The Oregon Chapter of the Society of Critical Care Medicine

Fall Critical Care Symposium

Call for Abstracts

November 15th and 16th, 2010

SUBMISSION DEADLINE : September 30, 2010
Cash Prizes will be awarded:

1st place $1,000.00

2nd place $750.00

3rd place $500.00

General Information

· The first author must be a physician working in a clinical setting with involvement in direct patient care 

· Medical students are eligible to participate if the research/project is related to critical care

· Authors must be available on Monday, November 15th from 10:30 to 11:20 to present at the Symposium held at the Vancouver Hilton.

· Abstracts may reflect work that has been completed within the past two years or in progress, provided data or results will be available for presentation at the conference

· Submission of an abstract does not preclude submission to a national/local professional meeting

· Please use the format information below to help you prepare a successful abstract 

ABSTRACT DEVELOPMENT INFORMATION*

Abstracts may focus on any aspect of critical care medicine.

Abstracts are to include the following headers as listed below:

Purpose: What was the intent or goal of the study? What did you want to learn?

Background/Significance: What was the problem and why was it important? What knowledge are you building on?

Results: What did you find?

Conclusions: What do your findings mean for the nursing profession at large.

FORMAT

Abstract Title: Maximum 120 characters (including spaces) – bolded

List in order: Last name, first initial of all authors followed by institution of first author. Omit all degree and titles. Do not bold.

Abstract narrative

· Word document

· 1 inch margins

· 11 point font (New Times Roman)

· Maximum length – 2000 characters, including spaces

· Continuously word wrap text/headings into single paragraph

· Do not include graphs or tables

· Single spaced

· Email address

CALL FOR ABSTRACTS SUBMISSION FORM

DEADLINE: September 30, 2010

The attached abstract is submitted for a poster at the Critical Care Symposium: 

Abstract Title ________________________________________________________________

Primary Presenter Information (Please Print Legibly)

Name ___________________________________________________________________________

Position Title ______________________________________________________________________

Employer ________________________________________________________________________

Work Address _____________________________________________________________________

City ________________________
State ____________
Zip _______________________

Work Phone ______________________________
Fax Number ___________________________

Email ______________________________________________________

All correspondence will be directed to the primary presenter’s email  address

Submit the following via email by September 30, 2010:

· One completed Call For Abstracts Submission Form

· One copy of the original abstract with identifying information

· One copy of the original abstract without identifying information 

You will be notified by email regarding the decision of acceptance by October 21, 2010. 

INFORMATION ON WHERE TO SUBMIT 

Brian Young, MD
byoung@lhs.org

503-413-6941

