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Overview

Abstract
Types of Posters

— Research Poster

— Case Presentation Poster

— Quality Improvement Poster
— Patient Safety Poster

Construction
Examples
Presentation
Judging/Evaluation



Purpose of a Poster

Communicate research

b

To illustrate key points in a visually
stimulating manner

To represent yourself and your work
to peers and colleagues

To network with leaders in your field
of interest



Abstract

* An Abstract is a brief summary of a
research article, thesis, case....quickly
allowing the reader to ascertain the
purpose.

* An abstract is used as the basis for
selecting research proposed for
presentation




Abstract Continued...

e Abstract will form the body of your poster

» Take already concise description of your work
(abstract) and transition it into an exciting,
interesting, accurate work of art (poster)

e After you have selected your case or completed
your research/project, review examples

* Program research department

» ACP website — link to “winning”
abstracts

* Friends/colleagues



Developing an Abstract

* Purpose:
— Application for poster presentations
— Making selections for oral presentations

= Briefl?f summarize work, allowing reader to
quickly ascertain purpose

e Challenges:
— Months/years of work into ~300-400 words
— Deciding if work is worth entering




Research Abstract

Title and Author Information
Introduction

Methods

Results

Conclusion
250 words

“Writing a Research Abstract” on the
ACP website under “Residents and
Fellows”

http://www.acponline.org/residents_fello
ws/competitions/abstract/prepare/






2 bamner Hedlh Resolution.of Co morbidities and Diabetes Mellitus Type Il in Native Americans

Following Bariatric Surgery

i Scotfsdale
Bariatric
Center

Hamed Abbaszadegan, MD; Melisa Celaya Cortes, MA; Robin Blackstone, MD
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Backaround

Rous-en-Y gastric bypass [RYGE] has been shown - i Y
to improwe bealth inobese patisnts. OF note,
‘studies Fave shown improverments of HbAlc
walues, insulin res stance, beta-cd| funcion,
attenuation of periphberd irsulin resistance,
imprenvementef glucose contral within 1 rmorth
postoperatively, and decrezze dabetic medication
requirerments (1,2, 3,4, 5], Factors associated with
remission vere tha preoperative insuin doss and
the percentage of excess weight los= (1), One
study shovwed that RYGEimproves diabetes
resclution byeary incresse in beta cell function =t
1 month, and atteniestion of peripheral insdin
resistance at £ maorths (2],

mfre-Op Comorbidty  m Post-Op Comorbidity

Iptredueticn

The unigue predispositions and prevalence of
obesity makes the Native American populstion 3
high pricrty for intervention. Yeeight loss has {
been shown inather populations toirfluencs the \
devielopment and course of dabetes, Recant
recommendatians Bi'the ADA have suggested
that surgery rmay be animportant trestment in
the control ofdiabetes. This study reviews
surgics trestment of abesity in 3 cohort of
Hative American patisnts frameiizonz including
surgicdl preoperative oo maorbidties (espedially
dizbetes)and postoperative outcomes.

Normal Weight OVERWELGHT DBESE

SEVERE DEESE MORBIDLY DBESE

hethods

Percent Resolution
of Comorbidities

Pre-Operative Comorbidities | Patients with
(Total Patients studied = 29) | Comorbidities

A retrospective anaysis of prospectivey
collected datafrom Movemnber 2001 to
howember 2002 vwas performed in Native

Americans thet underwent gectric bypass
[N=22; 75.9%)and |aparoscopic adjustable

Diabetes Mellitus Type 11 i 45 5%

gastric band surgery [N=7; 24.1%)ina
commurnity hospital, Descriptive and yses were

Hypertension 15 33.3%

expcuted to assess preaperstive factors and
comorbidities, postoperative complications,

Obstructive Sleep Apnea 15 26 7%

and improvement or resolution of diseas=s.

Dyslipidemia 14 42 9%

rMusculoskaletal Joint Disease 29 465 4%

Results

Among the 23 participants, 35 2% patients are
female, median age at srgeryis 374 years, with
the initial consultation median weight 2t 274 [bs.
and Bl of 45 5, Preoparstive comorbidities indude
Type || Dizbetes [N=11, 37 3%, hypertersion
[N=15, &1 7%, obstructive sleep apres [N=15,
59.7%), musculoske etd joint disemse [N=25,

96 £%), and dyslipidemia [N=14 48 2%). Resolution
of comorkbidities consists of Type || Diabetes

(45 5%0) confirmed by send fasting ducose and
HbA1C, hypertension [32.2%) confir med sfter PCP
stopped HTH med cations, obstructive desp apnea
[26. %) confirmed by repest sleep study,
musculoskeletal joint disezse (46.4%) corfir mead By
subjectivie history, and dyslipidemia (42 %)
corfirrmed by fasting lipid parel . A =ignificant
difference in percent excess weight loss =t 12
moriths between preoperative Type || Diabetics and
nior moglyce mic patients wes not confir med.

