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A VISUAL mode of communication
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Purpose of Poster Sessions

* Exposure

 Feedback

» Collaboration

* Network

* Advocate for Your Work
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Workshop Goals

* Discuss key factors for

— Creating a visually effective poster

— Engaging your audience
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Demographics

* Practice Level

* Practice Setting
* Prior Experience

* Area of Study
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Poster Design
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The Goal

 Engage as many people as possible in a
short time period

* Deliver clear, highly visual message
— |llustrated abstract
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Successful Poster Design

* Focused Single, clear message

« Structured Use headings, steer viewer
* Visual Abstracts TELL, posters SHOW

* KISS Avoid saturation
Avoid making viewer work
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o Title, Authors,

Affiliations, Logos

 Abstract
* |[ntroduction

Background
Significance
Objective
Hypothesis
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Materials & Methods
Results

Limitations
Discussion
Conclusion

Future Directions
References
Acknowledgements
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Title Banner

Columns Moves reader left = right

Text 20%, marginalize

Graphics 40%, centralize
White Space 40%, rest eyes

Colors Use set color & template scheme
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Sample Layout
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* Readability

3ft to 6ft

Font Size

= 5 X distance (feet)

Children’s National
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Large titles (64-96pt)
Author/affiliation (32-48pt)
Header (32-48pt)

Text (32pt)

— Bullets

— Few lines/block
Caption (18pt)



Font Size

Professional Poster Presentations (96 pt.)

Abstract 48 pt
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Conclusions 48 pt
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Fonts & Formatting

* Font types

s Fon BONDI Arial
Sf I&'ﬁi&ﬂies < ::gzﬁf:“f T Futurg
q‘hTﬁ -ﬁ‘] i Garamond Impact
m i Georga Myriad
TimesNewRoman ~ T@ahoma

— Serif: moves reader left to right, text

— Sans serif: attention-grabbing, headers

« Use common fonts
Children’s National

Medical Center, 15



Fonts & Formatting

Limit bold, italics, ALL CAPS
Capitalization

Consistency is key!!

Left justify

Justifying text adds space between words to align text to both
margins. While it may make your columns look cleaner, you actually
make it harder for your audience to read.

Left justification, however, aligns all text to the left. While the right
margin may not be aligned, you’'ve made it much easier for your
audience to read your text.
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Figures, Graphs & Tables

* Centralize
« Emphasize
— ~40% of space

— Position & size

 |nterpret

Children’s National
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Caption

Relationship, not value
Eliminate “Chart Junk”
Avoid tables

QR Codes [u]3H[x]
EI% |
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Interpret Your Graph

% Females

10+

C]
0
S
)
- o
18 2 28
Temperature (°C)
(**P < 0.01 and ***P < 0.001 represent significant 18 2 28
deviations from a 1:1 male: female sex ratio) Te’mpemmfe (oc)
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Eliminate Chart Junk

Population Sizes Through Time

lllllll

o a0 RTe
i

Population Sizes Through Time

o Children’s National

Medical Center,

19



Inserting Graphics

« Cut & Paste

— Allows editing
— Formatting issues
— Resolution issues

« Paste Special
— MS Graph Chart Object |
— Picture e ——
— Enhanced Metafile *

Children’s National
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Color Scheme

* Visually accessible

* Lightness, hue, saturation
« Exaggerate contrast b/w foreground vs. background

— Black & white is best!

 |nspiration: logo, graphic

Effectwe Effective
Not as
effective

“Ei“":_‘“"“"‘“‘”‘”““"“"‘*al SR TP oo T AL
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Troubleshooting

e Main points hard to find
— Use headings

 Too much text
— Use bullets
—  Print handout

 Text too small

— Print line in MS Word & hang on wall to assess
readability from 3’-6°

— Use LCD projector to visualize at 100%

Children’s National
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Troubleshooting

* Poor graphics
— Gain Excel/ Power Point/ Access proficiency
— Save Excel graphs as objects (not screenshots)

* Poor image resolution
— Save as |pg, tif, eps

* Poor organization
- Feedback, feedback, feedback
— Colleagues, relatives & friends

Children’s National

Medical Center, 23



Material Considerations

e Size

« Materials
— Paper (Regular vs. Glossy)
— Laminated paper (Matte vs. Glossy)
— Fabric
— Posterboard

