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Learning Objectives

Develop a slide deck outline to effectively
convey scientific information within a
prespecified timeframe

Differentiate effective strategies and common
pitfalls related to designing non-quantitative
slides

Critique available slides for effective visual
displays of quantitative and non-quantitative
data

20-min Research Presentation:

Title, objectives, COI

Background incl. research question
Methods

Results

Discussion- limitations, implications
Conclusion

References (not presented)

Best Colors?



Best Colors?

Best Colors

High contrast

Solid or minimal gradient background
Visually appealing without distraction

Will change with screen, projector, lighting....

Key Concepts
Examples follow -->

-How to adapttables for visual presentation
-How to incorporate graphics without
plagiarizing

-How to optimize figures for visual presentation

Best Colors?

Fonts

Serif fonts for print

Sans serif for presentation

Slide Master Tool - maximize fontsize
Min size =24
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Do NOT use printed materials

ite 22 Payor:
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Payor Tofals 4

Private Payors (Manual ChartRey
Referrals Adherence
Oncology Treatment(Site 22) 50
e 11
Site. 6
metimes Site 11%* o
x A

Private Payor Total 240

| Total 713
[*All Worker's Compensation plans were affiiated with a Mediare/Mediaid plan
“*Tysabii was considered site 11 forall MS patients.

[~~=Miscellaneous refemals were for medications not on

the Drug Matix (ie_antibiotics)




Always recreate to ensure
readability + avoid plagiarism

Public Payors

Payor ReferralsVariancesAdherence
Medicaid/Medicare 231 3 98.7%)
Managed Medicaid/Medicare 246
Worker's Compensation*

Tricare

Site 22 Payor Totals
*All Worker's Conpensation plans were affiliated with a
Medicare/Medicaid plan
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Liposomal Bupivacaine Analysis

Pooled analysis of
studies that compared
liposomal bupivacaine to
placebo or to
bupivacaine HCI

e pain score (area undet he curve for NRS.
rgery). Intent-to-treat population. Data
2 under the curve of NAS
Pumeic rating scate;
56 = standara eror of the mean

CMRO.2012 Sep;28(1):1609-1615
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Liposomal Bupivacaine Data
Limitations - What is the comparator?

Pooled analysis of
studies comparing

to

[bupivacaine HCl or
placebo]

Morphine Equivalents (m

Liposomal bupivacaine Bupivacaine HCI
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Survival Curves: The AVERT Trial AVERT Trial: More patients alive
Cumulative Event Rates of VTE without VTE with apixaban

. Apixaban
Patients
Alive
without

VTE (%) HR=0.41, 95%Cl 0.26-0.65

p<0.001

Patients Alive without Venous
Thramboe mbolis (%)

T T
90 120 150 180

T 1
120 150 180

No. At Risk: 0 30 60 90 120 150 180 Days

Apbaban 276 265 249 248 229 No. AtRisk Apixaban 288 276 265 256 249 244 229
Placebo 268 259 244 237 228 215
Placebo 275 268 259 244 237 228 215

N Engl J Med. 2019 Fet 719, doi 21814468 (Poorly) Adapted from N EnglJ Med. 2019

Bullet Points per Slide Bullet Points per Slide

Rule of 7s? Rule of 7s?
6x6 Rule? 6x6 Rule?
None >>> Less >>>>> More

-> Effective oral presentations
are not text-based

Redundancy Principle Redundancy Principle




Redundancy Principle

Oral presentations slides
should NOT be text-based

Ineffective

640 licensed beds

Community, not-for-profit, community
teachinghospital in Columbus, OH
Level 1 TraumaCenter - >85,000ED
admissions, ~¥5500 traumasannually
>20,000 s urgeriesannually

Optimal
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Verbal Presentation =
Limited Words on Slides

Replace
text with
visuals

Make slides Save as Save new
with text handout file

Getting Closer

640beds
Columbus, OH
Level 1 TraumaCenter

>85,000 ED admissions
>20,000 s urgeries F’ ol

Y Gt

o Grant

Recall

Charts/diagrams > tables >>>> text
- Data type informs chart type
- Avoid “Chartjunk”
-Ma xi mize font size

Judidous use of color

Cognitive Load Theory

Avoid ClipArt®



Define Relationship -
Choose Diagram
Related List
Process or Cycle
Timeline

Components

Liposomal Bupivacaine:
Theoretical Benefits

{ Post-op pain
JNarcotics
JORAEs

Liposomd
dosage
form

N Duration
of action

Liposomal Bupivacaine:

