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DEADLINE: 11:59 pm EDT – October 1, 2014 
To submit your abstract, visit http://www.ashp.org/get_involved 

 
 
General Instructions 
 
This document is to assist you in the preparation of your abstract submission for a poster 
presentation at the 2014 ASHP Midyear Clinical Meeting to be held in Anaheim, CA, 
December 7-11, 2014. 
 
To ensure your abstract is accepted for presentation, please read all the instructions 
carefully.  
 
Note that instructions have changed for this year. 
 
Thank you for your interest in presenting at the Midyear 2014 and we hope to see you in 
Anaheim. 
 
Important Information: 
 
 Deadline is October 1, 2014, 11:59 p.m. (Eastern). No exceptions.  
 
 Special Requirements:  

 Fellows: You must fill out the Fellowship Program Information only. 
 Name of Fellowship Program 
 State where your fellowship occurs 

 
 Residents: You must fill out your Residency Information only.  

 Name of Residency site 
 State where your residency occurs 
 Residency Code – for ASHP accredited or accreditation-pending programs 
 Type of Residency – e.g., PGY1 managed care, community, etc. 
 Residency Affiliation – with the VA or DoD, or UHC 

 
 Incomplete submissions will not be considered. 

 
 Primary Authors can only create one abstract; however, they can be additional 

authors on other abstracts. (See page 3). 
 
 Resident Poster sessions will be held on Wednesday. Session times will be decided 

after the submission site closes and will be dependent on the number of abstracts 
received. Posters will be grouped by state, but not necessarily in alphabetical order. We 
cannot take special requests for dates or times. 

 Session will begin at 8 am and could run until 5 pm. (Please plan your 
travel accordingly). 

 
 Fellowship Posters will be presented in one of the Professional Poster Sessions, 

either on Monday or Tuesday.  Fellows will be notified by email as to their acceptance 
and presentation date/time.  
 

 A Resident Poster acceptance list by Primary Author Last Name will be posted 
in mid October (~ October 21) at http://www.ashp.org/Get_Involved. If your 
submission has been accepted, please read the Poster Presenter Handbook, also posted 
online. 
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Worksheet Template for Poster Abstracts 
Residents and Fellows 
ASHP 2014 Midyear Clinical Meeting 

 

Submissions will be accepted online only at  
www.ashp.org/get_involved 

 
1.  TITLE OF PRESENTATION – required field 

 Please be sure your title accurately and concisely reflects the 
abstract content. 

 Capitalize only the first letter of the first word in the title; all 
other words must be in lower‐case letters.  

 Do not use "A," "An," or "The" as the first word in the title.  

 
Title Limit: 25 words 

 

 
2. ABSTRACT 

 The abstract must contain a detailed description of the project or case and the importance of the report to pharmacy 
practice.  

 Write content in paragraph form (no bullets).  

 Include the headings, Purpose, Methods, Results, and Conclusion  

 Do not include the title or authors in the body of the abstract. 

 
A. Purpose ‐ required field (* Use only this field to submit the entire Case Study Report ~ 600 words). 

Purpose Limit: 600 characters  (~ 100 words) 

 
 
 

 
B. Methods – required field 

Methods Limit: 1200 characters (~ 200 words) 

 
 
 
 

  
C. Results – required field  

Results Limit: 1200 characters  (~ 200 words) 

 
 
 

 
D. Conclusions – required field 

Conclusion Limit: 600 characters (~ 100 words) 

 
 

 
You will be notified via email whether your submission was accepted 
check www.ashp.org/get_involved for the specific dates.    Good luck! 

   

Use this template worksheet to assist you in 
preplanning the submission of your abstract. 
 
Type your abstract here, then copy and paste 
these into the appropriate fields online. 
 
DO NOT SUBMIT THIS FORM.  Submit your 
content online 
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Abstract Submission Details 
 
ABSTRACT DETAILS 
 
TYPE OF POSTER 
Select one from the following types of submissions. 
 

