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DES IG N  G U IDE  
 

This PowerPoint 2007 template produces a 36”x56” 

presentation poster. You can use it to create your research 

poster and save valuable time placing titles, subtitles, text, 

and graphics.  

 

We provide a series of online tutorials that will guide you 

through the poster design process and answer your poster 

production questions. To view our template tutorials, go online 

to PosterPresentations.com and click on HELP DESK. 

 

When you are ready to print your poster, go online to 

PosterPresentations.com 

 

Need assistance? Call us at 1.510.649.3001 

 
 

QU ICK  START  
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 

that is more comfortable to you.  

 Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 

and the affiliated institutions. You can type or paste text into the 

provided boxes. The template will automatically adjust the size of your 

text to fit the title box. You can manually override this feature and 

change the size of your text.  

 

TIP: The font size of your title should be bigger than your name(s) and 

institution name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 

logo by dragging and dropping it from your desktop, copy and paste or by 

going to INSERT > PICTURES. Logos taken from web sites are likely to be 

low quality when printed. Zoom it at 100% to see what the logo will look 

like on the final poster and make any necessary adjustments.   

 

TIP:  See if your school’s logo is available on our free poster templates 

page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 

and paste, or by going to INSERT > PICTURES. Resize images 

proportionally by holding down the SHIFT key and dragging one of the 

corner handles. For a professional-looking poster, do not distort your 

images by enlarging them disproportionally. 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 

they will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 

DESIGN menu, click on COLORS, and choose the color theme of your 

choice. You can also create your own color theme. 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to 

VIEW > SLIDE MASTER.  After you finish working on the master be sure to 

go to VIEW > NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and text 

blocks. You can add more blocks by copying and 

pasting the existing ones or by adding a text box 

from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to 

present. The default template text offers a good starting point. Follow 

the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  

click on TABLE. A drop-down box will help you select rows 

and columns.  

You can also copy and a paste a table from Word or another PowerPoint 

document. A pasted table may need to be re-formatted by RIGHT-CLICK > 

FORMAT SHAPE, TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 

Some reformatting may be required depending on how the original 

document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 

column options available for this template. The poster columns can also 

be customized on the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished your 

poster, save as PDF and the bars will not be included. You can also delete 

them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 

match the Page-Setup in PowerPoint before you create a PDF. You can 

also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as 

PowerPoint or “Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” button. 

Choose the poster type the best suits your needs and submit your order. 

If you submit a PowerPoint document you will be receiving a PDF proof 

for your approval prior to printing. If your order is placed and paid for 

before noon, Pacific, Monday through Friday, your order will ship out that 

same day. Next day, Second day, Third day, and Free Ground services are 

offered. Go to PosterPresentations.com for more information. 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  

© 2015 PosterPresentations.com 
2117 Fourth Street , Unit C 

 Berkeley CA 94710 

 posterpresenter@gmail.com 

Background 

Project Goals 
• Reduce sepsis mortality 

• Facilitate appropriate assignment of resources 

• Increase Rapid Response Team (RRT) calls to support early intervention of the 
patient’s decline in status 

• Reduce Code Blue outside Intensive Care 

Phase 2- Acute Care and Rehabilitation 

• Reconfigured the rollout schedule from “big bang” to a geographic rollout, 
bringing one floor Live at a time.  

• HealthStream module created and assigned to nurses several weeks before roll 
out. 

• One-to-one training one week before scheduled go Live, reviewing specific 
patients to make learning more meaningful. 

• Educated nurses on SBAR Script for communication with providers:  

Next Steps 

Implementing A Predictive Analytics Tool In An Acute Care Hospital 
Christine Sullivan, MS, BSN, RN-BC; Amanda Shrout, MSN, RN, CCNS, CEN; Janice Marlett, MSN, ACCNS-AG, RN-BC; Andrea Earl, BSN, CPHQ; 

Olufunmilayo Ogundele, MD, MS, FAAEM 

Sinai Hospital, Baltimore, MD 

. 

