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Evidence-Based Medicine for the MSIII Internal Medicine Clerkship: Home
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Hierarchies of Evidence | Introductory Orlentation Powerpoint | Searching PubMed
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Welcome to the LibGuide accompanying the Evidence-Based Amarillo Harringto
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associated blue tabs for course materials and links to

powerpoints.
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Nursing Reference Center
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Was this Guide useful to
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2200; ask for a reference
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Odessa/Permian Reference;
432-703-5030
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desktop while guiding you
through a search.

TeamViewer is software
that allows the reference
librarian to view your
desktop while guiding you
through a search.




Syllabus

Syllabus for Evidence-Based Medicine
MSIII Internal Medicine Clerkship, 2015 - 2016

Dates: Classes and Assignments Due

1st Tuesday of Rotation Clerkship Orientation - Syllabus Review Mandatory
1:00-2:00 pm Introductory Orientation - Course Requirements; Internal Medicine
LRC, Preston Smith Library PowerPoint: EBM Resources Course - Internal Medicine

Class materials in Internal Medicine Clerkship - EBM Handout

PubMed One-on-One Teaching Session Mandatory
PICO Question Worksheet DUE - at beginning of session

The Teaching ion Schedule will be iled to you. Please schedule 2 hours for class!!

Course Description
The Evidence-Based Medicine component of the Internal Medicine clerkship is comprised of two sessions including:

1) an introductory orientation to three electronic point-of-care tools and several resources specific to Internal
Medicine and
2) the PubMed One-on-One Teaching Session and
Medical librarians will instruct the sessions. During the Introductory Orientation, students will view highlights of important
features of the point-of-care tools, via a PowerPoint, and then will complete hands-on exercises utilizing these tools.
Attendance to the Introductory Orientation is mandatory.

Before the PubMed One-on-One Teaching Session, students will be expected to formulate a clinical or research question
into the PICO format using the PICO worksheet. The PICO question will be of the individual student’s choice. The PICO

question worksheet will be due by the beginning of the student's assigned PubMed One-on-One Teaching Session. This

assignment is mandatory.

In the PubMed One-on-One Teaching Session, students will be |led through a lecture and hands-on literature search of the
complete PubMed database in an effort to accelerate their proficiency in locating biomedical literature, including EBM data.
During the teaching session, the student will locate journal articles that answer the question. It is recommended that at
least one journal article be a study of high quality including: 1) a systematic review or meta-analysis, or 2) a randomized-
controlled trial, or 3} a cohort study, or 4) a case-controlled study, or 5) a case series or case report, or 6) a practice
guideline appropriate to study question category (diagnosis, therapy, etiology/harm, prognosis). This assignment is
mandatory.

TTUHSC-SOM Institutional Specific Objectives
Evaluate the clinical status of patients through proficiency in clinical reasoning, including identification of clinical problems
using scientific methods, data collection, hypothesis formulation, and the retrieval, management, and appropriate use of
biomedical information for decision-making.

Apply evidence-based care to patients and use skilled clinical reasoning and the current state of medical art and science.

Use self-directed learning and information technology to acquire information from the basic and clinical sciences needed for
patient care.

Demonstrate commitment to life-long learning, including self-directed study of basic and clinical science, critical assessment
of the medical literature, and the use of evidence-based medicine.

Required Acti
Class attendance

PICO question, completed PICO worksheet, article(s) that answer the PICO question
OSCE Station

Resources

Links to Clerkship Materials http://www.ttuhsc.edu/libraries/schools/internalmedebm/

Point-of-Care Tools via http://www.ttuhsc.edu/libraries < Databases Tab = Evidence Based

1) Clinical Key 2) DynaMed 3) Essential Evidence Plus

Internal Medicine Resources
1) Access Medicine = eBooks Tab (in fly out) = All eBooks>>
2) patient education materials: Medline Plus  http://www.nIm.nih.gov/medlineplus/
3) Medical Letter on Drugs & Therapeutics http://m.ttuhsc.edu/resources/

3) practice guidelines at guidelines.gov

(CG 9/18/13; rev PE 7/7/15)




First Class:

Introductory Orientation- Mandatory Attendance ©
* how to use three Point of Care EBM tools
* PowerPoint lecture, hands-on follow along, practice questions
e discuss how to formulate PICO questions

* how to determine which tools to use for background or foreground question




Point of Care Tools

available from
TTUHSC Libraries




DynaMed

First Consult

ESSENTIAL

PLUS




DynaMed

First Consult

ESSENTIAL

PLUS




EBM Point of Care Tools

decision support information accessible at the patient’s bedside or the “point of care”




EBM Point of Care Tools

data that is evaluated and rated with levels of evidence

Case Controlled Studies

Practice Guidelines

Animal Research  In-Vitro Research




EBM Point of Care Tools — Disease Overview

Inital evaluation
{history and physical examination)
(See Figure )
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EBM Point of Care Tools — Disease Overview

Follow-up




Background Questions

Background Questions are general:

What is a disorder?
What causes It?
How does it present?

What are some treatment options?

Resources that answer background questions:
Textbooks

Narratives that give a general overview




Second Class:

PubMed Searching Class - Mandatory Attendance ©

teaching session with a reference librarian

in the Preston Smith Library

how to search PubMed using advanced search techniques
other resources

PowerPoint lecture and hands-on practice

search for article(s) that answer your PICO question




PICO Question

PICO Worksheet Building Focused, Well-Articulated Clinical Questions

What makes a clinical questicn well built? First, the question should be directly
Name: Date:

relevant to the problems at hand. Next, the question should be phrased to facilitate

searching for a precise answer. To achieve these aims, the question must be focused

PICO _Search terms (synonyms, alternate spellings, abbreviations, etc. and well articulated for all 4 parts of its 'anatomy’ (known as PICO):

P (patient/population/problem) 1) the Patient, populaticn or problem being addressed

What is the primary problem? What are the characteristics of the patient or population?
What is the condition or disease?

I (intervention) 2) the Intervention being considered which could include:

What main intervention are you considering? exposure, diagnostic test, prognostic factor, therapy, patient perception or
What do you want to do with this patient? Treat, diagnose, observe?

C (comparison) 3) the Comparison intervention or exposure, when relevant

What will the intervention be compared to? relevant most often when looking at therapy questions
What is the alternative to the intervention? Placebo, different drug, surgery?

O (outcome) 4) the clinical Outcomes of interest

What are you trying to accomplish? What are relevant clinical outcomes of interest to ycu and your patient?

Morbidity, death, complications?

Type of Question (circle one): Asking focused, four-component questicns takes practice. Doing it well requires that

you have insight into what you do not know, coupled with curiosity and a willingness to learn.

Therapy Etiology/Harm Prevention Also, knowing how guestions arise, where they come from, and how to recognize and

Diagnosis Prognosis Other articulate them can help you refine your skills.

How de clinical questions arise? During a patient encounter, the clinician may be
Clinical Question:
Using the above information, write a focused, well-articulated guestion.

uncomfortable making a decision until more is known. It is recommended that you quiet
your emotions while turning your implicit knowledge gaps into explicit questicns.

Most clinical questions arise from the following six aspects of clinical work:

1) Clinical evidence: how to gather clinical findings properly & interpret them soundly.

2) Diagnosis: how to select and interpret diagnostic tests.

3) Prognoesis: how to anticipate the patient's likely course.

D T T 4) Therapy: how to select treatments that do mere good than harm.

4) Attention! Please bring completed worksheet to class with you. 5) Prevention: how to screen and reduce the risk for disease.
6) Education: how to teach yourself, the patient, and the family what is needed.




PubMed Database

Biomedical and life sciences journal
literature: over 5,000 journals

International scope

Developed and maintained by the:
National Center for Biotechnology Information
at the U.S. National Library of Medicine
at the National Institutes of Health




PubMed Home Page

& NCBI  Resources %) How To

Using PubMed

PubMed Quick Start Guide
Full Text Articles
PubMed FAQs

PubMed Tutorials

New and Noteworthy

PubMed

Advanced

PubMed comprises more than 26 million citations for biomedical
literature from MEDLINE, life science journals, and online books.
Citations may include links to full-text content from PubMed Central and

publisher web sites.

PubMed Tools

PubMed Mobile
Single Citation Matcher
Batch Citation Matcher
Clinical Queries

Topic-Specific Queries

PubMed CoMMONS

9% |@]s

Featured comment - Jul 7
Emerging field: Duke RNA Biology Journal Club
discusses RNA methylation & open questions.

More Resources
MeSH Database

Journals in NCBI Databases
Clinical Trials

E-Utilities (API)

LinkOut




In adult male patients with recent myocardial infarction, does a

single daily dose of 300 mg of aspirin prevent re-infarction?

PICO Worksheet

Name: Date:

PICO Search terms (synonyms, alternate spellings, abbreviations, etc.

P (patient/| " Inrablem)

i L4 !
What is the primary problem?

I (intervention)
What main intervention are you considering?

C (comparison)
What will the intervention be compared to?

O (outcome)
What are you trying to accomplish?

Type of Question (circle one):
Therapy Etiology/Harm
Diagnosis Prognosis Other

Clinical Question:
Using the above information, write a focused, well-articulated guestion.

