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The conference is scheduled for Saturday, October 28, 2017 at  
The Anne Arundel Medical Center  

Belcher Health Pavilion  
 

Submission due date: September 29, 2017 
Notification of acceptance: October 13, 2017 

 

Thank you for your interest in submitting a poster abstract for the GWAC-AACN conference: 

Spotlight On Critical Care, October 28, 2017.  The conference will be held at the Anne Arundel 

Medical Center in Annapolis, Maryland.  The following information will assist you in the preparation 

of the abstract and poster.   

 

Poster Presenters:  Submission deadline is September 29, 2017.  Abstracts should be less than 300 

words and submitted in either one of two categories: Research or Evidenced-based Solutions. One 

presenter is eligible for the discounted conference rate - if there are multiple presenters, please indicate 

who will receive the discounted rate. One presenter will be awarded free registration to “Spotlight 

2018”! 

 

GWAC uses the AACN poster abstract guidelines listed below. The total length of the poster should 

NOT exceed 6 feet.  Presenters will be notified of poster acceptance by October 13, 2017.   

General Information: 

1.Posters MUST be assembled Saturday morning, October 28, 2017 between 7:00-8:00 am and 

be available throughout the day.  

2.At least one presenter is required to be in attendance with the poster during specific poster 

presentation times as noted on the conference brochure. 

3.During the poster session, be prepared to answer questions about your presentation.  

4.A six foot wide poster board stand will be available for displaying the poster. 

5.Projection equipment and electrical outlets are NOT available in the poster area. 

6.Submit all poster abstracts electronically to Kat Carpenter at kat-carpenter@hotmail.com or 

Jennifer Anderson at jande108@jhmi.edu. If you need additional information please call Kat @ 

716-341-5867 or Jennifer @ 703-309-9818.  

Research Poster Abstract Criteria 

Research poster abstracts may focus on any aspect of the continuum of critical/acute care. The research 

may be original or replicated studies. 

Prepare Research poster abstracts to include the following key elements in 300 words or less.  Do not 

include graphs or tables in the abstract. 

1. Purpose: What was the intent or goal of the study? What did you want to learn?  

2. Background/Significance:  What was the problem and why was it important? What knowledge 

are you building on?  

3. Method:  What was the design? What was the sample? What instruments were used? How was 

data collected and analyzed?  
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4. Results:  What were the findings?  

5. Conclusions:  What do the findings mean?   

Evidence-based Solutions Poster Abstract Criteria 

An Evidence-based Solutions poster abstract may be the result of an organizational process that when 

applied across the continuum of critical/acute care achieves a desired outcome or meets or exceeds a 

benchmark for a standard of nursing practice. 

Prepare Evidence-based Solutions poster abstracts to include the following key elements in 300 words 

or less.  Do not include graphs or tables in the abstract. 

1. Purpose:  What was the intent/goal of the project? What problem was addressed by the 

evidence-based solution?   

2. Description:  What was the evidence-based solution? How was it developed and implemented? 

Cite the research for the evidence. 

3. Evaluation and Outcomes:  What were the outcomes of the project? How was success 

measured?  

 

Instructions:  Abstract  

An abstract is a short description of your work and should discuss the content of the poster and the 

relevance to critical/acute care nursing.  The abstract is limited to 300 words.  For consistency, each 

abstract must follow the same format.  Follow the example format below.   

  
IMPROVING PATIENT SAFETY BY AVERTING HIGH-RISK IV DOSING ERRORS IN CRITICAL CARE     

Jacobs, B.  George Washington University Hospital, Washington, D.C. 

 

Thirty-five (35%) percent of all medication errors that result in significant harm are the result of infusion pump errors, with 

the most common error being incorrect programming of the infusion parameter into the pump.  Sophisticated infusion 

systems (“smart pumps”) provide for facility specific drug libraries, standardized concentrations, and minimum and 

maximum dosing limits for each medication.  When a clinician programs an infusion pump at a rate or dose outside the 

dosing parameters, the pump automatically notifies the clinician (“dose alert”) and prompts the clinician to confirm and 

authorize the dosage.   

GWUH conducted a study to determine the incidence of averted IV medication errors by utilizing this dose limiting 

technology during intravenous infusion pump delivery.  Data logs were analyzed from a random sample of 150 infusion 

pumps in use for 5 months.  One hundred and twenty-two (122) averted doses were identified out of 42,837 programmed 

doses.  Twenty-seven (27) doses (22%) were programmed below the allowable dose limit, and 95 doses (78%) were 

programmed above the allowable dose limit.  Medications associated with these dose alerts were consistent with the 

Institution for Safe Medical Practice’s high-risk list, such as propofol, fentanyl, insulin, heparin, norepinephrine, 

furosemide, and vasopressin.  Of the 122 averted doses, 7 represented high risk dosing errors that could have lead to a 

significant patient event.  For example, vasopressin was being administered for sepsis (max dose limit 0.04 units/min), but 

was incorrectly programmed at the GI bleed dose (max dose limit 0.4 units/min).  The averted dosing error was 10 times the 

maximum dose for sepsis, which, if administered, could have resulted in patient harm. 

We concluded that dose limiting technology both served as a double-check for our clinicians and improved patient safety by 

averting high-risk medication errors.  Further data collection over a longer period of time is warranted to determine if there 

is a relationship between incidence of dose alerts and time of day, time of year, and the number of critical IV medications 

infusing simultaneously. 


