
QUICK TIPS
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint template requires basic 
PowerPoint (version 2007 or newer) skills. Below 
is a list of commonly asked questions specific to 
this template. 
If you are using an older version of PowerPoint 
some template features may not work properly.

Using the template

Verifying the quality of your graphics
Go to the VIEW menu and click on ZOOM to set 
your preferred magnification. This template is at 
100% the size of the final poster. All text and 
graphics will be printed at 100% their size. To see 
what your poster will look like when printed, set 
the zoom to 100% and evaluate the quality of all 
your graphics before you submit your poster for 
printing.

Using the placeholders
To add text to this template click inside a 
placeholder and type in or paste your text. To 
move a placeholder, click on it once (to select 
it), place your cursor on its frame and your 
cursor will change to this symbol:         Then, 
click once and drag it to its new location where 
you can resize it as needed. Additional 
placeholders can be found on the left side of this 
template.

Modifying the layout
This template was specifically designed for a 
48x36 tri-fold presentation. Its layout should not 
be changed or it may not fit on a standard board. 
It has a one foot column on the left, a 2 foot 
column in the middle and a 1 foot column on the 
right.
The columns in the provided layout are fixed and 
cannot be moved but advanced users can modify 
any layout by going to VIEW and then SLIDE 
MASTER.

Importing text and graphics from external 
sources
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from 
the left side of the template. Move it anywhere 
as needed.
PHOTOS: Drag in a picture placeholder, size it 
first, click in it and insert a photo from the 
menu.
TABLES: You can copy and paste a table from an 
external document onto this poster template. To 
adjust  the way the text fits within the cells of a 
table that has been pasted, right-click on the 
table, click FORMAT SHAPE  then click on TEXT 
BOX and change the INTERNAL MARGIN values to 
0.25

Modifying the color scheme
To change the color scheme of this template go 
to the “Design” menu and click on “Colors”. You 
can choose from the provide color combinations 
or you can create your own.

QUICK DESIGN GUIDE
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint 2007 template produces a 
36”x48” tri-fold presentation  poster. It will save 
you valuable time placing titles, subtitles, text, 
and graphics. 

Use it to create your presentation. Then send it 
to PosterPresentations.com for premium 
quality, same day affordable printing.

We provide a series of online tutorials that will 
guide you through the poster design process and 
answer your poster production questions. 

View our online tutorials at:
 http://bit.ly/Poster_creation_help 
(copy and paste the link into your web browser).

For assistance and to order your printed poster 
call PosterPresentations.com at 
1.866.649.3004

Object Placeholders

Use the placeholders provided below to add new 
elements to your poster: Drag a placeholder onto 
the poster area, size it, and click it to edit.

Section Header placeholder
Move this preformatted section header 
placeholder to the poster area to add another 
section header. Use section headers to separate 
topics or concepts within your presentation. 

Text placeholder
Move this preformatted text placeholder to the 
poster to add a new body of text.

Picture placeholder
Move this graphic placeholder onto your poster, 
size it first, and then click it to add a picture to 
the poster.
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METHODS

● Administer patient’s perception and satisfaction 
survey

● Pilot depression management services at RA clinic
● Collect outcome data: adherence improvement and 

PHQ-9 score improvement.
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METHODS (cont.) BACKGROUND

OBJECTIVES

Inclusion criteria Exclusion criteria 

• ≥ 18 years old 
• From Keck Medical Center of 

USC Rheumatoid Arthritis 
clinic

• English-speaking
• Diagnosed with depression 

(with or without anxiety)
• Referred to pharmacy clinic by 

physicians or behavioral 
health specialists 

• < 18 years old
• Refusal to participate in the 

study
• Non-English speaking
• Diagnosed with or history of 

bipolar disorder, substance 
abuse, psychosis symptoms 
and personality disorders 

● Up to 66% Rheumatoid Arthritis (RA) patients are 
affected by depression 1,3,4.

● Approximately 17% of RA patients are diagnosed with 
major depression disorder 1.

● It has been reported that rheumatologists rarely discuss 
the topic of depression with their patients during office 
visits 5. 

● At Keck clinic, chart-review showed that among 167 
patients, 17% of RA patients are co-diagnosed with 
depression. (Figure 1)

● According to previous data, Keck clinic has not had 
proper intervention for patients with positive PHQ-9 2.  
(Figure 2)

N = 167

Figure 1: RA patients with depression at Keck clinic 

Figure 2: Keck’s interventions for patients with positive PHQ-9 score
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Assess the qualitative outcomes of the pharmacy service:
● PHQ9 improvement
● Medication adherence via MMAS-8

Survey:

Satisfaction Survey
How often did you feel that the time you spent with the clinical pharmacist was appropriate?

Never Sometimes Usually Always

 How often did pharmacy staff (pharmacist, pharmacy students, nurse) treated you with courtesy and respect?

Never Sometimes Usually Always

 After seeing the clinical pharmacist, I understand my medications better.

Strongly agree Agree Disagree Strongly disagree

Pharmacy service is helpful for my depression care.

Strongly agree Agree Disagree Strongly disagree

Perception Survey (Pre-implementation)
● Assess patient’s perception of pharmacist managing depression 

Satisfaction Survey (Post-implementation) 
● Assess patient’s satisfaction of pharmacy depression management service

Inclusion/Exclusion Criteria:

------

Perception Survey
 Pharmacy service is helpful for my depression care.

Strongly agree Agree Disagree Strongly disagree

I prefer for my depression to be managed ONLY by physician.

Strongly agree Agree Disagree Strongly disagree

I prefer my depression to be managed by other healthcare providers (psychologist, pharmacist, occupational 
therapist, social worker) in addition to physician.

Strongly agree Agree Disagree Strongly disagree

Using any number from 0 to 10, where 0 being the least preferred and 10 being the most preferred, how 
comfortable are you to have your depression managed by Keck clinical pharmacists?

             0              1              2              3              4              5              6              7              8              9              10

Purpose
Incorporate clinical pharmacy into an interdisciplinary 
depression management program at Keck Rheumatoid 
Arthritic clinic 

       Primary Objective          Secondary Objective

Assess the qualitative 
outcomes of the program 
through PHQ-9 
improvement and 
medication adherence

Evaluate patient’s 
perception and satisfaction 
of the pharmacist-led 
depression management 
program

Demographic questions asked in both surveys
Age, Gender, Race (Hispanic/Latino, Asian, Non-hispanic white, African American, Native American or Alaska Native), 
and the highest level of education. 
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