Conzlusion

The prevalence and severity of obesity and diabete=
in Mative Americans is amongst the highest ina
population group inthe world. Post operative
comparison with mon-Native Americans showed the
effects of longtermweight loss and resolution of
comorbid disessa as somewhat less, Unigue
cultural characteristics may be partly resporsible
fior the lower resporce rate. Use of gastric bypass
and [zparoscopic gastric band surgery canzidin
achieving long ter m weight |oss and the EEdution
of comorbid disezse.

Referances
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Pros & Cons of Prior Poster

Background
Text

Color scheme
Abstract



Clinical Vignette Abstract

Title and Author Information
Introduction
Case Description

Discussion
300 words

A case worth reporting?
— Classic example of unusual process
— Unusual presentation common condition
— New diagnostic strategy
— Cost etfective approach

— Interest of others is mainly determined by
your interest



Cryptogenic Stroke |

Introduction:

Strokes are often thoughtofas an |
accurrence in patients with risk factars such
as long-standing hypetensian,
hpercholesteralermia, diabetes melitus,
"older" age, smoking, and genetic factors to
name afew, Itis not as common o see
strokes in the younger age p’é&\ftinn (less
than 40 years ald), especialy inthe absence
of cardiacibrain anormalies, right o 16f
shunting, trauma, or endocarditig. Yhen
stroke occurs in this age group, the wark up
iz often exhaustive to exclude clc?tu‘ng
disorders, autoimmune conditions, and
structural defects.

-/_.
'

Case Repl‘nrt: (

The patientis a 32 year old African American
male with no known PMH who presented to
the hospital with sudden onset Dfmild"-,
headache, left-sided weakness, and [aft
spatial neglect, Duting the patients
admission, itwas determined that e b
acute right parietal lobe ischemic infarct
Extensive wark up did not find a definitive
cause, hut a right atrial myxoma was
incidentally found. There'was no clear
visualized patent foramen ovale, h

bubhle study suggested & small

tight o left shurting. Ng»f

on MR A imaging was found. Extensive lab
wiork up which inClLJl. d coagulation studies,
comprehensive dpjg screeningy cultures,
autoirnrmune etidloies, and lipid studies was
unremarkahle; The patient wa

acute rehab with a-potentially cryptogenic
straoke. Follow up is toinclude a repeat
transesophageal echo to confirm the
mixoma is still presentwhich would then
require surgical evaluation for excision.

Hamed Ahbaszadggan, MD; Jeremy P2 ne, MD,'PhD

A p— 7l||:l Genier Deparimeni of Rk mal Medicire Freenis, AZ

Risk Factors for Ischemic

Discussion:

Often co-rmorbid disease, drug uge,
smoking, and other high risk activities can
predispose patients to pro-thrombaotic
events. This was notthe case in our patient.
Etiologies to rule out before tagging a
patientwith a "cryptogenic title should
include: structural anomalies ofthe brain |
(CT + MR iraging), linid profile, coagulation
studies (factary [eiden mutation, anti-
thrambin I, lupus anticoagulant, cardialipin,
prothrombogenic gene mutations,
homaeysteing), infectious etiologies, and

to-imnmune etiologies Anti-nuclear

ody, theumataid factar). An embaolic
tticle no larger than 1mm is sufficient to

dislodging frarm 3 unseen smal shunt
shnnual Stroke rate for égsa.li—dg =

7 10.8100,000

Y 'Tmﬁ‘fophum Echocardiogram
|

References:

1.hizer, Jorge. Evdietion of the Patient with
Lnenplained Sfroke. Coramary A ey
Diseass. 2008;13(7) 5335-40.

2. Putaala, J, Metso, 8, Metao, T, et &' Andlyss
of 1008 Corsecutive Patients Aged 15 to 49
Yth Arst-Ever Echeric Sroke. Stmoie.
2003; 4011934203




Pros & Cons of Prior Poster

Color scheme
Photos
Little Text

Visual Impact



Patient Safety & Quality

Improvement Abstract
Title and Author Information
Introduction of topic
Methods
Results

Conclusion
300 words

Category focusing on improving patient
safety, quality & evaluating patient
satistaction.



