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GENERAL HINTS

Content limited by specified word count, usually 250-
300 words.

Use review element specified by conference call for
abstracts

Include all specific elements requested including

behavioral objectives.
)
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INTRODUCTION

 Include two or three sentences about background
and or significance of the problem you studied.

« Capture the reader’s (audience) interest.




METHODS

« Essential aspects of the methods utilized in the
study including sample and instrumentation.

* For reviews of theoretical papers the methods
may Iinclude specific scope of literature review.

* For a methods paper methods may include the
essential features and range of application of the
proposed method.

* For a clinical paper the method is the intervention.



RESULTS

« The main results of the research or the outcomes
of the clinical intervention or practice issue.

* Include a sentence on qualitative and/or statistical
analysis unless there Is a separate section for
analyses.
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CONCLUSIONS

* The implications or meaning of the study.

* If the abstract is about ongoing research or
clinical practice this section might include future
Implications and the relevance of the practice
Issue to the “bigger” picture.

* What questions are raised for future research or
theory?



INCREASE YOUR ODDS BY
USING THE CHECKLISTS!!




TITLE CHECKLIST

(% Are title and research/clinical question
closely related

&) Would you attend?
(%) Special study features mentioned?
Tone of the title objective?

@
) Does title reflect conference theme



ABSTRACT CHECKLIST

) Even Iif there are not specific headings, are the
Introduction, methods, results and
conclusions/implications included?

) Are the main features of the study included?

L

) Are the key results of the study stated in narrative
— form?



ABSTRACT CHECKLIST CONTINUED...

% Do the conclusions/implications follow from the
results to make a meaningful statement that ties
the abstract together?

 Did you follow all the submission rules?
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BEFORE YOU START

» Letter of acceptance
* Preparation

* Poster type and size
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EFFECTIVE POSTER PRESENTATIONS

« Organized and legible

« Concise, use the most pertinent information
« Use bullet points whenever possible

 Visually enticing

* Presented clearly

« Remember the 10:10 rule

« Use graphics that enhance BUT don't distract



RESEARCH POSTER LAYOUT

 |ntroduction/Background
« Study Design
— Sample
* Methods
* Results/Analysis
« Conclusions/Discussions/Implications
* Future Research

» References/Acknowledgements



CLINICAL POSTER LAYOUT

 Introduction/Background
* Intervention

 Clinical practice outcomes
« Conclusions/Implications
* Future Directions

* References/Acknowledgements



Nanotechnology in Cancer Research: A Phase 1 Clinical Trial of TNF-Bound Colloidal Gold.
Melissa Walker RN, BSN', Geoff Seidel RN, BSN, MS?, Lawrence Tamarkin, PhD3, Giulio Paciotti, Ph
Ryan Haynes?, Steven K. Libutti MD'
National Cancer Institute, Center for Cancer Research, Surgery Branch?

SAIC-Frederick?
Cytimmune Sciences, Inc.®

BACKGROUND METHOD ND ANALYSIS NURSING IMPL TION

Nanotechnologyisa new trend making its way into the Traditional Phase 1 Study Findingsand Analysis + Limited and transient side effects
medical community tobothdetect and diagnose diseases, + Dose escalation in cohorts of 3-4 patients + Twenty-nine patients were dosed with CYT-6091 » Medical management of side effects
along with treating patients. « Dose levels ranging from 50-600mcg/m2 « Elevenmales = Electrolyte replacements

Targeted therapy using nanotechnologyis emerginginto « Patientsreceived 2 doses « Eighteen females : gre-mexﬂcatmns

e = + Pain medications
Oncology clinical research trials s 1< dosedayl » Twenty-eight patients were evaluated fora response using the e B———

Goal ofUsing Nanotechnology: Target malignant cells, while » 2 doge day 15 Response Evaluation Criteria for Solid Tumors (RECIST) + Improved quality of life
preserv.lng hs:-a.]t.hy Cais bRt e Rl « Restaging 4 weeks after the 2% dose *Three patients had stable disease = Decreased duration of side effects
systemic toxicities . . . A P

