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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 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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• 		Sep/c	pa/ents	have	a	hospital	mortality	rate	of	10.4%	compared	to	a	rate	of	
1.1%	percent	in	pa/ents	who	did	not	have	sepsis.		An	es/mated	28-50%	of	
pa/ents	with	severe	sepsis	die.	
• 		Sepsis	hospitaliza/ons	contribute	to	21.2%	of	all	hospital	charges,	with	
750,000	pa/ents	hospitalized	for	sepsis	in	the	U.S.	annually,	according	to	the	
CDC.	
• 		Sepsis	mortality	research	done	at	Kaiser	Permanente	Northern	California	
found:	

•  Most	pa/ents	already	had	sepsis	at	the	/me	of	hospital	admission.		
•  There	are	a	large	number	of	pa/ents	with	less	severe	sepsis,	a	

group	for	whom	treatment	guidelines	are	less	well-defined.		
•  The	study	suggests	that	improving	care	for	sepsis	pa/ents	of	all	

severity	levels	and	in	all	hospital	seWngs	could	result	in	many	future	
lives	saved	(1).	

• 	Kaiser	Permanente	Southern	California	Region	has	eight	Hospital	Clinical	
Improvement	Team	(HCIT)’s	ac/ve	ini/a/ves	for	quality	improvement,	with	
sepsis	being	one	of	them.		HCITs	are	comprised	of	prac/cing	clinicians	from	
mul/ple	special/es	and	administrators	who	select	and	oversee	regional	hospital	
clinical	improvement	priori/es.		
• 		The	crea/on	of	HCIT	supports	KPSC	leaders’	vision	of	becoming	the	best	health	
care/hospital	system	in	the	country	and	be_er	posi/ons	us	to	con/nue	to	
provide	quality	care	to	all	pa/ents.		The	team	makes	improvements	that	
consider	the	pa/ent	perspec/ve	and	provide	the	best	informa/on	available	to	
physicians	and	other	health	care	professionals	who	directly	care	for	our	
members.	
• 		In	the	firth	3	quarters	of	2015,	the	HCIT	noted	that	the	sepsis	metrics	at	KP’s	
Moreno	Valley	Medical	Center	(MVMC)’s	were	underperforming	and	strategies	
for	improvement	were	developed.		
• 		At	the	same	/me,	in	an	effort	to	improve	pa/ent	care	in	sepsis	and	for	all	ED	
pa/ents,	Kaiser	Permanente	elected	to	partner	with	CEP	America	whose	
physicians	began	staffing	the	E.D.	in	September	2015	and	began	collabora/ng	in	
all	E.D.	opera/ons.		There	were	immediate	changes	made	to	expedite	all	pa/ent	
care	and	strategies	were	developed	between	the	nurses,	E.D.	physicians	and	
House	staff	to	hit	the	sepsis	targets	below	for	every	pa/ent.		The	new	ED	
provider	team	joined	in	the	HCIT	ini/ates	and	this	was	also	seen	as	an	op/mal	
/me	to	conduct	a	Rapid	Improvement	Event	as	described	below.	

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

INTRODUCTION	

RAPID	IMPROVEMENT	EVENT	

Key Dates: 
•  October 2nd – Sepsis Team determined it was necessary 
•  October 15th - RIE Stakeholder’s Meeting- soliciting Sponsor 

support 
•  November 6th December 12th – Team Identified the problem, 

planning, planning, planning, observations 
•  December 14th RIE Kickoff Day 
•  December 22 – Feb 16th Weekly Huddles: case reviews, action 

planning, evaluation 

IMPLEMENTATION	 RESULTS	 CONCLUSIONS	

 
 
 
 
 
 
 
 
 
 
 
 
MVMC has been able to demonstrate sustained performance improvement 
with the three HCIT clinical metrics which impact mortality.  
 
MVMC has successfully reduced mortality rate for patients with Severe 
Sepsis/Septic Shock. There is a 23 percent reduction in mortality and an 
estimated 74 lives saved from 2011 to 2016. 
 
We have sustained a rate below the Regional and National average. 
MVMC Sepsis Team goals include sustaining process measure 
performance to assure we continued success with this mortality reduction. 
 
Early identification of potential Sepsis allows for timeliness to clinical 
treatment such as antibiotics and fluid resuscitation. Initial lactate 
collection with 1 hour of ERT indicates there is  suspicion for Sepsis. We 
were able to demonstrate identification, however staffing a Phlebotomist in 
the ED has been a barrier. With limited physical space in the Triage area, 
the ED Triage RN’s ability to collect the Sepsis lab bundle is dependent on 
Triage demand. With the Triage remodel, we anticipate this issue will 
resolve.  
 

