CondEighteenObl
    /TradeGothicLH-BoldExtended
    /TradeGothicLH-Extended
    /TradeGothic-Light
    /TradeGothic-LightOblique
    /TradeGothic-Oblique
    /Trajan-Bold
    /TrajanPro-Bold
    /TrajanPro-Regular
    /Trajan-Regular
    /Transitional521BT-BoldA
    /Transitional521BT-CursiveA
    /Transitional521BT-RomanA
    /Transitional551BT-MediumB
    /Transitional551BT-MediumItalicB
    /Univers
    /Universal-GreekwithMathPi
    /Universal-NewswithCommPi
    /Univers-BlackExt
    /Univers-BlackExtObl
    /Univers-Bold
    /Univers-BoldExt
    /Univers-BoldExtObl
    /Univers-BoldOblique
    /Univers-Condensed
    /Univers-CondensedBold
    /Univers-CondensedBoldOblique
    /Univers-CondensedOblique
    /Univers-Extended
    /Univers-ExtendedObl
    /Univers-ExtraBlackExt
    /Univers-ExtraBlackExtObl
    /Univers-Light
    /Univers-LightOblique
    /UniversLTStd-Black
    /UniversLTStd-BlackObl
    /Univers-Oblique
    /Utopia-Black
    /Utopia-BlackOsF
    /Utopia-Bold
    /Utopia-BoldItalic
    /Utopia-Italic
    /Utopia-Ornaments
    /Utopia-Regular
    /Utopia-Semibold
    /Utopia-SemiboldItalic
    /VAGRounded-Black
    /VAGRounded-Bold
    /VAGRounded-Light
    /VAGRounded-Thin
    /Viva-BoldExtraExtended
    /Viva-Regular
    /Weidemann-Black
    /Weidemann-BlackItalic
    /Weidemann-Bold
    /Weidemann-BoldItalic
    /Weidemann-Book
    /Weidemann-BookItalic
    /Weidemann-Medium
    /Weidemann-MediumItalic
    /WindsorBT-Elongated
    /WindsorBT-Light
    /WindsorBT-LightCondensed
    /WindsorBT-Roman
    /Wingdings-Regular
    /WNCYB10
    /WNCYI10
    /WNCYR10
    /WNCYSC10
    /WNCYSS10
    /WoodtypeOrnaments-One
    /WoodtypeOrnaments-Two
    /ZapfCalligraphic801BT-Bold
    /ZapfCalligraphic801BT-BoldItal
    /ZapfCalligraphic801BT-Italic
    /ZapfCalligraphic801BT-Roman
    /ZapfChanceryITCbyBT-Bold
    /ZapfChanceryITCbyBT-Demi
    /ZapfChanceryITCbyBT-Medium
    /ZapfChanceryITCbyBT-MediumItal
    /ZapfChancery-MediumItalic
    /ZapfDingbats
    /ZapfDingbatsITCbyBT-Regular
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /ZapfHumanist601BT-Bold
    /ZapfHumanist601BT-BoldItalic
    /ZapfHumanist601BT-Demi
    /ZapfHumanist601BT-DemiItalic
    /ZapfHumanist601BT-Italic
    /ZapfHumanist601BT-Roman
    /ZapfHumanist601BT-Ultra
    /ZapfHumanist601BT-UltraItalic
    /ZurichBT-Black
    /ZurichBT-BlackExtended
    /ZurichBT-BlackItalic
    /ZurichBT-Bold
    /ZurichBT-BoldCondensed
    /ZurichBT-BoldCondensedItalic
    /ZurichBT-BoldExtended
    /ZurichBT-BoldExtraCondensed
    /ZurichBT-BoldItalic
    /ZurichBT-ExtraBlack
    /ZurichBT-ExtraCondensed
    /ZurichBT-Italic
    /ZurichBT-ItalicCondensed
    /ZurichBT-Light
    /ZurichBT-LightCondensed
    /ZurichBT-LightCondensedItalic
    /ZurichBT-LightExtraCondensed
    /ZurichBT-LightItalic
    /ZurichBT-Roman
    /ZurichBT-RomanCondensed
    /ZurichBT-RomanExtended
    /ZurichBT-UltraBlackExtended
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /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 150
  /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 false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Use these settings for creating PDF files for submission to The Sheridan Press. These settings configured for Acrobat v6.0 08/06/03.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


