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DES I G N  G U I DE  

 
This PowerPoint 2007 template produces a 36”x48” 
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. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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According to the Harvard School of Public Health, 40% of all 
colorectal cancers might be prevented if people undergo regular 

colonoscopy screening (Science Daily, 9/18/2013).  
 
 
 
 
 
 
 
 
 

It is an appropriate nursing goal to assess the patient 
experience during screening colonoscopy, and evaluate    

patient comfort, and barriers to compliance,                         
with  preparation instructions.  

 
A frequently voiced barrier to patient compliance, prior to 
colonoscopy, is the use of the split-dose prep, commonly 

prescribed in two doses  - the night before the procedure, and in the 
early morning hours 4-6 hours prior to procedure time.          

Endoscopy nurses commonly try to answer the question raised by 
patients: “Why do I have to get up so early in the morning, and 

lose sleep, just to endure this awful prep?”     

SCOPE	  OF	  THE	  PROBLEM	  

PICO	  QuesDon	  

Menees and colleagues (2014) offered a prospective study of 463 
participants undergoing screening colonoscopy in a tertiary center. Patient 
surveys were used (pre-procedure) to assess preparation info that was 
given to clients, prep activities prior to study, and prep activities day of 
procedure. The endoscopists graded the bowel prep using a validated tool, 
the BBPS (Boston Bowel Preparation Scale) (Mittal, 2010).                          

REVIEW	  OF	  THE	  LITERATURE	  

Rex et al. (2013) performed a study on  601 patients across a wide setting  
of university hospitals, academic medical centers, and private clinics 
across the United States. Interesting results from this study came from their 
inclusion of comparison percentages for portions of the colon cleanliness. 
Split-dose prep  had a significant improvement over single-dose prep, 
especially on the right side of the colon.  
 
 
 
 
 
 
 
 
This is a particularly important finding because : “the right side of the 
colon is particularly difficult for finding flat polyps because of 
concealment by opaque small-bowel effluent. Thus, the bowel preparation 
quality of the right side of the colon is more important than other colon 
segments in determining the adenoma detection rate, which increases the 
quality of the colonoscopy” (Seo et al., 2012).  
 
 

REVIEW	  OF	  THE	  LITERATURE	   CONCLUSION	  

The review of the literature reveals a strong affirmative answer to 
the PICO question: In screening colonoscopy patients (P) does 
split-dosing of prep laxatives (I), compared with standard-dose 
prep laxative (C) lead to better visualization of the colon (O)?  

 

This provides the opportunity for enhanced patient teaching, 
solidly based upon the available evidence.   

 
 
 
 
 
 
 

 “We know how difficult it has been for you to arise so early to 
complete your colonoscopy prep. However, the evidence very 

strongly shows  that this method of colon prep provides a much 
cleaner view of the inside of your colon. Your physician will be 
able to detect and remove polyps more easily, and there is less 
chance you will have to return early for another colonoscopy 

due to poor prep. Having a well-prepped colon will also help to 
decrease your procedure time and any potential                    

post-procedure discomfort.”  

RECOMMENDATIONS	  	  FOR	  	  PRACTICE	  
While there is sufficient evidence to support the affirmative 
answer to the PICO question, there is not as much evidence 
gathered to evaluate the entire patient response that includes 

increase in satisfactory experience.  
This gap in knowledge could be fulfilled by further inquiry. 

“Fear, perceptions of pain, embarrassment, and medical 
mistrust have been found to be associated with colorectal 
cancer screening” (Bynum, Davis, Green, & Katz, 2011). 

Identifying the anticipated barriers of discomfort, 
embarrassment, and fear of pain may have important 

implications for patient                                               
participation in colorectal cancer screening.  
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Asking the right question is fundamental to the 
 evidence-based decision making process.   

 

In screening colonoscopy patients (P), does split-dosing of prep 
laxatives (I), compared with standard dose prep laxatives (C), 

lead to better visualization of the colon (O)?  
 

»  PICO Defined: 

»  P - Population or problem  
»  I – Intervention 
»  C – Comparison 
»  O- Outcome  

 
The purpose of this PICO question is to assess the evidence for 

“why” split dosing is performed.  Having this question answered 
will be an essential part of nursing education for patients prior to 

colonoscopy. Patients undergoing colonoscopy have been found to 
follow instructions 85% of the time. Sharing education about the 

efficacy of split-dose prep can  help to ensure                               
and improve this percentage.  

 
 
 
 
 

Medical	  Day	  Stay	  Unit,	  Riverview	  Medical	  Center	  
Patricia	  Crosby,	  MSN,	  RN-‐C,	  CGRN	  

Split-‐Dose	  Bowel	  Prepara/on	  for	  Screening	  Colonoscopy	  

The authors found that patients who were compliant with split-dose 
prep regimen had an 87.5% optimal cleansing score based on the 
BBPS, and compliance with split-dose prepping was reported higher 
than expected.   The authors also  concluded that practitioners’ concerns 
about patient compliance are unfounded.  Patients reported excellent 
compliance with the split-dose instructions. “Participants may have 
wanted to present themselves in the best light, which may have 
increased reports of compliance”(Menees et al., 2014).  

*********	  

A European study by  Kojecky and associates is included for direct 
comparison of single vs. split-dose preparation. This well-designed  
study had a total of 600 patients enrolled in a prospective,  
endoscopist-blinded, randomized multicenter trial.  The researchers 
concluded that “Satisfactory bowel cleansing was significantly more 
frequent when a split dose was used, irrespective of the solution 
type” (Kojecky et al., 2014). 
 
  
 
 
 
 
 
 
Kojecky also studied the optimal PC (preparation - to - colonoscopy ) 
interval; and  concluded that the use of split-dose prep within 3-5 hours 
of the procedure provided optimum cleansing.  

*********	  
A 2014 meta-analysis of the efficacy of split-dose colonoscopy  prep  
included 29 randomized clinical trials in their study.  Overall, an 
adequate preparation was obtained in 85% of patients in the split-
dose group and 63% of patients in the single-dose group.  The 
strengths of this study  are the extensive search performed, and the 
inclusion of only randomized, controlled clinical trials. In addition, 
this meta-analysis focused strongly on the timing aspect of prep 
dosing.  The authors provided strong evidence of the superiority of the 
split-dose regimen over the non split-dose regimen (Bucci et al., 
2014).   
 
 
 
 
 
 
 
 
 
 
 
 
Concluding this evidence-based practice review with this meta-
analysis gives power to the true relationship of split-dose colonoscopy 
prep and the outcome of improved visualization of the colon.   
 
	  

Poor bowel preparation significantly lowers adenoma detection rates, 
particularly in the ascending colon. Adequate bowel preparation 
significantly improves detection rates of all adenomas (small, large and 
flat)(Aronchick, 2004) (Froelich et al., 2005).  


