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End-of-Life Care for Old People:
A Review of the Literature

Ingrid Agren Bolmsjo, PhD, BTh

A literature search of the PubMed (2007) data-
base focused on end-of-life care, palliative care, ter-
minal care, and individuals at the age of 65 and
above. The articles found dealt with problems con-
cerning symptom control, decision making and pref-
erences, the location for dying and death, roles of
the family members, and how palliative care should
be organized. For example, in a study by Lidstone
et al,5 patients suffering from lung cancer and brain
tumors reported severe difficulties and concerns,
which implies a need for better symptom control.
Another problem area concerns the place of death as
terminally ill patients often change their preferences
when the need for care increases.6 The preferences
of patients are influenced by the burden of treat-
ment, that is, the length of hospital stay, extent of
testing, and invasiveness of interventions. Thus,
when planning the care, the staff should be aware of
the importance of preferences of patients with
regard to the burden of treatment.7 The preferences
of dying patients in hospitals are at risk of being over-
looked, although 72% of the patients were aware that
they were considered to be dying.8 The authors
underline the importance of evaluating end-of-life
decision making and care to facilitate the transition
from life-sustaining treatment to palliative care.

The roles of the family members concerning
decision making and palliative home care have been

Although death and dying are a natural part of
life, the increase in the number of very old
people implies challenges for those responsi-

ble for their care. For example, most of the very old
people have multiple, as well as chronic, diseases,
which necessitate frequent hospitalization.1

Little research has been conducted on very old
people and the last period of their life.2 However,
Nahm and Resnick3 focused on elderly individuals
and the importance of giving them opportunities to
discuss their end-of-life preferences. In terms of
treatment preferences, the results of their study
indicate that many older people do not want invasive
interventions but prefer comforting measures.
Moreover, their preferences may change over time;
therefore, it is essential to reevaluate them regularly.
The use of intensive care at the end-of-life increases
with age and with the number of coexisting chronic
illnesses.4 As mentioned previously, old people have
specific care needs. Therefore, it is essential to pro-
vide them with adjusted interventions.

The aim of this study was to make an inventory of var-
ious aspects of end-of-life care of the old people. An
additional aim was to illuminate gaps in existing
knowledge. A systematic literature review focusing on
intervention studies was carried out. Three concepts
were of special interest: end-of-life care, palliative
care, and terminal care. The result encompassed 29
studies, and the articles were grouped together under
4 headings: education and support for close relatives,
education and support for staff, education and support

for patients, and articles dealing with care planning.
The result highlights the need for further research
regarding end-of-life care in geographical and cultural
settings that differ from those in the USA, needs of old
people (ie, 80+), preferences concerning end-of-life
care, and the effect of adjusted and generalizable pal-
liative care models.
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studied by Stajduhar and Davies.9 The authors found
that fulfilling a promise to the patient to care for
him or her at home, wanting to maintain a normal
family, and previous negative experiences of institu-
tional care influenced the decisions of the family
members. Factors associated with home versus insti-
tutional death are discussed in an article by Gallo
et al.10 The authors found that being married,
female, white, living in a higher income area, type
of cancer, and health-resource factors were associ-
ated with dying at home rather than in a hospital.
Factors that can influence the transition to a hos-
pice are discussed by Schulman-Green et al.11

Results from interviews with primary caregivers
revealed themes related to experiences of the transi-
tion to a hospice: acceptance of the impending
death by the caregiver, challenges in negotiating
health care system along the process of care, and
changing patient–family dynamics.

More knowledge of end-of-life care of old people
is needed to plan and organize care. In particular, it
is important to describe and make an inventory of
end-of-life care to date. However, to study the atti-
tudes of the old people and wishes concerning their
last period of life is also important. If there are dis-
crepancies between existing end-of-life care and
preferences of the old people, it is essential to
describe and analyze them. The approach of the
present article was to gather information concerning
how old people spend their last days, as well as how
they would prefer to spend this period. A new, com-
prehensive literature review may serve as an orienta-
tion in this complex area.

Aim

The aim of this article was to describe and make an
inventory of various aspects of end-of-life care of the
old people. An additional aim was to identify gaps in
scientific knowledge.

