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GETTING STARTED 
�Please read all instructions before starting work.  
�This template is designed to help you quickly produce an 
academic poster with a clean and consistent appearance.  
�Consider preparing all the text for your poster in Microsoft Word 
and then paste it into this template. 
�Click on a field in the poster to begin adding your information. 
�Add additional headings, text, and pictures using the placeholders 
waiting to the right of your poster.  

HEADING PLACEHOLDER 
 
 
This is a heading placeholder. You may use as many headings as 
you need (abstract, methods, results, etc.). To place a new 
heading, drag it from this guide box into the poster. Be sure to 
keep it inside the white column. Zoom in to check. Click it to add 
your heading text. 

TEXT PLACEHOLDER 
 
 
This is a text placeholder. You may use as many as you need. 
Drag the text placeholder from this guide box into your poster, 
being sure to keep it aligned with the columns, then click to add 
your text. 

PICTURE PLACEHOLDER 
 
 
 
 
 
 
 
This is a picture placeholder. Use as many as you need. Drag it 
from this guide into the poster and size it before clicking it to add 
your image. 

DIMENSIONS AND STYLES 
�This template is 28.5 inches tall by 55 inches wide. 
�Please do not change the poster size or colors. 
�Please do not modify the logos or top banner. 
�Please do not change the fonts. 
�Use Arial typeface in headings and Times in the text. 
�Titles should be smaller than size 66. 
�Headings should remain size 54. 
�Text should be size 30-42. If you cannot fit all of your text at this 
size, consider reducing your word count. �Adjust the text size to 
best fit content in the poster. 
**Minimum text size is 24 per ASA in body of poster.  Minimum text 
size is 20 for references. 
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INSTRUCTIONS DESIGN ELEMENTS 

LAYOUTS 
�This template contains several different layouts. Select the layout 
most suited to your project (2-column, 3-column, etc) by using the 
layout menu. 
�SELECT THE DESIRED LAYOUT BEFORE STARTING WORK 
ON YOUR POSTER or Powerpoint will try to rearrange all of your 
information for you.  

FINISHING 
�Once you’re done, scroll around at 100-200% zoom and check 
that everything looks good and aligns correctly. �Avoid pixelated or 
oddly-stretched images or graphics. 
�Proof-reading is the responsibility of the authors. Please carefully 
read all of your material, and your references. 
�This template and its color scheme have been approved 
by campus officials following OUHSC rules. Please do not expect 
color or logo changes to individualize your poster.  
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METHODS 

RESULTS Introduction INTRODUCTION DEPARTMENT OF SURGERY  

DISCUSSION 

- 547 trauma activations – 7.9% taken emergently to OR (n=43), while 
72.4% were sent to CT upon their arrival (n=396). 

- The average time delay to CT was 40 minutes. The sample was further 
broken down based on trauma level of activation [Figure 1]. ED level 2 
activations had statistically significant longer delays (p<.001); however, the 
differences in the other three activation levels were statistically insignificant. 

 

 

 

 

 

 

 

- Of patients scanned, the percent of patients scanned under 15 minutes, 30 
minutes, and 1 hour were 11.81%, 44.22%, and 88.41% respectively 
[Figure 2] 

 

- Golden Hour =    

 

- While debatable whether the “Golden Hour” is truly an hour, no question 
that outcomes are improved the sooner trauma patients reach definitive 
care 

- Simply arriving at a tertiary care center does not automatically stabilize 
injuries.  Therefore, it seems intuitive that the “Golden Hour” is not simply 
from time of injury to time of arrival, but rather from time of injury to 
time of diagnosis. For the majority of trauma patients, definitive diagnoses 
are determined utilizing computerized tomography (CT) imaging 

- We aimed to examine not only the amount of time it takes to 
get trauma patients to CT, but also how we utilize that time 

 - Confirms there is room for improvement with expediting trauma 
patients to CT 
- Despite Level 1* trauma patients being leveled as the highest in acuity, 
the difference in their delays to CT was statistically insignificant to Level 
1 and Level 2.  
- As Level 1* patients are the highest of acuity, it is expected that this 
patient population would have the highest need for emergent bedside 
procedure upon arrival. However, Level 1* patients were found to be 
delayed by ‘CT being occupied’ almost as much as by ‘bedside 
procedures.’ 
- Future ways to streamline trauma bay care includes delaying non-critical 
procedures until after CT, as well as having residents and advanced 
practice providers intimately work with nurses to ensure quick transport 
to CT.  
- In the setting of a high-volume facility and the only Level 1 Trauma 
center in Oklahoma, an additional CT scanner would be expected to 
decrease unnecessary delays.  
- A future study will be performed after the implementation of the new 
protocols to investigate the effect on delays to CT.  

- A quality improvement project at a Level 1 trauma center from November 
1, 2016 through December 31, 2016   

- Nursing staff completed a standardized form for every trauma patient 

- Form captured trauma level of activation (1*, 1, 2, ED level 2), time of 
arrival, time to CT, time out of CT, and reason for delay at 15 minutes, 30 
minutes, and 1 hour 

- Potential reasons for delay included CT occupied, labs/foley, bedside 
procedures, clinically unstable, lower priority, CT scanner down, and 
reason needed 
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- The three main reasons for delays were the CT being occupied, bedside 
procedures, and labs/foley. CT being occupied was the highest reason at 
nearly all of the three time markers of every trauma level of activation 
[Figure 3] 
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