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DES IG N  G U IDE

This PowerPoint 2007 template produces an A1 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.
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Student discounts are available on our Facebook page.

Go to PosterPresentations.com and click on the FB icon. 
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To assess local adherence to MRSA screening protocol, and identify 
whether interventions to increase awareness have resulted in an 
improvement of screening rates for high-risk women. 

******************************************************

AIMS

BACKGROUND

METHODS

Data was obtained from 64 women admitted to the labour ward of 
The Princess Royal University Hospital (PRUH) from October 2018 
to February 2019.

Women were screened verbally for risk factors (shown above) using 
a unique proforma, then checks for presence of screening were 
made using the electronic patient records. References

King's College Hospital NHS Foundation Trust, Allen S. Infection Prevention and Control Policy Appendix 6 - Methicillin Resistant Staphylococcus 
Aureus (MRSA) Protocol. 2018.

King's College Hospital NHS Foundation Trust, Maternity Guidelines Committee. Guideline for MRSA Screening in Maternity. 2014.

King's College Hospital NHS Foundation Trust. Adverse Incident - Ambert Incident Investigation Report. (MRSA Bacteraemia Case). 2017.

Coia JE, Leanord AT, Reilly J. Screening for meticillin resistant Staphylococcus aureus (MRSA): who, when, and how? BMJ 2014 02/27;348:g1697.

Xue Y, Gyi AA. Predictive Risk Factors for Methicillin-Resistant Staphylococcus aureus (MRSA) Colonisation among Adults in Acute Care Settings: A 
Systematic Review. JBI library of systematic reviews. 

Department of Obstetrics and Gynaecology, Princess Royal University Hospital, Farnborough Common, United Kingdom  

Evans R, Lui C, Tuckey L, Hameed A

MRSA Screening in Maternity: 
An Audit and Quality Improvement Project 

Princess Royal University Hospital (PRUH) is an umbrella hospital 
within the King’s College London NHS foundation trust. The hospital 
covers maternity services over a large geographical area in Kent and 
South-East London and has a delivery rate of 5000 annually. 

******************************************************

UNIT PROFILE

Pregnant patients at risk of carrying methicillin resistant 
staphylococcus aureus (MRSA) should be screened prior to 
delivery, so that positive patients can be decolonised in case of 
emergency caesarean section. Local guidelines for MRSA screening 
in maternity indicate screening all women admitted for an elective 
caesarean section (LSCS) or those categorised as a high MRSA risk 
as early as possible in the pregnancy.

******************************************************

MAKING CHANGES

RESULTS

The following changes were proposed after the initial survey:

- Engagement with key staff at board rounds and ward meetings

- Informative posters created for staff and patient areas

-  Alert created for electronic patient records (Badgernet)

In our initial sampling (n=31) 55% of patients were identified as 
having risk factors for MRSA; 70% of these patients were effectively 
screened. 67% of these tests occurred on admission to labour 
ward. The most common reason for screening was emergency or 
elective surgery during pregnancy (including LSCS) (7). Post-
intervention, effective screening for high risk women remained 
insignificantly changed at 81% (n=33).

CONCLUSIONS & DISCUSSION

Over half of the sample population were at high-risk of MRSA 
colonisation, signifying the importance of antenatal identification 
and adherence to screening guidelines. Only 33% of patients who 
received screening did so during their antenatal care, implying 
some clinics may not be following the screening protocol and 
could benefit from intervention. 

Although no improvements have yet been demonstrated, it will 
take significant time for our interventions to present in the labour 
ward population due to the 36 week gap between clinic and 
admission. 
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1st Data Sample:  Identified Risk Factors 

Previous hospital admission in last
12 months (or 3 months before first
antenatal appointment)

Regular admissions to healthcare
faculty

Regular attendance at an
outpatient clinic

Underwent emergency or elective
surgery during pregnancy (including
planned elective caesarean)

Patient is a healthcare worker

Patient is immunocompromised
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56%

10%
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2nd Data Sample: Identified Risk Factors

Transfer from a nursing home or
hospital abroad

Previous hospital admission in last
12 months (or 3 months before first
antenatal appointment)

Regular admissions to healthcare
faculty

Regular attendance at an
outpatient clinic

Underwent emergency or elective
surgery during pregnancy (including
planned elective caesarean)

Patient is a healthcare worker

Figures 1 & 2: Posters created to be put in place in staff and patient areas on the wards 
and within antenatal clinics 

Figure 3: Run chart illustrating incidence of missed MRSA screens alongside timing of 
interventions

Figure 4 & 5: Pie graphs 
showing proportions of 
present risk factors for the 
first and second datasets  
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