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DE S I G N  G U I DE

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

Q U I C K  STA RT

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. 

T IP : 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.  

T IP:  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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Q U I C K  STA RT ( 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

• Multiple urgent care clinics in the Midwestern United States

• Pediatric patients ages 6 months–19 years with AOM

• NPs, PAs, and physicians participated

• Intervention
• Quality Improvement Framework: Plan-Do-Study-Act (PDSA) Cycle

• Providers received:

• Evidence-based educational module

• Clinical decision-making algorithm

• Caregiver communication script

• Study of Intervention
• Pre/post education provider surveys

• 60-day retrospective EHR review

• 30-day post-intervention EHR review

• Follow-up survey at 2 weeks

• Measures
• Primary Outcome: Antibiotic prescribing rates for pediatric AOM visits 

before and after intervention

• Secondary Outcomes: Provider confidence in diagnosing and 
managing AOM, implementing watchful waiting, and perceived 
prescribing behaviors related to evidence-based AOM management

Available Knowledge & Rationale
• Research demonstrates that provider education, clinical decision aids, and 

caregiver communication strategies can improve antimicrobial stewardship and 
support evidence-based management of pediatric AOM (El Feghaly et al., 2021; 
Forrest & Verzone, 2020; Jenkins et al., 2024; Stulpin, 2025).

• Inappropriate antibiotic prescribing remains common despite established 
guidelines, this project aimed to evaluate whether a targeted educational 
intervention could improve provider confidence and promote more appropriate 
prescribing practices in urgent care settings.

Results

Data Analysis
• Descriptive statistics were used to summarize provider survey responses and 

antibiotic prescribing rates before and after implementation of the intervention. 

• A paired-samples t-test was conducted to evaluate changes in provider 
confidence scores between pre- and post-intervention surveys. 

• Antibiotic prescribing rates obtained from electronic health record data were 
compared across the pre- and post-intervention periods to assess changes in 
prescribing practices. Statistical significance was established at p < .05.

Conclusions
• This quality improvement project demonstrated that a targeted 

educational intervention may increase provider confidence in 
implementing evidence-based management strategies for pediatric 
acute otitis media. 

• Antibiotic prescribing declined slightly, while provider confidence 
increased following the educational intervention. Although the increase 
in confidence was not statistically significant (t(4) = 1.59, p = .186), the 
findings suggest a positive trend that warrants further evaluation.

• Future quality improvement initiatives should consider longer 
implementation periods, larger sample size, and additional stewardship 
strategies, such as audit and feedback processes or clinical decision 
support tools, to support sustained practice change.

Discussion
• The educational intervention resulted in improved provider 

confidence regarding the evidence-based management of pediatric 
acute otitis media and increased perceived alignment with current 
clinical guidelines. 

• Despite positive findings, antibiotic prescribing rates remained largely 
unchanged during the 30-day implementation period. These results 
suggest that while education may improve provider knowledge and 
readiness for practice change, it may not be sufficient to 
independently alter established prescribing behaviors. 

• Factors such as caregiver expectations, diagnostic uncertainty, 
workflow demands and established prescribing habits likely continued 
to influence clinical decision-making. The findings support existing 
literature indicating that multifaceted antimicrobial stewardship 
strategies may be necessary to achieve measurable reductions in 
inappropriate antibiotic use (Frost et al., 2021; Nevedal et al., 2024).
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Problem & PURPOSE
• Acute otitis media (AOM) is among the most common pediatric diagnoses in 

urgent care. Despite evidence supporting watchful waiting for many children 
with nonsevere AOM, antibiotics continue to be prescribed at high rates. This 
contributes to antimicrobial resistance, unnecessary adverse effects, and 
increased healthcare costs. 

• The purpose of this project was to improve antimicrobial stewardship in 
pediatric AOM management through provider education in urgent care 
settings.
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Figure 1. Mean provider confidence scores before and after the educational intervention. Confidence scores 
increased from 23.8 to 26.4; however, the change was not statistically significant (t(4) = 1.59, p = .186).
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