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“Linking Data & Research to the Bedside: Perspectives on Patient Acuity and 

Nurse Staffing” 

Caitlin W. Brennan, PhD, APRN, Program Director for Outcomes 

Management, Research and Practice Development Section, Nursing 

Department, National Institutes of Health Clinical Center 

 

“Nursing Inquiry: Transforming Interprofessional ICU Practice, Education, and 

Research via an ABCDEF Approach” 

Michelle Balas, PhD, RN, APRN-CCRN, Associate Professor, Center of 

Excellence in Critical and Complex Care, The Ohio State University, 

College of Nursing 

 
University Hospitals Portage Medical Center 

6847 N. Chestnut St., Ravenna, Ohio 44266 
 
 

 

CALL FOR ABSTRACTS 
 

We invite nurses and students from University Hospitals Portage Medical Center, surrounding 

hospitals and universities to submit abstracts for an educational podium OR poster presentation 

for our 22nd Annual Nursing Research Day.  If you have a paper or poster related to clinical 

nursing, we hope that you will accept our invitation to submit an abstract. Nurses and students 

are encouraged to submit abstracts for presentation of both completed or in progress research, 

quality or evidence-based projects.  

 

SEE PAGE 2 FOR SUBMISSION GUIDELINES 
 

 

 

 



Abstract Submission Guidelines 
 

Abstracts are solicited for nursing research                                    

with application for clinical practice. 

 
 

 All abstracts will be blinded for peer review. 

 

 Abstracts are limited to one typed page using the headings: problem, 

methodology, analysis, findings and implications for nursing. Submit abstracts 

in a Word document (no PDFs please), double-spaced with one-inch margins 

and a minimum of 12-point font size. Abstracts not meeting criteria may be 

eliminated. 
 

 Include a cover sheet with the abstract title, author’s name(s), credentials, and 

name of institution or organization. 

 

 Preference will be given to research projects. 

 

 The lead author/presenter will be notified of the decision of the review 

committee by February 1, 2016 and must confirm acceptance and provide 

required continuing education forms by February 15, 2016.  

 

 Podium Presentations are 30 minutes including questions and answers.  

 

 Posters will be mounted on the wall with poster putty. Please assure that your 

poster can be mounted on the wall. 

 

 All abstracts must be accompanied by a completed Presentation Information 

Form and emailed no later than  Monday, January 18, 2016  to:  

Tracie.Martin@UHhospitals.org  
 

Registration: 

Brochures will be available & registration will begin March 14, 2016. 

The conference is sponsored on a self-supporting basis and each podium or 

poster presenter is responsible for his or her own expenses including $80.00 

registration fee, travel, lodging, etc.  Continental breakfast and lunch are 

included in the registration fee. Free parking is available on site. 
 

 



PRESENTATION INFORMATION FORM 

 

 

UH Portage Medical Center’s 22nd Annual Nursing Research Day 

Friday, April 22, 2016 

 

Please e-mail this completed form and the abstract by Monday, January 18, 2016 to 

(Tracie.Martin@UHhospitals.org) 

 

 

Type of project: 

  Research    Evidence-Based Practice  Quality 

 

Preferred mode of delivery: 

  Podium Presentation  Poster Presentation Either 

 

Abstract Title: _________________________________________________________________ 

 

Primary presenter’s name and credentials: ___________________________________________ 

 

Primary presenter’s title: _________________________________________________________ 

 

Primary presenter’s e-mail: _______________________________________________________  

 

Telephone: _______________________Fax: ________________________ 

 

Primary presenter’s employer: _____________________________________________________ 

 

Employer’s address: _____________________________________________________________ 

 

City: _________________________________State: ___________ Zip: ____________________ 

 

Co-presenter’s name(s) and credentials: ____________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

If accepted: 

 

 I give permission for my abstract submission to be reproduced for conference proceedings 

(printed and/or electronic) 

 

Signature: _________________________________________________ Date: ______________ 

 

 

mailto:Tracie.Martin@UHhospitals.org

