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This PowerPoint 2007 template produces an A1 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. 
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Goal: To  implement infection  prevention and control strategies in preventing hospital acquired 

VAP in LTCU 3 ventilator long term care unit during 2014-2016. 

Aim: To decrease incidence of VAP cases in LTCU 3 ventilator chronic long term care unit by 

implementing infection control strategies  and establish a multidisciplinary team for preventing 

hospital acquired ventilator associated  pneumonia. 

Background: 

• VAP is a common infection among ventilated patients and associated with poor prognosis, 

however it is preventable and reduction of VAP cases are achievable. 

• Implementation of VAP bundle can  reduce VAP and evidence proved that some benefits are 

derived even with certain degree of low compliance. 

• The challenges  in the unit are plenty, most or all of the patient are bedbound and with co-

morbidities. Prolong use of devise are observed due to difficult weaning and thereby 

prolong hospital stay. 

• some of the challenges the unit experienced are taking care of patient who developed an 

episode of vomiting, taking care of scoliosis patient, and maintaining compliance with 

infection control practices. 

Methods: 

• All patients that are tracheostomized and ventilated are followed up prospectively. 

• VAP surveillance using the NHSN CDC PNEU VAP classification are utilized for 

classification purposes. 

• Tracheostomy  operation are done in HGH and VAP maintenance bundle are filled up by 

staff. 

• VAP prevention startegies and maintenance bundle education are conducted in the unit by 

Infection control coordinator and repeated for new staffs. 

•  Data collection included cerner based report and microbiological culture. 

• collaboration with multidisciplinary team involving physician, nurses, and allied health 

professionals for discussion of confirmed and suspected VAP cases are held  on a weekly 

basis. 

•  Infection control and prevention strategies such as hand hygiene, aseptic technique, VAP 

bundles, and other quality improvement work such as aspiration prevention  are 

incorporated , implemented to prevent VAP ,and  improve patients quality of life. 

• Dental consultation are also done for proper oral care of patients. 

Results: 

• During the fiscal year  2014-2015 the unit documented 4 cases of confirmed hospital 

acquired VAP. 

• Fiscal year 2016 sustained zero cases of hospital acquired ventilator associated pneumonia. 

• Hand hygiene compliance target goal was set to 90%. The unit  compliance rate increase 

from 88% to 89% overall rate for 2016. 

• Maintenance bundle was constant from 92 % to 100 %, the head elevation for some patient 

was not achievable due to severe form of kyphoscoliosis and some elements such as peptic 

ulcer and deep venous thrombosis prophylaxis are not applicable. 

 

   

Abstract 

Infection prevention and control surveillance reports 

Discussion/Conclusion: 

• The awareness campaign implemented to refreshed staff’s knowledge about  strategies on  

how to apply  infection prevention and control greatly improved staffs knowledge and 

prevented incidence of VAP .  

• The cooperation of the multidisciplinary team to discussed cases proved beneficial for 

exchanges of innovative thoughts and ideas for prevention of VAP. 

• The effective  implementation of core infection control practices and the unit’s 

implementation of quality improvement works to prevent aspiration pneumonia have 

synergistically improved the unit’s performance in preventing hospital acquired pneumonia. 

Future Plan 

• To continue active surveillance and raising awareness  among staffs regarding bundle 

compliance.  

• Provide inservice education  for new staff.  

• To pro-actively involved  family and visitors  for the proper  infection prevention and 

control  practices such as hand hygiene. 

•  Current plan is to develop a new maintenance bundle specific for long term care patients. 
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