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This PowerPoint 2007 template produces an A0 
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 
 

 

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. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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ESC guidelines for cardiovascular assessment for non-cardiac 
surgery advocate referral of selected patients with cardiac disease 
undergoing low-and intermediate-risk non-cardiac surgery for 
cardiac evaluation and medical optimization by anaesthetists. (level 
IIb recommendation).

The RNOH, a single speciality tertiary orthopaedic centre has 
introduced cardiology support services in 2015. Consultant 
Cardiologists are available three times a week for consultation. The 
purpose was to establish a direct route of referral for preoperative 
cardiovascular assessment, optimisation and postoperative 
management of adverse cardiac events. 

Introduction

Objectives

Limitations
This is a service evaluation of the introduction of this new cardiology 
support service. We have not analyzed the cost-effectiveness of this 
service. Follow up of patients postoperatively for a year may reveal 
the actual benefits, which we plan to do. 
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We undertook a service evaluation of the cardiology support service 
to assess the impact on cardiac outcomes of patients at a tertiary-
care orthopaedic centre.
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Materials and Methods 

Results 
There were total of 234 referrals over a 8 month period from the start 
of the service in January 2015. There was near equal distribution of 
male (51%) and female patients (49%). Majority were above 50 years 
of age. Conclusions

Orthopaedic Surgery at the RNOH can be grade 3 to grade 4 
surgery with at least intermediate and above cardiac risk.
Patients also have limitations to exercise as well as limited 
functional capacity to assess their cardiac fitness. Patients at risk 
need further cardiac evaluation as per ESC guidelines for non 
cardiac surgery.

Preliminary evaluation shows that the introduction of a cardiology 
support service at the RNOH has proven to be very valuable.

Adverse postoperative cardiac events were reduced because of 
improved identification of at risk patients and planning their 
perioperative management.

We recommend a cardiology support service for any perioperative 
setting in keeping with the ESC guidelines.

We retrospectively reviewed all cardiology referral details for the 
initial 8 months of this new service. We looked at the reasons for 
the referral, patient demographics and cardiac outcomes for these 
patients.

34% referrals were for postoperative inpatients for intraoperative or 
postop cardiac abnormalities.

Reasons for postoperative referrals were:
Ø  Onset of arrhythmias
Ø  New ST changes on ECG
Ø  Anticoagulation and anti-platelets management
Ø  Pulmonary oedema
Ø  Myocardial infarction
Ø  Pulmonary embolism

During this period only two patients needed postoperative 
angiography and management for acute ischaemia, both who were 
not referred preoperatively. One patient was detected to have severe 
pulmonary hypertension preoperatively and was transferred to a 
cardiac centre to have surgery. Surgery was deferred in one patient 
with severe LV dysfunction after a risk benefit discussion.

62% of referrals were for preoperative advice. Majority were from the 
preoperative assessment unit. Inpatients requiring preoperative 
cardiology advice included urgent tumours and patients transferred 
from other hospitals for surgery at the RNOH.

Preoperative advice was sought for:
Ø  ECG changes
Ø  Management of arrhythmias
Ø  Decision regarding cardiac risk
Ø  Optimisation of cardiac function
Ø  Anticoagulation and anti-platelets management
Ø  Pacemaker management
Ø  Pulmonary hypertension
Ø  Pulmonary embolism