Method

The literature search in the PubMed database was
carried out in steps. In the first step, the search was
limited to articles written in English and to individu-
als who are at the age of 65 and above, after which
Medical Subject Headings (MeSH)-terms were iden-
tified. Three concepts were of special interest: end-
of-life care, palliative care, and terminal care, one of
which had to be a key concept (MeSH Major Topic)

of the articles. The search was finalized in December
2007 and resulted in the following articles:

end-of-life care (MeSH Major Topic [(majr]) = 523
articles

palliative care (majr) = 3216 articles
terminal care (majr) = 3633 articles
When combining these 3 concepts, the result was:

end-of-life care (majr) or palliative care (majr), or
terminal care (majr) = 6505 articles.

To identify the most relevant of the above-
mentioned articles, a search was made for the term
intervention in either the title or abstract. The abbre-
viation (tiab) was used in the search string: interven-
tion (tiab) or interventions (tiab), which resulted in
51672 articles. The 2 literature searches were com-
bined with AND, giving a total of 522 articles.

Finally, a limitation in terms of time was decided
upon, and articles written before 1990 were
excluded. Altogether, the searches yielded 497 refer-
ences. In the second step, the abstracts were
reviewed in relation to the purpose of the study, after
which 126 articles were closely scrutinized in terms of
their relevance and scientific strength.12 The inclu-
sion criteria were that the study should refer to inter-
ventions in the context of end-of-life care and people
at the age of 65 and above. Studies dealing with
specific diseases, as well as those mainly focused
on life-sustaining treatments, terminal sedation, and
euthanasia, were excluded. Thus, in the third step,
the 126 studies were evaluated in relation to the
inclusion and exclusion criteria, resulting in 29
studies. Finally, scientific strength was evaluated by
the Goodman model,12 which contains criteria
related to internal and external validity, reliability,
and critical discussion.

Results

Twenty-nine studies were included (Table 1), which
were summarized and grouped with respect to the
content of interventions and for whom they were
intended.

Education and Support for Close
Relatives

Hudson et al13 studied 106 family caregivers of dying
patients. The aim was to examine the effect of a psy-
choeducational intervention for this group. The
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intervention was provided by nurses and consisted of
2 home visits, telephone calls, and questionnaires.
The result showed that the participants perceived
the caregivers in a more positive light. However, no
effects concerning preparedness to provide care,
self-efficacy, competence, or anxiety were observed.

Ringdal et al14 investigated family members to
examine grief reactions when a loved one had died
of cancer. The intervention consisted of comprehen-
sive palliative care. The findings revealed no differ-
ences between the intervention group and controls.

In 2 separate studies, the authors examined a liv-
ing with hope program15 and a support group pro-
gram for relatives who had a terminally ill family
member.16 The results of both studies showed that
the programs may be useful tools in helping relatives
cope with their situation when caring for a termi-
nally ill loved one.

The COPE (creativity, optimism, planning,
expert information) intervention was tested on fam-
ily caregivers of the hospice homecare patients.17

The main finding was that distress decreased among
caregivers who had been trained to manage the
symptoms of the patients.

Baker et al18 studied the factors associated with
family satisfaction, such as symptom control, com-
munication, and decision making. The authors
found that 16% of respondents were dissatisfied
with patient comfort and 30% with communication
and decision making.

Walsh et al19 evaluated the effectiveness of
increased support for distressed informal carers. A
trained advisor visited the informants once a week
for a period of 6 weeks. No significant differences
were found.

One article had a double perspective20; the inter-
ventions were directed toward both patients and
families and included symptom management, spiri-
tual dialogue, psychosocial counseling, and guid-
ance on advance directives. The main findings
showed improvements in symptom management,
psychosocial quality of life (QoL) measures, and
perceptions of communication and treatment.

London et al21 evaluated whether CALL (com-
prehensive, adaptable, life affirming, longitudinal)
care had any effect on seriously ill patients and their
families. The authors found that apart from
improved pain and symptom management, 29%
were hospitalized, 7% were admitted to critical care,
48% received hospice care, and 38% were likely to
die at home.

