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This template, which we hope you will find useful, has a format of  91 cm w x 122 cm h (portrait/vertical-shape). It can be used to create your E-poster, as 
well as for printing. This format corresponds to Arch E.

We have put on this template the usual , basic sections that are usually available on posters. You are welcome to make any changes you wish. We suggest 
you use keep black text against a light background so that it is easy to read.  

The boxes around the text will automatically fit the text you type, and if you click on the text, you can use the little handles that appear to stretch or 
squeeze the text boxes to whatever size you want. If you need just a little more room for your type, go to format-line spacing and reduce it to 90 or even 
85%.

The dotted lines through the center of the piece will not print, they are for alignment. You can move them around by clicking and holding them, and a little 
box will tell you where they are on the page. Use them to get your pictures or text boxes aligned together.

How to bring things in from Excel® and Word®

Excel- select the chart, hit edit-copy, and then edit-paste into PowerPoint®. The chart can then be stretched to fit as required. If you need to edit parts of 
the chart, it can be ungrouped. Watch out for scientific symbols used in imported charts, which PowerPoint will not recognize as a used font and may print 
improperly if we don’t have the font installed on our system. It is best to use the Symbol font for scientific characters.

Word- select the text to be brought into PowerPoint, hit edit-copy, then edit-paste the text into a new or existing text block. This text is editable. You can 
change the size, color, etc. in format-text. We suggest you not put shadows on smaller text. Stick with Arial and Times New Roman fonts so your 
collaborators will have them.

Scans

We need images to be 72 to 100 dpi in their final size, or use a rule of thumb of 2 to 4 megabytes of uncompressed .tif file per square foot of image. For 
instance, a 3x5 photo that will be 6x10 in size on the final poster should be scanned at 200 dpi. 

We prefer that you import tif or jpg images into PowerPoint. Generally, if you double click on an image to open it in Microsoft Photo Editor, and it tells 
you the image is too large, then it is too large for PowerPoint to handle too. We find that images 1200x1600 pixels or smaller work very well. Very large 
images may show on your screen but PowerPoint cannot print them.

Preview: To see your in poster in actual  size, go to view-zoom-100%. Posters to be printed at 200% need to be viewed at 200%.
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IntroductionWe developed a structured sleep medicine review template based on our previous international e-Delphi

study 1 and assessed the feasibility of using the template in three diverse Scottish Centres. Individuals

in participating departments were free to decide if/when to use the template in their consultations.

Methods

Conclusions

We developed a tailored implementation strategy and used mixed-methods to evaluate the implementation. 
Effectiveness of the strategy was assessed by template uptake, fields completed and perceived feasibility of 
use. Quantitative data were analysed descriptively and qualitative semi-structured interviews with clinicians 
were analysed thematically.

This study evaluated the use of a review template in real-life clinical settings. Informed by feedback we refined the
structure, content and layout of the template. Templates may reduce variation and standardise practice in nurse-
led sleep clinic reviews. Future studies using a revised (electronic) template should assess effectiveness. With the
advent of the SARS- CoV-2 pandemic using a structured review template may facilitate more remote reviews with
care outcomes equivalent to in person care that is more environmentally friendly, person centred, cost effective
and closer to patients homes.

Introduction Results
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Implementation 
varied across sites.

The template  
structured and 

standardised the 
review reducing 

variation in 
practice and 

supporting less 
experienced staff. 

Nine clinicians 
provided 

interviews. 
Feedback on the 

template was 
generally positive. 

All were 
completed by 
nursing staff 

with 6/8 fields 
completed in 

>90% of 
reviews. 

Average 
completion time 
was 14 minutes 

which was a 
problem in one 
Centre where 

double data entry 
was required.

219 anonymised 
templates were 

returned 
(estimated 42 % 
of the reviews). 

Use of the template
was not perceived 
to affect clinical 

autonomy or 
person-centred 

care. 

Aims To introduce the template in three diverse sleep medicine Centres for use in 
person or remote consultations and observe implementation using mixed methods.

1. .Murphie P, Little S, Paton R, McKinstry B, Pinnock H. Defining the Core Components of a Clinical Review of People Using Continuous Positive Airway Pressure Therapy to Treat Obstructive Sleep Apnea: An 
International e-Delphi Study. Journal of clinical sleep medicine : JCSM : official publication of the American Academy of Sleep Medicine. 2018;14(10):1679-87.

Home NIV review template – PM 27-07- 20 – Version 3 - 06-11-20 
 
Home CPAP/NIV review template 

Name/Address label 
 
 
 
 

Date Age Gender 

The patient agenda for the review.   What does the patient want to discuss?   Any 
concerns? 
 
 
 
 
 
 
 
 
Diagnosis:  
 
 
 
Face to face review               
Telephone review       
Video consultation review 
 
 

Wt: 
Ht: 
Adherence: 
Hours per night: 
BP: 
SPO2: 
TCC02: 
ABGs: 

Acceptability of 
treatment 
 
 

Are there any side effects from the treatment? 
Is the patient happy to continue treatment? 
 
Free text 
Does the mask fit correctly? 
Is humidification required/ satisfactory? 
Is cleaning / filters changing routine satisfactory?  

Technical aspects 
of CPAP 

Free text 
 

Objective 
assessment of 
sleepiness/driving 
issues 
 
Epworth 
1.Sitting 
2.TV 
3.Lying 
4. Reading 
5.Talking 
6.Public 
7.Passenger 
8.Driving 

Objective assessment of sleepiness (Epworth Sleep Score) :  
Are there any problems with sleepiness while driving? 
What are they driving: Car/Heavy Goods Vehicle? 

Free text 
 

Have witnessed snoring, apnoeas, choking spells been controlled? 
Have initial symptoms improved/resolved? 

Has CPAP resolved the Apnoea Hypopnoea Index? 
AHI:                                                  Mask type: 
Mask Leak:                                      Machine and settings:  

Free text 
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Assessing sleep 
quality/quality of 
life 

What is the quality of sleep?  Do they feel refreshed on waking? 
What are their sleep routines?   How much sleep do they get? 
Quality of life  
Free text 
 

Lifestyle  Ask about work schedule/Shift Pattern 
 
Free text 
 
 

 

Follow up plan:  

 

Additional comments: 

 

 

 

 

Signature:                                                                            Date: 

Additional optional review components that may be useful in some reviews 
Technical 
aspects  
 

Factors that help/hinder CPAP use.   Support system at home/partner engagement 
Altitude where lives/ Altitude where sleep study was done 
Electrical safety of CPAP unit/ CPAP unit noise level  
Review of medical history, medication review , any new co morbidities in relation to 
symptoms/need for hospitalisation 
Examination of the nasal passage and throat 
Chest Auscultation findings: 
 
Need to repeat diagnostic study with significant weight loss/weight gain 
Nocturia/Frequency of getting up to pass urine 
Cognitive/developmental issues 
 
Fatigue and depression scale /as interfering with subjective assessment of sleepiness e.g. Epworth 
Sleep Score 
Checking partner feedback / quality of life 
 
 Are Vehicle Licensing agencies are aware of the condition?  
 Advice re air travel 

General 
medical 
assessment 
 
 
Sleepiness 
assessment 
 
 
Lifestyle  
 
Quality of 
life 

Driving 