DrugAdministration #One patient had a partial response + Limited hospitalization
q DrugAdministration
History . S g 5
o _ _— . ) + Patients were admitted to the Intensive Care Unit for dosing Adverse Events e o ey dminteira Heninecantions
1980's: Native (plain) Tumer Necrosis Factor (TNE) was given « Hydrationof 1/2N8 at 100cc/hr started 2 hours prior until 4 hours » Adverse eventsiere graded using the Common Terminology Criteria + Drugpreparation
systemically witha maximum dose of 150meg/m2, but Dose - . . ) 5 I + Reconstituted in Pharmacy
A - after CYT-6091 administration for Adverse Events (CTCAE) version 3.0
Limiting Toxicities (DLT) were noted: o i ) . L Most common adverse svents: » Stable for1 hour at room temperature
o S lpErEm » Pre-medications were given 1 hour prior to the CYT-6091 injection ! 3 « Drug administration
—_— - « Diphenhydramine 25mg IV * Lymphopenia + Pre-meds
Litl-organ system Iallure + Ranitidine 50mgIV + Electrolyteimbalances » Hydration
o iy + Acetaminophen 650mg PO *All adverse events were reversible within twenty-four « [Vpush

1990’s: TNF was revived for Isclated Limb Perfusion therapy + Indomethacin 50mg PO hours aftertreatment* + PostCYT-6091 Management
which also demonstrated remarkable anti-tumor effects with = Qut-patient labs 1 weekpost injection 1 & 2 to include:
aresponse rate of 85% in combination therapy Control of the CYT-6081-Induced Febrile Response Effect of CYT-6091 on Blood Pressure « CBC with differential

Recently a new conceptofusing TNF has developed. Thisinvolves by Pre-Treatment - = Chemistry panel

attaching TNFto a “drug delivery” system to deliver the TNF to Systolic BloodPressure
the targeted tumor tissue

Pre-clinical Testing

TNF attached to a colloidal gold nanoparticle, the delivery
mechanism, was named CYT-6091

In pre-clinical testing, CYT-6091 has:

» Trafficked preferentially to tumor tissue

» Monitoring of Adverse Events

- im?
Patient 01 (Dose = 50 ugim?) + Restaging visit 4 weeks post injection #2

J—

Diastolic Blood Pressure

Blood Pressure {mm Hg)

CONCLUSION

i
=g g

+ Demonstrated anti-tumor effects 'I':ime.»'\nerlniéctiun [huurs: : e e —zmen e ma et + The maximum planned dose of 600mcg/m2 was
+ Eliminated the DLTs noted above associated with native « Personal Protective Equipment (PPE) required for Chemotherapy and °3 T e After Imection (Hours) i admint=terediaith oitezpetiencinHIE
TNF Biotherapy precautions o "?19 erinjection (Hours) . « Thisis adose 3 times greater than when plain TNF was
Theresults of the pre-clinical testing warranted further « Administered through a Central Catheter No DL;TS occurred indicating thatT:NF-boundcaHaldalga'hf, CYT-6091 administered
investigation in human subjectsresulting in a phase 1 « Single IV push over20-30 seconds - rsm;mtedam e]iia;e threetimes greater than native TNF « Using Electron Microscopy, gold nanoparticles
clinicaltrial « Flush afterwardswith 20cc of N§ ectron Microsco demonstrated the ability to traffic preferentially to tumor

* Gold nanoparticles were present in greater quantities in tumor B B
» Vitalsignstaken at specific intervals, By P . P vin greater tissue verses normal tissue.
tissue compared withnormal adjacent tissue

* Labs:Drawnat 4 &8 hours post infection + Demonstrated affinity of gold nanoparticles to tumortissue Limited and transient adverse events were remarkably well
P URP = CBC with a differential tolerated compared with standard chemotherapy.

