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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 of “Print-quality” PDF. 
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This PowerPoint 2007 template produces a 36”x60” 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 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 
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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.  
  

T I P : 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.   
 

T I P :  See if your company’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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With the rise in cases of asthma worldwide more ambulance clinicians 

have found themselves responding to patients presenting with varying 

levels of asthma attack.  The clinician’s ability to assess and treat 

accurately based on current guidelines is imperative, but with several 

conflicting guidelines can the appropriateness of the treatment be 

ascertained?   Within the UK the British Thoracic Society (BTS); 

National Institute for Health and Clinical Excellence (NICE) and Scottish 

Intercollegiate Guidelines Network (SIGN) have removed adrenaline 

from their asthma management guidelines.  However the Joint Royal 

Colleges Ambulance Liaison Committee (JRCALC) has continued to 

include adrenaline as a first line drug for the pre-hospital treatment of 

asthma. Has their reluctance to remove adrenaline resulted in it being 

used excessively by ambulance crews?  

 

Introduction 

All asthma related Patient Clinical Records (PCR) over a 12 month 

period (October 2012 – September 2013) were collated from within one 

UK ambulance service. Those PCRs where patients received adrenaline 

as part of their treatment regime were isolated and the data provided was 

then reviewed with a specific focus upon the presenting condition and the 

corresponding drug therapy provided.  

 

For reference the outlines of asthma presentation specified within the UK 

Ambulance Service Clinical Practice Guidelines (2006) are: 

 

 

 

 

 

 

 

 

 

 

 

Materials and Methods 

Results Conclusions 
This study demonstrates that although parenteral adrenaline is within the 

JRCALC asthma guidelines, ambulance clinicians do not use it 

unnecessarily.  Instead this research identifies that it has been solely 

administered to asthma patients who are severely compromised and then 

only as part of a stepwise approach. 

Further research could be undertaken to ascertain whether all asthmatic 

patients who require adrenaline actually receive it as part of their 

treatment regime. In addition, questions should be asked as to whether 

the assessment techniques employed by ambulance clinicians to diagnose 

the severity of asthma attacks are sufficiently robust; and, also, whether 

they use them consistently and effectively in the clinical setting. 
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Is parenteral adrenaline used unnecessarily in the treatment of 
asthma patients in the pre-hospital setting? 
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Life Threatening Acute Severe 
 

 Exhaustion 

 Confusion 

 Coma 

 Silent Chest 

 Cyanosis 

 Feeble Respiratory Effort 

 Bradycardia 

 Hypotension 

 Peak Flow <33% of 

predicted best value 

 SpO2 <92% 
  

 

 Unable to complete 

sentences in one breath 

 Respiratory Rate >25 

 Pulse >110 bpm 

 Peak Flow 33%  - 50% of 

predicted best value 

• One patient had adrenaline 

administered as a 2nd line drug 

by their school prior to the 

ambulance arriving.  

Ambulance guidelines do not 

support adrenaline being used 

for children suffering an 

asthma attack so in this case it 

would not have been 

administered. However this 

asthmatic episode seems 

secondary to an anaphylactic 

reaction.   

 

• One patient administered their 

own adrenaline after the crew 

had arrived as it was part of 

their normal treatment for 

Brittle Asthma. This would 

have likely been administered 

by the crew anyway. 

Fig 1. The point at which Adrenaline was administered as part of the drug treatment regime 

Contact 
For further information please contact: craig.mortimer@secamb.nhs.uk 

 

 

Of the 36 patients, 17 (47.2%) presented 

with an Acute Severe attack and 19 (52.8%) 

with a Life Threatening attack 

3,217 asthma calls attended over 12 months.  

Adrenaline was administered to 36 patients 

(1.1%) 

IM or SC adrenaline in adults 

would run the risk of adverse 

cardiac risks…….IM/SC 

adrenaline remains a possible 

option in extremis when all 

other therapies have failed – but 

this is not ‘evidence based.’ 

 

Sally Welham, BTS 

 

Why has parenteral 

adrenaline been removed from 

BTS, NICE & SIGN 

guidelines, but been retained 

by JRCALC? 

The reason for this was the 

limited drug therapy options 

available to paramedics for the 

treatment of asthma……. it was 

felt that in a patient with failing 

ventilation despite nebuliser 

therapy adrenaline would be the 

only suitable option. 
 

Mark Millins, AACE                  
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