Underwhelming Reality

Cost (AWP)

Lip. Bupiv Alternatives

Collage
Hierarchy/Category

Pro/Con Balance
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Key Concepts
Examples follow -->

-Creatingvisualre presentations of your
concepts or data to decrease text on your
slidesand maximize audience e ngagement

-Optimizing visuals for effectiveness of
conveying message

Compare/Contrast

Liposomal Bupivacaine:
Underwhelming Reality

p>0.05
Mean Pain Score POB Opioid Use
JLLOS,

Better
outcomes

Lip. Bupiv Bupivacaine Lip. Bupiv Standard PAI Lip. Bupiv Ropivacaine

nee. 2012 Oct19(5)5306; J Athroplasty. Suppl):225; ) Arthroplasty. 2014 Apr 4. pil: S0883-5403(14)00222:8.

Medication-Related Targets

e Periop drug costs
o Intraop charge capture
m Reducewaste
m Improve documentation
o Medication use/stewardship
m High-cost druguse
m Reduceindirectcosts
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Medication-Related Targets Types of Data

Periop Dug

Costs
| Categorical/Discrete Continuous

Intra-op Charge Med Use/
Capture Stewardship

Contains
zero

Improve High-Cost Reduce
Documentation Drug Use Indirect Costs

Should everyone who
needs NMB reversal get
sugammadex?

Where does it fit? What canwe do?

Disadvantages NPO with sips
* Anaphylaxis? . . Q
o Bl SR Y Pre e mptive multi-modal analgesia protocols
* Not recommended in
CrCI<30 mL/min

Advantages

e Faster onset

* | post-op curarization
* More predictable

* Deeper NMB reversal
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OhioHealth Strategy OhioHealth Strategy

- Address payor policies Payor Administrative
Policies Burden

Retain patient volume

* Minimize administrative
burden

« Driven by clinical necessity OhioHealth

» Objective site-of-service

management

SIFEE

ChicHealth

Clinical Volume
Necessity Retention

Online Survey

Online survey

+ Surveys Sentto 92 PGY-2 Oncology Residency Program Directors

November 2016-December 2016
Responses: 11

Evaluated
— Demographics: Location and Type of Hospital, Number of Physicians and
Patients, Existence of a separate oncology formulary management system. Telephone follow-up
— Formulary Process January 2017-Februrary 2017

— Audit Process
— Wilingness to be contacted for further follow-up

Formation of OhioHealth Oncology Formulary Workgroup
Initiated February 2017

Demo-
graphics

Nov 2016 - Dec 2016
Online surv ey
e .
Jan 2017 - Feb 2017
Telephone follow-up
Feb 2017
Value based Audit Formation of OhioHealth Oncology Formulary Workgroup

model usage process

—




Demo-
graphics

Online
Survey

Contact
for
follow-up

Audit
process

Methods

w ¢ Total anesthesia tray contents

¢ Confounders
Excluded |e Low use items

¢ Primary analysis

Ortho Clinical PharmD Service

Metric
opportunity

Optimal Pharmacist
stewardship intervention

Advanced Improved
relationships outcomes

52
medications
18 Excluded
34
medications

Step 5: Repeatcycle to expand services!

Achieve
measurable
results %

Realize new
av enues to
Clinical add value

Pharmacy
Service
Expansion

Build rapport and demand for
services — Justify resources

Dec 2015 Feb 2016 June 2016

* FDA e Formulary o Expanded
approval addition formulary use

12/13/2023

Sugammadex — Background
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Growthin Pharmacy FTEs T
Dedicated to Periop Services identified

2014: 2016:
Clinical RPh Clinical )
- floor RPh - 0 patients
continuum excluded

2013: 2017:
Integrated Expanded R R
clinical + clinical 35 pqtlents 27 pa_tlents
ops RPh CPhT - received received

med rec 4F-PCC no reversal

Study Population

Effects of Effective Collaboration

Baseline 4F-PCC No Reversal
Characteristics (n=35) (n=27)