Primary Objectives + Chemistry panel Electron Micrographs* of Biopsies from a Patient with + Future studies plan to evaluate the efficacy of CYT-6091in
¢+ Phase 1 dose escalation trial evaluating the maximum « Urinalysis I':'o 'TE'" ?aslc:nur. Gokd NanoFRECCIRSIRY Tum combination therapy.
tolerated dose (MTD) of TNF-bound colloidal gold (CYT- + Blood was drawn for pharmacokinetic studies (PK) z 3 i, Z

6091) = Biopsies were taken 24 hours post CYT-6091 injection #1 7
* Monitoring for adverse events and serious adverse events « Tumortissue

Secondary Objectives « Adjacent normal tissue
+ Disease response to CYT-6091 = Biopsies were evaluated for gold content using Efeciron Microscopy

fgold rticl EM A Gold —
ngofgold nanoparticles (EM) % 5 Nanoparticies + All art courtesy of Larry Tamarkin, PhD, Cytimmune Sciences,
Incorporated

* Evaluatingthe traffic|
* Tumortissue
¢ Healthy tissue Healthy Breast




Validating Nursing Workload: Examining Admission, Discharge, and Transfer Activities
Across the Inpatient Units of the Clinical Center

waki RN, MSN; Josanne Revoir RN, MS; Mike Krumlauf RN, OCN; Georgic Cusack RN, MS, ADCN®
NIH, Clinical Center, Bethesda, MI

Figures 1-4 show the mean time associated with the admission, transfer in, discharge and Unit Activity and Data Sample Size
transfer out activities by PCLU. 6-26-09 through 7-24-09
* The facters that contributed to a wide range of ADT activity included patient complexity,

skill mix of nursing staff and the workflow of the PCU.

Over the past three decades nursing workload assessment
has become a highly discussed tagic within the madics]
field_ Hughes [1995] defines workload azseszment as an
attempt to predict the nursing time and zkill ta pravide
nursing care. &t NIH, 2 process ariented acuity workioad
measurement taal, AcuityPlus, waz implementad in
Feairuary 2009. This toal measures patient classification
acuity, averall acuity based an procedures, admissions,
discharges and transfers [ADT), and provides nursing
warkload and staffing recommendations.

Figure 5 shows the total activity for each PCU during the data collection period and the percent
of total activity that was sampled.
* The study was able to capture 30% of total PCU activity.
* The sample size increased from 253 activities in April to 423 activities in July.
* The number of total ADT activities was significant with an average of 155 activities per unit M e e ome o e o T
with a range of 53 to 300 activitiss.
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Ore component of nursing workiozd that significantly
factors into overall acuity snd staffing recommendations is
the workload associated with ADT activity. The workload
associated with 3 patient sémission has been regorted in
the literature of taking uvp to 1 hour for 3 noncomplex
patient and up to 2 hours or mere for an acute camplex
patient (Joyce et of 2005).

Figure & shows the comparison of average time in minutes for admission, transfer in, discharge PRTIENT CRAE URIT

and transfer cut activities for April and July, 2009. Figurs 5: Uit Activity and Cata Sample Sae
* The time associated with admiszion and transfar out activities increazed by 10 and 17

. . ADT Activity Time Comparision
minutes, respectively. [Agril and July 2008}
* The time associated with discharge and transfer in activities decreased by 21 and 22

minutes, respectively.

I Aaril 2009, the time associated with ADT activity was
measured on the Patient Care Units [PCU) at the Clinical
Center. The time associated with each activity was

reported as:
- Admission — 100 minutes

Figure 7 shows the significance of ADT workload on overall acuity and recommended staffing for
1N'W cver a 24 hour period of time.
* The ADT workload increased staffing within a 24 hour day by 2 nurses and increased the
overall unit acuity from 1.2 to 1.4,

AMTRAGE TIME 1N MINUTES

Transfer in = 100 minutes
Transfer Qut — 70 minutes

Capturing the Upon Admissicn Orders accounted for 23% of the total admission time and 15%
of the transfer in time.
* The mean time for Upon Admissicn Orders was 25 minutes during the admission process
with & range of 10-56 minutes.
* The mean time for Upon Admission Orders was 12 minutes during the transfer in process
with a range of 1-30 minutes.

Discharge — 50 minutes

The recommendstion was ta repeat the study ta capture 3 Figue E: ADT Acthily Time Comparson
srester sample size 3nd to include the time zzsaciated
with completing Upon Admission Orders a5 part of the
admission and transfer in activities.

