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DES IG N  G U IDE

This PowerPoint 2007 template produces a 36”x56” 

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.
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Student discounts are available on our Facebook page.

Go to PosterPresentations.com and click on the FB icon. 
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Methods
Context

• IRB approved QI project conducted in a large urban Midwestern ED; Part of a multi-hospital 
health system providing 24/7 emergency care; ED capacity: 23 beds and 3 flex-track 
recliners.

• Daily patient volume: 40–140 patients.

• Participants included ED physicians, APPs, nurses, technicians, and paramedics.

Intervention

• Adults (≥19 years) prescribed opioids at ED discharge were screened using the Opioid Risk 
Tool; Patients scoring ≥4 were considered for Naloxone co-prescribing.

• ED staff completed pre-/post-surveys on naloxone knowledge and confidence; Staff 
received 3 weeks of education (presentations, emails, infographic).

• Patients received naloxone education using the teach-back method.

Study of Intervention

• Pretest–posttest design to evaluate staff knowledge and confidence; Anonymous surveys 
completed before and after the 3-week education.

• Reviewed completed Opioid Risk Tool forms and de-identified chart data after the 30-day 
pilot; Evaluated naloxone co-prescribing rates for high-risk patients.

Measure

• Pre/post surveys assessed staff knowledge and confidence about naloxone education, 
administration, and co-prescribing.

• Survey included: 4 true/false items (knowledge),4-point Likert scale (confidence), and 1 
open-ended question (education needs); Survey was self-developed (adapted from CDC 
resources).

• Quality metrics included: Number of completed Opioid Risk Tool forms, Naloxone 
prescriptions, and Changes in staff knowledge and confidence post-intervention

• Data sources included EHR review and paper tool documentation to track naloxone co-
prescribing rates.

Available Knowledge & Rationale
.

Results

Data Analysis

Conclusions

  Discussion

Nebraska Methodist College, Omaha, NE

Autumn Boyd BSN, RN, Gina Crudden DNP, APRN-CNS, ACCNS-AG, CMSRN, FCNS, CDP,  & 

Shelley Hultman DNP, APRN-CNS, AGCNS-BC, SANE-A, CEN

Co-Prescribing Naloxone with Opioids in the Emergency Department

Problem & PURPOSE

Acknowledgements

• Naloxone (Narcan) is the reversal agent for opioid overdose.
• Co-prescription law in 18 states
• Patients and families at risk in the home for opioid overdose
• A large urban emergency department in the Metro area in need of standardized co-

prescription policies.
• PURPOSE: to implement naloxone co-prescribing at ED discharge to increase access 

for high-risk adult patients and their families receiving opioid prescriptions, while 
enhancing staff knowledge and confidence in naloxone co-prescribing practices over 
a 30-day period. 

Available Knowledge:
• ED opioid prescribing may occur with limited patient risk information.
• 1 in 3 patients do not finish opioid prescriptions, increasing diversion and misuse risk.
• CDC guidelines and opioid risk tools support safer prescribing; Naloxone co-prescribing is 

required in 18 U.S. states; Naloxone co-prescribing increases overdose protection for high-
risk patients and families.

• Patient education improves overdose recognition and naloxone use.
Rationale:
• Guided by the Iowa Model of Evidence-Based Practice.
• Needs assessment identified a gap in ED naloxone co-prescribing; Evidence supports 

naloxone co-prescribing as a feasible, effective intervention.

• Mixed-methods evaluation.
• Paired pre-/post-survey analysis was intended to 

measure changes in staff knowledge and confidence.
• Descriptive statistics were planned to 

evaluate Opioid Risk Tool use and naloxone co-
prescribing.

• Statistical analysis was not performed due to low 
survey participation and limited data.

• Naloxone co-prescribing is a feasible ED intervention to 
improve patient safety.

• Naloxone co-prescribing increased during the pilot.
• Low participation, limited statistical analysis, and evaluation.
• Integrating risk tools into the EHR may improve provider 

adoption and sustainability.
• Ongoing staff education and workflow improvements are 

needed.
• Future work should evaluate patient outcomes and expand 

implementation to other care settings.

• Staff demonstrated high baseline knowledge of 
naloxone education.

• Naloxone co-prescribing increased during the 30-day 
pilot, improving community access.

• Low participation and limited use of the Opioid Risk 
Tool limited evaluation; Workflow barriers and time 
constraints reduced provider compliance.

• Project was low-cost and used existing departmental 
resources.

• Future efforts should focus on EHR integration, 
longer implementation, and greater staff 
engagement.
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NUMBER OF PRESCRIPTIONS

Number of prescriptions

97%

3%

Pre-education knowledge of naloxone

Score

2nd Qtr

• Naloxone co-prescriptions increased by 50% during the pilot.
• Staff average score for knowledge of naloxone was 93%.
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