Education and Support for Staff

An educational trial was conducted in a study by
Han et al22 that aimed at testing CEX (palliative care
clinical evaluation exercise): an intervention to
teach trainees the communication skills, including
end-of-life issues. The results indicated that CEX
appear to be a useful educational tool.

The aim of the study by Hanson et al23 was to
test whether a quality improvement intervention in
nursing homes increases hospice, pain manage-
ment, and advance care planning. The intervention
included the training of palliative care leadership
teams, facilitating meetings for team members, and
educational sessions for staff. The findings showed
that although the use of pain medication remained
unchanged, hospice enrollment, pain assessment,
prescriptions for nonpharmacological pain treat-
ment, and discussions with residents about end-of-
life care increased in the intervention group.

Stillman et al24 carried out a study in which the
aim was to determine whether a comprehensive pal-
liative care program in nursing homes would affect
staff knowledge and attitudes. The intervention con-
sisted of staff training, integration of palliative care
principles, support, and consultation with an expert
nurse. The authors concluded that the intervention
group was more open to problems encountered in the
provision of palliative care compared with controls.

In the study conducted by Schwartz et al,25 the
intervention was aimed at both health care person-
nel and patients. The benefit of discussing advance
care planning with a trained nurse was evaluated.
The result showed increased agreement between
health care professionals and patients, concerning
the latters’ end-of-life care preferences.

Education and Support for Patients

Ratner et al26 examined whether the formally struc-
tured visit of the social worker to homes of the
patients in the end-of-life phase made it easier to
discuss issues related to dying and death. The
authors found that 82% wished for the care to be
provided at home, 75% of deaths occurred at home
or in a hospice and that 61% used home, residential,
or nursing home services.

Hilliard27 and Freeman et al28 examined the
effect of music therapy in terminally ill patients. In
both the studies, the music therapy sessions
improved the QoL of the patients.
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Jerant et al29 carried out a study involving very old
people. The study was based on the T (time and team
oriented) L (longitudinal) C (collaborative and com-
prehensive) model. One main finding was that the
patients placed a higher value on QoL than on pro-
longing life.

Jack et al30 investigated whether a hospital-based
palliative care team could improve the symptoms of the
cancer patients by psychological support and appropri-
ate analgesia. The results showed that pain and anorexia
decreased for patients in the intervention group.

Edmond et al31 investigated the use of a modi-
fied STAS (support team assessment schedule). A
total of 352 patients participated in the study.
Ninety-three percent of patients reported psycholog-
ical distress on referral, 73% anorexia, 59% pain,
and 59% mouth discomfort.

Gutheil and Heyman32 carried out a study aimed
at evaluating an intervention to help older people
communicate their wishes with regard to end-of-life
care. Three sessions containing education and sup-
port had a positive effect on advance communica-
tion about these wishes.

Lambing et al33 evaluated a CD-ROM contain-
ing topics such as taking charge, finding comfort,
and reaching closure. Ninety percent of the patients
were of the opinion that a CD-ROM could be a use-
ful and complementary tool.

Articles Dealing With Care Planning

Bookbinder et al34 conducted a study on palliative
care for advanced disease (PCAD). The intervention
consisted of an educational program, implementa-
tion strategies, and evaluation of the feedback tools.
The main findings indicated that PCAD can serve as
a useful educational tool.

Morita et al35 compared the patients referred to
a palliative care team (PCT) with a multidisciplinary
approach and to a palliative care unit (PCU). All
patients were followed on a daily basis by a member
of the PCT, and multidisciplinary rounds were per-
formed once in a week. The authors found that
there were significant improvements in many symp-
toms among the PCT patients.

Interventions including a palliative care clinic
(PCC) were assessed in a study by Casarett et al.36

The clinic provided consultations about symptom
management, hospice eligibility, information about
services, as well as advance care planning. The find-
ings showed that most of the patients required at

least 1 of the team services, the most common being
a need for information about the prognosis.

