
TEMPLATE TIPS
This Section Does Not Print!

This template requires Microsoft PowerPoint 2007 (or 
newer) and assumes a basic knowledge of the software. 
Below however are a few tips of what to check when 
creating a poster for large-format printing.

Use high-resolution graphics
Many graphics pulled from the web are at a low resolution 
and will pixelate or blur when blown up to large poster 
sizes. For USC logos, please use the vector images (EPS 
files) from the USC Graphic identity website 
(http://identity.usc.edu/). For photos, please be sure to 
use high-resolution originals.

USC Colors
USC branding stipulates specific colors used to represent 
the University of Southern California. These colors 
(cardinal and gold) are defined by the RGB values R:153 
G:27 B:30 and R:255 G:204 B:0
To use these colors in PowerPoint, use using a tool that 
offer color selection select ‘More Colors’, then ‘Custom’. 
Make sure RGB is selected as the color model and enter 
the values for Red, Green and Blue as given above.

When using any other colors the background of the original 
logo must remain intact (eg. White. Black, Cardinal or 
Gold.

POSTERS USING NON-APPROVED COLOR SCHEMES WILL BE 
REJECTED!

Modifying the layout
This template is specifically for a 48” x 36” poster prints, 
with three columns (1 foot, 2 foot, 1 foot respectively). If 
your are knowledgeable in PowerPoint and feel 
comfortable modifying this layout you may do so by going 
to View -> Slide Master

Importing text, graphics, tables, and charts
TEXT: Copy & paste, or type your content into the 
placeholders provided, or create new next boxes 
positioned as needed.
PHOTOS: Use either the picture placeholder, or go to 
Insert -> Picture and position / scale as needed.
TABLES: Copy a table from your external file, then right 
click & paste into your poster area. You can scale the table 
as needed. You may need to highlight and adjust the font 
size text in table cells.
CHARTS: Create your chart in Excel as normal, then simply 
copy and paste your chart into the poster area. Position 
and scale as needed.

POSTER TEMPLATE GUIDE
This Section Does Not Print!

You can use this pre-formatted PowerPoint file to create 
your poster for printing by IMS. This template will produce 
a poster 48” wide by 36” high. It has been put together 
with official USC School of Pharmacy branding already in 
place and should only require you to insert your content.

For printing service, submit a ticket to:

helpdesk@pharmacy.usc.edu

or for more information call:

(323) 442-1352

Placeholders

Below are some placeholders your may want to use to add 
section titles, text boxes, or pictures.

Section Header placeholder
Simply drag & drop this preformatted placeholder to 
wherever needed to add another section header. You may 
want to use section headers to out you content or draw 
attention to key parts.

Text placeholder
Drag & drop this preformatted text placeholder to the 
poster to add a  new text box.

Picture placeholder
Drag & drop this placeholder onto your poster, size it first, 
and then click it to add a picture to the poster.
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Polypharmacy comes with a number of challenges, one being medication adherence. 
Through the use of medication synchronization, medication adherence can be improved by 
ensuring consistent supplies of medications and also decreasing patient and pharmacy costs 
by lowering the number of trips to the pharmacy and deliveries to the patients’ homes1,2. At 
USC Medical Plaza Pharmacy, there is a significant amount of transplant patients that receive 
a large number of chronic medications, which include anti-rejection medications that are 
critical to maintain a successful transplantation; therefore, mandatory adherence is 
necessary.

This study measures the adherence of transplant patients who were previously enrolled in a 

medication synchronization (MedSync) program that targeted patients with medication 

profiles indicative of polypharmacy. Additionally, the cost-effectiveness of this program is 

examined.

● Although there was a statistically significant increase in PDC of immunosuppressants 

between MedSync and control patients, the odds ratio of a patient being adherent, as 

defined as PDC ≥0.80, was not significant.

● There was no significance in adherence of routine medications and number of deliveries 

and trips to the pharmacy.

● Overall, the study’s results as well as the limitations of the study suggested that the 

MedSync Program was not beneficial to transplant patient adherence or cost savings to the 

patient or pharmacy. 

Limitations
● Small sample size of 32 and the short duration of 5 months limits the power of this study and 

increases the margin of error.
● This study design showed an association not causality between the program and adherence. 

For instance, patients enrolled in the MedSync Program could differ from the control before 
the start of the program even after matching because they consented to enrolling and 
continuing in the program, which suggests that they may have been more motivated and 
therefore more likely to adhere to their medications even without the program. 

● Adherence was examined by measuring when patients obtained their mediations, which does 
not necessarily reflect if the medication was actually taken. Patients could have been 
incorrectly labeled as adherent or nonadherent.

● Inappropriate staff intervention and insufficient education on Medsync Program impacted our 
results.

Retrospective, quasiexperimental research design conducted on transplant patients at the USC 

Medical Plaza Pharmacy from August 2019 to December 2019.

● Analyzed patients’ adherence to medication and number of trips to the pharmacy and/or 

deliveries to patients’ homes in a pilot medication synchronization program (MedSync 

Program) and compared it to a contemporaneous control group. 

○ Eligible patients for the MedSync Program: patients who received kidney or liver 

transplant and received at least three chronic medications (immunosuppressants, 

antivirals, antihypertensives, antidiabetics, lipid lowering agents, and acid reducer)

● Criteria:

1. Inclusion criteria: patients previously enrolled in the MedSync Program and received 

immunosuppressants in addition to antivirals, antihypertensives and/or acid reducers. 

2. Exclusion criteria: patients not enrolled in the MedSync Program.

● Control patients: patients eligible for the MedSync Program but were not enrolled. These 

patients received the usual care and followed the standard procedures for refills. Control 

patients were matched to study patients based on age, gender, type of transplantation, 

and drug class.

● Primary end points:  

1. Adherence - measured by proportion of days covered (PDC)

2. Cost savings to the pharmacy - measured via the number of trips to the pharmacy 

and/or deliveries to patients

● All calculations were performed using Microsoft Excel and Graphpad Prism 8

○ Continuous data analysis was done using an unpaired t-test

○ Categorical data analysis  was done using Fisher’s exact test 

● Patient characteristics for age, gender, and type of transplant was similar between the 

MedSync and control patients (Table 1).

● PDC of immunosuppressants was 0.8488 ± 0.1359 for the MedSync patients and 0.6838 ± 

0.2401 for control patients, which was statistically significant (P<0.05) (Figure 1), and the 

mean PDC of routine medications was 0.8194 ± 0.1216 for the MedSync patients and was 

0.7894 ± 0.1760 for control patients, which was not statistically significant (Figure 2).

● The mean number of deliveries and/or trips to the pharmacy was 0.4765 ± 0.1556 for the 

MedSync patients and 0.3692 ± 0.1932 for the control group, which did not show 

significance (Figure 3).

● Additionally, patients enrolled in the MedSync program had 5 and 1.36 times greater odds 

of adherence, as defined as PDC ≥0.80, for immunosuppressants and routine medications 

respectively than the control group, however, both were not significant (Table 2). 

Table 2. Comparison of Odds Ratio of Immunosuppressants and Routine Medications in 
MedSync vs. Control Patients

Table 1. Baseline Characteristics of Medsync and Control Group 
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