4) Attention! Please email a copy of the completed worksheet to:

mailto:john.griswold@ttuhsc.edu stephanie.shippey@ttuhsc.edu peggy.edwards@ttuhsc.edu jennifer.teichelman@ttuhsc.edu

margaret.vugrin@ttuhsc.edu micah.walsleben@ttuhsc.edu?subject=PICO Worksheet
rev.6 06/2014

adult male patients with recent Ml

daily dose of 300 mg of aspirin

placebo

prevent re-infarction




Foreground Questions

Foreground Questions answer:

specific questions

about a specific patient

Resources that answer foreground questions:

Primary sources — original research articles
Secondary sources — systematic reviews, synopses, and

reviews of individual studies

from SUNY Downstate Medical Center, Medical Research Library of Brooklyn




Clinical Key

* content from books, journals, and videos

* available as a mobile app

First Consult

*point of care decision support tool within Clinical Key

* main source of information is from the
Cochrane Collaboration where possible
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English CME Login Register

AR T@BE O Y € N2 al29% % 3:39 PM

clinicalkey.con

CME

Help & Feedback >
Q English

Login

All Types Register

Books Journals More

Featured Content: Zika Virus

Click to register

Contact Us  Resource Center  Terms & Conditions

Privacy Policy  Registered User Agreement  Help

Copyright © 2016 Elsevier, Inc. All rights reserved

Cookies are used by this site. To decline or learn more, visit our Cookies page




English CME Login Register

All Types Books Journals More

Register

Registration is quick and free. It allows you to personalize the Elsevier products to which you have access.
Privacy policy

Help & Feedback

Your details
First name:

Family name:

E-mail and password
Enter a password between 5 and 200 characters. Your e-mail address will be your username
E-mail address: *

Password:

Your role: Select your role in your organization
Please select at least one subject area of interest

If you have chosen to receive Elsevier marketing materials, you must select at least one of the following subject areas in order to

continue.

Agricultural and Biological Sciences

Arts and Humanities

Biochemistry, Genetics and Molecular Biology
Business, Management and Accounting
Chemical Engineering

Chemistry

Computer Science

Decision Sciences

Nacinn

Add profile details

| wish to receive information from Elsevier B.V. and its affiliates concerning their products and services

* | have read and understood the Registered user agreement and agree to be bound by all of its terms.
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Scroll to resource

#  Download on the

Paid by | App Store

TTUHSC GATITON
P> Google Play

ClinicalKey

Description Search for diagnoses, cor
drugs and more...
Click here to reqgister

Click appropriate icon for your
device to download the app.




Watch

ClinicalKey
By Elsevier Inc.

Description

What's New in Version 1.2.0

Screenshots

Carrier =

CME Credits

Saved Content

Full Text Article

Evaluation of Calibration Data for
Customer Ratings Contact Pressure using Fuji
Pressure-sensitive Film

Medline

More by Elsevier Inc. % s
KLHL3 mutations cause familial
hyperkalemic hypertension by
impairing ion transport in the

distal nephron

Support

Overview

Carrier =

Burn care

hypertension

fracture

pneumonia

Alzheimer disease

hemophilia

Filtered By: Critica

radiation therapy

food

Music

Video

Phone |

Charts

‘/ Google Play

My apps

ClinicalKey

Elsevier Inc Medical

Games
Family # Everyone 10+
Editors' Choice

My account
My Play activity
My wishlist
Redeem

Send gift

Add credit

Parent Guide

NDIVIDUAL OR INSTITUTIONAL SUBSCRIPTION REQUIRED.

ClinicalKey is a clinical search engine from Elsevier, a world-leading provider of scientific, technical

and medical information products and services. When every second counts, ClinicalKey knows what

clinicians need: fast answers built on trusted evidence

READ MORE




Click the Clinical Key App icon.
Login to your personal account.
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Chronic lymphocytic leukemia
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. . . Content Type
Chronic lymphocytic leukemia yP < Back to Filters

Robert O Dillman, MD; Sandeep Garg, MD; Dinesh S
Rao, MD; Russel Jones, MD, MPH.
First Consult Abstracts

Tap Content Type.

Published March 23, 2011.

Articles
Medline®

Ibrutinib as Initial Therapy for
Patients with Chronic Lymphocytic

Leukemia.
Burger, Jan A; Tedeschi, Alessandra; Barr, Paul M; Robak,
Tadeusz; Owen, Carolyn; Ghia, Paolo; Bairey, Osnat;...

The New England journal of medicine Drug Monographs
Published December 16, 2015. Volume 373. Issue 25. Pages 2425 -

2437.

L

Books

Clinical Trials

First Consult

Book Chapter

Filter By: None

q Tap First Consult.

25080 Results on ClinicalKey

Tap to set a filter. [TREEEEEEE
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FIRST CONSULT

Chronic lymphocytic leukemia

Robert O Dillman, MD; Sandeep Garg, MD... Show all. Published March 24, 2011. Last
updated March 21, 2011.

FIRST CONSULT
Non-Hodgkin lymphoma
David G. Crockett, MD, University of Nebraska Medical Center, Omaha, Nebraska; Matthew

Lunning, DO, Assistant Professor, University of Nebraska Medical Center, Omaha
Nebraska. Published March 11, 2014. Last updated March 9, 2014.

FIRST CONSULT
Progressive multifocal leukoencephalopathy

Joseph R. Berger, MD. Published July 21, 2012. Last updated July 18, 2012
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First Consult

Chronic lymphocytic leukemia

Robert O Dillman, MD; Sandeep Garg, MD; Dinesh S
Rao, MD; Russel Jones, MD, MPH.

First Consult

Published March 23, 2011.

First Consult

Non-Hodgkin lymphoma

David G. Crockett, MD, University of Nebraska Medical
Center, Omaha, Nebraska; Matthew Lunning, DO,...
First Consult

Published March 10, 2014.

First Consult
Progressive multifocal
leukoencephalopathy
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First Consult chronic lymphocytic leukemia « Books Journals More
Qutline

Key points FIRST CONSULT
Chronic lymphocytic leukemia

Revised: March 21, 2011
Copyright Elsevier BV. All rights reserved.

Background
Description
Epidemiology

s and risk Key points
e Urgent action is sometimes required in patients with chronic

lymphocytic leukemia (CLL) with bulky lymphadenopathy who may
experience airway obstruction caused by tracheal compression

If the peripheral lymphocyte count is very high, rarely neurologic
manifestations can occur as a result of sludging in the cerebral

Primary prevention D

mmary Infections associated with leukopenia may be life-threatening and
roach may require immediate treatment ( eg , herpes zoster, Pneumocystis
Diagnosis carinii infections, and Candida albicans infections)

Background
Description

¢ CLLis a malignant proliferation and accumulation of abnormal,
mature-appearing cells of the lymphoid series in the bone marrow,
peripheral blood, lymph nodes, liver, and spleen and, occasionally,

in other organs
CLL may originate in T or B cells, or 'null' cells

It is the most common leukemia in the western world (mostly the
B-cell type), and affects adults and the elderly (median age of 65
years at presentation). It is the most common cause of an elevated
lymphocyte count in the elderly. CLL also affects men twice as
frequently as women

Key points

Background

Description

Epidemiology

Causes and risk factors

Associated disorders

Screening

Summary approach

Primary prevention

Summary approach




Question for First Consult

In a patient presenting with chronic

rend

neec

failure, what questions do you
to ask them ?

What are the first three tests that should

be ordered?
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Filter By: ~Source Type Specialties Date
First Cons... X

[T] 63 results Sort by: Relevance

[m] Subscribed Content
FIRST CONSULT
Chronic kidney disease

Deborah Cohen, MD; Martin Goldberg, MD, FACP... Show all. Published March 5, 2014, Last
updated May 4, 2010.

FIRST CONSULT
Hypercalcemia

Srilatha Nadipineni, MD; Patricio Silva, MD. Published August 18, 2012. Last updated August 6,
2012.

FIRST CONSULT
Hyperphosphatemia

Alexandra Voinescu, MD, Assistant Professor of Internal Medicine/Nephrology, Saint Louis
University, St. Louis, Missouri. Published January 31, 2014, Last updated January 29, 2014,

FIRST CONSULT
Hyperparathyroidism

Ronen Levi, MD; Randolph L Pearson, MD... Show all. Published December 8, 2010.

FIRST CONSULT
Preoperative evaluation and perioperative
management of the patient with renal failure

Published January 29, 2014. Last updated January 27, 2014.

Login Register

Help & Feedback ¢




First Consuit

Qutline

injury

Features

Guidelines
Don't miss!
Questions to

ask

condition
Contributory
or

predisposing

factors

Fa 'Tlilfv'

hi stor t‘/
Examination

Summary of
tests

Order of tests

chronic renal failure

Books Journals More

Questions to ask

Questions to ask

Presenting condition

Have you ever been told you have blood or protein in your
urine? May indicate a longer history of kidney disease than is

perceived by the patient

Have you ever been told your kidney tests are abnormal?
May indicate a longer history of kidney disease than is perceived by

the patient

What medications or over-the-counter drugs do you take
and for how long? This may provide clues to possible analgesic
nephropathy from combinations of drugs such as NSAIDs, aspirin,

and acetaminophen

Do you have difficulty initiating your urinary stream,
increased frequency of urination, increased urination at
night after retiring? Possible obstructive symptoms of prostatism
in male patients; recurrent or chronic urinary tract infection in

female patients

Contributory or predisposing factors




Login Register

First Consult chronic renal failure X Books Journals More

Outline Order of tests Top of Page
Order of tests
¢ Urinalysis (dipstick)
Urine microscopy
Creatinine clearance

Complete blood count
Family

Blood urea nitrogen and serum creatinine
Serum potassium
Chest radiography

Renal ultrasound scan

Body fluids Renal biopsy

Uri

tick) Microalbuminuria screening

Description e Serum bicarbonate

dvanfhges
¢ Calcium , phosphorous , and intact PTH levels

24-hour urine protein
Spot urine specimen for protein and creatinine
25-hydroxy vitamin D

Tests
Body fluids
Urinalysis (dipstick)




DynaMed

Updated daily

Monitors the content of over 500 medical journals
New evidence is integrated with existing content

Overall conclusions represent a synthesis of the
best available evidence.

