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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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Methods
CONTEXT: 

• Outpatient physical medicine and rehabilitation (PM&R) clinic – mainly spinal cord 

injuries (SCIs), traumatic brain injuries (TBIs), strokes, and limb amputations 

(American Academy of Physical Medicine & Rehabilitation [AAPM&R], 2025)

• Collaborate with PT/OT/SLP to optimize function 

INTERVENTION: 

• PA decision-making tree created to increase efficiency  

• Tool to help staff schedule injection appointments within a 3-week timeframe

• Goal = initiate PA as soon as possible, marked as urgent since a visit needed to be 

scheduled within 3 weeks, and submitted once the visit note was complete

• CoverMyMeds platform used to streamline requests and make the process 

reproducible

• 5 patients written a new prescription for neurotoxin injection over the post-

intervention period from 01/12/2026 – 03/08/2026 

• 8 weeks of post-intervention data was compared to 8 weeks of historical pre-

intervention data from 10/27/2025 – 12/21/2025 

• 7 patients written a prescription pre-intervention 

• 1 patient scheduled within 3-week timeframe

• 5 patients written a prescription post-intervention

• 3 patients scheduled within 3-week timeframe  

• Results: z = 1.07, df = 1, p = .3006

• Results indicate difference between pre-intervention sample and post-intervention 

sample was a non-statistically significant result with p > .05

Data Analysis

• Results = statistically non-significant, suggesting intervention did not have an effect

• Main limitation was small sample size  

• Patients in pre-intervention stage were being scheduled within an average 

timeframe of about 5.5 weeks

• Post-intervention, the average timeframe  = 2.5 weeks

• 14.29% of patients received an injection within 3 weeks in the pre-intervention 

stage compared to 60% in the post-intervention stage

• Project produced key findings that ultimately led to a process improvement

• PA process now more reproducible for other staff members, creating a more 

cohesive model for the clinic

• Pre-intervention, some patients waited months to receive their injection

• Many patients with spasticity require long-lasting care with limited outpatient 

treatment in the geographic area, so this process change was vital

• Confounding variable = insurance company denial

• Contributing factors to the small sample size included:

• Appointment cancellations due to illness

• Poor weather conditions

• Transportation issues

• Deductibles resetting in the new year
   Conclusions

Nebraska Methodist College, Omaha, NE
Gina Sabatka, BSN, RN, & Dr. Linda Hughes, PhD, MS, BSN, RN

Revising the Neurotoxin Process in an Outpatient Clinic

Problem & PURPOSE

Problem: Extended wait times for patients receiving neurotoxin for muscle spasticity

• Can cause limb deformities, pain, and overall impaired quality of life

• Neurotoxin requires prior authorization (PA) for all insurance plans except 

Medicare

• Studies have shown critical importance of early intervention in improving 

mobility/ability to perform activities of daily living, decreasing pain, and reducing 

risk of permanent muscle contracture (Bavikatte et al., 2021; Van Tilborg et al., 

2024). 

Purpose: To use an evidence-based strategy to decrease the wait time from PA 

to scheduling neurotoxin injection appointments for patients with spasticity.  

The desired outcome was no more than 3 weeks between the date the 

prescription was written and the neurotoxin injection appointment.  

• Neurotoxin is the mainstay and gold standard of interventional focal spasticity 

management (Howard & Patel, 2023; Raciti et al., 2024) 

• Timeliness is of utmost importance to improve ability to complete activities of daily 

living, increase function, decrease pain, and enhance quality of life 

• Use in first 3 months post-stroke helps to increase independence and avoid long-

term complications (Bavikatte et al., 2021; Van Tilborg et al., 2024) 

• Waterfall model: requirement, design, development, testing, deployment, 

maintenance (Emorphis, 2025)

STUDY OF INTERVENTION: 

• Scheduling system Wellsky was used to 

track length of time between initial 

prescription and injection appointment

MEASURE: 

• Outcome = time between prescription 

date and neurotoxin injection

• 8 weeks of data using PA tool completed 

and compared to 8 weeks of data in 

2025

• Goal = 3 weeks or less between 

prescription and neurotoxin injection
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• Excel was used to analyze data

• Decision-making tree intervention = nominal independent variable 

• Outcome was a proportion consisting of the number of patients who had the 

appointment within three weeks divided by the total number of patients who were 

written a prescription

• Conducted z-test for proportions 

• Shows whether the 2 proportions differed significantly from one 

another

• 4 pieces of information used

• # of patients written a neurotoxin prescription                                

(pre-intervention/post-intervention)

• # of patients who completed an injection appointment within 3 weeks                           

(pre-intervention/post-intervention)

• Accuracy of data ensured by manually double-checking the dataset

Results

• The revised standards for quality improvement report excellence (SQUIRE 2.0) 

were used as a framework for reporting this project

• While data analysis did not provide concrete evidence of significance of the 

intervention, this process is embedded in the clinic workflow and patients are now 

being scheduled within the goal of a 3-week timeframe for neurotoxin

• Further study with an increased sample size of participants would be needed to 

demonstrate statistical significance

• This process will continue to be followed and could impact how PAs are completed 

for other specialty medications

• Next steps should include educating new staff on scheduling process

Discussion
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