REFERENCES	
1. University of Michigan Health System, May 19, 2014 
2. Source: SCAL Dept. of Clinical Analysis 
3. SCAL Sepsis Clinical Practice Guidelines 
4. MVMC Policy and Procedure for Code Sepsis  
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An RIE is an accelerated application of the Performance Improvement 
methodology executed by the team focused on improving a process or solving 
a problem identified within a specific area over a brief time period (30-60 
days).  An RIE starts with a problem statement. The Sepsis Team spent an 
extensive amount of time redefining the problem statement to assure we 
could achieve success in this brief amount of time. 
 

Problem Identified: How may we improve the process for Sepsis care 
(evidenced by meeting HCIT targets) from ED triage to inpatient bedding? 

Kaiser	Permanente	Moreno	Valley	Medical	Center	

Jeanie	Taylor,	R.N.,	M.S.N.,	Dessia	Stokes-Berry,	R.N.,	B.S.N.,	Megan	Gil,	R.N.,	B.S.N.,	Katherine	Heichel-Casas,	R.N.,	B.S.N.,		
Michael	Mesisca,	D.O.,	Arezou	Aryai,	D.O.	

MulEdisciplinary	CollaboraEon	for	Sepsis	Care	Leads	to	Significant	
Mortality	ReducEon		

•  RIE Kickoff Agenda: 
•  Opening, introductions  
Ø  What are we trying to accomplish? 
Ø  How will we know that change is an accomplishment? 
Ø  What change can we make that will result in improvement? 

•  Ground Rules  

•  Process Mapping  

•  Identifying Waste   

•  Chart Review   

•  Waste Walk based on potential opportunities   

•  Current State Process Map 

•  Brainstorming Session 

•  Grouping Central Themes- Identifying Drivers 

•  Prioritizing- Stacy Matrix 

•  Planning Next Steps 

Spaghetti Diagram of 
process for patient, 
Triage RN and Staff RN 
for screening, bedding 
and initial work up for 
potential Sepsis patient 

Waste Walk – led to many “AHA” moments 

In an RIE you 
prioritize based on 
greatest impact with 
least amount of 
effort 

Tests of Change: 
•  Increasing SIRS recognition: Triage 

and electronic medical record icon   
•  Communication: RN to Provider in 

Triage, primary RN and ED 
Provider, Primary RN and 
Hospitalist 

•  Standardization of clinical practice: 
Code Sepsis 

•  Standardization of documentation: 
Provider Sepsis note, Nurses Sepsis 
note 

•  Patient flow issues to improve 
initial lab collection 

HCIT	Sepsis	Target	Metrics:	

1.	Lactate	drawn	within	1	hr.	of	ERT		

2.Abx	given	within	3	hrs	of	ERT	–	80%	goal		

3.Repeat	Lactate	2-6	hrs		

4.Lactate	clearance	2-6	hrs	–	60%	goal		

5.Fluid	30	ml/kg	in	3	hrs.	of	EHT	–	80%	goal		

SIRS icon fires in EMR  
with two or more 

 criteria present: Visual  
awareness to  

THINK SEPSIS 

Severe Sepsis Alert fires at 
ED Triage: predictability 

model indicates at high risk 
for Severe Sepsis: Draw 

Sepsis Bundle Labs 
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Severe Sepsis/Septic Shock Mortality Rate 2011 - present 

SCAL YTD  
AVR 16.3% 

Year	–		
YTD	Performance	

Severe	Sepsis/SepEc	Shock		
Mortality	Rate	

2011	 31.6%	(n=98)	
2012	 24.7%	
2013	 21.7%	
2014	 15.1%	
2015	 11.4%	(n=246)	

2016	(Jan.-	July)	
8.7%	(n=322)		
74	more	lives	saved		

so	far	this	year	

What if MVMC still had the same mortality rate as 2011?  
How many lives have we saved this year with current Sepsis standardized 

procedures? Substantially larger population with Severe Sepsis/Septic Shock  
identified and treated with early goal directed therapy. (2) 

HCIT trended data over time for lactate collection and initial antibiotic timeliness. With exception of one data point  
outlier, MVMC sustainable performance above SCAL Regional average. 

HCIT trended data over time for repeat lactate collection and lactate clearance by =/> 10%. With exception of one data point 
outlier, MVMC sustainable performance above SCAL Regional average for last 11 months. 

HCIT Bundle data comparison for three month average.   