Available as a mobile app
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Texas Tech University Health Sciences Center LibGuides A-Z Databases

A-Z Databases

Find the best library databases for your research.
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DrugBank €)

DrugDigest® €)

DrugPoints® System (via STATIRef) €)

DynaMed €)

Select Dynamed




TEXAS TECH UNIVERSITY
T HEALTH SCIENCES CENTER.
Libearies of the Health S

: : | Search
CIICk MObIIe PQRSTUVWXYZ  Browse Categories

Spotlight Search Other Services »

e Zika virus infection added

Nursing Nursing Reference PUBMED
# Check out DynaMed Plus Pafwenc Cantar Phus Center Plus

¢ DynaMed EBM Focus: Regular Proton Pump Inhibitor Use Associated with an
Increased Risk of Dementia in the Elderly o voer -+ MICROMEDEX % ACP Smart Medicine
DynaMed Resident Focus: Dextrose Prolotherapy May Improve Pain, abaks =V r-.r:P?Smart
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. Updated 2016 Feb 25 0
“ Gynecol 2016 Feb 17 early

Topic Editors Recommendations

* Davidson H. Hamer, | Editor

MD, FACP, FIDSA 2 Bond, MD, FACP

Send Comment About |

e Renee Ridzon, MD | Allen Shaughnessy,
PharmD, M Med Ed, FCCP

Overview and Recommendations:

Background:
® Zika virus is a mosquito-borne flavivirus transmitted pri
mosquitoes.
e One of the largest outbreaks to date is presently ongoi
o The first cases of local Zika virus transmission d
reported in Brazil in May of 2015, where an esti
million persons have since been infected.
o The outbreak has now spread to Central and South America and the
Caribbean, including Puerto Rico.
o Local transmission has not been reported in the United States but
infections have been reported among travelers returning to the United

* About 75%-80% of infections are asymptomatic and symptomatic disease is
generally mild.
o When present, common symptoms include fever, rash, arthralgias and
conjunctivitis.

limited, resolving in about 5-7 days.

ATRT @ B [ W N = a1l 20% [ 3:42 PM

DynaMed
Zika virus infection

Update info

« Updated 2016 Feb 25 08:04:00 AM: review of Zika
virus and pregnancy (Obstet Gynecol 2016 Feb 17

early online) view update

out Zika virus (JAMA Pediatr 2016 Feb 18 early
jne) view update
FM statement on ultrasound screening for fetal
icrocephaly following Zika virus exposure (Am J
Obstet Gynecol 2016 Feb 18) view update

Dverview and Recommendations

5 @ mosquito-borne flavivirus
primarily by Aedes aegypti

argest outbreaks to date is presently

e Tirst cases of Iocal Zika virus transmission
during this outbreak were reported in Brazil in
May of 2015, where an estimated 500,000 to
1.5 million persons have since been infected.

o The outbreak has now spread to Central and
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bromide, especially for moderate to severe exacerbations; and systemic corticosteroids for most patients. A 3

Response to initial treatment in the ED is a better predictor of need for hospitalization than severity of the attack
on presentation. € 4 5

Background Prevention i i i Populations References

=
Ll Calculators

Asthma relapse in adults

Peds asthma - hospitalization risk
Peak flow - normal values

[H&P] Screening_(child) -> asthma
[H&P] Screening (adult) -> asthma

[Dx] Asthma exacerbation ->
unfavourable outcome

[Dx] Asthma suspected -> asthma
W’ Algorithms

> Figure 1: Asthma: Management.

Background Jump to... B

Asthma is a chronic inflam girways characterized by repeated episodes of wheezing, shortness of breath and cough due to reversible

airflow obsty

Incidence

~. Information Index

Prevalence

Asthma affects 14-15 million people in the United States. G18

ESSENTIAL EVIDENCE PLUS

Go

Asthma (acute exacerbation)

In children, there is no single best tool for assessing severity of exacerbation,
monitoring response to treatment or predicting need for hospitalization. Diagnosis in

infants should rely on physical exam findings rather than FEV1. [SORT C] 12

|y treatment of asthma exacerbations is the best strategy for management and
24 outcomes. [SORT A] 2

Initial treatment should include oxygen and a short-acting beta-agonist (SABA) for
all patients; ipratropium bromide, especially for moderate to severe exacerbations;

and systemic corticosteroids for most patients. [SORT A] 3
Response to initial treatment in the ED is a better predictor of need for

Background

Prevention

Diagnosis

Treatment

Prognosis

Special Populations

References and Links

Tables

Figures

Tools

 seachResuts

Copyright 2016 John Wiley & Sons, Inc. or related companies. All Rights reserved.

Privacy Policy | Terms of Use | View Full Site




Click/tap to return to home page

ESSENTIAL EVIDENCE PLUS

Go

Asthma (acute exacerbation)

Product Information Support CME Credits
Essential Evidence Updated: 2016-01-18

In children, there is no single best tool for assessing severity of exacerbation,
monitoring response to treatment or predicting need for hospitalization. Diagnosis in

infants should rely on physical exam findings rather than FEV1. [SORT C] 12

Asthma (acute exacerbation) asthma

All databases

Essential Evidence (=) Printer Friendly Last Updated on 2014-09-24 © 2014 John Wiley & Sons, Inc. Early treatment of asthma exacerbations is the best strategy for management and
improved outcomes. [SORT A] 3

Authors: Initial treatment should include oxygen and a short-acting beta-agonist (SABA) for

Deborah A. Humphrey, DO, FACP, Associate Professor, University of South Florida . all patients; ipratropium bromide, especially for moderate to severe exacerbations;
Interactive Tools P i lprafrop » especialy ’

Editors: and systemic corticosteroids for most patients. [SORT A] 3
Mark H. Ebell, MD, MS, Professor, College of Public Health, University of Georgia =l caleculators
David Slawson, MD, Vice Chair, Department of Family Medicine, University of Virginia

OVERALL BOTTOM LINE

Response to initial treatment in the ED is a better predictor of need for
Asthma relapse in adults hospitalization than severity of the attack on presentation. [SORT C] 45
Peds asthma - hospitalization risk

In children, there is no single best tool for assessing severity of exacerbation, monitoring response to treatment Peak flow - normal values Show Ba‘:kg"mmd

or predicting need for hospitalization. Diagnosis in infants should rely on physical exam findings rather than [H&P] Screening (child) -> asthma

FEVI. € 1 2 [H&P] Screening (adult) -> asthma show Prevention

Early treatment of asthma exacerbations is the best strategy for management and improved outcomes. A 3 [Dx] Asthma exacerbation ->

unfavourable outcome Show Dlagn°s|s
bromide, especially for moderate to severe exacerbations; and systemic corticosteroids for most patients. A 3 [Dx] Asthma suspected -> asthma

Response to initial treatment in the ED is a better predictor of need for hospitalization than severity of the attack
on presentation. € 4 5

‘7 Algorithms show Treatment

> Figure 1: Asthma: Management. Show Prognos]s

Background Prevention i i i References Guidelines Resources Show sPeclal Popu|at|°ns

Background Jump to... o show References and Links

Asthma is a chronic inflammatory disease of the airways characterized by repeated episodes of wheezing, shortness of breath and cough due to reversible Show Tableg
airflow obstruction and bronchial hyperresponsiveness.

show Figures

Incidence
show Tools

There are 70,000 asthma related hospitalizations per year and 5,000 asthma related deaths per year. G18

Prevalence ' Back to Top Search Results

Asthma affects 14-15 million people in the United States. G18 Copyright 2016 John Wiley & Sons, Inc. or related companies. All Rights reserved.

Privacy Policy | Terms of Use | View Full Site




ATeT @ B o] = € N = il 21% & 4:00 PM
EVIDENCE - \ B} eeplus.mobi

e ESSENTIAL EVIDENCE PLUS

asthma All databases Search complete EE+ collection Search

Tools

Browse Our Databases and Interactive Tools Help me choose Decision Support Tools

Essential Evidence Topics Decision Support Tools Derm Expert Image Viewer

E/M Coding

Cochrane Systematic Reviews History and Physical Exam Calculators

Browse Databases
POEMs Research Summaries Diagnostic Test Calculators

Essential Evidence Topics

EBMG Guidelines Derm Expert Image Viewer . .
Cochrane Systematic Reviews

Evidence Summaries E/M Coding EBMG Guidelines
Evidence Summaries
@ Cochrane Inside

History and Physical Exam Calculators

Diagnostic Test Calculators

/( Essential Evidence Plus is the only

/ & y evidence-b
N &~ decision s

- =) Caleulators & TOOIS | e o

Learn More ts reserved.

Privacy Policy | Terms of Use | View Full Site
About Us Contact Us Partner With Us

Copyright 2013 John Wiley & Sons, Inc. or related companies. All Rights reserved




Search suspected abdominal aortic aneurysm

ESSENTIAL ATeT ¢ | B & N = il 21% @ 4:00 PM
EVIDENCE

edlllus.mobi

Product Informatior ESSF!I TIAL EVIDENCE PLUS

Search complete EE+ collection Search

All databases

Tools

Decision Support Tools
Browse Our Databases and Interactive Tools Help me choose

Derm Expert Image Viewer

Essential Evidence Topics Decision Support Tools E/M Coding

Browse Databases
Cochrane Systematic Reviews History and Physical Exam Calculators

Essential Evidence Topics

POEMs Research Summaries Diagnostic Test Calculators Cochrane Systematic Reviews
EBMG Guidelines

EBMG Guidelines Derm Expert Image Viewer
Evidence Summaries

Evidence Summaries E/M Coding History and Physical Exam Calculators

Diagnostic Test Calculators

@ Cochrane Inside Daily POEMs

Copyright 2016 John Wiley & Sons, Inc. or related
Essential Evidence Plus is the only companies. All Rights reserved.
evidence-based, point-of-care clinical
decision support system that gives you Privacy Policy | Terms of Use | View Full Site
access to over 13,000 topics, guidelines,
abstracts, and summaries

Learn More »




Select AAA suspected Diagnostic Test Calculators

ESSENTIAL
EVIDENCE

Product Information

Search Results

Showing 1-20 of 30 for: suspected abdominal aoflli

Sort by | Relevance

Refine your results by: | Show all

Content (abdominal aorta)
L EVIDENCE TOPICS, 3-JAN-2016

tl Epidemiology (0)
| mass
L EVIDENCE TOPICS, 11-JAN-2016

Diagnosis (11)
+ Screening and Prevention (0)

Treatment (6) irfll pain (adult)
# Prognosis (0) L EVIDENCE TOPICS, 19-DEC-2015

Resource

Essential Evidence Topics (12) AAA suspected -> abdominal aortic aneurysm
Evidence (1) DIAGNOSTIC TEST CALCULATORS, 1-JAN-2000

Cochrane Systematic Reviews (0) Aortic injury suspected -> aortic injury
POEMs research summaries (1) DIAGNOSTIC TEST CALCULATORS, 1-JAN-2000

EBMG evidence summaries (0) Aneurysm (thoracic aorta)

5 Guidelines (13) ESSENTIAL EVIDENCE TOPICS, 9-JUL-2015
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Top Results
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DIAGNOSTIC TEST CALCULATORS, 1-JAN-2000

Aortic injury suspected -> aortic injury
DIAGNOSTIC TEST CALCULATORS, 1-JAN-2000




ESSENTIAL
EVIDENCE

Product Information

AAA suspected -> abdominal aortic aneurysm

Diagnostic Tests () Printer Friendly

Determine the likelihood of 2 patient having a disease based on the results of a2 diagnostic test.

