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How to Create and
Present a Poster

Kathaleen Briggs Early, PhD, RDN, CDCES, Associate Professor of Nutrition, College of
Osteopathic Medicine

Julie Randolph Habecker, PhD, Professor of Pathology, Division Chief of Pathology,
College of Osteopathic Medicine

Goals

* Understand the elements of a “good” poster

* Know what information should populate each
section of the poster

* Determine the best layout of a poster

* Learn tools to comfortably and professionally
present your poster
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Poster Templates

* A poster template is a general guideline

* Please do not significantly alter the spacing for the logo or the
Title and Author lists

* Title should match what you submitted as your Abstract title —
this will allow the audience to find your poster easier.

* Template can be adapted to what works for your project best!
* Use the templates for your specific project-type
* Empirical Research and Quality Improvement

* Case Reports
* Literature Review

* Contact OSA or the PNWU research committee with questions

Important questions:

* What is the most important/interesting/astounding
finding from my research project?

* How can | visually share my research with
conference attendees? Charts, graphs, photos,
images?

* What kind of information can | convey during my
talk that will complement my poster?
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Elements of a good poster

* Important information should be readable from about 10
feet away

* Size minimums:
* Title: 72 pt
* Headings: 48 pt
* Body text: 24 pt
* Text stands out against its background

* Use a legible font
* Times New Roman, Arial, Garamond
* NOT Bt Sencer

* Check for spelling and grammatical mistakes
* Title is short and draws interest

* Word count max of 300 to 800 words

* Text is clear and to the point

Elements of a good poster

* Use of bullets, numbering, and headlines make it easy to
read

* Effective use of graphics, colors, and fonts
* Photos, charts, and illustrations look clear and crisp
* Tables, charts, and graphs should be able to be looked at and
understood in a few seconds
* If you have LOTS of data or references to share, have a
QR code on your poster

* Should be organized and follow the general structure of
introduction - data - conclusion

* Consistent and clean layout
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Introduction/Background

* Introduce your topic to the audience

* Why/how is this project important?

* Use bullet points where possible

* Avoid lengthy blocks of written text like you would

see in a journal article
* Harder to read and get “jist” of the key points quickly

Methods

* Describe methods with as much detail as possible

* Could we replicate your approach given the info provided?

* Obviously, if you have an extremely complicated design, you can be
brief and summarize them.
* Interested viewers could contact you for more details.

* Can include subheadings
* Caninclude a flow chart to summarize

* Include:
* Subjects/participants
 experimental design/literature search strategy
* drugs/intervention/equipment used
* statistical methods
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Results

* Use bullet points to summarize key findings

* When possible, show results in
picture/graph/table/figure formats
* Make them simple and easily seen
* Use few words
» 1-2-line text description per image/image group
* For qualitative work (e.g., focus groups or interviews),
use representative quotes from participants, if
applicable

Conclusions

* Do your findings conflict or agree with the broader
literature on this topic?
* Is the topic is so novel that you’re unsure? That’s okay — say so!
* e.g., We are unaware of research on this topic outside of our own work
e e.g., Because this is a pilot study, we...
* What would the next steps be to take your results
further?

* How would they be applied to your population of
interest?

* How could they be used in the clinical setting, if
applicable?

10
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Acknowledgements & Citations

* Recognize the help you * Some posters don’t list
received from those not citations
qualifying as Authors on the

* Most posters shouldn’t need

poster more than a few citations
* Do not acknowledge co- .
authors listed on poster * There are exceptions

* Lit reviews are not expected

* Acknowledge research to list all references

participants o i
e Citations should be in

smaller font, so they don’t
take up valuable poster
space

* Recognize funding sources,
no matter how small

11

EXAMPLES

12
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aPa Case Reports of Polycystic Ovarian Syndrome (PCOS)
S OCCUTTINg in women 14-35 years of age in rural Alaska

University i athic )
y of Health

Because women in rural Alaska have PCOS, more effort should go
into experimental therapeutic inventions as compared to other rural
areas

References

Objectives

* To present Case Reports of Polycystic Ovarian Syndrome (PCOS)
occurring in women 14-35 years of age in rural Alaska from 1945-
2010

Methods Discussion/Conclusion

Accessed hospital patient data to write this report. Women in rural Alaska often get PCOS.

LEARN. CARE. COMMUNITY.

13

What’s wrong with this poster?