 Travel restrictions/ logistics
— Poster tube

« Shipping

 Local printing
Children’s National

Medical Center, o4



Resources

* Logos & Templates
— Institutional Public Relations & Marketing

Vendors

— In-house

— External
« Poster Session (Megaprint)
« Make Signs

Children’s National

Medical Center, o5



Group Activity #1.
Critiquing Posters
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Poster #1

Bronchopulmonary Dysplasia (BPD) and Neurodevelopmental Outcomes (NDO) m
at 18 Months in Very Low Birth Weight (VLBW) Infants

Mevlacin 'r.r.ul'lr

~ MEDMWAL UENTER

1, Children’s Nagion .
Results

The study included 135 VLBW infanis; BW=1013 +/-280g , GA= 28.1+/- 2.5wk}). BFD
(using NIH definiion, Bandlari and Jobe, 2001) was ideniiied in 54 infants. PO but not MDH
spores at 18 mondhs signiicandy difiered between BPFD and non-BPDinfans (mean
T2.4+15.1 vs. 83.7+13.1, p=0.009 for FDI and mean 79.7+14.6 vs. 72.7+10.9, p=0.128 for
MDI). Howewver, there was no diierence in MDI or PDI among the 3 grades of BFD. MDI
and PD| correlated signiicandy with the durason of Os use (p=0.03 and p=0.002,
respecively’) and the duralon of mechanical venilaion use (p=0.009 and p=0.001,
respecively). Duralion of CPAP use did not correlaie with MD| (p=0.065) but correlaied

Introduction

Poor neurcdevelopmental outcomes (NDO)
are associated with bronchopulmonary
dy=plazia (BPD). Howewver, the efiect of BFD
alone iz dificult o0 assess given the multiuds
of complications m preterm mfants.  Infanis
with BPD who were <1500g at birth hawve
mcoreased sk for impeEment nfne and
grozs motor chills, in addiSon S0 cognithve
and language delay (1). Comelation of
severity of BPD with NDO has not been
extablished o date. Itis not clear which
m d BF?"E 'B Il'l'.l‘&ll‘l'l}ﬂ:‘ﬂ'l Corymms Darya Graiaticon o Vastiatioa Days wikh FOI L] L] S *
BFD are not classifed based on the i ity
of respa v cupport that a p = miant
receives n the NICU. BPD has been
clascified nfo mild (any 02 received for at
least 28 days of He), moderate (low a0
concentrafion  of 02 <03 received by 36 o =a 100 150 o 20 20 50
weeks of pestmensirual age [PMA]), and [T wamtiams s Vs

sawvere (02 =013 andior venslaior support by 5
35 wesks of PMA) (2). This sudy evaluates Cmemiatio s o Gopgen Swyawis WD Coermimtios of Vestdatios Seyaw ik wme =
the mnpact of diffierent components  of H

FO
BB EE

_

Methods

In crder to evaluas l'ielrrpac:lof:ifﬁmu'l

WVastletics Daye

, -
(<1500 g) ernvoed in 2 suidy evahizing Conclusions References

of iC n - = = 5
m ik Dk mﬂIZﬁllﬂllHl arades BPD = ae=ocated with adwverse newodevelopmenial  outcome (NDO). IAnders:m P.l E\'.)'jhl_'l'l' Na.lﬂl:de.elq)mﬂ
of BPFD and Baley's Mental (MDI) and ™ dy used cl afon of BPD does not reflect sewventy of fuare NDO. Perinaicl. m_ 3“{4]2273?2
Peaychomotor (FDI) Developmental Indices at 2Jobe AH, E E.Bn

y Dysplasia.
18 months comected age. =Duraion of vendlstor and O, use are of a more signiicant importance for NDO. Am-lR&spl'Gae SRS E S e
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BACKGROUND
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Poster #3

THE UTILITY OF AN EDUCATIONAL VIDEO TO IMPROVE THE RATE OF SUCCESSFUL
LUMBAR PUNCTURES IN THE PEDIATRIC EMERGENCY DEPARTMENT

ATLALY UGy WIS Y IA Iy AN LGy Dai Ly Qi SYVSDE MY avvan s

Division of Emergency Medicine, Children’s National Medical Center, Washington, DC

BACKGROUND RESULTS

« [rr— 1 attsmpte nouss patient dissomirt, . ] Training Level of Facicgants Succms Fxta by Training Livel
parental anxiety, and conbribute to chalenges In medioal decislon-making reganding . (Controly 305 TWlaane pustosmed 7Y% of e LPe CWRLY PR TP T —

+ Reporied rates of irumatio oF UNSUCOEssful LPS rangs irom 10-35%.
+ Reported LF af the spinal needie
Aar -
+ In mfants <12 weeks of age, early stylet removal improved LP success mie (Baxier af al
Podiatrica 2006).