Preferred Units: Metric | SI

Symptom: AAA suspected
Disease: abdominal aortic aneurysm

Select a Test: Sort tests by:
| 97 - Ultrasound (bedside in ED) + | | Rule In (LR+)

» Show test summary definitions

LR+: 97 Sensitivity: 97%
LR-: 0.03 Specificity: 99%

Pre-test probability (%): 50 jﬂ help

Positive test result: probability of disease.

Negative test result: probability of disease.

More Info

About Us Contact Us Partner With Us

Support

Copyright 2014 John Wiley & Sons, Inc. or related companies. All Rights reserved. Privacy Policy | Terms of Use

CME Credits

2000-01-01

External Links

View article via

PublfQed

Understanding the concept
Diagnostic test calculator

Explore the effect of Sensitivity and
Specificity on likelihood ratios and
probabilities.

) Share/Save E1 ¥ = *

ESSENTIAL EVIDENCE PLUS
Search Results

Diagnostic Test Calculator 2000-01-01

Determine the likelihood of a patient having a disease based on the results of a
diagnostic test.

Symptom: AAA suspected
Disease: abdominal aortic aneurysm
Show test summary

Diagnostic Tests: (sorted by LR+)
97 - Ultrasound (bedside in ED}) <
definitions

LR+: 97 Sensitivity: 97%
LR-: 0.03 Specificity: 99%

Pre-test probability (%): help

50 ¢ | Update

99% with disease if test is positive
2.9% with disease if test is negative

Hide Info

Population Studied:
Consecutive patients presenting to ED with suspected abdominal aortic aneurysm.

Reference Standard:
Surgical findings or angiogram if aneurysm, and surgery (5), autopsy (5), CT (4), or
clinical follow-up at one year (15) if no aneurysm.

Referenc
Shuman Radiology 1988; 168: 117

LOE (1a - 5): 3b

No. of Patients: 60

Independent: Yes

Blinded: Yes

Gold Standard: Moderate quality, possible bias

Search Results
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AAA suspected -> abdominal aortic aneurysm Symptom: AA Suspecied
sease: abdominal aortic aneurysm

Show test summary

) - = pri y -01-
Diagnostic Tests (=) Printer Friendly 2000-01-01 Diagnostic Tests: (sorted by LR+)

Determine the likelihood of a patient having a disease based on the results of a2 diagnostic test. 97 - Ultrasound (bedside in ED} <
External Links
eferred Units i initi
Preferred Units: Metric | SI View article via definitions
Symptom: AAA suspected Pubmed

. . 979
Disease:  abdominal aortic aneurysm LR+: 97 Sensitivity: 97%

Understanding the concept LR-: 0.03 Specificity: 99%

Select a Test: Sort tests by:
Diagnostic test calculator
| 97 - Ultrasound (bedside in ED) + | | Rule In (LR+) Pre-test probability (%): help
e Explore the effect of Sensitivity and
» Show test summary definitions Specificity on likelihood ratios and .
probabilities. 50 © | Update

LR+: 97 Sensitivity: 97%

LR-: 0.03 Specificity: 99% 99% with disease if test is positive

2.9% with disease if test is negative

Pre-test probability (%): = 50 j:l help Hide Info

223 - . Population Studied:
Positive test result: -probabnllty of disease. Consecutive patients presenting to ED with suspected abdominal aortic aneurysm.

Negative test result: probability of disease. Reference Standard:

Surgical findings or angiogram if aneurysm, and surgery (5), autopsy (5), CT (4), or
More Info clinical follow-up at one year (15) if no aneurysm.

Reference:
Shuman Radiology 1988; 168: 117

LOE (1a-5): 3b

No. of Patients: 60
Independent: Yes

i . Blinded: Yes
About Us | Contact Us | Partner With Us £ Share/Save Bl ¥ % ¢ Gold Standard: Moderate quality, possible bias
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Currently Viewing: Derm Expert

About this Resource Derm Expe['t (___ START OVER

The Derm Expert features nearly 1000

images to help guide you through the A visual expert system for diagnosis of skin conditions

diagnosis of dermatological conditions.
Primary morphology

-wlogy--
Atrophy
Blisters, vesicles, and bullae
Erosions and excoriations
Hair and scalp
Macules and patches
Mouth, lip and tongue
Nails
Nodules
Papules and plagues Primary morphology Morphology: Nodules
Purpura
Pustules Nodules

Sclerosis and induration
Ulcers Secondary characteristic

v --Select a secondary characteristic--
Blue purple nodules
Cysts
Flesh-colored to red, sparse, nontender nodules
Tender red nodules
Tropical / subtropical patients

Solid, palpable lesion in dermis or subcutaneous
(deeper than papule)

The selected characteristics suggest one of the conditions below. Select condition(s) to see the images (hold down the
Ctrl key to select more than one diagnosis).

Select: All None

Epidermal cyst (11) .

Pilar cyst (2) ( : I I C k
_|Show typical images only | Continue
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B Ao o Resours Derm Expert (__smantoven ESSENTIAL EVIDENCE PLUS Home
e Derm Expert features nearly 1000

i to hel id th h th i i B i it
ol . A visual expert system for diagnosis of skin conditions
Selected Characteristics:

: | Nodules » Cysts
Change Characteristics

Derm Expert

Search for Related Material RESULTS

Search Essential Evidence Plus for
material related to one of the following Selected Condition(s):
topics: Epidermal cyst (11)

. Image type: All
> Epidermal cyst Change Conditions

Selected Characteristics:

Nodules > Cysts
Epidermal cyst .
- Selected Conditions:
cyst, epidermal

Photo Courtesy of: Richard Usatine, M.D.

Epidermal cyst [11]

cyst, epidermal

Epidermal cyst

cyst, epidermal

cyst, epidermal




Question for Essential Evidence Plus

What do current guidelines define as the diagnosis of type 2
diabetes mellitus? (Hint: Diagnosis Bottom Line)

What variables forecast the absolute risk of a first stroke in
patients with type 2 diabetes?
(Hint: find a calculator)
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Diabetes mellitus (type 2) type 2 diabetes mellitus Go
All databases | |

Diabetes mellitus (type 2)

Essential Evidence {=h Printer Friendly Last Updated on 2015-04-28 © 2015 John Wiley & Sons, Inc

Authors: Essential Evidence Updated: 2015-12-05
Nina R. O'Connor, MD, Faculty Physician, Chestnut Hill Hospital, Philadelphia, PA .

Interactive Tools | Intensive blood pressure control and lipid lowering, along with smoking cessation, reduce
complications and mortality in patients with type 2 diabetes and should be the primary

treatment goals. [SORT A]

Editors:
Kenny Lin, MD, MPH, Professor of Family Medicine, Georgetown University = calculators
Linda French, MD, Professor and Chair, Department of Family Medicine, University of Toledo

David Slawson, MD, Vice Chair, Department of Family Medicine, University of Virginia Diabetes mellitus screening Tlght glucose control (hemoglobin Alc <7.0) reduces microvascular complications of

OVERALL BOTTOM LINE Stroke risk - diabetics (UKPDS) questionable clinical significance, but does not improve quality of life or reduce all-cause
Diabetes risk score mortality. [SORT A]
Intensive blood pressure control and lipid lowering, along with smoking cessation, reduce complications and Diabetes risk score (Bang)

mortality in patients with type 2 diabetes and should be the primary treatment goals. A ~

) ; ) — ) . [Dx]. DM (Type Lor D) => Type LOM | o ofits have not yet been demonstrated for insulin or the other hypoglycemic agents.
Tight glucose control (hemoglobin Alc <7.0) reduces microvascular complications of questionable clinical [Dx] Diabetes mellitus Type I -> pod [SORT A
significance, but does not improve quality of life or reduce all-cause mortality. A control (HgbA1 > 7%) - | [ ]

Metformin lowers all-cause mortality independent of glycemic control; similar mortality

In type 2 diabetes, self glucose monitoring does not improve hemoglobin A1c levels or
reduce complications, but does result in more symptomatic hypoglycemic events. [SORT
In type 2 diabetes, self glucose monitoring does not improve hemoglobin Alc levels or reduce complications, but > Figure 1: Diabetes Mellitus (Type 2): | A]

does result in more symptomatic hypoglycemic events. A Treatment.

%’ Algorithms g

show Background

Background Prevention i Treat: Prognosis Populations References Guidelines Evidence Resource
show Prevention

Diagnosis Jump to...