Brumley et al37 investigated the effect of a pal-
liative care program on end-of-life care. The results
showed that patients who were included in the inter-
vention group were more satisfied with services and
had fewer emergency department visits, skilled nurs-
ing facility days, and physician visits, which led to a
45% reduction in health care costs.

A palliative care unit was examined in a study by
Jordhoy et al.38 In the intervention group, 25% died
at home compared with 15% of the controls.

Santa-Emma et al39 evaluated acute palliative
care service (APCS). The main findings were that
56% of patients were transferred to the APCS and
that the most common symptom was dyspnea (53%).

Brumley et al40 investigated whether an in-home
palliative care intervention had an impact on patient
satisfaction, reduced medical care costs, and/or
increased number of patients dying at home. In
summary, the results showed that patients in the
intervention group reported greater satisfaction with
care and were more likely to die at home compared
with the controls.

Rabow et al41 evaluated an outpatient palliative
medicine consultation. The patients were provided
with an interdisciplinary palliative care program,
including physician consultation, case management,
support, chaplaincy consultation, and artistic expres-
sion. The comprehensive care team (CCT) brought
about a reduction in dyspnea and anxiety, as well as
greater spiritual wellbeing, although no improvement
in terms of pain or depression was reported.

Discussion

The present literature review resulted in 29 articles.
However, most studies came from the USA, which
implies the need for caution when interpreting the
results. The cultural context differs from that of
Europe, and even European countries differ from
each other in terms of culture. This finding under-
lines the need for studies carried out in other cul-
tural and geographical settings. When discussing
ease and relief in the context of palliative care, the
focus should not only be on physical pain but also on
the additional dimensions of suffering, which differ
in line with culture.42 Thus, it is important to inves-
tigate the meaning of suffering in different cultures.

Although much has been done to develop palliative
care practice, problems still remain. One main difficulty

End-of-Life Care for Old People / Bolmsjo 335

 at UNIVERSITY OF MICHIGAN on September 1, 2009 http://ajh.sagepub.comDownloaded from 

http://ajh.sagepub.com


relates to scope: who should have access to palliative
care? New research published by The International
Observatory on End of Life Care (IOELC) at Lancaster
University43 has found that in 78 countries (234 coun-
tries were included in their review), no palliative care
activity was available, and around half of the included
countries had established one or more palliative care
services. These findings point to the need for further in-
depth research. From an ethical perspective, this is also
a question of social justice.

In the present article, a crucial question is the
access of old people to palliative care. Empirical stud-
ies are needed to investigate the extent to which old
people have access to palliative care, and normative
problems should also be addressed. For example, is
there any reason why old people should not have
access to palliative care? Few studies focused on the
very old people, that is, individuals at the age of 80 and
above. For most individuals, the life span between 65
and 80 to 90 will include different phases. For exam-
ple, at 65 to 70 years, an individual can still be pro-
ductive and alert, whereas the years from 70 to 90 may
be filled with experiences of becoming more and more
dependent on the health care system, as well as on
close family members and on others who are signifi-
cant. However, with regard to social justice, palliative
care for everybody who suffers from a terminal disease
is a goal worth striving for.44 Therefore, more studies
are required on the need and preferences of very old
people. Jerant et al29 described a palliative care model
for old people, the TLC (Time and Team oriented,
Longitudinal, and Collaborative and Comprehensive)
model. The model comprises 3 components: (a) pal-
liative care must be timely to avoid unnecessary suf-
fering, as well as team-oriented where trained nurses
play a central role, (b) it should be longitudinal with a
balance of palliative and curative measures, and (c)
the care should be collaborative and comprehensive,
with attention to existential issues.

Family members and other close ones play a cen-
tral role in end-of-life care. In a doctoral dissertation
by Andersson,1 the author points out that the respon-
sibility for the patient and the need for professional
support were the main issues for the family members
of the old people. Problems related to family relation-
ships have only been studied to a limited extent.
However, the notion of the family as a problematic
unit is highlighted in a study by Coleen Fisher.45 The
author states that we should be aware of the problem
of abusive family relationships. This issue needs to be
identified if the goal of holistic care is to be obtained.

