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DES IG N  G U IDE  
 

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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PATIENT ROUNDING PROCESS TO IMPROVE PATIENT 

SATISFACTION 

An interdisciplinary team was organized to implement meaningful patient rounds. Our goal 

was to improve patient satisfaction scores by enhancing the patient experience.  

WHY:      Patient satisfaction scores were in the 50th percentile and morale of the staff        

                 was low. 

WHERE: Pilot the program on  6PW Adult Medicine 

WHEN:   Trial to start July 8, 2013 to Sept. 2013 

WHO:      Volunteers, nurses aides, bedside nurses 

WHAT:    Perform purposeful rounding during designated times: 6AM to 10AM and 6PM to   

                 10PM 

HOW:      Designate/ Create a team consisting of a nurses aide and volunteer, who will round  

                  together, asking  the 4P’s. The timeframes not covered by our  Helping Hands 

(HH) program, would be completed by the Registered Nurses and Nurse Aides for 

the unit. 

  

Purposeful Rounding: Asking the 4P’s   

Pain-                           “Are you having any pain?” 

Position-                     “Are you comfortable or need to be repositioned?” 

Personal elimination-  “Do you need assistance going to the bathroom?”  

Personal needs-           “Anything else I can get for you at this time?”  

 

Results: The initiation of this pilot program dramatically increased our patient satisfaction 

scores by over 20% in the 3rd quarter of 2013. Since completion of the pilot program we 

continue to see an increase in our patient satisfaction score, and have expanded the program to 

include the cardiac step down, dialysis and orthopedic units. Data collection surrounding this 

program has shown that with consistent staffing, the Helping Hands program can continually 

improve patient satisfaction. Consideration has been given for approval to hire an individual 

for this position, to ensure consistency for our patients and staff.  

 

 

Rapid Improvement Event 

 

Objectives 

An interdisciplinary team was formed which included the Director of 

Adult Health, clinical and non-clinical leadership , bedside nurses,  and 

nurses aides.  Over the course of a week the team was charged to use the 

DMAIC ( Define- Measure- Analyze- Improvement- Control) platform to 

evaluate best practice, understand our data, develop and implement a 

model to meet our needs. As a result the team: 

– Researched similar successful programs in the United 

States 

– Developed rounding sheets and call bell log 

– Educated staff to the program 

– Involved volunteers: Can and Cannot do list 

– Trained the staff and volunteers 

– Purchased a cart 

– Developed a pre-and post-program survey for nurses  

– Developed a program survey for our patients 

– Conducted patient interviews by volunteers and team 

– Created laminated signs for patient rooms 

 

 

The Helping Hand aide and volunteer would round from 0600-1000 and 

then again from 1800-2200.  They would introduce themselves, inform the 

patient that they should anticipate a staff member would be back on an 

hourly basis to check in on them.  The Helping Hands staff member would 

ask about the 4 P’s: pain, potty, personal needs and positioning. 

 

 

 

 

Materials and Methods 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                      ** Graph depicting  3Q2012 and  3Q2013  

 

Challenges:  

• Staffing: most of the Helping Hands nurse aides are students and per 

diem staff which can limit their availability.   

• Volunteer Staffing: reliability (all students) and engagement.  

• High census:  creating a shift in duties. 

• Merger: caused employee engagement issues 

• Implementation of new computer system. 

• Change in leadership. 

 

Kudos: 

• Decrease in Falls 

• Expanded program to include cardiac step down, dialysis and 

orthopedic units 

• Increased staff  availability to do bedside reporting 

• Patient satisfaction scores are improved. 

• Easy program to implement 

 

 

 

 

 

 

 

 

 

 

 

 
**Information reflects the implementation of Helping Hands on our Cardiac 

Step Down unit starting July 1, 2014 

 

“Individual commitment to a group effort-that is what 

makes a team work, a company work, a society work, a 

civilization work.” 

                                                          Vince Lombardi 

 

Results Conclusions 

The initiation of this pilot program dramatically increased our 

patient satisfaction scores by over 20% in the 3rd quarter of 2013. 

Since completion of the pilot program we continue to see an 

increase in our patient satisfaction score, and have expanded the 

program to include the cardiac step down, dialysis and orthopedic 

units. Data collection surrounding this program has shown that 

with consistent staffing, the Helping Hands program can 

continually improve patient satisfaction. Consideration has been 

given for approval to hire an individual for this position, to ensure 

consistency for our patients and staff.  
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Helping Hands is a program designed by our staff as a result of a 

Rapid Improvement Event.  The goal was to increase patient 

satisfaction, ensure safety and increase comfort during a patients  

stay. The purpose of this program is to anticipate the patient’s 

needs and in turn:  

• Decrease call bell usage over time 

• Decrease stress for patients and nursing staff  

• Decrease the interruptions 

• Promote teamwork 

• Provide an extra pair of hands on the unit during the most busy 

time of the shift 

• Improve time management 

• Increase patient satisfaction scores/reputation 

 

Research (see references) has shown that patients who understand 

that a health care provider will visit their room every hour are less 

likely to request services between nursing rounds.  Less 

interruption allows time for nursing staff to work more 

productively.  

 

                                 Before and after data 

 

 

 

Inspira Medical Center, Woodbury, NJ 

Jacqueline Savage MBA,MSN,RN,CMSRN and Sandy Lovelace BSN, RN-BC 

Helping Hands 
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Added Tools for Rounding 

 

 

Response:  Team approach, patient centered 

 Green light/red light-Do not walk by call lights/bed alarms/emergency alarms 

 Addressing/introducing self to patient and stating purpose 

 Prior to leaving, ask if there is anything else that you can do for the patient. 

 Next day after admit, staff to review patients goals, making sure we are meeting 

their needs. 

 White boards need to be completed with nurse, aide, phone numbers, diet/diet 

changes, and goals. 

 Staff answering lights can call staff using patient phones, after asking if it is ok to 

use. 

 Clerks to call staff on spectralink phone to decrease overhead paging and noise 

levels. 

 

Scripting examples: 

 Hello, I am _______.  I am a nurse on the unit.  How can I help you? 

 Complete the task or notify appropriate staff. 

 Before  leaving the room, ask if they “have everything they need? Or is there 

anything else I can get for you?” 

 

 Hello I am _______, your housekeeper for the day.  I am here to _________. 

 Complete the task and state that to the patient before leaving room. 

 Prior to leaving, ask if there is anything else that you could help them with. 

 

 

 Hello, I am ______.  I am answering your call light.  How can I help you? 

 Either complete task or notify appropriate staff.  Let patient know that you will be 

informing a staff member who can assist them.  

 “Is it ok if I use your phone to get some help for you?” Ok to notify first staff 

member that you see or call nurse/nurse aide from patients room using the 

patients hospital phone.  
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Helping Hands (HH):  C.N.A. and Volunteer 
Survey 

1.  What are the patients’ biggest/common needs? 
2.  Do you feel you/HH are meeting the patients’ 
needs? 
3.  Do patients understand the HH’s program? 
4.  What can we change to make for a better program? 
5.  Suggestions for additional supplies or items we 
should remove from the HH cart. 

Tools 

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