/The Impact of ADT Workload on Owverall Uni:\
Acuity and Staffing

Example: 1NW Patient Care Unit 7-23-09

1 Admission (1 % 100 minutes)
3 Transfers In -~ (3 x 100 minutas)
& Discharges (6 x 30 minutes)
4 Transfers Qut (4 x 70 minutes’

ADT Total Time 20,3 hours

Average Admission Time by Unit Average Transfer In Time by Unit

OBJECTIVES

AMERAIE TR 4 MRLTES

Revalidation swudy of the time associated with
admission, discharge and transfer activities on the PCUL

Targeted Hours per Workload Index (THPWI) = 7.0

Increaze samale size snd include Upan Admission

Ordars 22t of the. i and rsie in ot o e e e e e e e e ADT Wiorkload = 20.3/7 = 2.9

1= Awverage Admission Time by FCU Figure 2: Ayerage Tramster In T =)
Demonstrate the impact ADT activities contribute to P o e Length of Stay (LOS) Adjusted Census = 12.5
waversll scuity and nursing workload. Average Transfer Out Time by Unit Average Discharge Time by Unit

Classification Workload 148
+ ADT Waorkload 2.9

= Total Workload 7.7

Classification Acuity = 14.8/12.5 = 1.2 ~ 13 RN

METHODS ‘

In eeder to collect the dats, the particiaation of the PCU
Clinical Maragers and bedside nurses was key ta.
sccurately document the time sssocizted with ADT

Overall Acuity = 17,7/ 12.5 = 1.4 ~ 15 RN

Wridoed fnolex (W) x THPWT = Recommendsd St

activites. The data collection period w3z June 26 T — w-mw j
shrough July 24, 2008, The process included the [R—— et
following components; Figure Overal Lt

Flgune 3 Average Transter Cut Time by PCU Flgre £: Average Discharge Time by FCU AZufy and Etating

= ADT activities were defined and the tools were
revized to include Upon Admission Orders far _v"
2dmiszion and transfer in acsiities CONCLUSION
Training andl status reports were provided to the Tnere are several conclusions that can be drawn from this study. Thess include:
Clinizal Mznagers 3t Patiant Clzssificztion

. Glnguile, W, Sorile, L, Dae, P, Brierea, B, Mo, 2, &
TateEm, KL (2226, Al it e0m and sesustion o

N = The ADT time for admissions was consistent with the data from April. The transfer in, transfer out and discharge was Sechasns, .
Meetings. with a difference of 17-22 minutes which is significant when determining workload. The sample size of this study is 53% greater, o
The Bedside nurse responsiale for the care of the therefore the validity of the data collacted is more relizble. I a5 Mt e 11 D0, B O Pt
patient g the tme iated with the = The time sssociated with ADT in this study is consistent with what is reported in the literature, . Weghes, M. {1969, Nesereber). Nursing werkisad an
:.‘D::i::mu;_ The €3 was collected el on the + Capturing the Upon Admissian Grdars did na sign’ changs the time associated with ADT activities, hawever, it did 3ssure e ._;']I"m;,_mm_ e
conzistent data collection across PCUL

An indeaendent observer manitored the accuracy
of the time documented with ADT activities far
consistent application across PCUs.

1. Jowze, ., Gekwin, M. Uschs, &, R, D, & Soemone, C.
Warklazd 230, M. ares sk g e b
+ The nest step iz to loed the dita into Acuity Plus. A decizion will be macs to enter the dita based on ane of tha follawing options:
* The tme associzted with each ADT activivy 'z loaded by individuz| PCU
* The time associzted with each ADT activity is aversged for all PCU
The time assacizted with each ADT activicy is lasded by clinicsl saecialty ares, specifically cncalagy and med-surg.
B

with ADT activities signi i ded siafing requirements and oversll unit acuity.

aliart threogheud . Nurivg Masegamast, 26(21), 16
teiriewee]fuly 14, 2005 from CIMAML Phas Catabmie.




Interplay of Patient Reported Sleep, Depression and Pain Among Adults with Sickle Cell Disease
Gwenyth R. Wallen, PhD, RN; Ellen Eckes, MSN, ARNF, FNP-BC, CCRN; Michael Krumlauf, RN, BSN; Mariana Hildesheim,MS; Darlene
Allen, MT(ASCP); Jeffrey Schulden, MD; James G. Taylor VI, MD; Caterina P. Minniti, MD

BACKGROUND

National Institutes of Health (NiH), Bethesda, MD

* Sleep disturbance and depressive disorders are
common among persons with sickle cell disease
(SCD).

