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Before We Dive in...

• Presented a ton of guidelines over the years...

• That said, every place is a little different

• These 10 rules aren't an exhaustive list

• Try to capture what I found most useful (and learned the hard way)



Rule 1: Know Your Audience

• Tailor content and tone 

• Emphasize what's most relevant to their clinical decisions

Topic: IV to PO Conversions for Common Infections

Nurses
• Patient advocacy & when to consider for their patients
• Benefits of PO
• Difference in nursing administration times

Pharmacists
• Automatic IV to PO antimicrobial conversion protocol for pharmacists
• Data supporting IV versus PO
• Benefits of PO

Physicians
• Data supporting IV versus PO
• Benefits of PO
• Important metrics: decrease length of stay

C-suite or other leadership teams
• Important metrics: decrease length of stay, costs, workflow 

considerations



Rule 2: Start with the "Why"

• Open with the purpose: why were the guidelines updated? Why do they matter 
now?

• Frame your talk with impact in mind

Outcomes Resistance CostsPatient safety



Rule 3: Summarize, Don't Dump

• Don’t read the guideline out loud or show lengthy paragraphs

• Use clear visuals, bullet points, or short summaries 
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Rule 4: Highlight Key Changes or Controversies

• Be upfront about what's new, 
what's still uncertain, and 
why

• Controversial topic(s)? Be 
honest and transparent- 
builds trust
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Rule 5: Preempt Common Pushback

• Anticipate skepticism or barriers and address them early

Anticipate concern from nursing 
team, specifically with 

monitoring & emergency 
response

Guideline: Penicillin Allergy Assessments

Includes guidance on 
amoxicillin oral change 

procedure

Understand nursing workflow 
prior

Tailor presentation with 
anticipated concerns in mind

Listen, address concerns, and 
find solutions together



Rule 6: Consider the Messenger

• We are heavily influenced by who delivers the message

• Use trusted local champions or credible voices



Rule 6: Consider the Messenger

• We are heavily influenced by who delivers the message

• Use trusted local champions or credible voices

• Vote.org reported a 1,226% jump in registration participation in 
the hour after the post.

"When Taylor Swift speaks, people listen."



Rule 7: Match the Presentation Format to the Goal

• Visual of some sort needed for audience to follow

• Informing versus engaging

PowerPointDocument



Rule 8: Get Buy-In Ahead of Time

• Align with key leaders and departments

• Can preempt drama, confusion, and resistance

Diabetic Foot Infection Guidance

• "Development: This document was developed collaboratively between the 
Antimicrobial Stewardship Program, Emergency Medicine, Infectious Diseases, 
Podiatry, Hospitalists, and Vascular Surgery in January 2019. It was reviewed and 
updated in 2024."



Rule 9: End with a Clear Ask and Next Steps

• Be explicit: what is needed from their standpoint for approval or 
implementation?

• Include follow-up plans and next steps

1) Order set updates
2) Didn't reach consensus, 

need to meet again
3) Taking to another 

service/group for review

4) Review additional data 
or in more detail

5) Messaging and 
dissemination

6) Track adherence



Rule 10: Leave Time for Questions and Discussion

• Create space for reflection and address questions

• Invite feedback, concerns, or real-world scenarios from the audience

"Was there anything that felt unclear or confusing?"
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Rule 10: Leave Time for Questions and Discussion

• Create space for reflection and address questions

• Invite feedback, concerns, or real-world scenarios from the audience

"Was there anything that felt unclear or confusing?"

"I am particularly interested in hearing your thoughts and feedback on 
our section addressing diagnostic considerations in pneumonia."

"What concerns do you have now or anticipate may come up with our 
outpatient management recommendations?"

"Does anyone have any experience with using oral beta-lactams for gram-
negative bacteremia?"



Rule 10.5: Think Beyond Data – How Can You 
Change Hearts and Minds

"Clinicians are ultimately humans.....experienced physicians have a career's worth of positive 
emotional experiences recollecting patients who had good outcomes on IV or prolonged courses of 
antibiotics. No physician can experience the counterfactual that the patient they are currently 
treating would have improved and had the same rewarding outcome with a shorter course of 
therapy or had they been transitioned to oral antibiotics. These kinds of experiences and 
embedded emotions establish an equilibrium in which dogmas provide comfort and evidence-
based treatments provide insecurity."

Phillips M, et al. Clin Infect Dis. 2025.



Conclusion

• Effective guideline presentations require intention

• Clarity, honesty, and data driven decisions build trust

• Success happens before and after the presentation



Thank you!

• Email: whithart@uw.edu
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