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To review key aspects of preparing a presentation

To review basic design tips that will help you engage your audience

To review basic public speaking techniques




Preparing for a presentation

Designing a presentation

Delivering a presentation







Establish learning goals and objectives

|

Decide what information should be conveyed

|

Select the best method for information delivery




Establish learning goals and objectives

|

Decide what information should be conveyed

|

Select the best method for information delivery

Select the topic and what
you expect to achieve by the
end of the presentation

Take into consideration
context of the presentation
and audience




Establish learning goals and objectives

!

Decide what information should be conveyed

|

Select the best method for information delivery

Select the points you want to
carry across or emphasize

Make sure you stay within a
scope appropriate for your
audience

Organize your ideas




Presentation Planning

Establish learning goals and objectives

!

Decide what information should be conveyed

l' Select the type of
presentation that best fits
the needs of the audience
and your goals

Select the best method for information delivery




Introduction ———> Main Content ———>  Conclusion




Introduction ——> Main Content ———>  Conclusion

Set up your topic and
goals

State the outline for
your presentation




Introduction

——> Main Content ———>

Hit your pointsin a
logical order

Develop content in a
way that facilitates
understanding

Conclusion




Introduction ——> Main Content —— >  Conclusion

Summarize your main
points

Solidify and integrate
concepts
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Easy-to-read layout

Short, well-defined segments of teaching materials per page

Clear titles that announce content

Transition slides announcing the next learning point and ensuring a smooth
transition between segments




Keep slides clean and simple

Avoid backgrounds that are distracting or difficult to read from
Use a consistent style

Keep text to a minimum

Use graphics and diagrams to reinforce and simplify material
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K-Ras is currently the most effective
clinically predictive biomarker

m there are virtually no biomarkers that are useful in

predicting response to treatment strategies; the
best one at the present time is the presence of K-
Ras mutations

m K-Ras is a key cell signaling molecule that acts
downstream of receptor tyrosine kinases such as
EGFR; activating K-Ras mutations occur in = 40%
of CRC and K-Ras mutations are associated with
poor prognosis and poor survival

= two anti-EGFR monoclonal antibody drugs,
cefuximab and panitumumab, are ineffective in
patients with activating K-Ras mutations; see
MclIntire et al pdf

Too busy
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MIRACLE
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Atrial Fibrillation and Stroke

Electrical Fibrillatory

LA enlargement ; .
e remodeling contraction

Reduced atrial flow velocity
(stasis)

Elevated levels of fibrinogen and
platelet activation

L PDIOLTNITOIIMPOLIC SLale)

Hypertension Advanced age Elevated CRP




Responders vs. Non-Responders

QRS width

Heart disease
Dyssynchrony
Bundle branch block

Lead position

Mitral regurgitation
Scar burden (MRI)

Likely to Respond

>150 ms
Non-ischemic
Present
Left
Posterior-lateral
Mild-moderate
Low

Less Likely

<150 ms
Ischemic
Absent
Right
Anterior or inferior
Severe
High
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Light Fonts
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Background

Beginner Motorcycles

Aol e T o
Y o, L - 3ltp + My personal favorite:

URes the Suzuki Savage
/S . ‘" * Light weight (~380Ibs)
4 o * Adequate power
= (650cc engine)

* Low seat height fits
most riders

No contrast




Busy background




= |n type 2 DM (previously called adult-onset or non-insulin—
-dependent)-insulin secretion I1s Inadequate

* The disease generally develops in adults and becomes
more common with age.

* Plasma glucose levels reach higher levels after eating in
older than in younger adults, especially after high
carbohydrate loads, and take longer to return to normal, in
part because of increased accumuiation of visceral and
abdominal fat and decreased muscle mass.

« Type 2 DM is becoming increasingly’eommon in children

~as childhood obesity has become epidemic: 40 to 50% of
new-onset DM in children is now type 2

Busy background




Solitary Pulmenary Nodules

@ Defined as a discrete, well-maLW\

opacity less than or egual’to 3 cm in diameter that
is completeﬁ surgoundea by | ng arenchyma

/ 1 h/“‘ ;

Nodule should pot touch the h|Ium 0

adenopjthy, atelecta5|s, or pleural effusm?

Busy background




_Outline

Definition and purpose of a Blueprint
Taxonomy of education knowledge
Steps in creating an assessment blueprint

Practice

Backgrownd does not mterfere




Use easy to read font

Short, concise, bulleted text is preferable to complex paragraphs

Avoid abbreviations, unless widely used or previously explained




16t Too small

12 points
14 points
16 points

18 points

20 points

24 points Ideal font size
28 points

32 points
36 points
40 points

44 points

48 points

Too large




AVOID WRITING IN ALL CAPS, IT FEELS
LIKE YOU ARE BEING YELLED AT



“Cduardian (/(/y)/ Brust: Sercpt Calibri
Lucida Handwriting  EBraqggadocio

Arial
Comic Sans HERCULANUM
Challkedusker Trattatello Times New Roman
Caely MT Ocr A Std Adobe Caslon

Bad fonts \/ Good fonts




NOAA 2005 Hurricane Field Program —
Intensity Forecast Experiment (IFEX)