Creating an Inpatient Clinic, the Future of Inpatient Medicine

Hamed Abbaszadegan, MD, Ruth Franks, MD, Jordan Coulston, MD, Cheryl O'Malley,
Banner Good Samaritan/Phoenix VA Health Caré#{tem Internal Medicine Residency Program

INTRODUCTION

With the advent of electronic medical records, bedside rounds have
decrezsed in frequency an teaching sendces, Recent data suggests
that multidisciplinary bedside rounds take similar or less time, and
lead to improved patient satisfaction when compared to other
farms of rounding.** Furthermare, the application of computerized
rounding and Lean Six Sigma principles may increase value-added
(e.g. physician face time) and decreas resident wark hour
violations™ Based on techniques developed at Virginia Mason
Medical Center (Seattle, WA) we conducted Flow Rounds and
aperated an Inpatient Clinic, in an sttempt to limit dischargs delays
and resident work hour vialztions,

| o

L.

Traditionzl Raunds Flow Raunds

METHODS

O & “team” is comprised of an attending, resdent, 1-2 interns,
pharmacist, ¢z manager, znd madical student(s) using 2-1 mohile
computer workstatians,

O Average appoimment times were caloulated through initizl
timing studies,

O Daily rounding schedules were generated before rounds hased on
patiznt prisrity:

= 1“Priarity: Unstable patients, 40 minutzs

» 2 Prignity: Discharges, 30 minutes

= 3% Priarity: Follaw-ups' Ovemight zdmits, 20 minutzs

O House staffwere encouraged not to pre-round, with specific
guidelines limiting what pre-rounding was acceptable,

O Flow rounds proceeded acconding to schedule, with
pre=ntaions, notes, orders, and consults entered at each bedside,
O Ancillary staff, patients, and family were updated an the daily
care plan in real time,

O Arrival znd departure times were collected on rounds, while
discharge times and resident duty hour violations were manitored
electronically.

O Team discharge arder entry times and discharge times were
compiled manthly, with comparisans of flow znd nan-flow teams
using inde pendent two-sample t-test,

ParpecTin v, ATuAL Anrval Tears ion iessrost Cumec ERcoonin

Medun Dischaige Orders and Divtharpe Tmes For Flow atd Non-Flow Teasr

B o
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DISCUSSION/BARRIERS

Flow rounds zre an effective tool to rationzlize the worklozad of 2
ward teaching service, resulting in earlier discharges and fewer
resident work hour violations compared to traditionzl rounding
methads, Similarly, the develapment of an Inpatient Clinic appears
feasible, with aver half of clinic visits accurring within 15 minutes of
predicted start time, While resident buy-in was initizlly limited, this
improved as resdents incidentzlly noticed fewer pages from
ancillzry staff. However, the intems continue to struggle to break
the hahit of pre-rounding, Dissemination of the daily schedule
remzins challenging, but we =e promise in utilization of an
electronic bed board, Our data is limited by the zhsence of
balznging measures (2.g length-of-stay), lack of patient satisfaction
datz, small sample sie, and high inter-operatar variance among
attendings.

Barriers limiting haspital-wide participation include:

O Emergencyclinical situatians

O Canfidence in ancillary stzffto communicate urgent neads

O Teaching conferencesxheduling

U Rale of pre-rounding

O Resident/ Attending buy-in

O Quality of bedside eduzation

O Dissemination of schedule to patientsstaff

O Physical ward space far mobile computer workstations

CONCLUSION

The inpatient clinic is 3 bald and innavative idea that may drasticzlly
reshape bedside rounds and improve the quality of inpatient care,
Transforming team rounds in this manner returns the work of
medicine ta the bedside, zllowing far mindful, patiznt-centerad care,

REFEREMNCES




Pros & Cons of Prior Poster

* Clean

* Lots of graphs
 Little text

* Organized texts




Recap...

» Types/Categories of Posters:

—Research Poster

—Case Presentation Poster
—Quality Improvement Poster
—Patient Safety/Satisfaction Poster




Great Poster Elements

* Easy to read/follow
e Attracts viewer’s attention

e Communicates results of
investigation

Greatness is a Choice.