Hide Diagnosis
Bottom Line

Current guidelines define the diagnosis of diabetes as a fasting glucose level of greater than 126 mg/dL, 2 2-hour glucose tolerance test result of greater Bottom Line

than 200 ma/dL, dom pl I level of greater than 200 mg/dL. € - ) ) . ) ;
an 200 mg/dL, or a random plasma glucose level of greater than 200 mg/dL. € Current guidelines define the diagnosis of diabetes as a fasting glucose level of greater

TIRTTERITIST USSR ATIRSs NS SET TS SIS SSSSIS SeSSsiey Sriess ey ST S eereeee than 126 I'T'Ig/dL. a 2-hour glucose tolerance test result of greater than 200 mg/dL, aora
Sustained elevation in fasting blood glucose levels and 2-hour post-load glucose testing, even when below the threshold for a diabetes diagnosis, is random plasma glucose level of greater than 200 mg/dL. [SORT C]
significantly associated with future cardiovascular events and mortality. B 44
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Differential Diagnosis | Back to Top [SORTC]

Sustained elevation in fasting blood glucose levels and 2-hour post-load glucose testing,
even when below the threshold for a diabetes diagnosis, is significantly associated with

Based on results of 2-hour glucose tolerance test; IGT if 140-199, diabetes if future cardiovascular events and mortality. [SORT B] 44
>199

Diagnosis Features

Impaired glucose tolerance (IGT)

Impaired fasting glucose (IFG) Based on results of fasting plasma glucose; IFG if 100-125, diabetes if >125

On average: younger onset, less obesity, and greater incidence of diabetic

T 1 diabet:
ype 1 diabetes ketoacidosis with type 1
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Authors:
Nina R. O'Connor, MD, Faculty Physician, Chestnut Hill Hospital, Philadelphia, PA

Interactive Tools
Editors:

Kenny Lin, MD, MPH, Professor of Family Medicine, Georgetown University
Linda French, MD, Professor and Chair, Department of Family Medicine, University of Toledo
David Slawson, MD, Vice Chair, Department of Family Medicine, University of Virginia

Intensive blood pressure control and lipid lowering, along with smoking cessation, reduce complications and
mortality in patients with type 2 diabetes and should be the primary treatment goals. A

=
2l Calculators

> Diabetes risk score (Bang)
> [Dx] DM (Type I or II) -> Type I DM

Tight glucose control (hemoglobin Alc <7.0) reduces microvascular complications of questionable clinical > [Dx] Diabetes mellitus Type II -> poor
significance, but does not improve quality of life or reduce all-cause mortality. A control (HgbAl > 7%)

¢ Algorithms

In type 2 diabetes, self glucose monitoring does not improve hemoglobin Alc levels or reduce complications, but > Figure 1: Diabetes Mellitus (Type 2):
does result in more symptomatic hypoglycemic events. A Treatment.

Background Prevention Diagnosis Treatment Prognosis Populations References Guidelines Evidence Resources

Diagnosis Jump to... P
Bottom Line

Current guidelines define the diagnosis of diabetes as a fasting glucose level of greater than 126 mg/dL, a 2-hour glucose tolerance test result of greater
than 200 mg/dL, or a random plasma glucose level of greater than 200 mg/dL. €
Abnormal results must be confirmed on a second occasion unless they are unequivocal. €

Sustained elevation in fasting blood glucose levels and 2-hour post-load glucose testing, even when below the threshold for a diabetes diagnosis, is
significantly associated with future cardiovascular events and mortality. B 44

Differential Diagnosis ' Back to Top

Diagnosis Features

Impaired glucose tolerance (IGT) E:alsgzd on results of 2-hour glucose tolerance test; IGT if 140-199, diabetes if

Impaired fasting glucose (IFG) Based on results of fasting plasma glucose; IFG if 100-125, diabetes if >125

Type 1 diabetes On ave@gg: y?unger onset, less obesity, and greater incidence of diabetic
ketoacidosis with type 1




Open this article in a new tab

Estimate the risk of stroke in patients with diabetes mellitus:

Duration of diagnosed DM (yrs): |
Age at diagnosis of DM (yrs): |

Total cholesterol (mg/dl or mmol/L): |
HDL (mg/dl or mmoliL): =

Systolic BP (mm Hg):

.| Female sex

| Smoking at diagnosis of DM
| Atrial fibrillation

Estimate stroke risk




Practice Guidelines




www.guideline.gov

alth & Human Services

-HR Agency for Healthcare Research and Quality
\ Advancing Excellence in Health Care
Visit: National Quality Measures Clearinghouse| Health Care Innovations Exchange | AHRQ Home Sign In

N Nuﬁonul Guideline Help | RSS | g Subscribe to weekly e-mail | Site map | Contactus | For web developers
(learinghouse

Guidelines

T- T+

NGC is a public resource for evidence-based clinical practice guidelines. Sign In to My NGC

Save your favorite guideline
Expert Commentaries . E summaries and organizations, and
Search the site: create custom e-mail alerts.

Guideline Syntheses Search Tips Advanced Search About Search
E-mail:
Guideline Matrix
Guideline Resources Password:
— My Recent Searches: myocardial infarcij pracondylar fracture; pediatri
Compare Guidelines

FAQ

Submit Guidelines W

Forgot your password?

obesity View all... -
[_J Remember Me

About New This Week Announcements
June 30, 2014 . . N New User? Create a free account
My NGC "My NGC" Personalization Feature

New/Updated Guideline Summaries You can personalize NGC to accommodate N
My Recently Viewed

your specific interests and receive alerts o R
e ACEP, ASCO, CC Alberta, ConvaTec, Guideline Summaries

NICE, PEBC, USPSTS on new and updated content. For further

: inf tion, the FA .
View All information, see the FAQ page AAFP guideline for the

More... detection and management of
post-myocardial infarction
depression.

N American Academy of

Q Find Q Learn m Compare Orthopaedic Surgeons clinical
practice guideline on the

e Topic AHRQ Evidence e Guideline Syntheses treatment of pediatric

e Organizations Reports e Compare Guidelines supracondylar humerus

Hospital-Acquired fractures.

Conditions Guidelines for the diagnosis

and management of multiple

myeloma 2013.

e Guideline Index

Mobile Device

Resources
Hypertension diagnosis and
treatment.
Seasonal influenza in adults
and children - diagnosis,
treatment, chemoprophylaxis,
and institutional outbreak
management: clinical practice
guidelines by the Infectious
Diseases Society of America.




Access Medicine

a collection of information resources and tools




Under Popular
Resources by
School, click

L TEXAS TECH UNIVERSITY
HEALTH SCIENCES CENTER.

Libraries

Search TTUHSC Go ome
Home » Libraries »

RESEARCH TOOLS

Library Home

Library Catalog

www.ttuhsc.edu/libraries

QUICK SEARCH CAMPUSES INFO FOR SCHOOLS CONTACT INFO  SITE MAPS

_ Welcome to the TTUHSC Libraries

Featured Resource

Textbooks? = AnatomyTV - a suite of 3D interactive anatomy models

Library Hours
‘ All Campuses

Concurrent user limits

LibGuides =3

Databases PubMed | Journals || Catalog | Databases | eBooks || Proxy

eBooks, Theses, &
Dissertations

eJournals Saarch:

Online Multimedia 2 Keywords MeSH

ublic (non-TTUHSC)

PublfQed

Go
PubMedID (PMID)

Popular Resources by School

nterlibrary Loan (ILL)

[ ] Gold
Reference Services Puthea Rush

Purchase Suggestions PubMed Journals Clini

Wireless PDF Printing
L

SHP Public Health

Other Popular Resources

= ' (3 T
|

CINAHL Nursing

Reserve A Room (Lubbock)

Noise Reporting (Lubbock)
Comments & Suggestions a

Alumni Services SCOPUS Evidence All

Based D

© w @&

Reference Ctr

©

Books & Reserve-A-Room Images & Bibliographic Mobile

RESOURCES

About the Libraries

Contact the Libraries

Guides & Tutorials

Distance Students «~

Ask A Off Campus

EBM OSCE Instruction Login

Librarian

[help]
Library Courses

Business Continuity

Writing Center
HEALTH SCIENCES
CENTER...

FaceBook
HSC Home

Welcome to the HSC

Office of the President

Campuses

Interlibrary 3D Library Submit
Loan Printing Cards

[ i ility?] Videos Tools Resources
[help]

Services

(] &y @ S Q

(-
TeamViewer

PayOnline  comments  Windows | Mac

We're social!

: o

Twitter News Events Outages




TEXAS TECH UNIVERSITY
HEALTH SCIENCES CENTER.

Libraries

QUICK SEARCH CAMPUSES INFO FOR SCHOOLS CONTACT INFO  SITE MAPS

Search TTUHSC

Home » Libraries » Frequently Used Resources

SOM Frequently Used Resources

RESEARCH TOOLS

Library Home

Liprary Catalog FREQUENTLY USED DATABASES

Textbooks? =13
Concurrent user limits o NEW! - all SOM databases are now located here!

LibGuides =33

Databases = Ageline o+ = Essential Evidence Plus o

eBooks, Theses, & = AgileMD =+ = Gideon Online =
Dissertations = Anatomy TV o » LactMed o+

eJournals = Bates Visual Guide to Physical Examination o+ = MICROMEDEX o+

) ) . Cancer.gov o National Guideline Clearinghouse =
Online Multimedia " g - - g

= ClinicalKey o = Netter Reference o
Public (non-TTUHSC)

J— N = ClinicalTrials.gov &= = PEPID =

= Cochrane Database - see EBM Reviews = PsycINFO =
A i’ = DermExpert = = PubMed Clinical Queries =

| Lisrary services  ENPOTEOT TSRS - scoous o

Click Access Medicine E—>

Reserve A Room (Lubbock) MSI BookIR

(=TS
| Psychopharmacology Online o=+

Noise Reporting (Lubbock)

Comments & Suggestions = Access Produtigieiorella Index o = Harrison's manual of medicine =

X ) = AccessMedicine o = Harrison's principles of internal medicine o
Alumni Services

= AccessSurgery o = McGraw-Hill Umbrella Index - see Access Products

RESOURCES = Current medical diagnosis and treatment series =+ Umbrelia Index

About the Libraries = EKG plain and simple

= Fitzpatrick's color atlas and synopsis of clinica
dermatology

= PsychiatryOnline

Contact the Libraries

Guides & Tutorials




Click the drop down menu

X Texas Tech University Preston Smith Library of the Health Sciences

Access Provided by

McGraw-Hill Medical User

1~1 Texas Tech University Preston Smith Library of the Health Sciences
AccCESS »Medicine

