
RESEARCH POSTER PRESENTATION DESIGN © 2012 

www.PosterPresentations.com 

(—THIS SIDEBAR DOES NOT PRINT—) 
DES I G N  G U I DE  

 
This PowerPoint 2007 template produces a 36”x48” 
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 of “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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Aging older adults are at high risk for under and mal-nutrition 
40-60% of hospitalized patient are malnourished or at risk for malnutrition 
Progression is subtle and goes undetected 
Despite high prevalence of malnutrition, recognition and documentation of 
malnutrition is extremely poor.   
 

PROBLEM	  

PURPOSE	  

Utilizing the Academic Center of Evidence-Based Practice (ACE) Star 
Model, this project evaluated nurses’ adherence to the practice of (1) 
screening patients for malnutrition during pre-admission testing (PAT) 
using the Mini Nutritional Assessment Short Form (MNA®-SF), and (2) 
consulting a dietitian for nutritionally compromised patients identified 
using the instrument.  The Kotter 8-Step model was used to drive this 
practice change.  The goal of 80% adherence by nurses was established for 
each phase of the evidence based practice change. Adherence rates were 
determined by comparing the number of eligible patients to the number 
screened by nursing using the MNA ®-SF. Nursing intervention adherence 
was evaluated by comparing the number of patients scoring less than 12 to 
the number of patients who had immediate dietitian consult triggered by 
the nursing staff.  
 

METHODS	  

During the pilot, 194 patients were eligible for screening. Of these, 88% 
(169) were screened; 5% (9) were found to have scores less than 12; nurses 
consulted the dietitian for 77% (7). The number of patients with 
malnutrition identified with the instrument was lower than anticipated. In 
review of the completed tools, it was found 4% (6) contained errors which 
may have impacted identification of malnutrition.  Only 11% of patients 
screened received dietician consultation based on low BMI, while 88% 
identified as malnourished were trigged because of psychologic or 
neurologic changes. Psychologic and neurologic changes are not 
components of the current nutrition screen completed by nursing.  Of those 
screened, 69% of the patients had a BMI greater than 25 and of those 18% 
greater than 35.  No barriers to practice were found.  

RESULTS	   CONCLUSIONS	  

In creating a plan for enterprise roll out it was recognized that the MNA®-
SF focuses on low BMI, while most cases of malnutrition identified during 
the pilot were based on other criteria. At present, BMI is not a component 
of the nutrition screen completed by nursing, and our project indicates that 
it should be. While malnourished, a high percentage of the  patients were 
not captured by the MNA-SF®, thus it may not be an appropriate 
instrument to use in a population that is predominately overweight or 
obese.  With any proposed practice change, it is important to recognize the 
financial impact.  BMI less than 19 or greater than 35 is tied to increased 
Medicare reimbursement.  Moving forward, inclusion of BMI, psychologic 
and neurologic triggers as components of the current nutrition screen may 
lead to improved patient outcomes and as well as improved revenue.   
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Amy Herrington, DNP, RN, CEN 
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The purposes of this project were to (1) evaluate nurses’ adherence to use 
of an evidence-based instrument to assess for malnutrition in geriatric 
patients undergoing total joint revision; and (2) determine whether the 
instrument was an appropriate tool to utilize in assessing the patients 
served by the institute.  
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