
Poster	Print	Size:	
This	poster	template	is	set	up	for	A0	interna7onal	paper	size	of	1189	
mm	x	841	mm	(46.8”	high	by	33.1”	wide).	It	can	be	printed	at	70.6%	
for	an	A1	poster	of	841	mm	x	594	mm.	

Placeholders:	
The	various	elements	included	in	this	poster	are	ones	we	oNen	see	in	
medical,	research,	and	scien7fic	posters.	Feel	free	to	edit,	move,		add,	
and	delete	items,	or	change	the	layout	to	suit	your	needs.	Always	
check	with	your	conference	organizer	for	specific	requirements.	

Image	Quality:	
You	can	place	digital	photos	or	logo	art	in	your	poster	file	by	selec7ng	
the	Insert,	Picture	command,	or	by	using	standard	copy	&	paste.	For	
best	results,	all	graphic	elements	should	be	at	least	150-200	pixels	per	
inch	in	their	final	printed	size.	For	instance,	a	1600	x	1200	pixel	photo	
will	usually	look	fine	up	to	8“-10”	wide	on	your	printed	poster.	

To	preview	the	print	quality	of	images,	select	a	magnifica7on	of	100%	
when	previewing	your	poster.	This	will	give	you	a	good	idea	of	what	it	
will	look	like	in	print.	If	you	are	laying	out	a	large	poster	and	using	
half-scale	dimensions,	be	sure	to	preview	your	graphics	at	200%	to	
see	them	at	their	final	printed	size.	

Please	note	that	graphics	from	websites	(such	as	the	logo	on	your	
hospital's	or	university's	home	page)	will	only	be	72dpi	and	not	
suitable	for	prin7ng.	

	
[This	sidebar	area	does	not	print.]	

Change	Color	Theme:	
This	template	is	designed	to	use	the	built-in	color	themes	in	the	
newer	versions	of	PowerPoint.	

To	change	the	color	theme,	select	the	Design	tab,	then	select	the	
Colors	drop-down	list.	

	
	

	

	

	

	
	

	

	

The	default	color	theme	for	this	template	is	“Office”,	so	you	can	
always	return	to	that	aNer	trying	some	of	the	alterna7ves.	

Prin7ng	Your	Poster:	
Once	your	poster	file	is	ready,	visit	www.genigraphics.com	to	order	
a	high-quality,	affordable	poster	print.	Every	order	receives	a	free	
design	review	and	we	can	delivery	as	fast	as	next	business	day	within	
the	US	and	Canada.		

Genigraphics®	has	been	producing	output	from	PowerPoint®	longer	
than	anyone	in	the	industry;	da7ng	back	to	when	we	helped	
MicrosoN®	design	the	PowerPoint	soNware.		

	
US	and	Canada:		1-800-790-4001	
Interna7onal:	+(1)	913-441-1410	
Email:	info@genigraphics.com	

	
[This	sidebar	area	does	not	print.]	

TIME TO DELIVERY OF ANTIBIOTICS IN SURGICAL 
PATIENTS WITH SUSPECTED INTRA-ABDOMINAL 

SOURCE OF SEPSIS OUTCOMES 	

Sunny Dhadlie1, Rebecca Olivo1, Elizabeth Vujich1,Brian Kirkby1 
1 Caboolture Hospital, Queensland  

1.	Singer	M,	Deutschman	CS,	Seymour	CW,	et	al.	The	Third	
Interna7onal	Defini7ons	for	Sepsis	and	Sep7c	Shock.	Journal	
American	Medical	Associa7on;	2016.	801-810p	
2.	Levy	MM,	Evans	LE,	Rhodes	A.	The	Surviving	Sepsis	
Campaign	Bundle:	2018	update.	Intensive	Care	Med;	2018.	
	

References	

The mean time of antibiotic delivery was within 4 hours 
(range 1 to 22 hours). The mean length of admission was 9 
days (range 3 to 21 days). 89% of patients were commenced 
on appropriate broad-spectrum antibiotics. 7% of patients had 
a bacteremia with one-third of patients requiring an Intensive 
Care Unit (ICU) admission. 60% of patients required 
emergency operative intervention. There were no mortalities 
reported.	

IntroducCon	

Analyse timing of antibiotic delivery for patients with suspected 
intra-abdominal sepsis from time of arrival in the Emergency 
Department and the correlation with clinical outcomes.  
12-month retrospective study of patients admitted with intra 
abdominal source of sepsis from 1st April 2017 to and inclusive 
of 31st March 2018.  
	

Methods	and	Materials	

The target of delivery for broad-spectrum antibiotics was not within 1 hour2 for two thirds of the patients admitted. This highlights a need for education around 
implementation of a sepsis bundle in the emergency department with a quality indicator set to enable feedback to modify clinician behavior related to early management of 
sepsis	

Conclusions	

Sepsis is a leading cause of critical illness and mortality worldwide. There is now an increasing awareness of the long-term physical, psychological and cognitive 
disabilities in patients who survive sepsis. Furthermore, there are significant health care and social implications.  
Sepsis is defined as life threatening organ dysfunction secondary to a dysregulated host response to infection. For clinical operationalization the Sequential (Sepsis-
related) Organ Failure Assessment (SOFA) score of 2 or more points represents organ dysfunction.1  
The Surviving Sepsis Campaign2 has incorporated the 3 and 6-hour bundles previously defined into an Hour-1 bundle to facilitate prompt identification and management 
of patients with suspected sepsis. 

Results	

Figure	1:	Correla7on	of	intra	abdominal	sepsis	with	blood	cultures		 Figure	2:	Correla7on	of	intra	abdominal	sepsis	with	ICU	admission	