Another problem concerning informal caregivers of
terminally ill patients was pointed out by Harding and
Higginson46 who showed that carers often see their
role as a duty and lack self-identity, which means that
they are highly ambivalent. Kissane et al47 described
the family grief therapy model, which could serve as a
tool in helping families to cope with their grief and
improve their functioning.

Some of the articles presented in the Result sec-
tion deal with questions concerning how palliative
care could be better organized. The palliative care
consultation services model is intended to improve
the quality of end-of-life care. However, Han and
Arnold48 discussed patient abandonment as an unin-
tended outcome of a palliative care service and sug-
gested that the ethical problems raised by the
responsibility of the staff should be taken seriously.
Their article highlights questions related to a good
death for old people. Hanson et al49 have identified
3 factors that hinder a good death in a nursing
home: lack of training, lack of focus on rehabilita-
tion, and lack of resources. Moreover, 3 themes
appeared important in the definition of a good
death: individualized care, good relationships with
the care team, and comprehensive advance care
planning. The findings of the study by Hanson et al49

confirm the results of the present study, that is,
many of the intervention studies aim to improve
end-of-life care of old people by focusing on team
work and care planning.

Another problem is that much research in this area
is based on empirical data with a study design, which
does not allow for any generalizations of the findings.
This in turn is associated with the palliative care con-
text, which is problematic because of the extremely
vulnerable patients. Most of the palliative care
researches to date have focused on the identification
of patient and family needs, the gaps in the health
care system, and the need for staff education.
However, Morrison50 points out that the results of
most studies are limited because of the methodolog-
ical weaknesses and underlines the importance of
comprehensive research, including robust, that is
reliable and valid, studies to evaluate the effect of
generalizable palliative care structures.

Conclusions

End-of-life care is a much debated topic. One reason
may be that, by its nature, it does not lend itself to
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large randomized controlled studies; thus, questions
remain to be answered. In this article, gaps concern-
ing scientific knowledge have been identified. More
knowledge is needed in the following areas: the end-
of-life care in geographical and cultural settings other
than the USA, old people’s needs and preferences con-
cerning end-of-life care, and the effect of adjusted and
generalizable palliative care models.

Acknowledgments

I want to express my gratitude to Rigmor Fransson, librar-
ian, the Vardal Institute, for valuable help. Lund and
Gothenburg University, Sweden, for financial support.

References

1. Andersson M. Äldre personers sista tid i livet. (Old peo-
ple’s last phase in life) [Doctoral dissertation]. Sweden:
Lund Univ.; 2007.

2. Rahm Hallberg I. Death and dying from old people’s
point of view. A literature review. Aging Clin Exp Res.
2004;16:87-103.

3. Nahm E-S, Resnick B. End-of-life treatment prefer-
ences among older adults. Nurs Ethics. 2001;8:6.

4. Seferian EG, Afessa B. Adult intensive care unit use at
the end of life: a population-based study. Mayo Clin
Proc. 2006;81:896-901.

5. Lidstone V, Butters E, Sinnott C, Beynon T, Richards
M. Symptoms and concerns amongst cancer outpa-
tients: identifying the need for specialist palliative care.
Palliat Med. 2003;17:588-595.

6. McCall K, Rice AM. What influences decisions around
the place of care for terminally ill cancer patients? Int J
Palliat Nurs. 2005;11:10.

7. Fried TR, Bradley EH, Towle VR, Allore H. Understanding
the treatment preferences of seriously ill patients. N Eng J
Med. 2002;346:14.

8. Fins JJ, Miller FG, Acres CA, Bacchetta MD, Huzzard
LL, Rapkin BD. End-of-life decision-making in the hos-
pital: current practice and future prospects. J Pain
Symptom Manage. 1999;17:1.

9. Stajduhar KI, Davies B. Variations in and factors influ-
encing family members’ decisions for palliative home
care. Palliat Med. 2005;19:21-32.

10. Gallo WT, Baker MJ, Bradley EH. Factors associated
with home versus institutional death among cancer
patients in Connecticut. J Am Geriatr Soc. 2001;49:
771-777.