Home Readings ~ = 2
| Acg Access provided by Texas Tech University Preston Smith Library of the Health Sciences
Search AccessMedid B .
\ ACCESS PMed |C| me0 Tex Sign in or Create a Free MyAccess Profile
Sign Out
Home Readings ~ _—
Search AccessMedicine Adv.
Search®
Read
Learn HARRISON'S Bl CURRENT i _ rmacrs  BREL 0D . ° BECURRENT

INTERNAL [lMedical Diagnosis [lll EMERGENCY W™~ ofs Il Bignoss & Trostment
MEDICINE & T,e;}'mem MEDICINE S — -3
2 A Comgnahmnsive Shaty -

'Phair'r‘nai:ology




Click C t F MyA Profil
McGraw-Hill Medical User Services ~ Site Tour Subscribe ~ ’ ‘ ’ ; L
Sign in or Create a Free MyAccess Profile

AccEsS »Medicine

Sign Out

Home Readings ~ Quick Reference ~ Drugs Multimedia ~ Cases ~ Self-Assessment ~ Custom Curriculum Patient Ed

Advanced

Search Search ®

Read

"HARRISON'S

INTERNAL
MEDICINE

GE

CuRRENT TINTVIN;\IH'E / $ 4 ‘A o
< : EMERGENCY .~ - "5
MG Tesment | MEDICINE m—

, : ] 'Phér"mai:ology

B 12016

CURRENT

Diagnosis & Treatment

ELANGE

QMDT

Quick Medical
Dx R&Rx

ELANGE

0c:00 22:10

B FLay B X

Clinical Procedure Tutorial: Thoracentesis



MyAccess Sign In

Username |
Password

T A ’.’ .
Forgot Password’ Sign In
Forgot Username?

Don't have a MyAccess Profile?

g¥ile access to your institution's subscription?

Click Don’t have a MyAccess Profile?




o000 Em] fat @ * A A accessmedicine.mhmedical.com/index.aspx ] [} o

MyAccess Sign In

Usemame

Password

s Profile?
Want remote access to your institution’s
subscription?

Create a MyAccess Profile Benefits of a
. e o O e e e O

v R it 1 I I l I I I l
Note: If you have registered for a MyAccess emote Access o

the site off-campus
profile on any of the Access sites, you can use

N on any device
“‘11'3 same MyAccess login credentials across all Notification of new
sites.

content via custom
First Name * alerts
Bookmark your
favorite content such
as chapters, figures,
tables, videos, cases
and more
Save and download
Email Address * images to
PowerPoint
Self-Assessment
¥ Would you like to receive quizzes saved for
special discounts and offers quick review
for McGraw-Hill Medical Custom Curriculum

products and services? access for both
instructors and

Address 1 learners

Last Name *

Address 2

city

Country

--Select--

State

--Select--

Zip/Postal Code

Username*

Password*

Re-enter Password*

Profession®

--Select--

Specialty*

-Select--

Cancel



Login to your personal account

AT @B ] W N = il 18% [g 3:48 PM

ech University Preston Smith Library of the Health Sciences ~

McGraw-Hill Medical User Services ~ Site Tour Subscribe ~

Account Sign In @
L. Sign in or Create a Free MyAccess Profile
Access »Medicine | [ ]
° Sign Out
Home Readings ~ Quick Reference ~ Drugs Multimedia ~ Cases ~ Self-Assessment ~ Custom Curriculum Patient Ed [ J

Advanced
Search Search ®

Read

®ARRISON'S Il CURRENT s BEOD | BGURRENT
Ternar IS Diconos: [l EMERGENCY RS 4 I eener
EDICINE “ & Treatment ME E - . ~

B 2016

Forgot your password? Please vi ccessMedicine.com,

and click "Sign In"

Watch Mulimedia  ~

QMDT

Quick Medical
Dx B&Rx

ELANGE

P PLAY B = W

Clinical Procedure Tutorial: Thoracentesis




ATRT @ B o] W N % 41l 18% [ 3:50 PM

ACCESS »Medicine

Please wait while the latest updates are

downloaded to your device.

All individual subscriber inquiries, including
technical support and the purchasing of new
subscriptions, should be directed to our
Online Customer Service team between 8 AM
and 5 PM Eastern Standard Time. Please be
sure to specify to which site your question
pertains.

1.888.307.5984 (toll-free, U.S. only)
1.614.759.3663 (outside the U.S.)

B OnlineCustomer_Service@mcgraw-
hill.com

é AAAMCINEALArE AT AMALID FIAACATIAC

Your content is up to date.

Cancel

ATRT @ B ] W N = 41l 18% & 3:50 PM

AccessMedicine App Q

By Unbound Medicine >
> o unbound
:‘ E— MEDICINE

» | AccEess»Medicine

Favorites

Quick Medical Diagnosis & Treatment

Pocket Guide to Diagnostic Tests

Diagnosaurus

Fitzpatrick's Clinical Dermatology Atlas

History



MCGRAW-HILL MEDICAL Texas Tech University Preston Smith Library of the Health Sciences ~

Sites ~ User Services ~ Subscriptions  ~

AccEss »Medicine

Home Readings Quick Reference ~ Drugs Multimedia ~ Cases ~

|CURRENT

diagnosis & Treatment

fHARRISON'S

RNAL
CINE

CURRENT PRINCIPLES OF
Medical Diagnosis Fishman’s CRITICAL
“ & Treatment e D CARE

% CLINICAL
015
n 43 NEUROLOGY

Learn Watch Mutimeda <

Basic Suturing

Featured

! {HARRISON'S
I INTERNAL

PRl NOW AVAILABLE! }

Harrison's Principles of Internal Medicine, 19e




MCGRAW-HILL MEDICAL Texas Tech University Preston Smith Library of the Health Sciences ~

Sites ~ User Services ~ Subscriptions ~

d 11 Te;)-a:«z's'Tech University Preston Smith Library of the Health Sciences
AcCCESS »Medicine

Home Readings Quick Reference ¥ Drugs Multimedia ¥ Cases ™ Custom Curriculum Patient Ed

Search AccessMedicine

Self-Assessment

All Self-Assessment

smhamiinassamingis Create a custom test from the reso

Anatomy
Basic & Clinical Biostatistics, 4e
Beth Dawson, Robert G. Trapp

Preface | Copyright | Authors

Biochemistry

Epidemiology & Biostatistics

Family Medicine

Histology & Cell Biology

Internal Medicine

ey Harrison's Principles of Internal Medicine:

PRLLEIS Self-Assessment and Board Review, 18e
Cbstenrcs Charles M. Wiener, Cynthia D. Brown, Anna R.

Occupational and

Hemnes

Environmental Medicine

Pathology Preface | Copyright | Contributors
Pharmacology
Physical Exam and Patient m Preface | Copyright | Authors | Notice
Communication
Physiology Endocrine Physiology, 4e
Patricia E. Molina
Surgery

Showdown
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AccEss »Medicine

Click Quick Reference
552 oo

Quick Dx & Rx

Guidelines

Algorithms

Diagnostic
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, CHITICAL
ViED — & Treatment _ CARE

CLINICAL
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MCGRAW-HILL MEDICAL Texas Tech University Preston Smith Library of the Health Sciences ~

Sites ~ User Services ~ Subscriptions ~

ded by:

d 11 Texas Tech University Preston Smith Library of the Health Sciences
AcCESS »Medicine

Home Readings Quick Reference ~ Drugs Multimedia + Cases v Self-Assessment ~ Custom Curriculum Patient Ed

Advanced
Search

Search AccessMedicine Search

All Differential Diagnoses All Differential Diagnoses
By Symptom ABCDEFGHIJKLMNOPQRSTUVWXYZ

By Disease Abdominal aortic aneurysm

By Organ System Abdominal pain

Abdominal pain and fever

Instructions

Abdominal pain and hematuria

About

Abdominal pain and rash

i ) Abdominal pain and weight loss
Diagnosaurus for mobile

Abdominal pain in women

Abdominal pain, generalized
Abdominal pain, left lower quadrant
Abdominal pain, left upper quadrant
Abdominal pain, right lower quadrant
Abdominal pain, right upper quadrant
Abdominal pain, upper or epigastric
Abortion, recurrent

Abortion, spontaneous

ABPA



MCGRAW-HILL MEDICAL Texas Tech University Preston Smith Library of the Health Sciences ~

Sites ~ User Services ~ Subscriptions ~

d 1~ Texas Tech ersity Preston Smith Library of the Health Sciences
AcCESS »Medicine

ROSSU————— ... ] Click Cases

Case Files®

Microbiology Cases

Search Advarlnced

Search AccessMedicine
Search ®

Pathophysiology Cases

Resident Readiness®: Internal Medicine

Diagnosaurus®

Hurst's Imaging Cases
Family Practice Board Review

y

4

All Differential Diagnoses All Differential Diagnoses
By Symptom ABCDEFGHIJKLMNOPQRSTUVWXYZ

By Disease Abdominal aortic aneurysm
By Organ System Abdominal pain
Instructions Abdominal pain and fever

About Abdominal pain and hematuria

Abdominal pain and rash
How to Cite this Resource P

) ) Abdominal pain and weight loss

Diagnosaurus for mobile
Abdominal pain in women
Abdominal pain, generalized
Abdominal pain, left lower quadrant
Abdominal pain, left upper quadrant
Abdominal pain, right lower quadrant
Abdominal pain, right upper quadrant

Abdominal pain, upper or epigastric

Abortion, recurrent
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Sites ~ User Services ~ Subscriptions ~

Access Provided by

d 11 Texas Tech University Preston Smith Library of the Health Sciences
ACCESS »Medicine

Home Readings Quick Reference ¥ Drugs Multimedia ~

(o171 gl Self-Assessment ¥ Custom Curriculum Patient Ed

Cases
Case Files® Case Files®
Microbiology Cases Author(s): Eugene C. Toy, MD View by: Topic | Case Number
Pathophysiology Cases Basic Science Clinical Medicine
Resident Readiness®: ’ Anatomy ’ Anesthesiology
Internal Medicine
p Biochemistry p Emergency Medicine
Hurst's Imaging Cases
Microbiolo: Family Medicine
Family Practice Board Review > v > y
p Neuroscience p Internal Medicine
About our Cases
Learn more about the resources P Pathology P Neurology
from which AccessMedicine Cases
are compiled p Pharmacology p Ob/Gyn
p Physiology p Pediatrics
p Psychiatry

» Surgery



uestion Using Diagnosaurus in Access Medicine

Name 3 diseases in which polyuria can be a symptom.

