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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 of “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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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
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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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• Heart failure is a prevalent chronic disease in the United States.
•  It is defined as a complex clinical syndrome of signs & symptoms 

that suggest the efficiency of the heart as a pump is impaired. This 
condition occurs when the heart cannot adequately supply oxygen 
and blood to the rest of the body.

• The number of people diagnosed with heart failure is increasing and 
projected to rise by 46% by 2030, resulting in more than 8 million 
people with heart failure. 

•  It is thought to affect 14% of the elderly population.

INTRODUCTION

• To provide understanding of nurse practitioner led collaborative care 
teams.

• To determine whether NP collaborative care teams are more 
effective for heart failure management than traditional patient care.

• To determine what benefits these collaborative teams have on 
patient care outcomes.

• To make recommendations for best heart failure management. 

OBJECTIVES

• A literature review was conducted, and 8 keeper studies were 
selected after completing a rapid critical appraisal on the studies. 

• Keeper studies were found to valid, reliable, and applicable to 
the clinical question of  implementation of NP led 
collaborative/multidisciplinary care teams for heart failure 
management.

• Studies focused on implementing multidisciplinary teams, 
increasing patient monitoring and access to care, increasing 
patient involvement and education, and improving patient self-
care skills.

MATERIALS & METHODS

RESULTS

CONCLUSIONS
• Nurse practitioner led heart failure management teams have been 

correlated to improved patient self-care ability when managing their 
heart failure. 

• This improved self-care ability leads to improved quality of life, 
reduced disease exacerbations and reduced hospitalizations. 

• NP led collaborative care team model of care is superior to 
traditional patient care when dealing with a chronic and complex 
disease such as heart failure and improves patient outcomes 

• This care model improves patient’s use of resources as well as 
being more time and cost efficient for the healthcare industry.
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Nurse practitioner led collaborative care teams for heart failure 
management

Hua et al. (2018)
• Scores of self care maintenance, management and confidence in collaborate care model (CCM) 

group were all significantly higher than the control group. 
• CCM significantly improved both the physical and mental quality of life, compared with the 

control group. 
• CCM significantly increased patient’s left ventricle ejection fraction, decreased NT-proBNP level 

and enhanced exercise capacity.
  Bader et al. (2018) 
• Patients became more educated on salt and fluid 

restrictions, daily weight, and reporting warning 
symptoms and signs to the heart failure team.

• At the follow-up survey, 73% of patients had not 
needed any interim admissions.

• Fewer patients were having sleep pattern disturbances, 
and their ability to do mild to moderate exercise had 
increased.

• It is the leading cause of hospitalizations in patients over 
the age of 65, with the highest 30-day readmission rate.

• Heart failure costs the nation an estimated $30.7 billion 
each year. This total includes the cost of health care 
services, medications to treat heart failure, and missed 
days of work

  Moore (2016)
•  Nurse practitioner led home based congestive heart 

failure pathway program was effective in reducing 30-
day readmission rates to 9% compared to the national 
average of 23%.

RECOMMENDATIONS
• Patients with both unstable and stable heart failure disease benefit by 

being followed by a nurse-led collaborative care team.
• Patients who have recently been discharged from the hospital related 

to CHF should have a follow-up assessment by a heart failure specialist 
provider within 2 weeks (READMISSION HIGH RISK TIME PERIOD).

• Patients should have regularly scheduled subsequent appointments 
with HF team, ideally in 1-2 weeks intervals especially after a disease 
exacerbation or medication titration.

• Home care services for heart failure management should be initiated 
for those unable to attend outpatient appointments.

• Frequent team meetings (weekly if possible) improve communication 
and patient care.

• Patient surveys should be conducted regularly to evaluate their 
disease knowledge and self-management skills throughout the use of 
nurse-led case management teams.

• Implementation of specific interventions is recommended for best use 
of CCMs, including patient engagement and goal setting.

• A focus on continuous patient involvement, education and disease self
-management is crucial for this model of care to be effective. 

PATIENT SELF-CARE ASSESSMENT & EDUCATION 
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