11. Schulman-Green D, McCorkle R, Curry L, Cherlin E,
Hurzeler-Johnson R, Bradley E. At the crossroads: mak-
ing the transition to hospice. Palliat Supp Care.
2004;2:351-360.

12. Goodman C. Literature Searching and Evidence
Interpretation for Assessing Health Care Practices.
Stockholm, Sweden: SBU; 1993.

13. Hudson PL, Aranda S, Hayman-White K. A psycho-
educational intervention for family caregivers of patients
receiving palliative care: a randomized controlled trial.
J Pain Symptom Manage. 2005;30:329-341.

14. Ringdal GI, Jordhoy MS, Ringdal K, Kaasa S. Factors
affecting grief reactions in close family members of indi-
viduals who have died of cancer. J Pain Symptom
Manage. 2001;22:1016-1026.

15. Duggleby W, Wright K, Williams A, Degner L, Cammer
A, Holtslander L. Developing a living with hope program
for caregivers of family members with advanced cancer.
J Palliat Care. 2007;23:24-31.

16. Henriksson A, Andershed B. A support group pro-
gramme for relatives during the late palliative phase. Int
J Palliat Nurs. 2007;13:175-183.

17. McMillan SC, Small BJ. Using the COPE intervention
for family caregivers to improve symptoms of hospice
homecare patients: a clinical trial. Onc Nurs Forum.
2007;34:2.

18. Baker R, Wu AW, Teno JM, et al. Family satisfaction
with end-of-life care in seriously ill hospitalized adults.
J Am Geriatr Soc. 2000;48(5 Suppl):S61-S69.

19. Walsh K, Jones L, Tookman A, et al. Reducing emotional
distress in people caring for patients receiving specialist
palliative care. Randomised trial. Br J Psych. 2007;190:
142-147.

20. Schrader SL, Horner A, Eidsness L, Young S, Wright C,
Robinson M. A team approach in palliative care:
enhancing outcomes. SDJ Med. 2002;55:269-278.

21. London MR, McSkimming S, Drew N, Quinn C,
Carney B. Evaluation of a Comprehensive, Adaptable,
Life-Affirming, Longitudinal (CALL) palliative care
project. J Palliat Med. 2005;8:1214-1225.

22. Han PK, Keranen LB, Lescisin DA, Arnold RM. The
palliative care clinical evaluation exercise (CEX): an
experience-based intervention for teaching end-of-life
communication skills. Acad Med. 2005;80:669-676.

23. Hanson LC, Reynolds KS, Henderson M, Pickard CG. A
quality improvement intervention to increase palliative
care in nursing homes. J Palliat Med. 2005;8:576-584.

24. Stillman D, Strumpf N, Capezuti E, Tuch H. Staff per-
ceptions concerning barriers and facilitators to end-of-
life care in the nursing home. Geriatr Nurs.
2005;26:259-264.

25. Schwartz CE, Wheeler HB, Hammes B, et al. Early
intervention in planning end-of-life care with
ambulatory geriatric patients: results of a pilot trial.
Arch Intern Med. 2002;162:1611-1618.

26. Ratner E, Norlander L, McSteen K. Death at home fol-
lowing a targeted advance-care planning process at
home: the kitchen table discussion. J Am Geriatr Soc.
2001;49:778-781.

 at UNIVERSITY OF MICHIGAN on September 1, 2009 http://ajh.sagepub.comDownloaded from 

http://ajh.sagepub.com


338 American Journal of Hospice & Palliative Medicine® / Vol. 25, No. 4, August/September 2008

27. Hilliard E. The effect of music therapy on the quality
and length of life of people diagnosed with terminal
cancer. J Music Therapy. 2003;40:113-137.

28. Freeman L, Caserta M, Lund D, Rossa S, Dowdy A,
Partenheimer A. Music thanatology: prescriptive harp
music as palliative care for the dying patient. Am J Hosp
Palliat Care. 2006;23:100-104.

29. Jerant AF, Azari RS, Nesbitt TS, Meyers FJ. The TLC
model of palliative care in the elderly: preliminary appli-
cation in the assisted living setting. Ann Fam Med.
2004;2:54-60.

