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This PowerPoint 2007 template produces a 42”x72” presentation 

poster. You can use it to create your research poster and save 

valuable time placing titles, subtitles, text, and graphics.  
  

We provide a series of online answer your poster production 

questions. To view our template tutorials, go online to 

PosterPresentations.com and click on HELP DESK. 
  

When you are ready to  print your poster, go online to 

PosterPresentations.com 
  

Need assistance? Call us at 1.510.649.3001 

 

 
  

Q U I C K  S T A R T  
  

Zoom in and out 
As you work on your poster zoom in and out to the level that is 

more comfortable to you. Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, and 

the affiliated institutions. You can type or paste text into the provided boxes. 

The template will automatically adjust the size of your text to fit the title 

box. You can manually override this feature and change the size of your text.  
  

T I P : The font size of your title should be bigger than your name(s) and 

institution name(s). 

 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a logo by 

dragging and dropping it from your desktop, copy and paste or by going to 

INSERT > PICTURES. Logos taken from web sites are likely to be low quality 

when printed. Zoom it at 100% to see what the logo will look like on the final 

poster and make any necessary adjustments.   
 

T I P :  See if your company’s logo is available on our free poster templates 

page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy and 

paste, or by going to INSERT > PICTURES. Resize images proportionally by 

holding down the SHIFT key and dragging one of the corner handles. For a 

professional-looking poster, do not distort your images by enlarging them 

disproportionally. 

 

 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 

they will print well.  
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Q U I C K  S TA R T  ( c o n t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 

DESIGN menu, click on COLORS, and choose the color theme of your 

choice. You can also create your own color theme. 

 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to 

VIEW > SLIDE MASTER.  After you finish working on the master be sure 

to go to VIEW > NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and text 

blocks. You can add more blocks by copying and 

pasting the existing ones or by adding a text box 

from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to 

present. The default template text offers a good starting point. Follow 

the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and 

click on TABLE. A drop-down box will help you select rows 

and columns.  

You can also copy and a paste a table from Word or another PowerPoint 

document. A pasted table may need to be re-formatted by RIGHT-

CLICK > FORMAT SHAPE, TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 

Some reformatting may be required depending on how the original 

document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 

column options available for this template. The poster columns can 

also be customized on the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished your 

poster, save as PDF and the bars will not be included. You can also 

delete them by going to VIEW > MASTER. On the Mac adjust the Page-

Setup to match the Page-Setup in PowerPoint before you create a PDF. 

You can also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as 

PowerPoint or “Print-quality” PDF. 
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• As the population continues to age, balance problems will become more 
prevalent.  Patients with impaired balance may be restricted in various 
activities of daily living, including exercise, household chores, and social 
events.  These individuals are also at higher risk for falls, which is the most 
common fatal and non-fatal injury in the elderly.  

 

• During the standard audiological evaluation case history, balance is 
discussed.  While patients with severe symptoms and/or true vertigo are 
typically referred for vestibular testing, general balance complaints 
(unsteadiness, difficulty ambulating) are often not further addressed.  
 

• This quality improvement project was designed to determine whether the 
Berg Balance Scale may be useful in an audiology clinic to quickly assess fall 
risk, document functional balance limitations, and determine appropriate 
referrals.  The relationship between the Berg Balance Scale, Computerized 
Dynamic Posturography, and the Dizziness Handicap Inventory questionnaire 
was also examined.  
 
 

THE BERG BALANCE SCALE  

CONCLUSIONS 

 

Clinical Utility of The Berg Balance Scale 
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• Veterans who mentioned having problems with balance during their 
audiological case history were asked to participate.   

 

• Data was collected from 30 Veterans, ranging in age from 36 to 89.  Average 
age was 69.5. 
 

• In addition to the Berg Balance Scale (BBS), the following tests were also 
administered:  

o Dizziness Handicap Inventory (DHI) 
o Computerized Dynamic Posturography (CDP) 

 Sensory Organization Test (SOT)  
 Motor Control Test (MCT) 

 
 

INTRODUCTION 

RESULTS  

DISCUSSION DATA COLLECTION 

The Berg Balance Scale (BBS) is a 14 item functional performance-based test 
designed to quickly assess balance and fall risk in the clinical setting.   

 

• Psychometric data from several studies shows that the BBS has high inter-
rater reliability and construct validity.  
 

• Testing takes 10-20 minutes to complete.  Limited equipment and space  
requirements include:  one chair with and one chair without armrests, step 
stool,  stopwatch, measuring tape, and a 15 foot walkway.   
 

• Scoring for each item  is on a five-point scale ranging from 0-4.   
o “0” indicates a low level, “4” indicates a high level of function. 
o Highest total score possible is 56, indicating good balance ability. 

 

• Fall risk is determined based on overall total: 
 
 
 
 
 

 

 

• Research by Mujdeci et al (2012)  considered patients scoring 45 points or 
lower as ‘abnormal’ as they are at some fall risk.  

o For the purpose of this project, these guidelines were used. 

• Patients seemed eager to participate in the balance screening and were 
pleased that their balance issue was being addressed.  
 

• Total Berg scores for the participants of the project showed only ‘no’, ‘low’, 
or ‘medium’ fall risk (no ‘high’).  It should be noted that only one 
participant was currently using a wheelchair to ambulate, but several used 
a cane.  
 

• Clinicians noted that it was difficult to make time to complete this testing 
during a 60 minute audiological evaluation and new hearing aid evaluation 
appointment.   It was determined that adding extra time when scheduling 
the hearing aid fitting appointment (if patient will be returning for new 
aids) was a good option to assure adequate time was available.  
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• Audiologist should consider using the Berg Balance Scale as a screening tool 
for fall risk in patients who complain of general unsteadiness and/or 
difficulty ambulating. 

o Patients deemed at high risk for falls who are not currently using 
assistive devices can be referred to the appropriate professionals 
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• Functional testing such as the Berg Balance Scale should not be used in 
place of full diagnostic vestibular assessment when appropriate.   
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46-56 None N/A 

 41-45  Low Independent/ no device needed 

21-40 Medium Walk with assistance (walker or cane) 

0-20 High Wheelchair 
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Correlation Between SOT & Berg 

While there was no significant relationship between total DHI score and BBS score., 
participants who scored abnormally on the BBS (45 & below) also had 

significantly higher DHI scores on specific questions, as seen in the above graph.   

A statistically significant 
relationship was found 
between the SOT portion 
CDP and BBS total score.  
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