* Title too wordy

* Obijective restates title

* Too many words/too much text overall
* Background too lengthy, font too small
* Methods unclear

* Results not straightforward, images too small and complicated for poster,
poor quality image

* Figure legend to long
* Does not follow logical order

* Case reports/Discussion: Compare your findings to what the literature
reports

* References too long, too many, font too small
* No acknowledgement

14
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Some Better Poster
Examples

15

A Pilot Assessment of Quality of Care in Rural and Urban Youth With Type 1 Diabetes

Connor Mitrovieh’, Joy

guit, Natal
3, Kathaleen Bri

.. L ————
UW Medicine e
~E :

Pediatrics, Seattle, WA Pacifc Nortest
Seattle Children's SCHOOL OF MEDI s Hospital, Scattle, W ersity

of Health Sciences, Yakima, WA

+ Achieving equitable quality of care (QOC) for rural families is Demographics Rural Patient Experience Questions
challenging

! . . + Why did rural patients travel so far for care?

* Theaim of this study was R 3 % 44%: it is worth it to receive the best possible care”

Education Level (> High School) ot | B ino other option’

Income (% < s50K fyear) % rdship, parti i
6% and time off from work

pants endorsed that travel was s
regards to i

inical Characteristics

fents that lived in urban areas, there were more

AiC (M = SD) 9o 218 5216 frequent hospitalizations and a greater perceived burden for

Insulin Regimen (% Pump) 4% 63% those who lived in rural areas
+ Factors that ute to more frequent admissions may

Diabetes Care Experiences el familiaricy ith di "I d . —
Yeof patients whoatserded at ket endocrinology expertise ina rural area, making it more difficult

4 i Months Prior i i
o Survey Completion) Communication

rarsl

hospital admittance

Metheds

Strategize to address local support for families living in rural
re:

ges 218, TaD) diagnosissia months.
Fnrolted: 33 rural and 27 urban familics, defined by zip code - Urban N s web-based
Measures "
+ QOC survey (adapted from SEARCH For Diabetes in Youth o% 20% 40% 6o% Bofh 100% Reduce barriers to help rural patientsattend cl
Study'’s QUC survey) “peot E for h iders i 1

rovider co s e Diabetes education: (% of % of Patients Hospitali: Useof ici )
your provider tmvollve you as much as you wantedT") patients who reported all 7areas  Diabetes-Related Illness (in the 12 Improve partnering in diabetes care delivery
~mq9ucsnm‘s=mi onascaleof o (never) - 4 (always) ‘were addressed by provider) Months Prioe to Survey Completion) Share education modules

How o treat

+ 7areaslisted and whether they were covered by Rursl Rursl -
ider

ive questions for rural parti I — .

review of ious 12 include Urban Ve

o % go% 6o Bob o ol 0 3% 4o
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Return to Golf in a 71-year-old Female after a Mako Robotic-Arm-Assisted

Unicompartmental Knee Arthroplasty: A Case Report

UNIVERSITY OF
NEW ENGLAND

Katelyn Austin, BS, Doctor of Phyaical Therapy Student

LRGHealthcare

care. compassion. communty.

INNOYATION FOR A HEALTHIER PLANET Doctor of Physical Therapy Program, Uni ity of New England, Portland, Maine
& Purpo: [ Timeline Outcomes
nee osteoartiriis (O4) i the most common joint
disorder in the sideri
R — —
* Unicompartmental Toes arthroplasties (UKA) == [ Poct dschargedfrom e =
have been increasing in prevalence at a rata of e e [r—ey I L (e Seale (0. [Best0 E=Col
30% each year: Y e REF progressed raively) [10) =
+ Robatic-arm-assisted UKAs increases the o] e T
accuracy of implant positioning compared to | S - ROM contnued movement niated Wi pasteperstiaty) i [isable
traditional tachniq P is [Artagic. lacking
3 Surgery & Home R kne axtension st [and acong proper
| s e Hoaith Day 0.7 Week 3and 4 Week 6 Week 8 el sirke, Incking | extersion. Sride
i focus on g of ncking [mrper e e
knee range of motion (ROM), strengthening, gait | | | | e
training, icing, a
HERy 1 ] | reseed s
* There e good ovtoomes fo rsurn o golf post engih on R
TKA, but no information about UKA: Week 1and 2 Week 5 Week 7 [RE&-117 degress [ 3126 degress
. Tho purpaes af s cass reportwas to ook at the losrss
impact of physical therapy (PT) on patient (pt) [oupintrricarer | [-uitunie ardens I — Co
outcomes and return to golf following a Mako intated Strengthening sontimped | | movement progrecacd [Rhip fexion: 46 __[RLE-all 66
rabatic-arm-assisted UKA. ——— e
e mobiizztions continved e R knes fon: 405
e | Patelior mobilzations. R knee sxtension
U = |15 it i it
T1-year-old fmala one-wask s/p right (R) UKA e
with Mako robotic-arm-assist. R ankle dorsifexion
+ OAin bilateral knees and ankles. [ Interventions
| S e e e
Upon initial svaluation (IE) pt presented with- == 3
decroased RO, strangth, patalar oy, e [

balance, and increased pain,

Manual
Therapy

+ Patellar
mobilizations.