D = Descriptive Report:  Definition: Describes new, improved or innovative roles or services 
in pharmacy practice, or unusual clinical cases in one or a few patients that have not been 
formally evaluated, but are of such importance that they must be brought to the attention of 
practitioners.  
 
E = Evaluative Study Report:  Definition: Completed original research, including clinical 
research on drug effects in humans, drug-use evaluations, and evaluations of innovative 
pharmacy services. Abstracts must include scientific results and/or data to support the 
conclusions. 
 
R = Research-in-Progress Report: Definition: Uncompleted original research, including 
clinical research on drug effects in humans, drug-use evaluations, and evaluations of 
innovative pharmacy services currently in progress.  Please note:  Results can be presented 
on your poster at the meeting. 
 
C = Case Reports:  Describes an unusual patient-specific case that was not part of a study 
but the findings are of interest to clinical pharmacists.  Case Reports do not need the headings 
Purpose, Methods, Results, or Conclusions but cannot be a research-in-progress.  Enter the 
abstract information in the “Case Report” field. Scroll past the Purpose, Methods, Results and 
Conclusion fields and click the “Save & Continue” button. 
 
 

BODY OF ABSTRACT 
Guidelines for all types of abstracts 
 

 Proofread abstracts carefully, particularly doses, numerical values, and drug names. After 
the deadline, changes cannot be made to the title or content. ASHP will not edit abstracts.  

 
 Be sure to use proper format, see examples for submission type designation.  

o Descriptive Report, page 11 
o Evaluative Study Report, page 12 
o Research-in-Progress Report, page 13 
o Case Report, page 14. 

 
 Do not include the name of your institution in the body of your abstract. 

 
 Use standard abbreviations. Do not include graphs, tables, or illustrations in the abstract.  

 
 Do not use special functions such as tabs, underlines, trademarks, subscripts, bold italics, 

superscripts, or hyphenations in the abstract. Special symbols (Greek letters, degree signs, 
and plus/minus) must be spelled out. 

 
 Do not include the title or authors in the body of the abstract. 

 
 
 



2014 Midyear Resident & Fellows Poster Submission Rules & Format Guidelines 

 

 

10 

TYPE SPECIFIC ABSTRACT GUIDELINES 
 
Descriptive Report Abstracts 
 The abstract must contain rationale detailed description of the project or case, and the importance 

of the report to pharmacy practice.  
 The abstract must have: Purpose, Methods, Results, and Conclusion.  
 The work described must be complete. Planned projects or descriptions of projects still being 

implemented will not be accepted. 
 The Primary Author verifies that all coauthors are aware of the contents of the abstract and 

support the data. 
 
To see an example of a Descriptive Report Abstract, please go to 11. 

 
 
Evaluative Study Abstracts 
 All clinical research represented in the abstract was approved by the appropriate ethics committee 

or institutional review board (IRB) and, if appropriate, informed consent was obtained for all 
subjects. This must be indicated in the abstract.  

 The abstract must have: Purpose, Methods, Results and Conclusion. 
 The Primary Author verifies that all coauthors are aware of the contents of the abstract and 

support the data.  
 The statement, "results will be discussed" will not be accepted and abstracts stating this will be 

rejected.  
 
To see an example of an Evaluative Study Abstract, please go to page 12. 
 
 
Research-in-Progress Report Abstracts 
 All clinical projects represented in the abstract was approved by the appropriate ethics committee 

or institutional review board and, if appropriate, informed consent was obtained for all subjects. A 
statement to this effect must be included in the abstract.  If it was exempt from review, a 
statement indicating why the study was exempt must be included. 

 The abstract must contain rationale and objectives for the study (Purpose) and a 
proposed plan for analysis of the data (Methods).   

 Do not fill out the Results and Conclusion fields. 
 
To see an example of a Research-in-Progress Report Abstract, please go to page 13. 

 
 
Case Report Abstracts 
 
 Enter the entire abstract information in the Purpose field (see example).  
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