
 
Abstract Submission Guidelines 

 
GPC AACN Acute & Critical Care Fall Symposium 

Call for Podium Session & Poster Abstracts 
 

For the 2021 Annual Acute & Critical Care Fall Symposium 
November 15th & 16th, 2020 

 
SUBMISSION DEADLINE:   

Concurrent Session Submission: July 1st, 2021  
Short & Poster Submission August 1st, 2021 

 
The purpose of the Podium and Podium Sessions is to create a professional development opportunity for 
nurses at all professional levels including direct care to present a topic of interest or a project of work at a 
professional nursing conference. Podium sessions will be accepted for concurrent and short sessions. 
Concurrent sessions will be 1-hour presentations and short sessions will be 20 minutes. This experience will 
support clinicians in promoting their work at regional and national professional conferences. Applicant(s) will 
undergo an abstract submission process typical of regional and national professional conferences.  
Additionally, presenting a poster or conference session can earn Category B Synergy CERPS for CCRN or 
PCCN renewal credits. 
 
NEW in 2021: 

1. Six 20-minute short session abstracts will be accepted!  
2. Two concurrent (1 hour) session abstracts will be accepted!  

 
DESCRIPTIONS: 
 

Concurrent Session: 
• 1 hour session in length and will be presented during the Concurrent Sessions. 
• Session topics considered include Clinical Issues, QI, or Research Projects. 
• The first presenter should be a registered nurse or health care provider working in a clinical role. 
• The concurrent session is the opportunity for a presenter who has a developed project or presentation to submit 

for conference presentation. All who have submitted presentations to NTI or other national conferences are 
encouraged to submit for this opportunity! 

• Two abstracts will be accepted for concurrent sessions. Abstracts not selected for a concurrent session will be 
automatically considered for the short session at the same Symposium.   

• Abstracts accepted for the GPC-AACN Fall Symposium will be strongly encouraged to submit to the subsequent 
NTI. 

Short Session: 
• Short sessions will be 20 minutes in length and will be presented in one of the Concurrent Sessions. 
• Short session topics considered include Clinical Issues, QI, or Research Projects. 
• The first presenter should be a registered nurse or health care provider working in a direct care clinical role. 
• Abstracts not selected for the short session will be automatically selected for the Poster Session at the same 

Symposium.   
• Abstracts accepted for the GPC-AACN Fall Symposium will be strongly encouraged to submit to the subsequent 

NTI. 

Poster Session: 
• Presenters can be any nurse, nursing student, or allied health professional working in a clinical setting with 

involvement in critical or high acuity care. 
• Poster topics can be Creative Clinical Solutions, Clinical Issues, QI, or Research. 
• Submission of an abstract does not preclude submission to a regional or national professional meeting. 
• Posters will be 4’ x 6’ poster boards (no table top posters accepted). 



• Poster presenters must be available to discuss the content of their poster during the morning & afternoon breaks 
of the first day of the conference, and the morning break of the second day. 

• Only printed abstracts and contact information will be allowed to supplement the poster. Product or skills 
demonstrations will not be accepted. 
 

SELECTION CRITERIA: 
Submitted abstracts will be blind-reviewed by the GPC-Symposium Planning Committee in consideration of the 
following criteria: 

• Relevant to AACN’s mission, vision, and values  

• Represent current initiatives and topics relevant to nursing practice 

• Link research and/or evidence-based practice 

• Abstract is formatted following directions and guidelines 

• Utilize proper grammar and punctuation 

• Consideration will be given to those new to the abstract submission and presentation process. 

Topics presented may be either Clinical Issues, Creative Clinical Solutions, QI or Research. Examples for each 
category include: 

 

Poster or Podium Sessions 
Clinical Issues Creative Clinical Solutions & Research 

• A unique case study with a focus on 
pathophysiology, management, outcomes, and 
lessons learned 

• An emerging patient population  

• Emerging technology  

• New pharmacologic developments  

• Innovative approaches  

• Patient Safety Initiatives and outcomes 

• Multidisciplinary task forces to address clinical 
problems  

• Bundle implementation and outcomes  

• Evaluation of new technology  

• Strategies for promoting nursing professional 
development  

• Comparison of strategies for managing patient 
symptoms  

 
Registration Discounts: 
• Concurrent sessions: First presenter will receive complimentary 2021 conference registration.  Additional speakers 

will receive a 50% discount.   
• Oral Short Sessions:  First presenters will receive complimentary 2021 conference registration.  Additional speakers 

will receive a 50% discount.   
• Poster Sessions:  All authors will receive a 50% discount for 2021 conference registration.   

 
SUBMISSION GUIDELINES: 
1. Select a relevant topic 
2. Find a mentor if submitting for a Podium Session 
3. Develop the abstract using the guidelines below. Abstract MUST follow guidelines. 
4. Submit your application HERE by the deadline 

 
 



ABSTRACT GUIDELINES 
Follow these guidelines when writing the abstract (see abstract examples on the next page). 