INERLIRCD)M 78.9 (8.86) 794 (1152) | 084

Sugammadex Usage Hospital Comparison

Femdle, n (%) [P 18 (66.7) 0.76

GCS, mean (SD) pREN(ER:S) 14.3 (1.59) 0.27

RN 17.6 (8.89) 12.1 (6.4) 0.019

o EICIE M- 18 (51.4) 9 (333 0.15
n (%)
GCS: Glasgow Coma Score

Gran tMedical Center

lulySept2016

. . Step 5: Measure impactandrefine service
Impact of Effective Collaboration

# S0P LEsses @ Colon 558

Sugammadex Use Estimates

Percentage of Cases

July-Sept 2016 AprilJune 2017

Grant Medical Center Hospital A

10
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Readmission Rate (%) Study Population

237 Patierti

T1 Patiewis
Irecfusdind for
Anabpils

9
8
7
6
5
4
3
2
1
0

Baseline Period | Intervention Periods

Secondary Outcomes Length of Stay

Mean Length of Stay (LOS)

7
10.9 P value: 0.02 s \
p =040
3
Total Ventilator Days 2
mean [ENE]

0 2 4 6 8 10 12 14 16 AF-PCC No Reversal
m Mismatich Group  ® NO Mismatch Group B |CULOS ®mNon-ICULOS

mean

Total Antibiotic Days,

p = 0.0024

AM-PAC Score Ortho ASP Results

100 10

© 8
Mean AM-PAC Score and
. . 80 8
Percentage Functional Impairment % Phase Il Phase Il "
2 60 Go-live Go-live
2 60 6
2 50 é B E
18
o E
5 o' o 4
) 1 £ ® 3
Q= p=0.46 0z N .
o 1 &
s 8 205 10 1
3 g 1 11l
° z 0 0
4 0 RSO SR I O I SR SRR IR
2 s P T YT T P T Y
0 0
AF-PCC No Reversal 5% Total TIA with O pimal PreopAbx"™ He alihgrade s AKI Rate
W SN DeepSSI Rate B \HSN Superficial SSI Rate
B AM-PACScore  —Percentage Functional Impairment = Rateof Pharmacist Inte ve ntion

- Y Shiaiau BEUEVE IN WE" 5 OhioHealth
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Heat Map

Low clotting factor Low fibrinogen Low platelet

H rfibrinolysi:
activity activity activity ypertibrinolysis

Normocalcemia

17.39%

Hypocalcemia
gy (=302
Severa
hypocalcamia 35% 74. 48.28%
n=60
prvalue 0.002 <0.00001 0.001 0.002
4 BEUEVE N WE- 1 OhioHealth

Periop Antibiotic Use Rates

HmCefazolin ®Vancomycin
EClindamycin ¥ Gentamicin

Pre-Implementation Post-Implementation
n=64 n=1562

BEUEVE IN WE" 5 OhioHealth

Step 5: Measure impactandrefine service

12/13/2023

Fscal Year Clinical Outcomes

m Deep SSI Rate = Superficial SSI Rate = AK| Rate

FY18 FY19 FY20TD
n=942 n=877 n=477

BEUEVE N WE- 1 OhioHealth

S. Aureus Colonization Rate

o Total Rate Feb 18 through Dec 19 (n=1584)
mggﬁ g'gzz 13.5% kn_own
. Unknown:  6.5% colonization rate

10
0
® ISERSINC IR R R RN

> IS )
I AT aC I e SRR

RSITSIICIRCIIC O
»

o e 0 .
e 0
F W Wt o

= MRSA Rate (%) MSSA Rate (%) Unknown Colonization Status Rate (%)

BEUEVE IN WE" 5 OhioHealth

CMS Pay for Performance

Readmission |Hospital Total Possible
Reduction Acquired Penalty

Conditions Influenced by TJIA
Outcomes

www.qualitynetorg, file:///C/Users/SEJ755/Downloads/ VBP_| mainWg hing_ 0227 17.pd f

12



CMS Pay for Performance

1.5 1.75

O FR, N WO o N

FY15 FY16
VBP = RRP mHAC

Scoping Review

ADE prevention $9%
- $$$$9
$$$
O § § $
ST § § § §
[ S —

Key Concepts
Examples follow -->

-How to create visual effects across multiple
slidesto avoid need for animations
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Additive CMS Reimbursement Penalties

Total
potential

CMS
penalty

1% =58 3% 532% = 6%

Future Directions

& aa

Workload optimization Documentation
optimization

Resource allocation

Avoid Animations

Disappoint vs. disrupt

13
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Avoid Animations Avoid Animations

