
Virginia C. Wood Resident Research Forum 
 
Abstract Preparation 
The abstract should adhere to the following instructions. An example of a completed abstract follows 
these instructions. The abstract should be written on the abstract template, which is provided to  
the resident. 
 
• Abstract requirements 

o 150-word minimum/one page maximum 
o one-inch margins 
o Times New Roman 12 pt. font 

 
•  The following must be listed at the top of the abstract:: 

o the title of the project 
o all authors (with the primary  resident author listed first) 
o the residency program name for all authors 

 
• Abstract template directions 

o Enter the text in the text boxes. Note: Only one paragraph can be entered into a text box. 
o Text must be contained within the border. 
o For help with the template, contact diana.ramsey@wright.edu.  

 
Abstract Submission 
The primary resident author is responsible for completing the approval page and submitting it to the 
program director and for submitting the abstract.  
 
• Obtain an approval page from the program director. The program director should complete the form, 

indicating approval of the project, and send the form to DAGMEC via FAX (937-245-7955) by the 
deadline date. 
NOTE: Case reports should be listed as “Education” in Type of Project. 
 

• Submit the abstract electronically as a Word document, by the deadline date, to 
diana.ramsey@wright.edu 

 
Poster Display  
An easel, foam core board (display space measuring 4’ high and 6’ wide) and tacks to mount the poster 
will be available at the forum. 
 
• Abstracts: All abstracts must be approved by the program director.   

 
• Posters: Residents may display one or more posters as space allows. Presenting a poster from a 

professional meeting is appropriate. All posters should be on display by 5:00 p.m. The room will be 
available after 3:00 p.m. Residents should be available with their posters from 5:00-7:00 p.m. 
.  
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Title 
Author, Residency Program 
 
Lorem ipsum dolor sit amet, consectetur adipiscing elit. Maecenas ac dui 
turpis. Morbi tincidunt lorem at sapien viverra, non luctus orci tempor. Donec 
scelerisque eu urna dapibus sollicitudin. Aenean imperdiet accumsan est, ac 
vehicula ligula blandit quis. Nullam sed accumsan massa, sit amet imperdiet 
leo.  

Suspendisse id consectetur ipsum. Proin a libero vitae ante malesuada congue. 
Aliquam euismod lobortis nisi ut consequat. Praesent aliquam lobortis tellus eu 
scelerisque. Donec metus leo, interdum at purus vitae, fringilla accumsan 
nulla. Sed hendrerit sit amet odio id placerat. Cras vulputate purus at urna 
ornare, non interdum lacus consequat. Suspendisse tincidunt consectetur odio a 
imperdiet.  

Donec mollis ut neque eget aliquet. Nam faucibus id enim et adipiscing. 
Nullam pretium sapien sit amet dui consectetur convallis. Maecenas 
pellentesque lacinia vulputate. Vivamus mollis arcu vitae magna congue 
posuere. Mauris lobortis neque nec quam varius, sed rutrum tellus tincidunt. 
Mauris non consectetur tortor, at fermentum augue. Mauris consectetur 
porttitor porttitor. Suspendisse egestas diam non quam posuere, id convallis 
nibh faucibus. Duis a sem quis erat lacinia interdum eget quis tortor. Morbi 
sodales quam diam, quis mattis velit sodales nec. Curabitur ut suscipit tellus. 
Nunc ullamcorper lectus ligula, a pellentesque erat interdum vitae. Quisque 
cursus erat lacus, auctor tincidunt arcu malesuada ut.  

Cum sociis natoque penatibus et magnis dis parturient montes, nascetur 
ridiculus mus. Ut suscipit felis vestibulum sodales tempor. In pulvinar nisl non 
sapien auctor pellentesque. Phasellus quis elementum ante. Proin volutpat urna 
non commodo convallis. Sed cursus ipsum diam, ac bibendum risus mollis sed. 
Vestibulum vitae pharetra enim. Donec quis nunc sit amet mi auctor eleifend 
vel blandit neque. Cras ut erat at nisi sagittis tincidunt. Donec at leo augue.  