FrankMarks

PO Al RO L Hurrcanea Fesearch Dhesion

HCIAR i plgased o pariner with MASA inlhe 2005 humcane reseaich program, This colaboration = & comnuaton of
gffors bo unrael the mgsbenes of these devastabng sioems slamad in 1958 under a mull-agency 8o, the LLS
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guidanci. This wears slof represens (he third of ihése collabaralions

WOAA'S BDCLEs for research missons over thie naxd Tew yaars = o mnprova our undersiandng and predicion of
murricane mtansity by colleciing obsenmations thist will sid n the mprovement of cument opsrational modets and the
develppment of e naxi-genaration operabonad hunicane modal. Obsendations will be coleched & a vanety of
¥

hurricanes at difarent stages in teir Becycha, fom Tonmation @nd early onganizabon 1o peak intensihy and subsequent
i5ndial o7 deday Over Open Wale

Crar eodliaborabon with MASA will Tocus on the eary phase of the ropical ceclone’s |ite, oF genesis, The expariments,
fioeaim will the o POAA P-3 Fircral in conjunclion with the high-allibude ER-2 NASA aircraf, ane infendad Lo mprone
our undersianding of how a Iropical dsiwbancs beomes & hummicane, Less that 10% of o arcral messuemenis
nave DeEen made in hese wiak ropical disturbances over the past 25 years, largely because i 5 50 dimoul 10 collécl
data in Fede Svsiems, These measunemans wil cover anamgortant porion of & hbrde aneg™s ecycla thial vwill ae5 in the
understandng and predicton of Rdrrcarn e 1o moeh b

The MASA ER-2 regearch amcmf provides a unique capakality bo sample the hurmcans al alliiudes wham ROAR
acrat cannat The ER-2 provides insilu data i the [over stratoephare, and remaobe sensed measraments ar wind
and precipdation through the iropesphene,. The expariment plans nclude fight racks for the MASA aircrafl, lying
fogatner vith al laast ona MOAA P-3 {0 fake advantage of MASA's pnigue obsenvational capabiifes. MOAS ook's
forward to the confributions this uniguea aircraf platform and NASA scientists make 1o NOAA's objeclives
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Who is Doing What Well?
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An picture says more than a 1,000 words

However, avoid unnecessary images and/or animations




CAD and Endothelial Dysfunction

Normal coronary arteries can increase blood flow on
stress (ie, exertion) by means of vasodiltation, mediated
by nitric oxide

Coronary atherosclerosis is associated with endothelial
dysfunction

Endothelial dysfunction impairs vasodiltation of the
vessel and promotes vasoconstriction due to impaired
response to and secretion of nitric oxide plus secretion of
other vasoconstrictors

The next effect is further flow impairment and worsening
of obstruction on stress

Text explanation

CAD and Endothelial Dysfunction

Rest Stress

Coronary
artery
disease

Inappropriate
vasoconstriction

\/ Image used to explain point




Defibrillator SVT Discriminators

e Defibrillators are equiped with algorithms that allow
them to distinguish between true ventricular
tachyarrhythmias and supraventricular
tachycarrhythmias.

e Usual defibrillators are:
*  Morphology
e Onset
e Stability

Text explanation

Defibrillator SVT Discriminators

Stability

\/ Image used to explain point




Animation is unnecessary,
distracting, and annoying




Pressure-Volume Loops

J Aortic valve
Aorticvalve opening
cosure / .~ Y Afterload
(o)) s
S /
S 5
a !
@ uimi Isovolumic
o Isovolymic Stroke Volume contraction
relaxation [€
\
Mitral valve /
opening “Mitral valve
closure
Volume
End-systolic End-diastolic
volume volume
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Cathecolamines in Automaticity
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Cathecolamines activate G-protein
coupled B-receptors, resulting in
activation of Adenyl cyclase




Cathecolamines in Automaticity

Gahgeolamines activate G-protein
coupled B-receptors, resulting in

Adenyl cyclase then converts ATP activation of Adenyl cyclase

into cAMP

}}I::liology .I




Cathecolamines in Automaticity

!MMM,..,._B _‘“‘ b
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Adenyl cyclase then converts AT Increased cAMP activates Protein kinase A,
into cCAMP which phosphorilates and activates L-type
Ca** channels and the I; current

}}I::liology .I



Cathecolamines in Automaticity
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Increased cAMP activates Protein kinase A,
which phosphorilates and activates L-type
Ca** channels and the I; current

Na+ and Ca++ flow inwardly across
the concentration gradient

}}I::liology .I






Bored
Confused




Be well-prepared

Use clear, accurate language
Avoid jargon and/or confusing terms

Speak clearly, at an appropriate speed

Engage your audience




Shall NEVER use your slides as a script!
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' MIRACLE
MUSTIC Trial
Favors CRT Favors Control
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con EF = 35%, dimensién LV en didstole mayor de 60 mm, QRS > 150 ms y
N =67 sintomas clase Il
LVEF < 35%, QRS > 150 msec, NYHA Il Se encontrd un aumento significativo en caminata de 6 minutos, medidas de
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Using presenter’s view will allow you to see your notes and control the presentation.
However, keep in mind to maintain eye contact!




MUSTIC Trial
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LVEF < 35%, QRS > 150 mseg, NYHA I
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Excessive use of pointers is annoying and distracting