+ Studies suggest a 28-44% prevalence of depressive
disorders in adults with SCD.

» Depression and sleep disturbances have been

associated with increased pain, greater distress from

pain, lower quality of life, and poorer adherence to

treatment regimens.

OBJECTIVES

+ Explore the prevalence of depression and sleep
disturbances in adult patients with SCD.

+ Examine the relationships between pain (both
episodic and chronic), depression and sleep
disturbances in adults with SCD.

+» As part of an on-going pulmanary hypertension
screening protocol, 136 adult patients with SCD were
assessed for depression (BDI-II), sleep disturbance
(PSQI), and self-reported pain (0-10 NRS) during a
regular visit to the outpatient clinic.

» Separate chi-square analyses were conducted to
assess associations between depression, sleep
disturbance, and self-reported typical SCD pain
intensity with episadic pain (n=58) as well as chronic
pain intensity (n=63).

+ Numerical Rating Scale (NRS) for pain

¥ 11-point scale from 0-10, where 0 is no pain and 10 is
the worst possible pain
- Beck Depression |nventory (BD\.”) ¥ There are seven “component” scores which combine
to get a global score. A score of >5 indicates poor
slesping habits

= 1L

« Pittsburgh Sleep Quality Index (PSQlI)

+ Measures sleep quality and disturbances using a 19-
item self-rated questionnaire

¥ 21-item measure for the presence and severity of
depression in adults

¥ The higher the score, the more depressed an

individual is

» For this study, those with a score = 17 were
considered depressed

Characteristics of Study Participants by PSQI Sleep Score Self Reported Pain Rating by PSQI Sleep Score

o GRS T Tosl  PSQIss PSQIsS #
=331 (u=lon Pain Inteusity, 10-point scale N[ Ny (o)
Characeerine N N Tpical Fpizodic Pain’ (=16)
(] Ssi 013
Coder - )
Ml 150485 2ims) a8 -8 5(363)
Feule s S 10 I0EH 18l
Ar
) Heen  ststs a2 Cozoae Pr =20 3
4 @ mELe 0 (o) 17(850)
Weicht, kg = 305
ey sy a2
ate 93 e a0
Thezsepe
mEy  Toey a3
sc amn
o 283 s
Sl Ragacind History of Headache i
o nE s am
Ve 0EzI s
Sl Rgacind Bistory of Strche Self-Reported Pain Rating by BDI Depression Scare
. P Towl  EDI-IT  EBIL- E
SulfRagarnd Hiseory o ACS Bain Tntensity, 10.poincscale  N(¥h) {3i) (%)
o sasm woes  am it = (=18 =11y

Tapical Epizodic Pai®
ML s 5]

i)
B 3NEn el o1
[Tt

1500 200 10
150500 42000}

33 (100.0)
(O

" From Tisher s exact test when expected cell counis = 5_ adbermise

chi-square st

*Acute Chest Synirome

+ Participants were 50% male with a mean age of 39
years.

+ Thirty individuals (22 1%) reported depressive
symptoms (BDI-Il =17), and 102 (75%) reported
global PSQI scores = 5 indicating either severe
difficulties in at least 2 areas affecting sleep quality
or moderate difficulties in more than three areas.

+ For those who reported typical SCD pain intensity,
no association was found between pain severity and
either depressive symptoms or sleep disturbances.

+ However, for those who reported whether or not they
had chronic pain, a significant relationship was found
between chronic pain severity and both depressive
symptoms (p=.04), and sleep disturbances {(p=.02).

IMPLICATIONS

+ A substantial proportion of participants in this sample
reported symptoms consistent with depression and
sleep disturbance.

= A positive, significant association was found between
the seventy of depressive symptoms, sleep
disturbances and chronic pain scores

* These findings suggest the need to assess for the
presence and potential treatment of depression, sleep
disturbances, acute pain, and chronic pain as
important compenents of routine care for persons
with SCD.

Y X
Discover America’s Research Hospital.
: » The NIH Clinical Center




ELLULAR BIO

OGY: EXPLORING C
CER\

IPLEN
L CELLS
'CA. Leaver, 'L. St. John,2H.