30. Jack B, Hillier V, Williams A, Oldham J. Hospital based
palliative care teams improve the symptoms of cancer
patients. Palliat Med. 2003;17:498-502.

31. Edmond PM, Stuttaford JM, Penny J, Lynch AM,
Chamberlain J. Do hospital palliative care teams
improve symptom control? Use of a modified STAS as
an evaluation tool. Palliat Med. 1998;12:345-351.

32. Gutheil IA, Heyman JC. Communication between older
people and their health care agents: results of an inter-
vention. Health Soc Work. 2005;30:107-116.

33. Lambing A, Markey CA, Neslund-Dudas CM, Bricker
LJ. Completing a life: comfort level and ease of use of a
CD-ROM among seriously ill patients. Oncol Nurs
Forum. 2006;33:999-1006.

34. Bookbinder M, Blank AE, Arney E, et al. Improving end-
of-life care: development and pilot-test of a clinical
pathway. J Pain Symptom Manage. 2005;29:529-543.

35. Morita T, Fujimoto K, Tei Y. Palliative care team: the
first year audit in Japan. J Pain Symptom Manage.
2005;29:458-465.

36. Casarett DJ, Hirschman KB, Coffey JF, Pierre L. Does a pal-
liative care clinic have a role in improving end-of-life care?
Results of a pilot program. J Palliat Med. 2002;5: 387-396.

37. Brumley RD, Enguidanos S, Cherin DA. Effectiveness
of a home-based palliative care program for end-of-life.
J Palliat Med. 2003;6:715-724.

38. Jordhoy MS, Fayers P, Saltnes T, Ahlner-Elmqvist M,
Jannert M, Kaasa S. A palliative-care intervention and
death at home: a cluster randomised trial. Lancet.
2000;356:888-893.

39. Santa-Emma PH, Roach R, Gill MA, Spayde P, Taylor
RM. Development and implementation of an inpatient
acute palliative care service. J Palliat Med. 2002;5:93-100.

40. Brumley R, Enguidanos S, Jamison P, et al. Increased
satisfaction with care and lower costs: Results of a ran-
domized trial of in-home palliative care. J Am Geriatr
Soc. 2007;55:993-1000.

41. Rabow MW, Dibble SL, Pantilat SZ, McPhee SJ. The
comprehensive care team: a controlled trial of outpa-
tient palliative medicine consultation. Arch Intern Med.
2004;164:83-91.

42. Hermerén G, Fleischhauer K. Goals of medicine in the
course of history and today: a study in the history and phi-
losophy of medicine. Stockholm: Kungl: Almqvist &
Wiksell international. 2006.

43. Wright M, Wood J, Lynch T, Clark D. Mapping levels of
palliative care development: a global view. The
International Observatory on End-of-Life Care. England:
Lancaster University. 2006.

44. Stjernswärd, J, Clark, D. Palliative medicine: a global
perspective. In: Clark, D. ed. Oxford textbook of pallia-
tive medicine. Oxford, NY: Oxford University Press,
2004. 1199-1219.

45. Fisher C. The invisible dimension: abuse in palliative
care families. J Palliat Med. 2003;6:2.

46. Harding R, Higginson I. Working with ambivalence:
informal caregivers of patients at the end of life. Supp
Care Cancer. 2001;9:642-645.

47. Kissane DW, Bloch S, McKenzie M, McDowall AC,
Nitzan R. Family grief therapy: a preliminary account of
a new model to promote health family functioning dur-
ing palliative care and bereavement. Psych Onc.
1998;7:14-25.

48. Han PKJ, Arnold RM. Palliative care services, patient
abandonment, and the scope of physicians’ responsibili-
ties in end-of-life care. J Pall Med. 2005;8:6.

49. Hanson LC, Henderson M, Menon M. As individual as
death itself: a focus group study of terminal care in
nursing homes. J Pall Med. 2002;5:1.

50. Morrison RS. Health care system factors affecting end-
of-life care. J Pall Med. 2005;8(suppl.1):79-87.

 at UNIVERSITY OF MICHIGAN on September 1, 2009 http://ajh.sagepub.comDownloaded from 

http://ajh.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


