
QUICK TIPS 
(--THIS SECTION DOES NOT PRINT--) 

 
This PowerPoint template requires basic PowerPoint 
(version 2007 or newer) skills. Below is a list of 
commonly asked questions specific to this template.  
If you are using an older version of PowerPoint some 
template features may not work properly. 
 

Using the template 
 

Verifying the quality of your graphics 
Go to the VIEW menu and click on ZOOM to set your 
preferred magnification. This template is at 100% 
the size of the final poster. All text and graphics will 
be printed at 100% their size. To see what your 
poster will look like when printed, set the zoom to 
100% and evaluate the quality of all your graphics 
before you submit your poster for printing. 
 
Using the placeholders 
To add text to this template click inside a 
placeholder and type in or paste your text. To move 
a placeholder, click on it once (to select it), place 
your cursor on its frame and your cursor will change 
to this symbol:         Then, click once and drag it to 
its new location where you can resize it as needed. 
Additional placeholders can be found on the left 
side of this template. 
 
Modifying the layout 
This template has four 
different column layouts.  
Right-click your mouse 
on the background and  
click on “Layout” to see  
the layout options. 
The columns in the provided layouts are fixed and 
cannot be moved but advanced users can modify any 
layout by going to VIEW and then SLIDE MASTER. 
 
Importing text and graphics from external sources 
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from the 
left side of the template. Move it anywhere as 
needed. 
PHOTOS: Drag in a picture placeholder, size it first, 
click in it and insert a photo from the menu. 
TABLES: You can copy and paste a table from an 
external document onto this poster template. To 
adjust  the way the text fits within the cells of a 
table that has been pasted, right-click on the table, 
click FORMAT SHAPE  then click on TEXT BOX and 
change the INTERNAL MARGIN values to 0.25 
 
Modifying the color scheme 
To change the color scheme of this template go to 
the “Design” menu and click on “Colors”. You can 
choose from the provide color combinations or you 
can create your own. 
 
 
 
 

 
 

 

QUICK DESIGN GUIDE 
(--THIS SECTION DOES NOT PRINT--) 

 
This PowerPoint 2007 template produces a 36”x48” 
professional  poster. It will save you valuable time 
placing titles, subtitles, text, and graphics.  
 
Use it to create your presentation. Then send it to 
PosterPresentations.com for premium quality, same 
day affordable printing. 
 
We provide a series of online tutorials that will 
guide you through the poster design process and 
answer your poster production questions.  
 
View our online tutorials at: 
 http://bit.ly/Poster_creation_help  
(copy and paste the link into your web browser). 
 
For assistance and to order your printed poster call 
PosterPresentations.com at 1.866.649.3004 
 
 

Object Placeholders 
 

Use the placeholders provided below to add new 
elements to your poster: Drag a placeholder onto 
the poster area, size it, and click it to edit. 
 
Section Header placeholder 
Move this preformatted section header placeholder 
to the poster area to add another section header. 
Use section headers to separate topics or concepts 
within your presentation.  
 
 
 
Text placeholder 
Move this preformatted text placeholder to the 
poster to add a new body of text. 
 
 
 
 
Picture placeholder 
Move this graphic placeholder onto your poster, size 
it first, and then click it to add a picture to the 
poster. 
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•  One-fifth of Medicare beneficiaries are 
rehospitalized within 30 days and more than 
one-third within 90 days.   

•  Causes of this rehospitalization:  
•  Confusion of the new medication 

regiment 
•  Not having the ability to pick up the 

medication 
•  Lack of knowledge of the medication 

including side effect profile 

Introduction 

2015 National Patient Safety Goals 

Unintended Medication Discrepancies at the 
Time of Hospital Admission 
•  N= 151; 81 patients had at least one 

unintended discrepancy  
•  The most common error was 

omission of a regularly used 
medication 

•  Over 1/3 of the discrepancies had 
the potential to cause moderate to 
severe discomfort or clinical 
deterioration 

Medications At Transitions and Clinical 
Handoffs (MATCH Study) 
•  85% of patients had errors originate in 

medication histories, and almost half were 
omissions 

•  Cardiovascular agents were 
commonly in error  

•  If undetected, 52.4% of errors were 
rated as potentially requiring 
increased monitoring or intervention 
to preclude harm 

Post-hospital Medication Discrepancies 
Geriatric Nurse Practitioner performed 375 
comprehensive medication assessment on 
patient’s 65+ at their home within 72 hours 
after discharge 

–  A total of 14.1% of patients experienced 
one or more medication discrepancy  

 

Review of Literature Conclusion 
•  Assess for risks and barriers 
•  Provide education about treatment 

regiment to the patient on a continuum  
•  Ensure comprehension by patient  
•  Provide opportunities for  interprofessional 

collaborate in all areas of healthcare  
•  Provide documentation of treatment 

regiment to all parties timely 
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Associated Factors 

•  NPSG 3 - Improve the safety of using 
medications 

•  Maintain and communicate accurate 
patient medication information 

•  Reduce negative patient outcomes 
associated with medication 
discrepancies 

•  Coordinating information during 
transitions in care both within and 
outside of the organization, patient 
education on safe medication use, 
and communications with other 
providers 

 

Inpatient Admissions 
•  Medication orders were compared with 

preadmission medication use based on: 
•  Medication vials with label 
•  Interviews with patients & caregivers 
•  Outpatient healthcare providers 

•  Medication history performed by admitting 
nurse, reviewed by unit-based pharmacist 
in collaboration with attending physician  

Inpatient Discharges 
•  Pre-admission and in-patient medications 

compared with discharge orders and written 
instructions 

•  Pharmacists reviewing hospital records, 
consult with inpatient providers, provide 
discharge counseling 

•  Pharmacists performing follow-up 
telephone calls post-discharge 

Outpatient Settings 
•  Written and verbal discharge instructions to 

be hand deliver to outpatient provider 
•  Computer generated discharge summaries 
•  Physical inspection of medication vials with 

label and/or prescriptions  

Pharmacy 
•  Community pharmacists working with local 

hospital, in collaboration with hospital 
pharmacists and inpatient care providers 

 
Community Resources 

•  Identify high-risk patients to provide in-
home consultation with a pharmacist after 
discharge to manage drug therapy 

•  Facilitates care for up to 90 days via 
telephone support 
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