NTARY

Yuan,3G.R. Wallen,

NINR, Bethesda, MD, 2Georgetown University Medical Center,
Washington, DC, 3NIH/Clinical Center, Bethesda, MD

BACKGROUND J

Sanguinariacanadensis (Canada pucoon):

+ perennial, herbaceous flowering plant native to
the North Americacontinent

Sanguinarine is extracted from theroot of
Sanguinariacanadensis

* Demonstrates capacity as an antimicrobial, anti-

+ Sanguinaria canadensisinduceda dose-
dependent cell death of HFK primary cells,
C334, and HeLaimmortalized cell lines.

Colt Count
(wn 10e5)

Cell Viability

inflammatory. and antioxidant properties i

Associated with cell death and stimulation of
apoptosis (Choi.et Al 2009)

Clinical case studies support a potentialrole for
this compound in management of atypical
cervical cells (Hudson, 1961)

Mechanisms of action and clinical outcomesare
notclearlydocumented and requireinvestigation

‘\\
1
|

2 1
SPECIFIC AIM | i

o
w
% -
The aim of this studyis to investigate theeffects of “: : 2 3 :::
e & K4

Sanguinariacanadensis on Human Foreskin
Keratinocyte primary cells (HFK), C33A, and HeLa
immortalized cell lines.

Table 3 2¢ hoar caspas

METHODS J

HFK (normal cell control), C33A (cervical cancer. HPV
negative), and HeLa(HPV 18) were manually seeded
into g6-well plates to 70-80% confluence.

« Cells were manually treated with serial titrationsof
sanguinarinechloride (Sigma Chemical Co.. St. Louis,
Mo., USA).
\ousmons.> « Viability was determined by Cell Titer-glo
Luminescent, Cell Viability Assay
(Promega Corporation, Madison, Wi..
USA: Veritas Microplate Luminometer.
Turner Bio Systems. Madison. Wi.. USA ).
‘“”“ 2 « Initiator Caspase 2. 8. and ¢:and
effector Caspase 3, 6. and 7 activation
was measured using Caspase-Glo
Assays (Promega Corporation,
Madison. Wi., USA).

cnuu1_ caspase 3
S e

caspase 6 caspase 2
B —

caspase 8 caspase 10

Figore 3. Caspase Cazade

including
detachment from platesurface.

:i hm._ :
/ K

Microscopic plate inspection revealed
morphologicsigns of cell death

cell shrinkage, round upand

Caspase 2 Activation Caspase 6 Acthvation

Songuinarin chiseide L]

Caspase § Activation

" I“ “Ll:::"
’

Songuinacie e (M)

Table 3. 26 hour caspase S 323

EFFECTORS

Caspare 9 Acthation Caspase 3/7 Actvation

; :
>y P K 2 7

Table & 2¢ hoar caspass 3/7 a:

Semgrraring eride W)

Talle 7. 2¢ hoar caspas S

“mr—-
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ol Mase

CONCLUSIONS

» Sanguinarinechlorideinducecell death
in HFK. aswell as C33A and HeLa

+ In C33A immortalized cell line caspase
3/7 activation was unique with an
increased at 2.04uM and 4.08uM

+ Furtherinvestigation of apoptatic
gropemes andsignaling pathways for cell
eath arerequired

IMPLICATIONS J

+ Thisbench knowledge can betransferred
tonaturopath’s knowledgebaseleading a
clearer path forintegrating
complementarvmodalitiesin the
management of atypical cervical cells.

To build on this benchresearch a Delphi

studvisunderwayvto delineateconsensus
for naturopathic management of cervical
atypia.

REFERENCES
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apoptosis viadown-regulation of AKT and
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EOF SLEEP DISTURBANCES
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Clark, R., Whiting, B., Krumlauf, M., Todaro, A., Misra, L., Gwathmey, M., and Wallen, G.

National Institutes of Health, Clinical Center, Bethesda,

MD 20892

Sleep disturbances among alcohalics arean
area of interest to clinicians and researchers
alike.

