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DESIGN GUIDE  
 

This PowerPoint 2007 template produces a 48”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 

 
 

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. If they are blurry or pixelated, you will 

need to replace it with an image that is at a high-resolution. 
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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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• Identify a patient in your clinical practicum with a common nursing care 
problem. Identify an associated nursing diagnosis.  

• Evaluate prevalence of nursing care problem. 

• Perform a literature review and interpret relevant research to support 
evidence-based patient care for this problem. 

• Demonstrate importance of nursing care in prevention and care of patient 
with the identified problem.   

 

PATIENT BACKGROUND 

The identified patient is a middle aged male who presented to the hospital with 
a subdural hemorrhage and right frontal and temporal bone comminuted 
fractures from a 10-12 foot fall. He was conscious on arrival but quickly became 
unconscious. Patient was transported to the ICU after being intubated and 
treated in the Emergency Department.  

Important Characteristics: 

– Intubated 

– Diet: NPO 

– Foley Catheter 

– Nasogastric tube 

– Ventilator with VC/AC 14 breaths/min at 35% O2 

– CVC Triple Lumen  

– Arterial Line 

– 3 Peripheral IVs 

– Ventriculostomy with Ventricular Monitoring Device and Drainage 
System 

– Glascow Coma Scale: 6 

– Neuro Checks Every Hour 

– Sequential Compression Devices 

– Wrist Restraints 

 

 

PROJECT OBJECTIVES 

PRESSURE ULCERS: A PATIENT CARE ISSUE 

According to the U.S. Department of Health and Human Services (2014): 

– Around 2.5 million patients get pressure ulcers in the hospital per 
year. This is not counting patients in nursing homes.  

– In hospitals, this costs up to $11.6 billion/year, or anywhere from 
$20,900 to $151,700 per pressure ulcer per patient.  

– It is estimated that 60,000 patients die due to pressure ulcers 
annually.  

– Pressure ulcers rate higher in lawsuits than falls. 

Pressure ulcers can occur for a variety of reasons including: 

– Poor nutrition (such as NPO status) 

– Failure to turn every two hours 

– Pressure on bony prominences such as the coccyx, heels, hips, and 
more.  

– Pressure from mechanical devices  

• Ex: tubing from nasal cannula on the ear, tape or plastic holding ET 
tube in place for ventilation 

– Inability to perceive pain 

– Low score on the Braden Scale 

– Impaired mobility 

– Increased age or increased BMI 

Main Nursing Diagnosis:  

– Risk for Impaired Skin Integrity r/t physical immobilization, brain 
trauma, 9 on the Braden Scale, multiple invasive devices, presence of 
edema, and a diet of NPO.  

– *This patient is at a high risk for pressure ulcers as a result of this 
nursing diagnosis.  

PICOT QUESTION 

For patients at risk for pressure ulcers related to impaired skin integrity, 
does the use of screening tools, recognition of risk factors, increased 
nutrition, and special protection measures reduce the rate of hospital 
acquired pressure ulcers compared with frequent repositioning alone? 

SPECIALTY LINENS 

Freeman, Dickinson, Tschannen, James, & Friedman (2017) 

Correlational study with retrospective design 

Purpose: Evaluate effectiveness of specialty linens on rate of pressure related 
injuries in the ICU. 

Problem Statement: Other interventions to prevent pressure ulcers were tried 
with limited results, so something else needed to be tried.  

Level of Evidence: II 

Findings: Using synthetic silklike fabric helps prevent pressure related injuries 
by reducing friction and shear in conjunction with other prevention measures. 

Results: Total PUs declined from 7.7% to 5.3% after using specialty linens. 

NUTRITION 

Roberts, Chaboyer, & Desbrow (2015) 

Nonexperimental observational study with a prospective design 

Purpose: Evaluate use of malnutrition risk screening and risk for pressure 
ulcers in the hospital.  

Problem Statement: Malnutrition risk screening is not used enough and places 
patients at higher risk for pressure ulcers.  

Level of Evidence: II 

Findings: Malnutrition risk screening is essential to prevent pressure ulcers and 
find high risk patients.  

Results: Only 59% of the patients in this study were screened using the MST.  

 

REPOSITIONING 

Gillespie, Chaboyer, McInnes, Kent, Whitty, & Thalib (2015) 

Meta-analysis of Randomized Controlled Trials from 1948 to 2013 

Purpose: To determine best practice for repositioning as a measure of 
prevention of pressure ulcers.  

Problem Statement: There is not enough evidence-based research with 
repositioning to support the best practice for preventing pressure. 

Level of Evidence: I 

Findings:  Repositioning is an integral part in a nurse’s job for prevention of 
pressure ulcers in a patient. 

Results: Studies were unable to determine effectiveness of degree tilts and 
hourly repositioning. Viseoelastic mattresses decrease rate of pressure ulcers. 

 

SEVERE TRAUMATIC BRAIN INJURY (TBI) 

Dhandapani, Dhandapani, Agarwal, & Mahapatra (2014) 

Nonexperimental observational study with a prospective design  

Purpose: Assess numerous aspects contributing to pressure ulcer development 
in patients with severe TBI.  

Problem Statement: Severe TBI patients are at high risk of mortality and 
pressure ulcers increase that risk. 

Level of Evidence: II 

Findings: Due to the state that brain injury patients are in, they are at a very 
high risk for pressure ulcers.   

Results: 16% of patients acquired a pressure ulcer within 21 days of admission 
despite all interventions. 

RISK PREDICTION 

Deng, Yu, & Hu (2017) 

Correlational study with retrospective design and cluster sampling 

Purpose: Create new predictor methods of pressure ulcers and compare to 
Braden Scale; Evaluate validity of Braden Scale 

Problem Statement: The Braden Scale overestimates incidence of pressure 
ulcers in the ICU, so there need to be other predictors.  

Level of Evidence: II 

Findings: The Braden Scale may be overused or not use specific enough 
predictors for pressure ulcers in patients, so other models should be used in 
conjunction.  

Results: Best Braden Scale cutoff score is 12 for prediction of pressure ulcers in 
the ICU; Decision tree model: 7 classification rules and 4 types of high-risk 
populations  

LITERATURE REVIEW SUMMARY 

There is not yet one cure-all prevention measure and treatment for 
pressure ulcers. 

 

There are many factors that place a patient at risk for impaired skin 
integrity and pressure ulcers.  

 

What is the most effective way to prevent pressure ulcers? 

– Assess the patient constantly for risk factors and for change in 
baseline status 

– Screen (Braden Scale) 

– Reposition frequently (at least every two hours) 

– Increase nutrition and assess for malnutrition 

– Implement protection measures, such as specialty beds or 
linens 
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