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DESIGN GUIDE 
 

This PowerPoint 2007 template produces a 30”x40” 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 

 
 

QUICK 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.  

ORIGINAL DISTORTED Corner handles 

G
o

o
d

 p
ri

n
ti

n
g 

q
u

al
it

y 

B
ad

 p
ri

n
ti

n
g 

q
u

al
it

y 

QUICK START (cont.) 
 

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.  
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To improve the care of patients with complexity, multi-morbidity and 

frailty within the acute hospital, through the development of a specialist 

liaison team. 

Method 

Conclusions and Future Actions 

Management of older and complex patients is everyone’s business. Surgical, critical care 

and liaison teams have worked collaboratively to realise integrated care for older people. 

Case finding through a twice weekly geriatric medicine and surgical team MDT meeting has 

enabled more timely recognition of older people with frailty. Specialist support enables 

rapid resolution in problems with a reduction in length of stay and cost savings to the trust. 

Clear documentation and communication of advice has improved understanding of the 

complexities and outstanding problems of these patients.  The model is simple, cost-

effective and could be translated and operationalised to other NHS organisations. 

1 Royal Derby Hospital, 2 University of Nottingham, 3 East Midlands Collaboration for Applied Health Research and Care  

Burn E1, Evans B1, Grant F1, Shah T1, Gordon AL1,2,3 

Development of the Department of Medicine for the Elderly (DME) Liaison Team 
The impact of integrating Geriatric Medicine with Surgical and Anaesthetic teams to realise multidisciplinary working 

Results 

Urology 

Reviewing urology board rounds through an SPC chart demonstrated a mean reduction of 

1.68 days (11.34 to 9.66 days). This stemmed from a reduction in LOS exceeding the third 

standard deviation.  
 

 

 

 

General Surgery 

Prior to this intervention, patients on general surgery were reviewed through formal referral to 

the DME Liaison team. Board rounds were then commenced and have reduced the time from 

admission to referral by 4.9 days (8.0  3.1 days) when NELA patients and weekends are 

excluded. This is associated with a reduction in the variability of length of stay without an 

increase in readmission rates.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Support and documentation 

Qualitative survey data collected from surgeons, anaesthetists and ward based 

multidisciplinary teams’ demonstrated unanimous satisfaction with the service and how it 

supported staff to deliver excellent patient care with more timely resolution of medical and 

discharge issues through more prompt MDT discussions. 
 
“The team provide such valuable support for us caring for complex, older surgical patients. Their input is hugely helpful 

and are fortunate to have quick access to their service.” 

Miss S Brewer, Surgical Specialist Registrar 

 

“An invaluable service which reduces referral time, involves all of the MDT and decisions are made quicker” 

Mrs T Gadsby, Surgical Ward Sister 

 

“The team’s advice, input and support is invaluable as medical problems can be overlooked in acute surgical patients” 

Dr M Patel, Surgical Junior Doctor 

 

 

 

Aim 

NELA 

Older people undergoing emergency surgery encounter more postoperative medical problems. 

The National Emergency Laparotomy Audit (NELA) includes the process measure that 

patients over 70 should have access to specialists in the care of older patients. This gave us a 

rationale for change to develop collaboration between critical care and surgical teams and 

development of the Liaison service: a consultant geriatrician, specialist registrar and nurse 

consultant. We began an integrated way of working through daily reviews of our stepdown 

unit to case-find these emergency laparotomy patients. 
 

 

Urology and General Surgery 

Due to the success the service, it has expanded to incorporate twice weekly board rounds on 

Urology and subsequently General Surgery to highlight patients who would benefit from 

geriatrician input. This service acts to incorporate the wider MDT to create structured 

management and coordinated discharge planning. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sustainability and Leadership 

To ensure development of this service, year-long fellowship posts have been created. These 

registrars deliver the clinical responsibilities with focus on quality and service improvement, 

whilst developing leadership skills through a formal qualification. 

 

Documentation 

The liaison team are also 

responsible for the DME 

referrals across the wider 

hospital. This highlighted 

the referral system, which 

required improved 

communication and 

documentation of advice. 

We operate an electronic 

referral system and active 

patient list with a concise 

review sticker to improve 

this communication, with 

a recognisable logo for 

audit record-keeping. 
 

NELA 

Using NELA criteria, patients seen by a geriatrician post-laparotomy increased from 7% to 

93% over two years. Statistical Process Control (SPC) charts demonstrate that introduction of 

the service was associated with reduction in mean length of stay (LOS) of 3 days per 

admission (22  19 days), with reduced variability. NHS Improvement figures of £400/bed 

day and trust activity figures indicating 100 emergency laparotomies in the over 70s/year 

equates to a cost-saving of £120,000/year. 
 

 

 

1) Mean LOS PDSA Cycle 1: 11.34 days 
 

2)   Mean LOS PDSA Cycle 2: 9.66 days 

June ‘17 Oct Nov ‘17 Dec Feb ‘18 

Patients >70yrs admitted under  

general surgery 

147  

 

 

 

Board 

rounds 

begin 

118  

 

 

 

 

Time  

and  

Extramed 

112 

Proportion seen by DME 18% 20% 18% 

Admission to DME review 9 days 6.2 days 6.1 days 

Admission to review  

(Ex. NELA & weekends) 

8 days 3.3 days 3.1 days 

Co morbidity rate                     DME (All) 1.9  (1.8) 2 (1.6) 2.4(1.8) 

Complication rate                     DME (All) 1 (0.5) 1 (0.3) 0.9 (0.5) 

10 week period Paper/Email Electronic 

Total (exc. duplicates) n = 126 n = 119 

Rejected 2 16 

Referral to review (Inc weekends) 0.39 days 0.18 days 

Average time under review 2.92 days 5.78 days 

Length of Stay 22.64 days 17 days 

Introduction of an electronic referral 

system  (Extramed) has led to better 

caseload management. We are able to see 

patients quicker from the point of referral, 

and support base teams for a longer period 

of the inpatient stay. We are able to redirect 

referrals to a more appropriate team in a 

more timely manner. 

Overall Reduction in Variability of LOS 

Mean Reduction of LOS per admission: 

PDSA Cycle 1 vs PDSA Cycle 2: 1.68 days 

DME Liaison Team Review Sticker 
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Patient Episodes 

SPC Chart of NELA Liaison impact on Length of Stay 

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