Pralonged and heavy use of alcohal are
sssociated with persistent slesp disturbances

Alcoholics frequently experience the following:

+ Significant clinical, economic, and social
CONsEqUENCES

Prolonged sleep Istency, decreased sleep
time, decreased REM sleep, decreased
sleep efficiency and difficulty maintaining
sleep

Early awakening and non-restorative sleep

Sleep fragmentation which can persist 1-3
years sfter sobriety

Pittsburgh Sleep Quality Index (PSQI)

—— ¥ Mszasures sleep quality and disturbancesusing 2 13-item

selfrat=d questionnairs.

Epworth Sleepiness Scale (E5S)

+ Measur= of a general level of daytime slespiness, or
their sversge sle=p propensity in daily life

¥ Thare ars sevan "component” scores which combine to
got 2 global score.

¥ Ascars of =5 indicatespaor sle=pin habits.

' itam self-zdministered questionnaire ssking
respondents to rate, on 2 4-point scale (0 — 3, their
usuzl chances of dozing off during activities

A scors >10 indicates sxcessive daytime slespiness.

The purpose of this study is to examine the
prevalence of sleep disturbances in patients
undergoing inpatient alcohol treatment.

= Descriptive, prospective, repested measures
design.

Sample:

+ Adult research participants (n=41) admitted
to the inpatient behaviaral health unit and
enrolled onto protocal 05-AA-0121
Asssssment and Treatment of People with
Alcohol Drinking Problems.

p

Daily Sleep Diary
+ Documeantation toolutilized to record s2if 2ssessment

2zch morningand at the 2nd of 22ch day
Actiwatch 2 (Respironics)

+ Small sctigraphy-bssed datz logger that records =
digitally integratedmeasure of grass motar activty g

« Dbjective measurs of slaapjwake activity

« Batterylifz for 30+ dzys d2panding on sattings

Methods

= Participants enrolled in an inpatient alcohal treatment completed
the zelf-reported Epwaorth Sleepiness Scale (ESS) on day 5, Pittsburgh
Sleep Quality Index (PSQI) on day 2, and daily sleep diaries.

Actigraphy watches that track ambient light and maotion as an
objective measure to assess sleepand wake times were worn by
participants throughout their inpatient stay.

%) Tatal n
GENDER a * This sample (n=41) was
Male 24(58.5) N
Female 17 (a1.5) 59% male and ranged in
RACE o age from 22 to 61 years
White 22(53.7) (mean 41.9,5D +9.8)
Black/Afriean-American 16(39.0)
A ndian/ Alask: 4
“i:.‘”m' —L0 i::“: + The mean Day 5 E55
More than one race 124} scorewas 7.59 (SD
Unknawn or nat reported T
T 0 4.92) indicating no
Not Hispanic or Lating 39(95.1) excessive daytime
Hispanic or Latino 2(4.9) sleepingss at baseline in
Mean £ 50) our sample
AGE 41.90 (9.83) a1
£S5 SCORE [Day 5] 758 4.92) 7 * The mean baseline PSQI
Possible range: 0-24 scoreof 11.78(5D 2
P$0I SCORE (Day 2] 11.78 (4.04) a7 4.04) indicated a
Possible range: 0-21 prevalence of sleep
MEAN SLEEP QUALITY* 5.05(1.61) a1 disturbances over the
L manth prior to
MEAN “FEELING TIRED IN AM™*  5.28 (1.46) a1 sdmiszion.
Possible range: 0-10
MEAN HOURS OF SLEEP* 6.28 (1.38) a1

Range: 4.26-9.20
“Wiak 1 o dully diacies

“The worst thing in the world is to try to
slegp and not t0.” - E Score Fitzgerald

v Q=

Conclusions

Participants were able to complete all zelf reports and tolerate
wearing the actigraphy watches 24 hours daily.

Significant sleep disturbance was reported by the majority of
participants in the month before entering treatment.

In this sample, participants did not reportbaseline excessive daytime
sleepiness.

During the first week of inpatient stay, participants report sleeping
only 6.28 hours per night on average; less than the recommended 7.5
to & hours.

= Ongoing analysis of sleep prevalence data may be a valuable toal for
the development of customized sleep hygiene interventions in a
similar future sample.

