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Q U I C K  S TA R T  ( c o n 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. 
 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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D E S I G N  G U I D E  

  

This PowerPoint 2007 template produces a 36”x60” 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 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  S T A R T  
  

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 I P : 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 I P :  See if your company’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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Clinical registry database management and the use of 
registry data for quality improvement is challenging in 
this information filled age. In the history of 
Massachusetts General Hospital (MGH) Vascular Quality 
Initiative (VQI) data abstraction, there has not been a 
consistent data abstraction work flow process or method 
for collecting eligible cases using CPT codes. In 2018, 
with new leadership in Vascular Surgery, MGH began 
managing VQI data through the direction of the Codman 
Center for Clinical Effectiveness in Surgery, a center 
which manages many clinical registries and uses the data 
to drive quality improvement in surgery. How as a center 
do we maintain consistent data abstraction, guarantee that 
we are collecting all eligible cases, and drive quality 
improvement? 
 

Problem(Statement(

We set out to: 
•  Create a work flow for case identification, data 

abstraction and surgeon queries.  
•  Provide timely, actionable data to support quality 

improvement projects.  
 

Goals(

To create a work flow, our center moved case identification to surgeon billing codes (CPT Codes) being pulled once per 
quarter, compared to relying on administrative assistants adding patients to the database as they presented for procedures. 
Next, our model changed to a sole data abstractor, with primary responsibility being data management of the registry, with 
no other clinical or administrative duties. This includes data abstraction, management of audits and clinical trial 
participation. Another important role of the data manager is to alert surgeons to any favorable and unfavorable trends.  
After the initial data collection, surgeons were queried once per quarter about variables that required additional 
documentation. Surgeons are asked to respond to the query within one month. After query response, the data manager 
submits complete forms.  
 

Improvement(Strategies(

Results(

Challenges(and(Lessons(Learned:((

While we have decreased the amount of time asked of 
surgeons by removing their direct entry of data into the 
registry, timely surgeon query response remains a 
challenge. We continue to work with Vascular Surgery 
leadership to encourage surgeon participation, as well as 
develop tools for the surgeons to add the variable details 
when doing their original charting instead of being 
queried in the months following. The process of 
developing an efficient workflow has shown the 
importance of the data manager role that is dedicated to 
the accurate and timely completion of VQI data. This role 
is critical to providing actionable data to drive 
improvement.    
 

Success(Factors(
Our success is due to the dedication of vascular surgeons 
Dr. Sunita Srivastava, Quality Director and Dr. Matthew 
Eagleton, Chief of Vascular Surgery, to the Vascular 
Quality Initiative through investment of their time and 
prioritizing VQI quality. In addition, the expertise of the 
Codman Center in clinical registry data base management 
has been invaluable while bringing VQI under their care.  
 

Contact(InformaFon(

Verna J. Curfman 
Vascular Surgery Clinical Data Coordinator  
Codman Center for Clinical Effectiveness in Surgery 
vcurfman@mgh.harvard.edu 
 
Dr. Sunita D. Srivastava 
Vascular Surgeon,  Vascular Surgery Quality Director 
Division of Vascular and Endovascular Surgery 
sdsrivastava@mgh.harvard.edu 
 

Verna&J.&Curfman,&BS&and&Sunita&D.&Srivastava,&MD&
MassachuseNs&General&Hospital,&Boston,&MA&02114&

Quality(Center(Management(of(VQI(Database(

Figure 1. Example of the set up of a query sent to surgeons once 
per quarter to acquire missing variables. 

Cases are pulled by 
CPT code 
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Figure 2. Work flow for case collection and surgeon queries.  

With the implementation of the new work flow collection rates for 2018 have greatly improved. Compared to the 67.47% 
of CPT-eligible cases collected in 2016 and the 55.03% of cases collected in 2017, 98.20% of cases were collected in 
2018. Values were adjusted with using the 2018 rate of excluded cases of 10.7% due to lack of excluded case records for 
the historical data.  

2016& 2017& 2018&
Total&Cases&(CPT&codes)& 699& 612& 560&
Total&with&2018&exclusion&rate&applied& 624& 547& 500&
Number&of&cases&entered&in&VQI& 421& 301& 491&
Percentage&of&cases&captured&(with&
adjustment)&

67.47%& 55.03%& 98.20%&

Table 1. VQI eligible case capture rates for 2016 – 2018. 

Figure 3. Percentage of vascular surgery eligible cases on CPT 
code basis captured with adjustment for percentage of cases 
that are excluded from inclusion in VQI (10.7%). 2018 cases 
were captured with the new protocol described.  

In addition to new case management, long-term follow-ups were better managed by collecting all eligible cases and 
identifying patients who had not been seen in the office within the follow-up window. Surgeons and their schedulers were 
alerted that patients had not been seen. This process is being developed with the assurance that care is being covered by an 
outside provider or in our facilities.  
 
Several quality projects have been initiated, including an EPIC templated note project to decrease the number of surgeon 
queries and developing Tableau dashboards for Vascular Quality Champion to better utilize VQI data. 
 