User Services ~ Site Tour Subscribe ~ X Texas Tech University Preston Smith Library of the Health Sciences ~ I

s Provided by

d Tl Texas Tech University Preston Smith Library of the Health Sciences
ACCESS »Medicine

Home Readings ~ Quick Reference ~ Drugs Multimedia + Cases ~ Self-Assessment ~ Custom Curriculum Patient Ed

. Advanced
Search AccessMedicine Search Search ®
Di @
lagnosaurus
-
All Differential Diagnoses Po|yuria
By Symptom DDx
By Disease * Osmotic diuresis: diabetes mellitus, mannitol infusion, radiocontrast media, high-protein tube feeds

Drugs: diuretics, lithium, caffeine

By Organ System * Diabetes insipidus

Instructions Hypercalcema, eg,r h){perparatn)'tmldlsm ,
Psychogenic polydipsia (eg, schizophrenia)

About Excess IV fluids

Chronic renal failure (early)

Diuretic phase of acute tubular necrosis (ATN)

Hypokalemia

Post-transurethral resection of the prostate

Cushing's syndrome

Primary hyperaldosteronism

Inability to concentrate urine: sickle cell trait or disease, chronic pyelonephritis, amyloidosis
* Anxiety

See related DDx

How to Cite this Resource

Diagnosaurus for mobile

* Diabetes insipidus
* Polydipsia

* Urinary frequency

* Urinary incontinence



MICROMEDEX

« Entire US National Formulary

« Authoritative drug information

1933. Institute for Safe Medication Practices: ISMP Medication safety alert. Institute for
Safe Medication Practices. Huntingdon Valley, PA. 2008. Available from URL:
http://'www.ilsmp.o... .

1934. Institute for Safe Medication Practices: Look-alike names. Institute for Safe
Medication Practices. Huntingdon Valley, PA. 2008. Available from URL:
http:/flwww.ismp.o... .

Last Modified: January 26, 2016

* Available as a mobile app
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TTUHSC Libraries TTUHSC Library LibAnswers

Q. Micromedex Mobile Apps Password Management

How do | renew my Micromedex App password?
START HERE:

Answered By: Paul Landers f10ct 29,2015 @ 548

Micromedex offers two mobile solutions for TTUHSC users:

« Micromedex smartphone app - for Android and Apple iOS devices
« Micromedex mobile web - for any mobile device with a live internet connection via eRaider.

The Micromedex smartphone apps require a rotating password. Password rotations are unannounced.
Whenever Micromedex rotates the password, end users must retrieve the new password from the
Micromedex web site and reauthorize their app using the following instructions:

1. Revisit the Micromedex web site (off-campus users will be prompted for their TTUHSC eRaider.)
2. Click the button Download Center.

3. Retrieve the new password for your app and reauthorize the app on your device.

Comments (0)

Add a public comment to this FAQ Entry

Powered by Springshare; All rights reserved. Login to LibApps

Related Topics

Contact Us

x Email us!

ask@ttuhsc.email.libanswers

D Text us! 806.853.9698
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Interactions IV Compatibility Drug ID Comparison CareNotes® NeoFax® / Pediatrics Other Tools ¥

All Drug Disease Toxicology

Search Drug, Disease, Toxicology, and more

E Latest News

Click Download Mobile Apps

In the News: DynaMed Plus Now...
New to Micromedex CareNotes? Joi
FDA Taking Action Against Unapproved... Integrated Content Options for MU & More

New Hemodialysis Iron Replacement Tips & Tricks
Training & Tutorials

User Guide

Read Top News Support Request LY, Download Mobile Apps
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TRUVEN HEALTH ANALYTICS% My Subscription | Gateway | Download C:e".er| Logout

MICROMEDEX® SOLUTIONS Q

mobileMicromedex®

Access Micromedex from your tablet
Micromedex Apps on Apple®, Android® and Windows 8® Devices

Micromedex Apps on Apple®, Android® and Windows 8® Devices
Free Micromedex® Drug Reference for Internet Subscribers

The Free Micromedex Drug Reference for Internet Subscribers app for Apple, Android, and Windows 8 devices is
available for FREE for Micromedex customers.

You can access these apps via the iTunes® App Store (Apple devices), Google Play® (Android devices) or the Windows
Store® (Windows 8 devices).

Android users only: the app is called Free Micromedex Drug Reference in the Google Play store.

You can activate the app by following the simple instructions below.

MICR!
—
e
-

Simple instructions for installation:

Step 1: Visit the iTunes App Store (Apple devices), Google Play Store (Android devices) or the Windows Store (Windows
8 devices) and search for "Micromedex," or click on the appropriate "Free Download" link below (next to the
corresponding app store icons below).

Step 2: From all the Micromedex app results, select Free Micromedex Drug Reference for Internet Subscribers (Apple
devices and Windows 8 devices) or Free Micromedex Drug Reference (Android devices). You may be prompted
to enter your Apple, Google or Windows ID.

Step 3: The app should download directly to your device. (If you visited the iTunes App Store on your PC rather than your
device, you may have to sync your device to iTunes on your PC, in order to load the app onto your device.)

Step 4: Open the app on your device. Enter the password Vuxa8e to begin using Free Micromedex Drug Reference for
Internet Subscribers. The password is case-sensitive. Please enter it exactly as it appears here

FREE DOWNLOADS Available on the
pp Store

FREE DOWNLOADS ANDROIO APP ON
oogle play

FREE DOWNLOADS

ad from

Windows Store




Micromedex® Drug Interactions

« The Micromedex Drug Interactions app for Apple, and Android devices is available for FREE for Micromedex customers.
« You can access these apps via the iTunes® App Store (Apple devices) or Google Play® (Android devices).
« You can activate the app by following the simple instructions below.

Simple instructions for installation:

Step 1: Visit the iTunes App Store (Apple devices), or Google Play Store (Android devices) and search for "Micromedex," or click on the appropriate
"Free Download" link below (next to the corresponding app store icons below).

Step 2: From all the Micromedex app results, select Micr dex Drug Ir I You may be prompted to enter your Apple or Google ID

Step 3: The app should download directly to your device. (If you visited the iTunes App Store on your PC rather than your device, you may have to
sync your device to iTunes on your PC, in order to load the app onto your device.)

Step 4: Open the app on your device. Enter the password VuxaBe to begin using Mi dex Drug Interacti . The password is case-sensitive.

Please enter it exactly as it appears here.
FREE DOWNLOADS bie ca the
App Store

FREE DOWNLOADS

Micromedex® IV Compatibility

The Micromedex IV Compatibility app for Apple and Android devices is available for FREE for Micromedex customers who currently have a subscription
to Trissel's 2 |V Compatibility.

With the IV Compatibility mobile app, clinicians can view Y-Site, Admixture, and Solutions results from the Trissel's 2 database

You can access these apps via the iTunes® App Store (Apple devices), or Google Play® (Android devices).

You can activate the app by following the simple instructions below.

Simple instructions for installation:

Step 1: Visit the iTunes App Store (Apple devices), or Google Play Store (Android devices) and search for "Micromedex," or click on the appropriate
"Free Download" link below (next to the corresponding app store icons below).

Step 2: From all the Micromedex app resulis, select the free Micromedex IV Compatibility. You may be prompted to enter your Apple or Google ID

Step 3: The app should download directly to your device. (If you visited the iTunes App Store on your PC rather than your device, you may have to
sync your device to iTunes on your PC, in order to load the app onto your device.)

Step 4: Open the app on your device. Enter the password 8Egaru to begin using Micromedex IV Compatibility. TF d is case-sensitive.

Please enter it exactly as it appears here.
FREE DOWNLOADS P ——
App Store

FREE DOWNLOADS

Note: As a Micromedex customer with free access, you will be asked to update your password on an annual basis. Once the current password nears expiration, the app will
remind you to enter a new one. At that time, return to this site and obtain the new password. Visiting our mobile page will also allow you to stay current with other mobile
offerings available exclusively to Micromedex customers. Please remember that free access is for Micromedex customers only, do not share this password with non-
Micromedex customers.