* In somparison fo he ntersl recumisent positicn, e vertical sitting positicn optisizns lumbar

Lo o al, Emary & Fiaher

+ A reproducible educationsl ntervention that inoreases the Nkelihood of LF success could
ofcars.

OBJECTIVE

Stylet Technique, Use of Anesthetic, Patient
Paosition by Year of Study

w¥ear 1 Control m Year 2 Intervention

&l patients hee <) LP storpls

| ool Vo 2ebernton

HYPOTHESIS s ' P<0.0001 UL p=0.01

| 17 188
|
| 20
|
| . 108
[
N 109 na
Procedural Factors Affeciad by Educatinast Video
Yoo 2 vs Yoar 1

Stylet Early Removal Topical or Injected Vertical Position
* Yoar1: July 1, 2006 = June 30, 2006 (Contral) Anasthetic
+ Yoar2: July 1, 2006 = Juna 30, 2007 (nbervention)
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Poster #4

S 1
Medical Center:

3 phenomenon described in the literature and the
& seems to oceur when thereis
abundance of monitor alarms that are not clinically significant.
Biomedical Engineering staff discovered thata 'workaround' had been
used at central monitoring stations in response to perceived momtor
gue_The actionwas to suspend monitoring of a patient, which posed
3 significant risk in the event the staff member forgot to resume
- Biomedical Engineening staff collaborated vath nursing
leadership to educate nursing staff members on the dangers of the
practice. Improvements were tracked; data was shared with staff on a
monthly basis; and just-in time education or reminders continue as
needed. The 'workaround' events decreased dramatically, thus improving
patient safety.

Staff Education about the danger of the monitor “workaround”

Alcnitor: suspended it central :ution when slamung (INOT
zilenced, but altosether ie black screenin

B: Suspending manitor alarms can resultin harm to the patient who
is in diztress.

A Suzpending monitor alarms is DANGEROUS:

» :taff will not respond o the patient who iz slarming (make
z=zumptions)

retaff oy

forgetto

R: Educate RN: & PCT: to sroid thi: unsafe practice!

S —

Plezse comtinue to educte your staff that
plzeing the monitor in STANDEY from the
cexmal sution for the purpose of silendng
thealarm iz not a safe practice! Mot culy
does this not allow the nurse aszignedto the
patient to be notified of the alarm, butit
actually stops the monitoring of the patient
forz period of time.

4030032030311 «

O; Satusation
Parameters

P

TOP 10 TECHNOLOGYT HAZARDS
FORZQ1Z

ssed Reconfiguration to Acute Care Monitors

Bin patient rooms

100 high,/ 94 low; 92%: Desat Limit

Neo: upto 1 monthof age

Pediateie: 1 month- 9 years
Adult: > 0 reaes
Comfort Care: Used for end of Life care

| to 3: 0Ff on NSU where verification of
patient statuz can be donevia ideo

100 high/ 90 low; 88%: Desat imit

New peofiles to be modeled after NIH
age appropristevital sign sanges (below)

A second quality improvement project related to monito:

ner is currently
underway. A proposal

been approved to change the default monitor
alarm volumes as well as settings, specifically the oxypen saturation
parameters, to decrease alarms forwhich no clinical intervention is
warranted. Additionally; the current age profiles do not closely reflect
age-appropriate vital sign ranges New profiles will replace the enrrent
ones to create more appropaiate ranges for heart rate and respiratory rate
parameters. The team working on this imtiative includes nurses
biomedical engineers, and physicians Monthly reports are generated on
monitor response times and alarm counts The team expects a significant
decrease in the number of red alarms caused by 2 patient desaturating
once the defaults have been changed. It is also presumed thatif the
number of monitor alarms decreases, the response times should become

Use of Alzrm Suspend Worksround

Monibly Report of Monitor Alams & Response Times

ve impact on patient safety, improved staff response to monitor

patient and family satisfaction, and decreased staf

atigue related
to momtoralarms.

