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“Is it important to obtain non contaminated urine cultures from women in the community
with a UTI before treating the patient with antibiotics?” By Holly Ward
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Summary of rationale for doing a poster

I decided to do a poster for this assignment as I felt a poster was the most appropriate way to present my information. By presenting this
information in a poster it is able to inform the public and health professionals about my issue and what is deemed best practice. Poster
presentations are a great way to present information and inform people of a certain idea/topic. An article I read found that in a study at a
conference, 94% of attendees agreed that visual appeal was more influential than subject content, thus poster imagery is most likely to
draw viewers attention. Respondents also believed that the posters must be accompanied by their author in order to effectively
communicate the academic content (Rowe & Ilic, 2009), which I agree with. A poster presentation allows'a summary of a project into a
concise and aesthetically pleasing format, and can be used to explain information at conferences and meetings to other peers, and can also
be displayed on walls at for example hospitals and other health centres for the public to see (Gundogan, Koshy, Kurar, & Whitehurst,
2016). I feel a poster is an effective form of showcasing information, thus was my choice.

References:
Rowe, N., & Ilic, D. (2009). What impact do posters have on academic knowledge transfer? A pilot survey on author attitudes and

experiences. BMC Medical Education, 9, 71. http://doi.org/10.1 186/1472-6920-9-71

o

Gundogan, B., Koshy, K., Kurar, L., & Whitehurst, K. (2016). How to make an academic poster. Annals of Medicine and Surgery, 11,
69-71. doi:10.1016/j.amsu.2016.09.001

PECOT Table
PECOT Category Information relating to question Explanation
Population/Patient My population for this research is women | I chose this group of people
in the community as I feel they are a high
risk/common group for
contracting a UTL
Exposure/Intervention Why urine cultures should be obtained I am interested to see
before treating a women with a UTI with | whether there is much
antibiotics evidence around whether
cultures are obtained before
antibiotic treatment 1s
started and why
Comparison/Control Why urine cultures should not need to be | I am interested to see why
obtained before treating a women with a in some instances urine
UTI with antibiotics cultures would not be
| obtained for women
suffering from a UTI
Outcome To determine whether it is more beneficial | I would like to find out
to get the organismi/bacteria cultured whether or not it is
before prescribing antibiotics beneficial to get the
organism culture tested first
before starting antibiotic
therapy, and the differing
. views around this
Time Time is not relevant in this situation as
effects can occur at any time N/A

PECOT is a research framework that allows the researcher to form a specific question in relation to a broad topic to make research easier.
It is an acronym that describes the elements of a well formed research question (Schneider & Whitehead, 2013, p. 44). Therefore, I have
used PECOT to form a specific question of “Is it important to obtain non contaminated urine cultures from women in the community with

a UTI before treating the patient with antibiotics.
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