Less is More: A Physician-Driven Quality Improvement Stewardship Initiative to Reduce Excessive Duration of
Antibiotic Therapy in Veterans Hospitalized with Community-Acquired Pneumonia
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Would spell out AMS,
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May just want to explain this if possible i.e. the six sigma DMAIC improvement process was used (if possible) - no biggie if you cant - the rest of the poster explains 

vhadetdhars
Inserted Text
can always place a bullet above that the patients what the inclusion and exclusion criteria were if space.  Or something likle - EMR and quality databases were used to identify patient for CAP and excluded for non-CAP, alternate dx, or ICU admit. If  no space - again no biggie as you have these listed in the table below. 
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YIKES ... gives me palpitations looking at this. 