Discussion & Conclusion
T Taport suggasts that tha combination of
e
following a U

Daspita two foks tha st hor back: during
treatment the pt demonstrated improvements in all
outcoma measures upon salf-discharge.

Program

+Balance
*ROM

- Strength
- Education

DO NUTRITION PROFESSIONALS HAVE THE
TOOLS TO IMPLEMENT AND EVALUATE
EFFECTIVE NUTRITION PROGRAMS?

RDN, Jans Larigan PRD

Alexandra 1MS, RDN, CDE, Anna Cahn, MS.

WASHINGTON STA
I’ UNIVERSITY

N VANCOUVER

INTRODUCTION

019)

+ Onaversge,

d scaling of preventive

« Therelore, i i Imps

PURPOSE

f this stuch

cation of concepts from prevention and implementation

implemented evidenc

participants do grams, and 83

logic models or seen these

Have you heard of Prevention Science,

Logic Models, or Implementation

Science?

Which of these evaluation techniques

do you use most often in your
practice?

CONCLUSIONS

REFERENCES

oncepts in practice.

-

ed or evidence informed pr

f participants had not heard of prevention science, implementat

Have you implemented Evidence
Based or Evidence-informed
programs?

For those of you that have
implemented programs, what i the
TR T

https://ww

Figure 4: delarmll\s
it balance popuiation.
* Research should be directed at comparing long
term outcomes and recovery times of UKAs
Home_ versus TKAS.
Acknowledgements

u.edu/research-
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[E] The University of Texas at Austin

&Y College of Pharmacy

BACKGROUND

IPE and Project

ag METHODS

The University of Texas at Austin College of Pharmacy In-
terprofessional Education (IPE) curriculum is grounded in

* Veteran patients at the Audie L. Murphy Memorial Veterans’ Hos-
pital with HF exacerbation between June 2018 to April 2019, and Oc-
tober 2019 to February 2020 were identified and invited to attend a
2 hour heart failure educational class.

+ The class included obtaining vital signs, a pre-class formalized
survey establishing the veterans’ knowledge of HF, pallative care edu-
cation, a o on the iology and medi-
cations commonly prescribed in HF, and a nutrition class.

« The education was provided by a multidisciplinary team which includ-
ed pharmacy, palliative care and nutrition.

+ Pharmacy students were involved in teaching the pharmacology por-
tion, as well as individualized counseling for patients.

kil

the Institute for Healthcare Improvement’s Triple Aim, of
which population health is a key component.

« Heart failure (HF) is the Inability of the heart to pump suffcient
blood throughout the body to perfuse organs.

« An estimated 5.7 million Americans have HF

* Each HF diagnosis costs the VA $21,300 to $52,800 per year

* The Audie L Murphy VA Hospital re-
ported an 18.4% readmission rate
for HF patients in 2019,

+ Previous studies. have shown
that education alone, indepen-
dent of other treatments, reduces
HF readmissions by 39%.

+This project is focused on continua- 30-DAYHF READMISSIONS
tion of an educational course for HF pa-

tients at the VA to decrease hospital readmis- Admissions Before Clas:
sions and improve qualiy of life. 1L L L]

iyt 19 POINTS
W& OBJECTIVES
® REDUCE the number of HF readmissions for HF patients

Admissions After Class median increase in patient
knowdedge score via post-class
30-days post-class compared to 30-days pre-class, survey (n=5)
Readmitted  m Notreadmitted
erage as determined by formal surveys administered
during and 1 month after the

@ INCREASE patient knowledge of H by at least 1 point on av

vere not. Of these patients, 23

2 HF exacerbation in the
month before the class. (Reduction of
5.6%)

HF class.

hose veterans reachable (n=5) for post
survey showed a median increase in 9
polats on knowiedge of theke d

state

https://healthipe.utexas.edu/poster-number-qi-06
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IMPROVING Reducing Hospital Readmissions

Thlough Veteran-Centered Ed lcatlon

HEART FAILURE o

ecca Mootet, Justin

US. Department
of Veterans Affairs

al, Tanner Bostiek
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Essential Components of Advance Care Planning & G o Norm Stiences
for Interprofessional Health Care Teams B Ty i

9 School of Nursing

Undergraduate Researchers: Aleena Jamal, Albert Luu, and Alison Tang | Faculty Advisor: Dr. Jung Kwak

+ Advance Care Planning (ACP) s a process of discussing
values and preferences regarding future medical care to

Interprofessional Education
Competencies

ensure care s aligned with preferences.

