
Presentation Format

• Maximum number of slides
• 30-minute presentation: 35 

slides
• 45-minute presentation: 50 

slides
• 60-minute presentation: 65 

slides

•Slide formatting
• Font

• Main Title – 36-46 pt 
• Author – 20-25 pt
• Headers – 36-44 pt
• Paragraph – 18-24 pt
• Call-Out – Bold 24 pt

• Text – Text should be black
•NO logos or trade names 
may be included



Presentation Content Guidelines
• 5-5-5 rule: no more than 

• 5 lines of text per slide
• 5 words per line
• 5 text-heavy slides in a row

• Use text as a guide – do not 
read verbatim

• Use simple images to support 
your point

• Focus on important 
information. What do learners 
need to know and what can 
they look up later?

• Keep graphs and visuals as 
simple as possible. 
Complicated graphs could be 
available in a handout.



Preparing for your presentation
• Ask the following questions as you develop your content:

• How is my topic relevant to what audience members already do?
• How can I give the audience control over their learning?
• How can I connect with the audience’s experiences to enhance learning?
• How can I keep learners stimulated and involved?
• How can I create a safe, respectful, and comfortable learning environment?
• How can I encourage learners to continue their learning in practice?
• How can I create connections among learners?
• How can I help ensure that learners can successfully apply their learning?
• How can I reinforce learning and facilitate feedback?

• Brainstorm 2-3 answers to each question and choose a few to try in your lesson to 
increase impact

• adapted from “Education Techniques for Lifelong Learning,” Jannette Collins, Md, MEd in 
Radio Graphics,   
https://dme.childrenshospital.org/wp-content/uploads/2017/11/rg.245045020.pdf 

https://www.google.com/url?q=https://dme.childrenshospital.org/wp-content/uploads/2017/11/rg.245045020.pdf&sa=D&source=editors&ust=1722613598832443&usg=AOvVaw0nvAQgvHe04G8XEAAW71Y0


Preparing for your presentation

• Think about your audience
• What do they already know?
• For Potpourri, our audience is 

mostly pediatricians across the 
spectrum of practice- private, 
group, and hospital practice as 
well as subspecialists. 

• No need for extensive 
background/historical information

• Limit jargon- a good 
presentation should explain 
complex ideas in simple 
language

• Use a story-telling format
• The Hero’s Journey
• The STAR Method
• Three-Act Structure
• And, But, Therefore

• Think about the learner 
experience

• Most learners can either listen 
or read. 

• Why is this a presentation 
instead of a paper?

https://www.google.com/url?q=https://www.linkedin.com/advice/0/how-can-you-use-heros-journey-structure-create&sa=D&source=editors&ust=1722613598841979&usg=AOvVaw1drLOBuHCqjBMwQPRU1n_3
https://www.google.com/url?q=https://www.linkedin.com/advice/0/how-can-you-effectively-use-star-method-presentations-2fdre%23:~:text%3DThe%2520STAR%2520method%2520is%2520a%2520popular%2520approach%2520for%2520answering%2520behavioral,the%2520Result%2520of%2520your%2520actions.&sa=D&source=editors&ust=1722613598842123&usg=AOvVaw3gUZbv2EY_rVAh4yigyC7p
https://www.google.com/url?q=https://www.linkedin.com/advice/3/how-can-you-use-3-act-structure-improve-your-presentations%23:~:text%3DThe%25203%252Dact%2520structure%2520is,your%2520presentation%2520goals%2520and%2520objectives.&sa=D&source=editors&ust=1722613598842226&usg=AOvVaw1TfAfmcdcHnlHBwGAenCph
https://www.google.com/url?q=https://www.linkedin.com/advice/0/how-can-you-use-abt-model-clear-concise-messaging-kyoef&sa=D&source=editors&ust=1722613598842294&usg=AOvVaw0t1qIoEji-DdaNobPGR1kw


Preparing for your presentation

• Engage your audience
• Audience response with Slido
• Questions on the slide
• Discuss with a neighbor

• Think about talks that you 
have enjoyed

• TEDx Speaker guide
• Speaking advice from a 

Physician
• 6 tips for giving a fabulous 

academic presentation

• Practice
• Check pronunciation of drug 

names and other difficult words
• Rehearse with a timer 

• Practice slower than you think is 
needed. 