Future plans include the creationof a
that will guide the use, cor
regarding monitors.

Monitor Over
uration, and ongomng sta

ht Commuttee
education

Children’s Nation

Medical Center,
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Poster #5

Improving Communication with
Limited English Proficiency Families

9
Children's National
Medical Center,

\J

Division or Hospitalist Medicine’, / East Medical Care Unit<, DIvision of Fuimonary and sleep Medicine”, Children's National Medical Center, VWashingion, DC

BACKGROUND
« Over 256 million (8.1%) Americans have LEP. i.e. individuals whose
primary language is not English, and with a imited ability to read, speak,
write or understand English
Health care access, guality, and satisfaction are lower for LEP patients and
families who do not receive interpreter services
Inadequate interpreter use s common ameng inpatient and outpatient
healthcare settings, likely due to resources, process issues, and clinician
attitudes
Bilingual providers are the ideal solution, but they are a limited resource
Face-to-face and telephonic interpreters are also available, but are
underutilized

OBJECTIVES
Global Aim: Improve overall satisfaction of families with limited English
proficiency (LEP)

Specific Aim: Increase overall interpreter usage to 23 documented
encounters/ estimated LEP patient day

METHODS

Population
— Quaternary level, urban, pediatric academic medical center

— 7 East Medical Care Unit, a 50 bed acute care, general medical unit
home to multiple medical services

— April 2010 - present

* Design

— Multidisciplinary consensus of unit representatives

— Key drivers, barriers, and potential solutions to consistent face-to-face
and phone interpreter usage proposed

Interventions (see Figure)

— Awareness

—Access

— Accountability

Data Collection

— Monthly face-to-face and phone interpreter usage provided by Language
Services Department

Data Analysis

— Process Measure: # Documented Interpreter Encounters (Face-to-Face
+ Phone)/ Estimated LEP Patient Day

— Qutcome Measure: Press-Ganey® satisfaction measures

\—% LI LAY UCT UG

FIGURE: OVERALL INTERPRETER USAGE

—&—7 East Medical Care Unit —#— All Other Inpatient Units

3710: Phone interpreter vendor
Iransitioned housewide

411: Interpreter phones acouired for,

[11/11: Interpreter chiclet verbiage
and left in, @/ patiect rooms
1

strengthened (Minterpreter Needed" —
“interpreter Required™) & contact instructions
[added. Doorside chiclet boxes installed

9711 Charge RN=s re-educated to use
interpreter phones for “leadership” rounds
[ 1

TMo: Reference iabals (irterpreter
6 phone number & PIN) distriouted for
=lall portable phones

[12/10: Language need sdded 1o
|emergency room bed request order |

BA0: MR# for interpreter phones required J

TA1: Reference labels re-distributed. MRS Requirement

5 = discontinued. Registration staff re-trained to collect
#10: 1 of S original intorpret | preferred languages. Unit staff verify & reconcils
[phones left in any LEP patient room Fegistration language
T T
4 -
- \

e

# Documented Interpreter Encountersi LEP Patient Day

a
2010- 2010- 2010- 2010- 2010- 2010 2010- 2010- 2010- 2011 2011- 2011 2011- 2011- 2011- 2011- 2011 2011- 2011- 2011~ 2011- 2012. 2012. 2012 2012
Apr May  Jun Jul  Aug Sep Oct How Dec Jan Feb Mar Apr May Jun  Jul Aug Sep ©Oct lHov Dec Jan Feb Mar  Apr
RESULTS LESSONS LEARNED

« Improving awareness of, access to, and
accountability for interpreter usage can increase
interpreter usage

« However, multiple clinical encounters still occur
without interpreters

+ Future efforts should explore

— Further increasing staff compliance with
interpreter use

— Assessing family satisfaction with
communication for when face-to-face
interpreters are not readily available

ACKNOWLEDGEMENTS

+ We would like to thank Jacqueline Cotto (Language Senvices Department)
and Brenda Shepherd-Vernon MSW LICSW (Family Senvices Department)
for their continued guidance, data, and support of this initiative

+ Process Measure
- These interventions have increased and sustained
interpreter usage compared to other inpatient units
(Figure)
— Face-to-face interpreter use decreased as phone
interpreter use increased
+ Outcome Measure
— Press-Ganey® data for Spanish-speaking families
only became available in April 2011, and were
insufficient to analyze impact on interpreter use
and satisfaction with communication

31
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Carbapenem-Resistant Enterobacteriaceae

in Pediatric Population: A Descriptive Analysis

Medical Ccnk’r;,

THE GEORG

WASHINGTO?