Mounting evidence shows that alcoholic dependent patients with
good prognaoses sleep better than patients at risk for relapse

If sleep problems are related to relapse then treatment of sleep
problems in alcoholic patients could potentially decrease relapse
rates

Develop nurse led interventions focused on improving sleep guality
in patients undergoing alcohal intoxication and treatment

Future work will include:

analyzing corresponding objective measures

actigraphy and clinician progress notes, which may provide a

more complete and accurate guantification of sleep guality and
efficiency among alcohalics.
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Compremenzive ssemsment of insomii in recovesing iconoics
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POSTER TEXT

Font styles:
« Arial
 Helvetica
e \erdana

e Times or Times Roman

e Garamond

« Georgia

* Franklin Gothic
e Tahoma

Helvetica:
The Quick Brown
Fox Jumps Over

A Tho | awu Dng_
Franklin Gothic: ‘

L
The Quick Brown

Fox Jumps Over

The Lazy == =

1 Tahoma.
The Quick Brown
Fox Jumps Over

The Lazy Dog.



POSTER TEXT CONTINUED...

Font sizes (guidelines):

 Title - at least 60pt, title case

Subtitle — smaller than title
e Section headings - 48 point
« Main text — 24 point (no smaller than 14-18pt)

« Text for labeling — 20 point



MOCK PRESENTATION

Are the major and most relevant points
communicated?

Is the information well organized?

Is the information legible from 4 to 6 feet
away?

Can the viewer absorb the information within 3
to 5 minutes?

Are there any typographical errors?

How does the poster look?



€

POSTER HINTS
* Follow guidelines ?

’,

« Set up as soon as possible, earlier Is
better

* Legible, concise
* Avoid cramming

* Avoid too much text and graphics



MORE POSTER HINTS

« Acknowledgements

* Transport using tube or cover poster
with brown paper

* Dress professionally

* Bring tape, push pins with you



DURING

 Stand by (but not in front of) poster during
designated times. Be early.

* Make believe you are a host/hostess
* Don’t ignore people

* Provide reprints of poster (8.5 x11) or other
pertinent handouts

* Include contact information at the bottom of
the poster and bring business cards if you
have some avallable



AFTER PRESENTATION

 Evaluate how you think the presentation
went and jot down notes for next time.

» Check out other posters being
exhibited.

 Relax - it's done!! Celebrate!!!
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INCREASE YOUR ODDS BY
USING THE CHECKLISTS!!




POSTER CHECKLIST

() Are all the necessary components included?
(* Does the color scheme enhance the poster?
% Is the poster clear and easy to read?

% Have you followed the guidelines provided?



POSTER PRESENTATION CHECKLIST

% Have you allowed enough time?
(% Are brochures handouts ready?

(™ Do you have thumbtacks, tape, glue?
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RESOURCES

« Creating Scientific Posters, The Handout, Centers for Disease Control and
Prevention.

« Day RA, Gastel B. How to Write and Publish a Scientific Paper.6th ed.Westport
CT: Greenwood Press; 2006: chapter 28.

 Peterson SM, Eastwood S.Posters and Poster Sessions. Reston, VA: Councll
of Biology Editors [now Council of Science Editors]; 1999.

« Shelledy DC. How to Make an Effective Poster, Respiratory Care, October
2004, 49(10):1213-1216

« Hess G., Tosney K., Liegel L. Creating Effective Poster Presentations.
http://www.ncsu.edu/project/posters

Additional Resources:

o https://www.training.nih.gov/events/view/ 2/135/Creating and Presenting Dyn
amic Posters

o http://writing.colostate.edu/quides/speaking/poster/index.cfm

** Resource Reach sub-committee for NPAC is developing some suggested
guidelines for poster presentations that will be available in the next couple months.


http://www.ncsu.edu/project/posters
https://www.training.nih.gov/events/view/_2/135/Creating_and_Presenting_Dynamic_Posters
https://www.training.nih.gov/events/view/_2/135/Creating_and_Presenting_Dynamic_Posters
https://www.training.nih.gov/events/view/_2/135/Creating_and_Presenting_Dynamic_Posters
http://writing.colostate.edu/guides/speaking/poster/index.cfm
http://writing.colostate.edu/guides/speaking/poster/index.cfm







