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DES IG N  G U IDE  
 

This PowerPoint 2007 template produces a 36”x48” 

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 tutorials that will guide you 

through the poster design process and 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 

 
 

QU ICK  START  
 

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.  

 

TIP: 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.   

 

TIP:  See if your school’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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QU ICK  START ( con 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. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” button. 

Choose the poster type the best suits your needs and submit your order. 

If you submit a PowerPoint document you will be receiving a PDF proof 

for your approval prior to printing. If your order is placed and paid for 

before noon, Pacific, Monday through Friday, your order will ship out that 

same day. Next day, Second day, Third day, and Free Ground services are 

offered. Go to PosterPresentations.com for more information. 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  

© 2015 PosterPresentations.com 
    2117 Fourth Street , Unit C         
     Berkeley CA 94710 

    posterpresenter@gmail.com 

BEFORE 

INTRODUCTION/ DIAGNOSTICS 

Patient started on 500 mgs Keppra and titrated up to 
3000 mg /day over 90 days. With each dosage increase 
seizure length and symptoms became worse. Seizures 
became more generalized, post ictal phase lasted longer. 

Side effects experienced included:  

Emotional: Tearfulness; uncharacteristic bouts of anger  
Physical: Fatigue, brain fog ; dizziness                                
Psychological: Depression; profound sadness; agitation 

Below is a table which illustrates seizure frequency by 
week beginning with the first seizure the week of July 14th 
2014 

 

EARLY MANAGEMENT AFTER  ONTARIO PROVINCIAL GUIDELINES FOR THE 
MANAGEMENT OF EPILEPSY IN ADULTS AND 

CHILDREN 

1. It is recommended that children, young people and 
adults should be treated with a single AED (monotherapy) 
whenever possible. 

2. If the initial treatment is unsuccessful, then 
monotherapy using another drug or add-on treatment 
with a second drug can be tried.  

3. If the second drug is unhelpful, either the first or 
second drug may be tapered, depending on relative 
efficacy, side effects and how well the drugs are tolerated 
before starting another drug. Some patients are required 
to be on more than 2 AEDs. 

4. It is recommended that combination therapy 
(adjunctive or ‘add-on’ therapy) should only be 
considered when attempts at monotherapy with the 
tolerated dose of AED have not resulted in seizure 
freedom. 

 5. AED interactions and comorbidities should be taken 
into consideration when choosing combination therapy. 

6. If there is no improvement after two adequate trials of 
AEDs, the patient should be referred for epilepsy surgery 
evaluation. 

*There is no mention of Ketogenic dietary therapy as a 
treatment option for children or for adults in either the 
treatment section or the patient education and 
counselling sections of this resource.  

 

* Epilepsy Implementation Task Force Version 1.0 | 
Critical Care Services Ontario | January 2015 
 

RECOMMENDATIONS 

Gillian Szollos 

Ottawa, Ontario   

gszollos@gmail.com 

• Client presented with previous history of simple partial 
seizures with one generalized major seizure at age 14 

• Diagnosis was in keeping with left temporal lobe 
epilepsy 

• Carbamazepine had been used from 1984 and 
discontinued in 1988 

• No family history of seizures 

• Seizure free for 30 years  until July 2014. 

• Jul 2014:   Physical exam was normal 

• Jul  2014: All blood work normal 

• Jul 2014: started on Keppra 500 mg/day titrated up to 
3000 mg/day over 90 days 

• Sept 2014: EEG findings on medication: Mildly 
abnormal. Shows low background with some left 
temporal lobe slowing.  

• Sept 2014: MRI: Normal/ Unremarkable study. 

• October/Nov 2014 : Began therapeutic Ketogenic Diet 

• Mid Nov all seizures had stopped 

• March 2015: Video Intensive EEG (5 months after 
initiating Ketogenic diet) : Mildly abnormal EEG due to 
a few sharp waves and some lateralized slowing in the 
left frontotemporal area. This suggests a possible focal 
lesion in that area. A few sharp waves are minimally 
suggestive of epileptic potential. 

 

 
                                                                           Reference Range 

LDL Particle Number                    840                    <1000 

LDL-C 101                      0-99 

HDL-C                                            88                        .39 

Triglycerides                                   63                       0-149 

HDL-P                                             33.2                 >=30.5 

Small LDL-P                                   >90                  <=527 

LDL Size    Large (Pattern A)         21.7                  >20.5 

Gillian Szollos  

A Case Study 

Ketogenic Diet Stops Seizures in Their Tracks for a 44 Year Old Ontario Woman  

INTERVENTION  

PATIENT INSIGHTS 

LAB / DEXA results 

KETONE/BG CHART 

CONTACT 

On Oct 23rd Patient began a self regulated ketogenic diet 
comprised of approx. 20-25 grams total carbohydrate: 
140gms fat and 40-60gms protein.  Patient had baseline 
blood work done and took Beta-Hydroxybuterate and 
fasting glucose levels daily for 600 days. A careful food 
log was kept. AM fasted BHB levels were kept between 
1.5 and 3 mmol/L.  After one year total carbs were 
increased to 50 with net carbs under 30. This resulted in 
a decrease in fasting BHB to  between 1-2 mmol/L  with 
no adverse effects. 
 