Nunc nec rhoncus metus, varius tincidunt lorem. Sed sed luctus magna. In hac 
habitasse platea dictumst. Nam facilisis feugiat enim et sodales. Aliquam 
aliquam feugiat eros at ultricies. Integer molestie vulputate tortor eu bibendum. 
Vestibulum in laoreet ligula. Donec suscipit tempus felis non malesuada. Sed 
tincidunt sem est. Donec a posuere quam. Donec quis malesuada leo. Praesent 
eget placerat lacus, dapibus ultricies dolor. In bibendum est eros, nec suscipit 
lectus semper tincidunt. Pellentesque habitant morbi tristique senectus et netus 
et malesuada fames ac turpis egestas.  

           
          

            
          
             

            
  

 

The discussion 
emphasizes the 
lessons of the 
case 

Fishing for Campylobacter jejuni in Compromised Blood 
Katelyn Booher, D.O., Steve Burdette, M.D., Wright State University Boonshoft 
School of Medicine, Department of Internal Medicine 
 
Introduction: Campylobacter bacteremia is a complication of enteritis in less than 
1% of cases, and usually occurs in the setting of immune-compromised status. We 
describe a rare situation of acquiring Campylobacter jejuni enteritis and bacteremia 
via fishing with chicken livers, which led to uncovering a diagnosis of IgG deficiency. 
 
Case Description: A 23-year-old Caucasian male with history of recurrent, monthly 
sinusitis presented to the ED with a two-day history of fever and shaking chills 
associated with non-bloody, profuse diarrhea and crampy abdominal pain. Several 
days prior, the patient and his brother, who also developed acute diarrhea, had been 
fishing using chicken livers as bait while eating with non-sanitized hands. On exam, 
blood pressure was 111/42, pulse 125, orthostatic blood pressures positive, and fevers 
to 103.7 developed during admission. Dry mucous membranes were noted, but the 
abdomen was benign. A leukocytosis of 12,400 t/cm² was present. A CT scan of 
abdomen and pelvis demonstrated possible enteritis of the colon. The patient was 
treated for gastroenteritis of unclear etiology with IV fluids and electrolyte 
maintenance. Stool PCR demonstrated C. jejuni, and one dose of azithromycin 500mg 
IV was given. The following day, one blood culture was positive for a gram positive 
rod, ultimately identified as C. jejuni, and antibiotics were adjusted to meropenem one 
gram IV. The infectious diseases service recommended discharge home in stable 
condition to complete a ten-day course of ciprofloxacin 500mg orally twice daily and 
doxycycline 100mg orally twice daily. The patient was diagnosed with IgG1 and 
IgG2 . 
 
Discussion: Very rare infections such as Campylobacter bacteremia require 
investigation for underlying immune-compromised states, including immunologic 
deficiencies. The isolated recurrent sinusitis noted in this case should prompt 
consideration for immune-deficiency as well, though recurrent sinusitis is common 
and more often secondary to allergic or anatomical etiologies. When interpreting IgG 
subclass levels, it should be considered that low IgG levels are seen in up to 20 
percent of the population and can be secondary rather than primary. Low IgG levels 
are relevant only if an associated clinical disease or suboptimal response to 
vaccination is present. Deficiency of IgG1 and 2 subclass levels, found to be low in 
this particular case, are typically associated with sinopulmonary infections and 
infections involving encapsulated organisms, respectively. Regarding Campylobacter, 
it is the most common etiology of bacterial diarrheal illness in industrialized nations, 
and primarily affects young adult males. It is most often acquired via ingestion of 
contaminated undercooked chicken, and acquisition from fishing with chicken organs 
appears to be a very rare method of contracting the illness. Life-threatening blood-
borne infections with systemic complications require combination therapy instead of 
monotherapy used for certain cases of pure diarrheal illness can be individually 
tailored.  
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