 

Implications for Practice 

Timeline 

Education     Go Live Support 

• Mitigate “failure to rescue” through early identification of changes , activation of 
the Rapid Response Team, and communication with providers.  

• Highlight the importance of timely, accurate nursing documentation. 

• Identify opportunities for palliative care referrals. 

• Increase confidence in nursing assessments by validating “gut feelings.” 

• Confirm appropriate resource allocation (right patient, right bed). 

• Support throughput by identifying patients ready for transfer out of the ICU and 
IMC. 

• Executive support is crucial in obtaining buy-in from nursing and medical staff. • The Clinical Work Group and Physician Champion created a work flow for 
monitoring and reporting changes in the patient’s Rothman Index Score. 

 

• Support nurses to identify changes in patient’s status 

• Use “good catches” and “missed opportunities” to educate nurses and providers 
on the importance of accurate, timely documentation and communication. 

• Implement PeraAnalytics to monitor the impact on project metrics. 

• Update mapping when changes are made in nursing documentation. 

• Nursing Informatics Specialist 

• Quality Nurse 

• Clinical Nurse Specialists 

• Staff Nurses 

• Nurse Educators 

• E-Learning Specialist 

• Physician Champion 

• PeraHealth Specialists 

Phase 1- Critical Care (ICU, IMC, PACU and CICU) 

• Mandatory education for all nurses on the pilot units during the October 2017 
Competency Marathon. 

• Handouts provided: The Rothman Index and its components, Braden Scoring 
Tool©, and the Clinical Work Flow diagram. 

 Feedback from nurses indicated they did not perceive this education was 
sufficient to prepare them for go Live; a new strategy was created. 

• Super Users (purple jackets) provided at-the-elbow support 24/7 for five days. 

• Vendor support was on-site for two days (day and night shifts). 

• Physician Champion rounded with providers. 

• Super User Huddle conducted by Nursing Informatics Specialist at 8 am and 8 pm.  

• Daily unit rounding by Clinical Work Group leaders. 

• Active involvement of Nurse Managers and Assistant Nurse Managers to follow 
patients’ trends. 

Post-Implementation 
 

• Action plan initiated for discrepancies in documentation and communication. 

• Issues log maintained; weekly updates reported to Steering Committee. 

• Post-Live survey indicated one-to-one education was successful in preparing 
nurses for incorporating the prescribed work flow into their daily routine. 

• Encouraged nurses to review historical graphs, monitor trends, and check their 
documentation for accuracy. 

S: “I’m very concerned because Joe Smith, in room 4012, has had a  change in 
mental status and his respiratory rate has increased from 17 to 30.  Additionally, 
his Rothman Index has declined from 60 to 45 over the past four hours.”  
 
B: “Patient was admitted with CHF and shortness of breath.” 
 
A: “Mr. Smith was alert and oriented x4; however, he is now confused about 
date and location. His respiratory rate has steadily increased over the past two 
vital sign checks.”  
 
R: “Could you come and assess Mr. Smith?”  

Early Outcomes 
• Rapid Response Team Calls Increased by 46%  

• Transfers to Higher Level of Care Decreased by 11%  

• Sepsis Mortality Rate remains below 22% 

With the implementation of electronic medical records, large amounts of data 
are entered throughout a patient’s stay. However, retrieving meaningful 
information is difficult. Predictive analytics is used to identify early decline in 
patient status, enabling early intervention. The tool aggregates vital signs, 
general lab results and more than 50 nursing assessment data items into a 
Universal Patient Score. The pilot was completed in the fall of 2017 on critical 
care units by the collaborative effort of the project team. The full 
implementation was completed on the adult acute care and rehab units in 
February 2018. 

• Hardware deployment: September 2017 

• Technical Go Live: September 2017 

• Initial Education: October 2017 

• Go Live for Critical Care: October 30, 2017 

• Go Live for Acute Care: January/ February 2018 

 

Clinical Work Group Team Members 

http://www.facebook.com/pages/PosterPresentationscom/217914411419?v=app_4949752878&ref=ts