Note* a correlation was found between higher ketones and lower BG most 
marked at time of ovulation    and the reverse just at onset of menstruation  
all while dietary macros remained constant. Above is sample A-M-J 2015 

When I learned of ketogenic dietary therapy and presented 
the concept to my care providers I was disappointed with 
their responses. My neurologist stated categorically that it 
“only works for kids”. My family Dr. had never heard of it 
and was “very concerned about the level of fat” I was 
consuming. Ultimately both became very supportive. I 
struggled to find local knowledgeable support. I learned 
how to get the best results from studies on line and 
reaching out to communities such as The Charlie 
Foundation and Matthews Friends, without whom I do not 
think I would have had the success I have had. Had I not 
been in a position to educate myself (and my primary 
caregivers) I would not be enjoying the quality of life I have 
today. A Ketogenic dietary approach may not work for 
everyone but everyone  deserve the option. GS 

The Ontario guidelines be amended to include 
ketogenic dietary therapies as a treatment option 
either as a stand alone or an adjunct therapy.  
 

That patient education and counselling materials 
include information on ketogenic dietary therapies. 
 

That guideline criteria be developed for routine 
bloodwork for those following a ketogenic diet as 
well as information on interpreting that bloodwork 
for their physicians.  
 

Sep-
2014 

Mar-
2015 

Jun-
2015 

Sep-
2015 

Mar-
2016 

Sep-
2016 

HbA1c 6.2 5.4 4.6 5.2 5.2 

Tri 1.08 .83 .82 .80 .67 .63 

HDL 1.35 1.69 2.27 1.95 2.34 2.6 

LDL 2.65 2.43 2.13 2.38 2.35 2.25 

TC/HDL 3.4 2.8 2.1 2.4 2.1 2.0 

eGFR 87 92 94 94 90 

ALT* 44 16 

T-Score 1.1 2.3 

Urate* 351 493 443 275 327 

Weight 250 215 211 198 186 175 

Sept 2014 indicates baseline numbers before onset of  
Ketogenic Diet. 

Prior to Ketogenic diet: 
  

ISSUES BEING TREATED: Epilepsy, 
Fibromyalgia, Osteoarthritis 
 

MEDICATIONS: Naproxen, Flexeril. 
Keppra  
 

PAIN: Constant/daily 
 

COMPLAINTS: Seizures, pain,  
difficulty sleeping, constantly cold, 
joint pain, hair loss, fatigue, 
memory issues 
 

QUALITY OF LIFE: Impaired, no 
license, work/ engagement with 
community/sport/social activities 
compromised 
 

WEIGHT: 250 lbs  

After 22 months on a 
Ketogenic Diet 

 
ISSUES BEING TREATED: None 
 

MEDICATION: None 
SUPPLEMENTS: Potassium; 
Magnesium; CoQ10; B6 
 

PAIN: Rare 
 

COMPLAINTS: Resolved. no seizures 
better energy, memory, and sleep 
 

QUALITY OF LIFE: Excellent, drivers 
license restored, working full time, 
engaged in community, sport and 
social activities 
 

WEIGHT: 175 lbs  
 

 

WEEK 1 2 3 4 Total Keppra 
mgs/day 

Jul 
2014 

5 3 7 500 

Aug 2014 4 2 3 6 15 1000-
1500 

Sep 
2014 

0 0 7 3 10 2000-
2500 

Oct  2014 1 0 20 20 
Keto 

40 3000 
Keto 

Nov 2014 22 
 

0 
First BHB 
above 1 
mmol/L 

0 0 22* 
*in the week 
prior to 
cutting meds 

3000 - 
1000 
Keto 

Dec 2014 0 0 0 0 0 500 
Keto 

Mar 
2015 

0 0 0 0 0 500 
Keto 

Mar 
2016 

0 0 0 0 0 250 
Keto 
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Ketones

BG

Linear (Ketones)

Linear (BG)

In the one year between DEXA scans patient lost 40 lbs of 
body fat and gained 4 Lbs of Lean Body Mass  
*Note ALT was measured in Nov of 2014 after 4 months of Keppra usage. 
*Urate was high when patient was supplementing with Vitamin C 1000mg 
per day as per dieticians request. High levels resolved when patient stopped 
supplementing and added organ meat and 30gms red pepper/week 

NMR LIPOPROFILE AUG 2016 

http://www.facebook.com/pages/PosterPresentationscom/217914411419?v=app_4949752878&ref=ts

