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© YES to bullet points - NO to long paragraphs.

© Use sections with HEADERS.

© Maximum 250 words! Possibly <150.

© Don't forget your contact information.

© Make sure your poster is telling a story that includes:

o Decide a layout before you start designing.

© Negative space is your friend. 40% should be blank.

© Use 3 to 5 colors.

© Use 1B Cdto draw attention.

© NO to images and patterns as background.

oooooo fonts - readable from 1 m.

© Feel: More like an infographic less like a scientific poster.
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o Display only the essential.
o Simplify graphs to make them easier to read.
© Apply the color scheme to the graphs for consistency.

Z

*  A15vUds poster iavEUaluN1TUTEYN AdsldlundauanIsivanusaedy



WNY1568U1 Poster
TuAlslas1eda
WS 92LS

No 1

é Management of Incontinence-Associated
Dermatitis: An example care protocol for
o moisture-associated skin damage
—— | A2.022
BN, Nerung Degartment, Sihis Cathay Genersl Hosgrtal, New Taipei, Teiman
Background

Incontmence-asscciated dermatts LAD) 15 one of the major types
of moisture-asscciated skin damage [MASD). Herein, we describe
the care provided in 3 case of IAD to Slustrate the best approach to
reduce the incidence and extent of |AD. An S0«wear-old fermale
patient with pneumona was hospitadized, and later transferred to
the intensive care unit due to worsening of the problem, Watery
garrhea related to the use of multiple antibiotics caused grade 2
IAD argund the anal area. Intervantion with empincal measures
was implemented to raduce further damage and mfection
S

These measures included: {1) wse of an pM balance skin cleanses
mousse 1o clean the perianal and buttocks area; (2) use af an ana
plug f the patiert had liquid <toolks; (3) application of stoma
powder svenly to the aflected ares; [4) utilization of durable
barrier creamZnO+stoma powder at a 1:1:1 ratio 1o protect the
skin; (5] application of foam dressings aMund the anus; (7] use of
& nursng underpad to mamt®n ventilation around the wound
area; [B) repiscament of the underpsd as soon & possible after it
¥ . i 4 ' -

o -y M 5 - s o

The IAD symptoms of the patient reduced from grade 2 to grade &
after 2 wesks of mplementation of the abovementiones

Intervention measures. in week 3 na |AD symploms were observed.

This approach can effectively reguce the degree of skin maceration

and erythema in 1AD patients,

Conclusion

Management of this type of MASD is reliant on the understanding

of 1AD of members of the care tearn. Measures must be put in

place to reduce prolanged or répeatad exposure o urine or stools,

which csuse <kin inflammation and redne<s. The standard care

procedures of cleansing, moisturizing and protection must be

exatuted in the best way possible to arevent 14D,

Reference

10 W C b, € M, Chang-Chies, C, MK Yang, & {J016] The Pecformance of
Dilferent Skin Care Protoco’s for IAD s Adult: A Sytessr i Rirderw of The Lintatire.
Meakol Jownel of South Tatwan, 1212),103-114,

2 Rambo-Prieso, . ML20LT) Froctical Guire for Mokinure Assogoted Sikin
Damages Swtrievnd from sttpe//wwwressarchzase, net/pebbcn on /1 1 1456006

FMchchol, L jeds). 20120 Icontinence Lasociated State of the Sdence

and Kacwledge T Adwonens in Skn & y 1), 802513,
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Effect of Interventional

on Wound Healing of
Venous Leg Ulcers : A Systematic Review

' Dumanson Medical Foundation Chia-Yi Christian Hospital Department of Surgery, Division of Plastic Surgery,
Wound care center. Graduate Institute of Nursing, Chang Gung Uraversuty of Science and Technology, Chia-F
Campus. *Diumanson Medical Foundation Chia-Yi Christan Hospital Department of Surgery Diision of Plastic
Surgery Wound care center.