Figure 1. Map of Advance Care Planning C ts und P Education

+ Various disciplines engage in ACP but there isa lack of clear

guidelines for effective collaboration across

Communication

interprofessional healthcare teams in facilitating ACP. Values and Ethics | | | I Teamwork ‘
address nique contributions of each discipline as well as Respect patent alues a0 <ponsise or bein ommunicate patent seek comutaton from
dd ique contributions of each disciplir ] Jespuctp Fesponsible for being ‘ < e ||
collaborative approaches for teambased care. making [ANA, NASW] [ANA, APA, Chapiains] and famiies [CAPC, NASWI presin .

Research Question

+ The study aimed to identify the essential components of

Document conversations.

[z | | [z |

preferences [AMA ANA,
cave, Nasw]

CAPC, Chaplains, HNA,
Nasw)

effective ACP facilitation, and organize this knowledge

under an IPE framework.

Rasess, identify, and help

Faciltating ACP in a cuturaly
e (ANA,

Methods HPNA, Chapiains]

+ Aninterprofessional education (PE) model for ACP would ‘
‘ AMA, CAPC HPRAL

* Data Sources: To identify existing guidelines and
recommendations for ACP across disciplines, we used the

following resources:
culturally ducation about ACP, and document and facilitating

+ Weidentified common sets of skills and values across all disciplines and found that all disciplines expected their

members to be competent in faciitating ACP tasks such as assessment of patient values and preferences in a

+ Various professional websites (AMA, ANA, NASW,
CAPC, HPNA, APA, CMS)' and families.
+ National consensus documents on ACP outcomes' and
1PE competencies)
+ Analysis: We conducted content analysis to identify main
themes for ACP practice, and tomap a set of guidelines for

ACP under the framework of the IPE competency domans.

This task was emphasized more by AMA and ANAs than other professional organizations.

Discussion

+ Any discipline is expected to have competencies in ACP. However, none of disciplines we reviewed provided any

n between patients,

+ The exception was the area of discussion of specific llness and treatment options among seriously llindividuals.

guidelines for how to communicate and collaborate with members from other disciplines (none under

are e racaion s ‘Communication domain of the IPE competencies ).
comes e + Mapping ACP components under IPE competencies is an important first step toward improving effective
l.;l‘e o EvcnionCotshorawenon: <ollaboration across health disciplines and future interprofessional education for ACP.

Acknowledgments

This research on intarprofessional education and advance care planning could not have been conducted without the guidance of Dr. Jung Kwak, head of the Gerontology Lab. We would also Fike to

acknowledge Lisa Geshellfor her guidance and support, as well as Andrew Kim and Michelle Kim for their contribution to data collection and analysis
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Examining Effects of Multimodal Interventions for Sleep Disorder Related Dementia
Zeena Abdul-Kafor, RN & Kenzie Koetting, RN: The University of Texas, School of Nursing

Conclusion:
« > 60% of patients (pts) with dementia report sleep disturbances . Xu et. al, 2015; Immediate reloase melalonin Srbances alfecls
‘administration o more than 4 weeks improved sieep B oty 25 ofpts wht
+ Decreased sleep impacts quality of life (QoL) officacy & TST. Samuie;
Cog function did not improve sig + Use of PRM to manage dementia related sloep
* Txof seep 13 wih cemertremains ) cogong corcem disturbances will improve pt outcomes more so than that
mm(w)(nmwwu « Wade et al., 2014: release melatonin (PRM) of trazodone and mirtazapine.
Lwirw\ mmmWYSThZJM + PRM has more implications for practice and dlinical
+ Target population: pts with dementia & sleep imegularities PRM tolerated well oA ’ SMIcurion v [X o ¥ SN of wivsevone,
Population: bl trazodone, risperidone, and zolpidem, although further
= - studies are warranted.
Purpose: - -

mfymnmwtmqudlwbmm
reduce sleep disturbances, but also to improve Qol. in

‘with dementia
_-

+ Search: CINAHL- (Sleep disorders or sieep dislurbance or sleep
problems) and (dementia or Alzheimer's or cognitive impairment or

Proposed Evidenced-based Practice Change:

B T e

« The use of PRM should be considered as treatment
option for sleep disorders in pts with dementia.