Washington, DC

ABSTRACT RESULTS

Backgrousd: The incidence of CarbapenerrResisant
Enterobacteriaceae oganisms (CRE) In e LS has been
soendlly fsing Since the Arst repored cuttresk of
carbepenerTresisiant Miebsieha presmona and
Endevpbacier Species In 2003. RISk fcors for G
cofionization of Infeciion In 2l heve been identifled and
puiished, but date I lacking In the pediamic populzscn
108 ective: To describe epidemiciogic and ciinica)
cRaraciensIos of pedlaTic patents () Wit CRE
‘colonization of Infection

Mefhods: A reTospective Cohort Sy was performed
among ot hospitaiized t Children's National Medical
Center beswesn 32008 8 IO Wi 2 ciinkcal o

surveiliance culture positive for CRE. confirmed by the
odified Hodge test Medical recoms for these DS were
sysiemmaically reviewed

Resulfs: A total of 13 pés with CRE Infiection of colonization
were Idendifled during the saudy period. Fis wene § monis
o 4% years of age, with 2n average of 4.2 yeers. The most
‘commen cpenism idendfled was Miebsiells preumonts
(641.5%) followed by Escharichis Sl
Membscier clascas (15%). The majonsy of pe= had
underi;ing pasTOintestnal gissase In e 12 OIS price
o onset of CRE. ail pes: had prior hospiziizaton and §4.5%
received 3 or mone aribicdcs. AS the e of R
had 2 cengal verous: catheter, TT% had 2 gRsTesieey
fue, E2% ware receiing ol perencensl nuTEon, and 35%
hadt & Rissory of INSECHON of COICRIZASON With FUS-dnag
resissan: CganisTS InCiding mesCHinresissan:
Stmphyiococcus sureus MRSA) (15%), Vencomycn-

‘Comolmsion: This IS the largess souy of pediamic CF
date Tris saudy RGRIQRS e crevslence of CRE In o
with il giseases. Although pricr anSibictic exposune and
hospisaizaton were Common In this pediaTic populasion
Burther shuy Is wamanbed to formally characherize these and
=daigional sk faciors.

BACKGROUND

Entercbecteriacese are Imponant pethogens In the seting of
hesithcare-associated Infections. Thind generaticn
cephalcsponns have Taditional )‘bwe‘u:ue?eﬂm“u
thes= pethogers. Carbepeners a5 an opflon
um-o‘a—mmwrmuw
S production. Howewer, the fl

Peporied cuttrask of CaDApenamrasiiant Miebsiel
pneumonis and Enterobecier species occumed In Srockl
Y, USA I S003. Subsagauntyy thet Incitience of

it s Iacking reganing the Incidence of CRE In the.
pedlamis population, s wal as risk tactore. Fubiishad dass
s limited 10 & few CESe repons, containing small numbers of
‘ciiniical Isoiates, with minimel Infomation naganiing clinicl
Eresantation and risk factors for acousiNon

METHODS

- RefTospective cohort shuly conduscted a2 Children's.
Peasioral Medical Canter
= Soy patens Inciuded hose w8 CRE omanism issiat

" A CRE was confirmed by the Modified Hodge Tess
Figure 1)
= Megdical recoms wers neviewed 50 xTact the following

= Freceding hospitalizasion
- Freceding antimicrobial exposure
® Frasance of formign bodlas, Inmavas.cular of cthar
devices
= Use of Toml Sarentensl Mumson
= Microbéciogy identfication and susceptbilty bessng
* Descriptive stafsticsl analys's ware performed