Background: Venous Leg Ulcers (VLUs) are one of the conditions of Chronic venous insufficiency
(CVT). Intravenous hypertension caused by CVI may result in decreased muscle strength and ankle
function in the calf. Under routine wound care and pressure therapy, intervention in physical activity
(calf muscle pump movement and ankle joint activity) may help to improve the condition of the wound.
Methods: Use PICO (Patient. Intervention, St v S -0

Comparison, Outcome) to establish keywords and }if.ZTlT'.'. “

synonyms of venous ulcers, calf muscle pumps, ki e b e 30

ankle joint activities, physical activity, exercise, leg

of Erocliak duplicand Sos e

elevation, routine wound care , pressure therapy, and _, cewemieenes

wound outcomes to search Taiwan journal index, R SSS

Cochrane Library, PubMed, CINAHL (EBSCOQ) and R P —

Pro Quest Nursing Allied Health before March 10, Sk e e

2019. And evaluate them according to the PRISMA | s oot om0

and Modified Jadad Score. Figuza 1 Deciszon trail of imcluded studias

Resaults: 9 randomized controlled trials with MJS scores ranging from 5 to 7.5 are included. A total of
269 patients with VLUs were involved in physical activity under routine wound care and pressure therapy.
There is no blindness design in six. Only three mention adverse events.

Figure 3. The leg elevation, squat or asrobic exercise needs
¢ — to combine resistance ankle joint activity (dorsiflexion) to
SR shorten the wound healing time (2<0.03).

<

Fizure 4. The progressive resistance of the ankle joint activity is not
effective. The resistance of the ankle jomnt activity (dorsiflexion) can
reduce the wound area (< 0.03).

Conclusion: Through this systematic review, the physical activity of the calf muscles and ankle joints in
VLUs patients is low-cost, low-risk and helps to improve the wound healings._ It is suitable for the
elderly and can be performed at home. For those with poor physical fimess, it can be divided into several
times in a day with a similar effect cumulatively.

Reference:

Mutlak, O, Addam, M., & Standfisld, N. (2043). The iedlecace of sxsreiss on ulese kealing in patisnts witk chrozic vensus ascfficioncy Suowanoeal dngralogy: £ Joureal of
the Juiernatianal Unioe of Legiolagy, 37(2), 160-168. doc: 10 23736:30392-9590 L8 039500

O'%eics, J, Edweedy, B, Secwan, [, & Gkiba, H. (2011). A Rome bassd progezass i czsztiac peog for paticnts with vezew log ulesn: A foaabiliey

stady. Imiernanenal Wound Jowrmal, JOY4), 389.306. dai: 10.91115.1742-431X 201200005 =

O%rics, J, Finlayson, K, Kem, G, & Edwesds, H. (2017), Evaleatng s cffcctivensas of s 2clf g sxezeise en wousd kealing, fasctonal sbliy sad
haalth relmcd quality of lifs owcsmics @ adul with veaoa log uleems: A Raadomiscd Conmalicd Trial Suwemasons! Wowed foureal, J41), 130-137 dos 10 1111wy 12571
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Figure 2. Ths walking can reduce
the wound healing tims (p <0.01).




NA150U7 Poster 4 A2sbAs197ansali sy

Outreach & Enrollment
Reaching Those That Need to Re-Enroll in Health Insurance

RAIY)]

Student Author
Massachusetts Health Connector

Outreach & Enrollment Stage 2

2008:2014 Uni St Maddach Uderstandm Who Did Not Re-
6.0% While Open was d
<9y

0% ¢

Outreach & Enrollment Stage 3 - Open
Enrollment 2016

nroll
I overall with over
400,000 people signing up for health insurance, of the 440,000 people who

Uuq the results of the enrollment data analysis will allow the

0% | oy oo, Deeded to re-caroll only 43% re-earolled in a bealth insurance plan. and communication team to focus their outreach strategy 1o
" o Percent that Did Not Re-enroll spenﬂc geographic regions for the 2016 Open Enrollment period
i which starts in November of 2016
20% +
;g:. [ The following arcas are arcas that outreach and enrollment efforts
0% g
2006 2000 2010 2011 2012 2015 2014 should focus on for the 2016 Open Enrollment period:

While Massachusetts has the lowest rate of uninsurance in the nation,
in the last 6 years the uninsurance rate has remained near 4% of the

population,

The next step was to understand who the people were that did not enroll and
In ondet 1o fully decrease the rate in the state identify ways to strengthen the current outreach and enroliment strategy to
Massachusctts Health Comnector® should focus outreach and reach those who did not re-caroll in health insurance.

enroliment efforts on both those who are uninsured and those who -
are insured but need to re-crroll into a new health plan. Unless those -
who are insured re-eoroll, they will be uninsured afier the end of
Open Enrollment 2015,

For the 2015 Open Enroliment the focus was on re-earolling
individuals and families in bealth insurance plans since 7% of the
population (shightly under balf a million individuals) were currently
insured but needed 10 reapply for health insurnce.

Pomennt of Tihae Wiks D4 ot Enrell in (e T 39 Comimmsttics

llllllllll

Even though the sbove 10 zip codes account for l!“oflhouuhowed

to re~enroll in a plan during Open Ensollment, together they account for
25% of the population that did not re-enroll in a plan.

Language preferences of those who did not re-enroll were reflective of the
geographic locations in which people lived Despite carly hypotheses that
those who did not re-caroll were non-English speakers, the data shows

3

This can be done in a number of ways as is outlined in the
recommendations below.

ecommendations

1. The Health Comnnector needs to
develop parmenships with

Outreach & Enroliment Stage 1 -

Open Enroliment 201

Tha 01 Gyen Exwollcost poriod ——
ran from November 1, 20140

February 15, 2015, During this comemunitics (o strengthen future

.
penod individualy and families * different with 50% of those who did not re-enroll speaking English. It outreach campaigns and reach * ety
could enroll in health insurance - uppears that the common factor across those who did not re-enroll is those that did not re-enroll. . g‘rmmm o 3 TN .
e RERNY e onte st g o Lk g § St e .
Massachusetts Health C sod - o 8 =8 One of the barriers that may have caused large percentages of the insured sl ik e oadias idalicaston @ Ay o bodgete T Servedaon Gap
sent out notices regularly to those who were currently insured but population in these geographic areas not 1o re-<cnroll was a lack of Health and help people emoll“:hu.llh 2 4 3
aseded Connector assister organizations in many of these commuaities. Other 3 w -
10 re-enroll in a health insurance plan. e aib Goaiload balcw mmm. anh;:OI 3 _\:ewn of these . m" pe
areas did not Navigator e e e
\ I addition 1o sending out notices, the Health ek oo — %
B... Comector planned and participated ina mumber L A— ey o) .
of enrollment events to assist Techmology Somme consumen do not huve email addresses whach are @ F2% dechow m achedied deiveres atSss e o .
individuals and families apply and enroll in neversary (o0 start wond complete a0 anlan applicasn for Massachusetts Health Connector Indeates NV
bealth insurance. Patrice Bergeron, famous health incoramce * % Hwetas $10 3 * Sove -y b 30 2
Boston Bruins hockey star, promoted and Health Licracy Many people do not understand terms bke peemmm. The Massachusetts Health Tiay = seingn for veke 1OV + i, ™
e attended an enrollment event in Boston. deductide. o pay. o msurae o massniem out of pochet Connector is the state based health ﬁéALTH .
Literscy Example The Cape Verdean unvmmgrant popalatsen has # low insurance marketplace in CONNECTOR &
e e EmmTzie (S —
worked with Navi fo0s (N ¢ Langsage The online application s oaly avslable 1 Engled with 3 Bealth insurance exchange which @ Sedevct -
- ; - . RIS SR ety 0 paper applic ston version i Spanh sells subsidized health insurance o B A 2 1 I MRS (T T Wkl 0 v N
the Health Connector who work in the community enrolling people oy o ot S v o e s v 1 = oot Fegnton Dnascn. -u-:.u-. TR0 Wokt
nto health msumnce) and Application Assisters 1o ensure that as b -d O Enforc Agoncy W ideniify caie3catves |POCa) P e G e

many people as possible sub d an appl and lled
in health insurance
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