« More research is required to determine effective dose
and frequency of PRM as well as significance for
cognitive outcomes in the use of pts with dementia.

1 $
memory loss) and (melatonin or trazodone or intervention or treatment), | .
fitered by 2014-2019 (20 results) ; /‘4 sl

« Excluded: persons with mental disorders (2), systematic reviews (2),

||<-1: 2= Not assessed in study; X= Not significant (p>0.05), & = Significant (p«mT]

studies on only family caregiver and caregiver burdens (2), Parkinson's
Study  Intervention  Sleep TST
;::u(z);:;dummu)mmum-ywu)nwm e final #)
Xuetal,  Melatonin [} =}
5 articles included, 15 articies excluded 2015 =520
‘Assessment of current practice Scorsick & [Mrtazaplne [ X X
e
«+ Joumal of Clinical Sieep Medicine Wadeet  PRM ) 7]
* 5.4.6.1a- Guideline against the use of melatonin with persons 4l.2014  n=60
ISWRD (regular Sieep Wake Rhythm Disorder) with G TR ¢ @
etal 2014 n=30
'+ Gap: recommendation is weak against meiatonin; recommendation Rieparidone: (7] %]
i based on one reviewed study of 25 individuals that faied to show 22
‘enefit in outcome of total sleep time (TST) (LOE: Low) Ynetal.  ZopdemTR oy %]
2015 ey
’ o -
P56 0t malicHIGF: pafrts with dementia [Meletorin 7] [/}

n=9

https://healthipe.utexas.edu/literature-review-posters
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Metabolic Stress-Induced Renal Endothelial Dysfunction
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Presenting your research poster

=

* Be welcoming
* Stand to the side of your poster
* Smile and say hello
* Invite them to read more

* Point to relevant parts of the poster
as you talk

PNWU Alum, Steven Engebretsen presenting at 2016
Experimental Biology meeting

* |If you are already talking to someone
and someone else walks up,
acknowledge them by making eye
contact

* Once you have finished with first group,
ask the newcomer if there was anything
they missed

24
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Presenting your research poster

* The “elevator” pitch

* Very short synopsis of your research prepared

* Maximum three sentences and no longer than two minutes
* Include:

* Your research topic

* What have you found

* Why is that important
* Should be intriguing and relevant

Farnaz Khalafi, M.D., pathology resident, presented
a research posted during a special session of the

2018 Experimental Biology conference.
https://med.umkc.edu/resident- ion-selected-for-special-

session-at-2018-experimental-biology/

25
Presenti Ng YOour resea rch poster
* Build the narrative/tell a story
* 5 minutes long or less
* What is the necessary background information about your research
topic that the audience must know?
* How did this lead you to your research question, what were you
hoping to find out and why?
* Briefly, how was the research conducted, data gathered, results
interpreted?
¢ What were the important results?
* How did you get from your research question to your conclusion?
* What did you find on your way? Were there any interesting twists?
. x\g}?; is the consequence of the research? Where would you go
26
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Presenting your research poster

* Practice makes perfect
* To friends, colleagues, professors, mentors

* Make sure that you:
* Understand exactly what all the figures on the
poster show
* Explain them fully
* Know their full implications

¢ Have your elevator speeCh ready http://www.fullerton.edu/nsm/news/ne
wsletters/2019-spring/bioscipage.php

* Know all the key points without referring to written
notes
* Be ready to answer likely questions

27

Presenting your research poster

* Dealing with feedback/critique
* Do not be defensive/stay open minded

* May give you a fresh perspective on the topic
* Or they might not understand your research

* Usually folks genuinely want to help you

* Remember you may run into these people again!
* Professors -
* Preceptors - |
* Future employers

"a i

F e
4

N

i 1l

o,

Erica Koyama '23 presenting her research at the American Society for Biochemistry and Molecular Biology conference.

https://ww ka.edu/news-events/news/life-sciences-students-attend-national-biochemistry-and-molecular-biolof

28
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Presenting your research poster

* What to wear

* Business casual
* Collared shirt or blouse with trousers or a skirt

undergraduate about her work on how lipid metabolism affects lifespan in C. elegans.
https://wy asbmb.or bmb-today/people/111021/about-the bmb.
competiti

29

Questions?

* Contact OSA!

* Other Resources:
* How to Create a Research Question
* How to Write an Abstract
* How to add voice overs to PowerPoint

30
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