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DES IGN GUIDE  
 

This PowerPoint 2007 template produces a 44”x44” 

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 tutorials that will guide you 

through the poster design process and 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 

 
 

QUICK START  
 

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.  

 

TIP: 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.   

 

TIP: See if your school’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. If they are blurry or pixelated, you will 

need to replace it with an image that is at a high-resolution. 
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QUICK START (cont. )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to 

the DESIGN menu, click on COLORS, and choose the color theme of 

your 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 or “Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” 

button. Choose the poster type the best suits your needs and submit 

your order. If you submit a PowerPoint document you will be 

receiving a PDF proof for your approval prior to printing. If your 

order is placed and paid for before noon, Pacific, Monday through 

Friday, your order will ship out that same day. Next day, Second day, 

Third day, and Free Ground services are offered. Go to 

PosterPresentations.com for more information. 
 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  
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The Oral Case Presentation (OCP) is a 
fundamental activity in routine medical 
practice, used in patient care and 
medical education in part to provide 
feedback from supervisor to trainee.1 

 

Despite being a cornerstone in medical 
education, the understanding of 
feedback and the various forms it takes 
in practice remains unclear.2 

 

This study explored the existing gap in 
the literature regarding Internal 
Medicine clinicians’ perceptions of 
feedback as it relates to the OCP, and 
the factors influencing feedback 
delivery to learners during the 
encounter.  

 

INTRODUCTION 

METHODS 

RESULTS 

CONCLUSION 

Our interviews demonstrate that 
feedback is occurring much more 
frequently than previously described, 
particularly in an informal, unlabeled 
format.3 This is reassuring in the age of 
Competency Based Medical Education, 
where feedback holds an essential role 
in workplace-based assessment and 
promotion. Future research is needed to 
identify the perceptions of the OCP and 
feedback from the resident and medical 
student perspective in order to further 
optimize the OCP as an educational 
opportunity.  

Feedback and the Oral Case Presentation in  

Internal Medicine: Are we doing enough? 
James Rassos MD1, Lindsay Melvin MD1,2,3, Daniel Panisko MD1,2, Kulamakan Kulasegaram PhD1,3, Ayelet Kuper MD1,3 

1Department of Medicine, University of Toronto ; 2The HoPingKong Centre; 3The Wilson Centre 

 
DISCUSSION 

Our study is the first to our knowledge 
that demonstrated the following 
concepts: 
 

i. Clinical supervisors may be under 
recognizing the amount of 
feedback they provide, as they are 
often not labeling it as such. 
 

ii. Informal, implicit feedback was 
found to usually be specific to 
medical knowledge whereas 
formal, explicit feedback often 
emphasized more general 
concepts such as presentation 
style, organization, and overall 
learner development. 

 
Providing feedback can be difficult, as 
faculty must manage the dual cognitive 
loads of obtaining the necessary clinical 
information for patient care, while 
critically listening to the OCP with an 
educational lens for the provision of 
feedback. 

Faculty members  (ranging in 
experience from 2 to 28 years; 5 male, 

3 female) underwent one-on-one 
semi structured interviews 

Audio-recorded interviews were 
transcribed verbatim 

Researchers coded the transcripts 
independently, from which final 

themes were discussed and agreed 
upon by the research team 

Grounded theory was applied and 
saturation of themes was achieved 

References: 
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W. Expectations for oral case presentations for clinical clerks: 
opinions of internal medicine clerkship directors. Journal of 
general internal medicine. 2009;24(3):370-3.  

2. Lefroy J, Watling C, Teunissen PW, Brand P. Guidelines: the do's, 
don'ts and don't knows of feedback for clinical education. 
Perspect Med Educ. 2015;4(6):284-99. 

3. Anderson, P.A.M. Giving Feedback on Clinical Skills: Are We 
Starving Our Young? J Grad Med Educ. 2012;4(2):154-8.  

 

The Act of Providing Feedback 
Labeling: Feedback can be either labeled, formalized feedback, or informal, unlabeled feedback. Many supervisors 
noted the importance of explicitly labeling feedback to ensure learners are aware of the context of the interaction. 

 
 
 
 
 
 
 

 
 

 
Normalizing: Supervisors normalized feedback to ensure an understanding of the learning process for all trainees. 
Many supervisors attempt to ensure that feedback is task specific, to distinguish it from a value judgment. 

 
 

 
 

 
 
 

 
 
 

Modeling of the OCP: Modeling of the OCP by more senior residents and staff can help provide an example for 
junior learners to follow. 
 

Receipt of Feedback  
Learner’s Response: Supervisors noted the importance of learners’ willingness to receive feedback. Formalized 
feedback should be constructive and provided in a respectful manner. 

 
 
 
 

 
 

 
 
 
 
 

Factors Influencing the Provision of Feedback 
Cognitive Load: Balancing the challenge of shifting attention to the “parallel tasks” (F7) of listening to the case  
and trying to provide feedback to the learner. 
 
Audience: The OCP is one of the few opportunities for dedicated one-on-one feedback with the learner. 
Supervisors preferred to give constructive feedback individually, rather than in front of the larger group. 

 
 
 
 
 
 
 
 
 
 

Time Constraint: Many supervisors identified time as a challenge when balancing formal feedback and  
patient care. 

Faculty 6: “I don't […] label 

it as feedback, I label it as - 

this is what I'm thinking 

and this is what I need from 

you as the staff.” 

F8: “Often I am [labeling 

it as feedback] because 

we know that's 

important.”  

F5: “Number one is role 

modeling by the senior 

resident - understanding 

how it could be done - which 

[…] they may not have run 

into before.”  

 

F8: “ [I always try] 

normalizing the act of giving 

feedback […] - saying that 

this is a formative and 

important part of your 

learning and we do it for 

everyone.” 

F8: “As with any 

teacher/student 

relationship, in order to 

give feedback and for it to 

be listened to and taken 

seriously, there needs to be 

respect mutually.”  

 

F2: “The challenge I have as a 

staff is that there is so many 

things going on that your 

attention can only focus on so 

much. The challenge is that if 

it is a really complicated case 

[…] a lot of my attention is 

focused on that.”  

 

F6: “I will often give positive feedback 

and do the questioning as we go along 

as part of the big group and then if I 

have something that is considered a 

bit more constructive I usually try to 

give that to them individually.” 

 

F7: I think that a large driver of 

how extensive the discussion of 

the case or feedback is, is time. So 

the number of cases to review.” 

 

http://www.facebook.com/pages/PosterPresentationscom/217914411419?v=app_4949752878&ref=ts