=13 cases were identifizd and incfuded in this study (Table 1)
- The mast comman organsms isdated were:
) d=} Table 1. Patient Chamcieristics.
an
- Enternbacker clmae {15%) Fafient Characlerislios [ *
= Chinical featwesidenfified as potentid risk faciors (Table 2) induded:
= Undeshying gasteintestinal disease (7775 2 ==
= Prior hospitalzaton {100 : f::
=P oentral theter (773} and for g tube o piog
a7} 3 B
= Receipt of 3 or maore anfhictcs (85%)
= Clazsesof anfbiofos received Indudsd: l:etalacﬂm{i 0%, 5 o
penicillin (100%), carbapenem (33%%), aminoglooside (T7% 2 15%
fluoroc 13}, 3 {81%), H 155
bactrim (48%)
= Sources of infection incided intra-abdominal {383%), urinany tract 10 T
{31%), wound cutture (23%) and blood (835). An addifonal subsetof 1 £
patients wers presumably colonized, withan organsmisclated by 1 Bl
rectal swab (31%).
= 1113 patiemzwere infected or colonized with oferMDRO crganisms:
with Extended SpectrumBets-Lactamase produding ongs .
with Inducible Beta-lactamase producing orgs Table 2. Potential Risk Factors.
h ancommpcn-Resistant Enferobacier
with Meth »clllm Resistnt S3Ephocooous sureus Fick Paolors H *
= 77% had without i following mrunosUporession 3 3%
fﬂi";ﬁ?é‘fé"fé?" e =
Fiesidenc In long term care 3 3%
. R Frocedarss:
Figure 2. CRE Resistance Pattem eT——— H e
Tramsplant 1 2%
(Central vanous catheter 10 T
E Toral parerteral raision H E1%
T CesTosiomy Dbe 10 ™
2 [Pemier of prior anSsiolos.
] Picrz 1 E
B 1 1 2%
B = il 255
=
=
=]
a
]
o

CONCLUSIONS

the padiaimic population

= Idenimication of epidemiioghoal risk fcors for GRS

= The Incidence of Infection andicr colcnization with CRE I rising In the pediaic population
* CAE Infections are comceming because of Dotential BSSociation with Incrassad morali and high potential fr TamsmSEion Wia mosie QareNc samens

* This descriptive sty IS the [Best repor of pediaic. CRE o dete

= Sirmilar to published fisk faciors In the adult population, pric Respitalization and price eXpesure to multiple anbictics seem to be common potential risk factors In

= In contrast to the adult population, residency In fong berm cane facilities: of the Intensive Cane LNt were not ComMMON In thiss pediaic cohort of patients with CRE.
* Thie rsjority of Datants In this conort Rad Lndenying InTs-scdominal diSeass. INTAVESCUIST CAMaSErS, SROVCE JASTEStOMY Ties.

Could 25525 IF the IdenSACaton, CORTN and emeMmEnce of fhese: oREniSmTS In he pegdiamic popuiaton
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Presenting your Poster

Medical Center,

@ Children’s National




Know your Venue and Audience

» Different Poster Venues
* Poster Symposia
» Poster Platform
» Large Exhibit hall

* Know Audience Demographics
» Generalists vs Specialists
 Trainee vs Junior Faculty vs Senior Faculty
» Pediatricians vs Non-Pediatricians
» Lay population, Media representation

Children’s National

Medical Center,
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Body Language and Projection

» Good posture
* Energetic stance
* Eye contact

 Gestures

Children’s National

Medical Center, 35



Environment

* What do you need for setup?
» Tape? Pins?

* What time do you setup and take down
poster?

Children’s National

Medical Center, 36



* Professional

« Comfortable

* Neat and well groomed

Children’s National

Medical Center, 37



* Avoid “junk” language

* Listen to questions
 Practice managing Q&A

 Practice with colleagues

Children’s National

Medical Center,
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What to Bring?

* Your poster!

* Tape or Pushpins

* Business cards

* Notepad for questions

» Poster reprints and/or references

 \Water bottle

Children’s National

Medical Center,
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* Allow sufficient time for proofreading,
editing, printing, and practicing!

Children’s National

Medical Center, 40



Group Activity #2 :
Critiquing Videos

@ Children’s National

Medical Center,




Special Thanks
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Bob Kavanagh, MD
Paul Mullan, MD
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» Poster Session (Megaprint)

» Make Signs

 Lighthouse International
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Questions?

@ Children’s National

Medical Center,




