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presentation poster. You can use it to create your 

research poster and save valuable time placing titles, 

subtitles, text, and graphics.  
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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 

 
 

QUICK 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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QUICK START (cont. )  
 

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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Background 

Introduction 

Methods 

The quality improvement project for 2014 included these components in the 

primary care areas only: 

 
 Blood pressure computer-based training (all non provider staff). 

 In-person blood pressure competency testing (all non provider staff). 

• Proper technique and accuracy assessed utilizing simulation arm 

and clinical educator as the “patient”. 

 Verification of patient home blood pressure device and technique.  

 Patient reported home blood pressure readings entered into medical 

record. 

 Patients not at target reports generated and patients contacted for 

follow-up.   
 

In an effort to improve blood pressure management, an incentive program was 

initiated in 2015 with a small percentage of the primary care physician’s salary 

tied to achieving a minimum target of 82% of hypertensive patients in control.  

The 2014 quality improvement project components continued with these 

additions: 

 

All Clinic Areas 
 Blood  pressure computer-based training (all non provider staff). 

 In-person blood pressure competency testing (all non provider staff). 

 Second blood pressure measurement on all patients having an initial 

elevated blood pressure. 

Primary Care Areas 
 Percentage of physician’s salary tied to hypertension target. 

 

The quality improvement project was expanded for 2016 to include specialty 

care areas. The 2014  and 2015 quality improvement project components 

continued with these additions: 

 

All Clinic Areas 
 Potential for staff incentive if organization’s budget allowed and 

hypertension targets met. 

Specialty Areas 
 Percentage of physician’s salary tied to patient referral to primary care 

provider if second blood pressure was elevated. 

 

 

  

Conclusion 

The management of hypertension is essential in preventing cardiovascular 

disease and complications. Correct techniques utilized by staff measuring 

patient blood pressures are essential in correct diagnosis and treatment of 

hypertension. Through computer-based training, simulation, one-to-one 

education and staff incentive programs, one health care system improved 

patient blood pressure management outcomes 12% over a three year period of 

time. Recommendations for the future are to assess the percentage of patients 

meeting target blood pressures when incentivization is no longer used and to 

assess the rate of decay for proper blood pressure measurement by staff.  
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A rural health care organization sought to improve hypertension management 

of their patients. The organization’s target for achieving blood pressure of less 

than 140/90 in patients with a diagnosis of hypertension was set at 88% or 

greater. Since 2008 this quality metric had remained relatively unchanged with 

71-74% of patients achieving blood pressure control as reported by Wisconsin 

Collaborative for Healthcare Quality (WCHQ). These percentages did not meet 

the organization’s target. Additionally, the organization’s ranking for blood 

pressure control among other state health care organizations was 13 of 21 and 

declining (WCHQ). A quality improvement project to address this issue was 
developed and initiated in 2014.  
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Improving Hypertension Management Through  

Computer-Based Staff Education, Simulation and Incentivization: 

One Organization’s Quality Improvement Journey 

Hypertension is a risk factor for cardiovascular disease which is a leading cause 

of death in the United States (Centers for Disease Control [CDC], 2014; Coogan, 

Marra, & Lomonaco, 2015). Although approximately one-third of the adult 

population has hypertension, almost one-half of those diagnosed are not 

meeting target blood pressures of less than 140/90 (CDC; Coogan et al.). Proper 

diagnosis and management of hypertension is based on blood pressure 

readings. Correct blood pressure measurement technique by staff is critical 

(American Association of Critical-Care Nurses, 2016; Bland & Ousey, 2011; 

Coogen et al.; Giorgi, & Ganem, 2016; Rabbia et al., 2013; Vieira da Silva, 

Mendes da Silva, 2016). Error in blood pressure measurements by staff can result 

in an incorrect diagnosis of hypertension or over/under treatment of the patient 

(Coogen et al.; Rabbia et al.; Vieira da Silva et al.). Education and evaluation of 

staff blood pressure measurement techniques has been shown to improve the 

accuracy of patient blood pressure readings (Ballard, Piper and Stokes, 2012; 

Coogan et al.; Garcia, Ahmad & Lim, 2012; Grim & Grim, 2013).  
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Quality Improvement Project Results   
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Results 

* This measure assesses the percentage of patients 18-85 years of age who have a diagnosis of essential hypertension and whose blood 

pressure was adequately controlled based on the eighth report of the Joint National Committee treatment goals of: 

Less than 140/90 for patients less than 60 years of age or patients of any age with a diagnosis of diabetes and/or chronic kidney disease. 

Less than 150/90 for patients 60 years of age and older without diabetes or chronic kidney disease. 
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