• Speak clearly and develop notes
• Plan to have printed speaker 

notes

https://www.google.com/url?q=https://storage.ted.com/tedx/manuals/tedx_speaker_guide.pdf&sa=D&source=editors&ust=1722613598848778&usg=AOvVaw2W-6f4RvqM6m2tTHO_8ShR
https://www.google.com/url?q=https://www.physicianleaders.org/articles/if-i-can-learn-to-become-a-great-public-speaker-anyone-can&sa=D&source=editors&ust=1722613598848886&usg=AOvVaw0ytMKGkAWzLV-xiJrJc7t1
https://www.google.com/url?q=https://www.physicianleaders.org/articles/if-i-can-learn-to-become-a-great-public-speaker-anyone-can&sa=D&source=editors&ust=1722613598848961&usg=AOvVaw2lfwBVGfpS1ntw6iJJfHgR
https://www.google.com/url?q=https://www.wiley.com/en-us/network/publishing/research-publishing/writing-and-conducting-research/6-tips-for-giving-a-fabulous-academic-presentation&sa=D&source=editors&ust=1722613598849051&usg=AOvVaw3d1YrV3DoRWV7izF7AAeSF
https://www.google.com/url?q=https://www.wiley.com/en-us/network/publishing/research-publishing/writing-and-conducting-research/6-tips-for-giving-a-fabulous-academic-presentation&sa=D&source=editors&ust=1722613598849142&usg=AOvVaw35IRawuJHUhEIjL8lJ7ki_
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Speaker Disclosure
I have no relevant financial relationships with manufacturers of any commercial products and/or 

providers of commercial services discussed in this CME activity.

I do not intend to discuss an unapproved/investigative use of a commercial product/device in my 
presentation. 

I have not used artificial intelligence in the development of this presentation. Use of artificial 
intelligence will be identified on slides where it occurs.
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Sticky Note
You can take off the highlighting here and the second statement in the AI part. 



Objectives

• At the conclusion of this activity, learners will be able to:
• Explain the utility of mcfDNA testing for infectious endocarditis.
• Identify 

• Indications for use of mcfDNA testing.
• Appropriate antibiotic selection for Bartonella endocarditis complicated by 

glomerulonephritis.
• Apply Duke criteria and mcfDNA testing in the context of culture 

negative prosthetic valve endocarditis.



Background

Most common cause of culture 
negative IE.

Transmission to humans through 
bites and scratches

Duke Criteria 2023 inclusions.

https://www.semanticscholar.org/paper/Cat-scratch-disease:-a-wide-spectrum-of-clinical-Mazur-Mele
wska-Mania/0d6b300724f20185cc763e6ea7b2a55f99e02c2e



Case

17 yo male with repaired Tetralogy of Fallot.
• 3 months of fever and weight loss
• Daily NSAID use during this period.
• 2 cats in the home.
• Stable echo 1 month prior to onset.



Initial presentation

- Physical exam
- Elevated ESR, CRP, and creatinine
- UA: Mod. proteinuria, microscopic hematuria
- Blood culture obtained



Hospital Course

- Day 2 transthoracic 
echocardiogram

- Day 3 bartonella IgG 
obtained

- Day 4 Complement levels 
obtained

- Day 6 Hemodynamic 
instability



Hospital Course continued

- Day 8 Bartonella IgG >= 1:256, mcfDNA test sent  
- Day 12 mcfDNA resulted with B. henselae
- Day 14 TTE #3
- Day 16 TTE #4
- Day 17 Transferred





Analysis

No typical clinical manifestations of B. henselae.

Antibiotic selection limited. 

Reference point TTE

Diagnosis heavily aided by mcfDNA testing.



Analysis continued

Bartonella should be high on differential.
- Presentation may vary.
- Major duke criteria serologic titers 1:800
- Immune mediated glomerulonephritis is part of criteria.

Importance of TTE for monitoring progression.
- Surgery often indicated



MOC Questions in Slido (3 slides)

• Chapter staff will add these slides to your presentation once 



Review of Content

When to suspect B. henselae.

Review of updates to Duke Criteria

Empiric treatment for suspected endocarditis

Indications for surgical intervention



Action Items 

• B. henselae as top differential

• Obtain Bartonella titers early.

• Implementing mcfDNA for culture negative endocarditis.
• Testing can be quite expensive.
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