Prolongcadence

Achieve same result more reliably by
utilizing multipleslides

4F-PCC for DOACs 4F-PCC for DOACs

Retrospective | Population Anticoagulants
Study
Senger, et al n=17 patients Dabigatran
Traumatic or spontaneous ICH Rivaroxaban
Hedges, et al n=193 patients Warfarin Retros pectlve studies
4F-PCC or three-factor PCC Dabigatran F
R o 53 total patients on DOACs
18 patients were on a DOAC Apixaban No control groups
Unknown i
- - - Included spontaneous and traumatic ICH
Grandhi, etal |n=18 patients Rivaroxaban
Traumatic or spontaneous ICH Apixaban
DOAC: DirectOral Anticoagulant DOAC: DirectOral Anticoagulant

ICH: Intracranial Hemorrhage

SengerS, et al. World Neurosurg. 2
81 Hedges A, etal. J Thromb Throm
Grandhi R, et al. Worid Neurosurg. 201584(611956-1961

ICH: Intracranial Hemorrhage

Si World Neurosurg.
mbol

romb
et al. World Neurosurg. 201

Primary Outcome Primary Outcome

Percentage of In-Hospital Mortality No significant difference in mortality after
= = controlling for ISS(p =0.20)

p=0.034

4F-PCC No Reversal 4F-PCC No Reversal

14



Demographic Variables

Baseline 4F-PCC No Rewersal
Characteristics (n=35) (n=27)

AN =N ESID) I 78.9 (8.86) 79.4 (11.52) 0.84

Femdle, n (%) PR 18 (66.7) 0.76

[N 13.1 (3.83) 14.3 (1.59) 0.27

RN 17.6 (8.89) 12.1 (6.4) 0.019

o EICE MV 18 (51.4) 9 (333 0.15
n (%)
GCS: Glasgow Coma Score

. ';'J Lo IRTTRTCTY

PowerPoint® Design Tools

Ruler,
Arrange Guide,
Gridlines

Duplicate
Slide

Convertto

Shapes Designer

Easy Alighment with Arrange

Align Top Distribute Horizontally Much Better!

Align Center

Distribute
Vertically
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Demographic Variables

Baseline 4F-PCC No Reversal
Characteristics (n=35) (n=27)

AN =N ESID)I 78.9 (8.86) 79.4 (11.52) 0.84

p-value

Female, n (%) 22 (62.9) 18 (66.7) 0.76

RN 13.1 (3.83) 14.3 (1.59) 027

EERUIRE)IN 17.6 (8.89) 12.1 (6.4) 0.019

I ECEMTS- 18 (51.4) 9 (333 0.15
n (%)
GCS: Glasgow Coma Score

. ';'J Lo IRTTRTCTY

Easy Alignment with Arrange

Align Top Distribute Horizontally

Align Center

Distribute
Vertically

Optimize Size and Spacing with
Convert to Shapes

Delta
18.72%

$230,424.45

Per Year

ashp o




Optimize Size and Spacing with
Convert to Shapes

$230,42445

18.72%
Uncaptured
Charges

$921,697.80
Annually

ashp o

SJ)’s Personal Process

Build theme using Slide Master

Build outline based on timeframe

Use Slide Sorter to validate flow/timing
Outline content points for each slide
Move bullet point to Speaker Notes
Replace with visuals

Peerreview

Refine/Finalize slides

Pra cti ce-Refine-Practice-Present-Celebrate

A Podium Presentation Primer for
the Pharmacy Resident - Developing
Effective Presentation Slides
OhioHealth Pharmacy Resident Workshop Series

Sara J. Hyland, PharmD, BCCCP | Keaton S. Smetana, PharmD, MBA,
BCCCP, FNCS, FCCM | Lisa G. Mostafavifar, PharmD, MS, BCPS, BCCCP

Dec 2023 | OhioHealth | Columbus, OH
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PowerPoint® Design Tools

Slide Slide
Master Sorter

Speaker | | Presenter
Notes View

Non-PowerPoint® Tools

: : Poll
Prezi® LucidChan® Everywhere®
q Google
Slido® Slides®

Group Exercise

Review your recent slide deck

Pick one slide that you would change and
describe how to optimize it for
effectiveness

Pick one slide that showcases one of
these concepts well

16
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