&

Just do it




Quick Response Code
e QR Code




Poster Arrangement

* Timing:
— Viewer able to glean message in 3-5
minutes

— Viewer able to read text in 10 minutes

* Organization

— Organization similar to scientific
article

— Poster describes findings of research
project




How to Construct

A single PowerPoint slide...

* Set size of single slide (not to
exceed 46 inches X 46 inches)

» Use large font for text
« BOLD font (always)

e Check poster in zoom view to see
true arrangement

N =



Other points for Construction...

* Use a template/software program
— Internet search “poster template”
— Power Point format

— Old poster — delete text, play with background,
box/text sizes, format, images, color

e The rough draft process
— 1st draft one month prior to conference
— Considerations
 Word count, prose style, grammar, fluidity;,
figure clarity, spelling, aesthetic appeal
— Print on letter sized paper to assess layout challenges




Sy Details on Poster Content
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Research Poster

o Title; 2 lines or less
— 272 pt. type, legible at 25 feet
— (lear, concise, direct

e Intro; 200 words or less
— 220 pt. type
— Define the issue
— Establish the purpose of your work
— Justity your experimental approach
— Provide a clear hypothesis

* Materials and Methods; approximately 200 words
— Use figures and tables to illustrate experimental design
— Use flowcharts to summarize timing of events
— Include photograph or labeled drawing
— Outline statistical plan

24



Research Poster, continued

Results; approximately 200 words
— Provide qualitative/descriptive results
— Present analyses that specifically address the hypothesis
— Refer to charts or images

Discussion; approximately 300 words
— Remind the viewer of the hypothesis
— Discuss if/why results were conclusive
— Point out relevance of findings to other published work
— Discuss limitations of the work
— Highlight future directions of the research

s



Research Poster, continued

Conclusion; approximately two sentences
— Concise summary
— Reminds viewer of relevance

References
— Approximately 5-10 citations
— Standard format

Acknowledgement

— Assistance and financial support

26



Case Presentation Poster

Title
Introduction

Case Presentation:

— History of Present Illness
— Hospital Course

— Family History

— Social History

— Labs, Images, Studies

Discussion
References

27



Case Presentation Poster

Introduction — briefly introduce type of
condition/disease process — pathogenesis,
etiology, microbiology, epidemiology if
relevant

HPI - classic academic history and physical.
Age of patient, important past medlcaf
history, presenting complaint, events leading
to presentation

Hospital Course - pertinent (+) and (-)
findings on physical exam, work up and
treatment plan, involvement of consultants,
clinical progress

28



Case Poster Continued...

 Family History
* Social History
e Pertinent Labs

* Images

— Visual additions attract and inform
viewers more effectively than text

— Details on graphs and photos viewed from
6 ft away

— Thin gray or black border around photos
— Digital, high quality photographs - web
images have poor printing resolution

25



Patient Safety & Quality
Improvement Poster

e If an intervention/poll was
performed on a group — research
format

o If attention is being drawn to an
issue or concern — vignette format

e Same general guidelines, room
for creativity...see example from
earlier




-

Replace
with logo

- Hamed Abbaszadegan, MD: Mona ﬁmli‘i,:_
4 d S,ﬂ_amaritan Medical Center/Carl T. Hayds.

Health Care (per capita) Cost Inversely Correlated
with
Uuality of Life Score i

i
| N

| death, and
Sive intervention
B Care team

B
P Caiita G, §

1 Fipare.. Asmociabcn betwsn cost asd geality of death i e frual wek of e
(nipnied = 006). Age, e, sfucadon staus, vervival e, raceiemiciy
ared nowece of report warw cond olied bor n e sdperind aralyss of par capia
o pasdeciing quably of death i B decessed cobodt (- 115

 utilizedl —
nidto
th of
gis

L e

mportant topic not just |
& expense, but is also
N discussing patient safety
ns:}?.Will not change the

Puiianis Saryadl ptnbbesive; 1984 to 2009

Case Report
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Conclusion

Terminal illness cannot be reversed. Once
functional status declines to a point of
irreversibility, palliation is an appropriate
option for patient safety. Lhilization
through early involvement of palliative
improves quality of life, leads to less
jive care, and results in longer
Resaerch has shown that
& medicine interventions not only
survival, but are more effective
reatment in many situations.
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Judging

Originality

Case Presentation Methodology
Visual Impact

Interview (presentation)




THANK YOU!

* Contact information:
Hamed.Abbaszadegan@va.gov