 
• Abstract Title: Maximum 120 characters (including spaces) – bolded. 
• Authors: List in order: Last name, first initial of all authors followed by institution of first author. Omit all 

degrees and titles. Do not bold.   
• Abstract narrative: 

o Word document 
o 1 inch margins, 12 point font (New Times Roman or Arial) 
o Single spaced 
o Maximum length-2000 characters, including spaces 
o Section headings should be separate paragraphs and identified in Bold font 
o Do NOT include graphs or tables 
o Contact information of primary author and mentor (for submission form with identifiers) 
o Use the guidelines below to format the abstract content 

 
Each Abstract will be submitted blinded and unblinded. A blinded abstract must not have any identifying 
information.  

 
Required  headings for all abstracts 

 
• Purpose: What is the intent or goal of the project/study?  What did you want to learn? 
• Background/Significance/Literature Review/Problem: Why is this problem important?  

What is the impact on patient care? 
• Project Description/Methods: What was the process?  What was the methodology of the 

study?  What statistical testing was used? 
• Results/Findings: What did you find? 
• Conclusions: What are the implications of the findings for nursing or patient care? 

 
 

Questions? Please email:  
GPC Webmaster: webmastergpcpdx@gmail.com 
 
 
 
 
 



EXAMPLES of BLINDED APPLICATIONS  
 
Creative Clinical Solutions or Research Poster:   
Forcing the function:  Evaluation and implementation of an IV port protector to decrease CLA-BSI. 
Author: XXX   
Site: XXX 
Purpose:   To determine the influence of the Curos® port protector on hospital acquired blood stream infection rates. 
Background:  Despite multiple reduction strategies throughout our 5 hospital system, we reported 39 CLABSI in 2011. 
The practice of scrubbing the hub for 15 seconds with every IV access was impractical and compliance with the 
recommendation was poor.  The Curos® port protector, a cap impregnated with 70% isopropyl alcohol, was introduced as 
an effective strategy for reducing CLABSI.  The nursing team initiated a formal product evaluation to determine if this 
device would decrease the incidence of CLABSI.  
Methods:  Three adult ICUs, 1 medical oncology floor, and pre-surgery, operating room and post-anesthesia recovery 
units participated in the 6 month study.   Curos® caps were placed on all peripheral and central IV ports immediately after 
line placement. 89,400 Curos® caps were used. Use of Curos® as indicated by manufacturer instructions was monitored 
on a weekly basis.  
Results:  Compliance with covering all IV access ports with the product ranged from 82% - 100%.  Contaminated blood 
cultures decreased from 3.44% to 1.65%. CLA-BSI rates decreased 63% compared to rates from the previous year.  A 
minimum estimated cost savings of $315,900.00 was calculated should the Curos product be implemented system-wide.  
Nurses overwhelmingly supported the use of the product.  Results were shared with the Critical Care Quality Committee, 
CLA-BSI taskforce, and the Executive Supply and Equipment Committee. 
Conclusions:  The Curos® port protector successfully used a forced function to reduce CLA-BSI and contaminated blood 
culture rates in adult critical and acute care patients across a 5 hospital system.  Based on these results, the Quality and 
Patient Safety office and Clinical Value Analysis Team recommended implementation of this device throughout our 
system.  
 
Contact Information: 
XXX 
 
 
Clinical Issues Oral Short Session: 
Title: 
Your patient is transferring to an ECMO center; a preparation checklist for clinicians. 
 
Presenter(s): 
XXX 
 
Site: 
XXX 
 
Background and Purpose:  ECMO is becoming an increasingly more common strategy for cardiovascular and/or 
respiratory failure, however only a few centers in the US provide this aggressive rescue therapy.  Recent studies have 
shown that timely initiation of ECMO results in improved survival and decreased hospital costs (Peek et al. Lancet, 2009; 
Noah et al. JAMA 2011).  Skilled communication and coordination between referring and receiving clinicians are crucial 
during this critical juncture in the patient’s care.  Once the decision for ECMO has been made, the nursing staff facilitates 
patient preparation for ECMO and subsequent transfer to the ECMO center for continued care.  This session provides 
attendees with a checklist for preparing their patients for transfer to an ECMO center.   
Patient Care Considerations:  First, cardiovascular and respiratory indications for ECMO will be listed, followed a brief 
review of absolute and relative contraindications.  The basic principles of venovenous and venoarterial ECMO will be 
explained.  Next, the nursing actions to prepare the patient will be described, including assisting with the insertion of all 
invasive lines, monitoring devices and catheters; preparing likely medications and blood products, completing diagnostic 
tests, and obtaining essential labs.  Then, the nurse’s role during cannulation and initiation of ECMO in the operating room 
or at the bedside is outlined.  Complications immediately after initiation and their management will be identified, such as 
cardiac arrest, exsanguination, catheter occlusion and equipment malfunction.   
Preparations for Transport:  Key considerations for the safe inter-hospital transfer will be described to include 
communicating with the ECMO transport team, providing monitoring equipment and medications, exchanging equipment, 
obtaining consent, educating family members, and organizing and transferring medical records.   
 
Contact info:  
XXX  
 