If you need further assistance or have questions, please contact support at www.micror x.com/support/re
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MICROMEDEX" SOLUTIONS

warfarin| Q

Drug Classes: Anticoagulant| Blood Modifier Agent | All

Routes: Intravenous | Oral

I Dosing/Administration Dosing/Administration

&=y Print
Adult Dosing Disease

See 'In-Depth Answers' for detailed results Toxicology

 In general, the recommended target INR is 2.5 (range, 2 to 3) [4]; an INR greater than 4 Consumer Drug Infor

does not provide greater efficacy in most patients and increases the risk of bleeding [5] > Drug Consults

« Atrial fibrillation - Thromboembolic disorder: initial, 2 to 5 mg ORALLY/IV once a day; adjust ndex Nominum
dose based on the results of INR; usual maintenance, 2 to 10 mg ORALLY/IV once a day [6) S

« Atrial fibrillation - Thromboembolic disorder; Prophylaxis: Initial, 2 to 5§ mg ORALLY/IV o
day; adjust dose based on INR; usual maintenance, 2 to 10 mg ORALLY/IV once a day [&

» Myocardial reinfarction; Prophylaxis: initial, 2 to 5 mg ORALLY/IV once a day; adjust do
based on the results of INR; usual maintenance, 2 to 10 mg ORALLY/IV once a day [6]

» Percutaneous transluminal coronary angioplasty: initial, 2 to 5 mg ORALLY/IV once a d3
adjust dose based on the results of INR; usual maintenance, 2 to 10 mg ORALLY/IV once r l I
day

» Prosthetic cardiac valve component embolism: initial, 2 to 5 mg ORALLY/IV once a day

adjust dose based on the results of INR; usual maintenance, 2 to 10 mg ORALLY/IV once
day [6]

» Prosthetic cardiac valve component embolism; Prophylaxis: initial, 2 to 5 mg ORALLY/IV

once a day; adjust dose based on the results of INR; usual maintenance, 2 to 10 mg
ORALLY/IV once a day (6]

* Prosthetic cardiac valve component embolism; Prophylaxis: (bioprosthetic mitral valve)
target INR 2.5 (range, 2 to 3) for the first 3 months after valve insertion (ACCP guidelines) (7]

» Prosthetic cardiac valve component embolism; Prophylaxis: (mechanical heart aortic valves)
target INR of 2.5 (range 2 to 3) (ACCP guidelines) [7]

* Prosthetic cardiac valve component embolism; Prophylaxis: (mechanical mitral valve,
mechanical heart valves, or both, caged ball or caged disk valves) target INR of 3 (range 2.5 to
3.5) [7][6

* Pulmonary embolism: initial, 2 to 5 mg ORALLY/IV once a day; adjust dose based on the
results of INR; usual maintenance, 2 to 10 mg ORALLY/IV once a day [6]

* Pulmonary embolism; Prophylaxis: initial, 2 to 5 mg ORALLY/IV once a day; adjust dose
based on the results of INR; usual maintenance, 2 to 10 mg ORALLY/IV once a day [6]

* Thrombosis, Post myocardial infarction; Prophylaxis: initial, 2 to 5 mg ORALLY/IV once a
day; adjust dose based on the results of INR; usual maintenance, 2 to 10 mg ORALLY/IV once
a day [6)

» Venous thromboembolism: initial, 2 to 5 mg ORALLY/IV once a day; adjust dose based on
the results of INR; usual maintenance, 2 to 10 mg ORALLY/IV once a day [6)

« Venous thromboembolism; Prophylaxis: initial, 2 to 5 mg ORALLY/IV once a day; adjust dose
based on the results of INR; usual maintenance, 2 to 10 mg ORALLY/IV once a day [6]




MICROMEDEX

— drug identification

Drug Identification

Search: by Imprint Code fo Imprint Code? Click here to search by Description »

Side 1:/ | () Partial Imprint
Side 2: ] Partial Imprint

Drug Identification

Search: by Description 8lick here to search by Imprint Code »

Black Blue Brown Clear

Shape: All Shapes

Gold Gray Green Off-White
Orange Pink Purple Red Pattern: | All Patterns

Tan

White Yellow ™ Show Images with results
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My Subscription | Gateway | Help | Download Center | Logout

Q

Interactions table

Medify Interactions

efine by: Drugs: All Severity: Al Documentation: All v Type: All

JumpTe: DRUG-DRUG (1) | | FOOD(6) | ETHANOL(2) | LAB(3) | TOBACCO (1) | PREGNANCY (2) |
LACTATION (2)

Drugs: Severity: Documentation: Summary:

ASPIRIN -- WARFARIN SODIUM ) Fair Concurrent use of ANTICOAGULANTS and
o Major ANTIPLATELET AGENTS may result in
increased risk of bleeding.

Drug-FOOD Interactions (6)

Drugs: Severity: Documentation: Summary:

WARFARIN SODIUM Good Concurrent use of WARFARIN and
POMEGRANATE may result in increased
warfarin plasma concentrations and increased
risk of bleeding.

WARFARIN SODIUM . Concurrent use of WARFARIN and
CRANBERRY JUICE may result in an
increased risk of bleeding.

WARFARIN SODIUM Concurrent use of WARFARIN and NONI
Moderate JUICE may result in risk of acquiring warfarin
resistance.

WARFARIN SODIUM Concurrent use of WARFARIN and HIGH-
Moderate PROTEIN DIET may result in reduced warfarin
anticoagulant effectiveness.

WARFARIN SODIUM Excellent Concurrent use of WARFARIN and VITAMIN K
Moderate FOODS may result in altered anticoagulant
effectiveness.

WARFARIN SODIUM Concurrent use of WARFARIN and ENTERAL
Moderate NUTRITION may result in decreased PT/ INR
response to warfarin and development of
warfarin resistance.




Question Using Micromedex

In the drug monograph for warfarin, how many
articles are listed in the references? Be sure to click
“In-Depth Answers” to locate the complete list.

1932. Institute for Safe Medication Practices: ISMP's List of Confused Drug Names. Institute for Safe
Medication Practices. Horsham, PA. 2009. Available from URL: http://www.ismp.o... . As accessed 2009-

09-14.

1933. Institute for Safe Medication Practices: ISMP Medication safety alert. Institute for Safe Medication
Practices. Huntingdon Valley, PA. 2008. Available from URL: http://www.ismp.o... .

@' stitute for Safe Medication Practices: Look-alike names. Institute for Safe Medication Practices.
pifigdon Valley, PA. 2008. Available from URL: hitp://www.ismp.o... .

Last Modified: February 01, 2016

© 2016 Truven Health Analytics Inc. | About | Contact | User Guide | Warranty & Disclaimer | Micromedex.com
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Tools Used During the OSCE

Dynamed

Essential Evidence Plus

First Consult within Clinical Key
PubMed

Snipping tool on PC’s

NQOTE: answers from Up-to-Date cannot be used.




All About Snipping Tool

1.) Click on the Windows start icon. This is located in the bottom left corner of the screen.

~
">

2.) Goto "All Programs”

> All Programs

Search proarams ond fil
“_s..r.ﬂp ograms and files P|

3.) Click on the folder labeled “Accessories”. Snipping Tool will be there.

. Accessories
[ Calculator
BE¥ Command Prompt
@2 Connect to a Network Projector
B Connect to a Projector
4 Getting Started
ﬁ Math Input Panel
]] Notepad il
‘:‘.:" Paint
Q@ Remote Desktop Connection
5] Run
% Snipping Tool
L Sound Recorder
Sticky Notes B

4.) Alternatively, you can just search for “Snipping Tool” from the Windows start icon.

»  All Programs

ll;s:r:n programs and files p |

5.) Snipping Tool works by clicking and dragging to fit what you want to capture.

6.) Once you've captured an image, go to “Edit” (it will be located at the top of the captured image)
and select “Copy”. You can paste the image into the answer sheet word document.




MSIII Internal Medicine EBM OSCE Student Answer Pages

MSIII Internal Medicine EBM OSCE Student Answer Pages

SECTION 1

Using only the scenario provided, formulate a PICO and clinically relevant guestion. (4 points total)
Patient/Population:
Intervention:
Comparison:

Outcome:

Clinically relevant question:

SECTION 2

Using the Evidence-Based, point-of-care resources from your teaching session (1 Consult {Clinical Key), DynaMed,
Essential Evidence Plus) or PubMed, answer the bulleted or numbered questions below the case scenario. You may use
any combination of the above resources. Please list the database you used and provide a screenshot of the answer
within the database using the Snipping Tool or Ctrl+PrtScn. There is no need to type out an explanation of the answers

provided in this section. (15 points total)

Question #1:
Database used:
Search term(s) used:

Title of page or PMID of article used:

Question #2:
Database used:
Search term(s) used:

Title of page or PMID of article used:

Question #3
Database used:
Search term(s) used:

Title of page or PMID of article used:

SECTION 3

Based on the information you found in the previous section, what is your interpretation of the evidence? How will you
apply this evidence to the patient in the case scenario? Please type out your answer for this section. (6 points total)




TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER
SCHOOL OF MEDICINE
Amarillo -Lubbock- Permian Basin

MSIII Internal Medicine Core Clerkship
OSCE - Group 1

August 2016

EBM CASE STUDY

A 54 vear old obese female with polyuria and blurred vision presents as a new patient to
your clinic. Her fasting glucose is 160 mg/dl.

What current evidence or guidelines can you find to help decide on the best course of
action in treating her type 2 diabetes? Please focus on the following aspects:

Recommended plasma glucose targets
Appropriate non-pharmacologic treatment
e Appropriate pharmacologic treatment
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—E-"— TEXAS TECH UNIVERSITY

HEALTH SCIENCES CENTER
- Libraries of The Health Sciences

Information page on: Resources for Medical Students
Library Homepage: www.ttuhsc.edu/libraries
Problems with eRaider call: 806-743-1234

Guides and Tutorials:
e Access via the "Guides & Tutorials” tab on the left-hand side of the Libraries” homepage under Resources
»  Resource for step-by-step database searching instructions and all print and Learning Resource items

Gold Rush:
*  Access via the “Journals” icon under Other Popular Resources of the Libraries' homepage
*»  Most complete list of print and online journals subscribed to by the TTUHSC Libraries
»  Search by journal title gnly; (this is not a subject search database)
»  Use to access full-text or PDF's of journal articles you have citations for (especially if database link does not work)

Point of Care Tools:

» [nformation tool designed for use at the "point of care” (bedside, exam room)
Accessed via the Evidence Based icon under Other Popular Resources on the libraries homepage
Includes ACP's Smart Medicine, Dynamed, Essential Evidence Plus, and First Consult (via Clinical Key)
Tools contain information on diagnosis, treatment, prevention, prognosis, and links to references

Dynamed (a point of care tool):
*  Monitors content of over 500 medical journals
* Updated daily
e  Atrue mobile app - does not need wireless access - click Mobile Resources on Libraries homepage for instructions

Essential Evidence Plus (a point of care tool):
o Owver 13,000 topics
*  Daily POEMS - email links to new clinically relevant evidence-based research
* Calculators are evidence-based
»  Derm Expert - a visual expert diagnostic tool with nearly 1,000 images

First Consult - in Clinical Key (a point of care tool):

*  Main information source is Cochrane Collaboration when possible
e Accessed via the Evidence Based icon under Other Popular Resources on the libraries homepage

National Guideline Clearinghouse
* Evidence-based clinical practice guidelines from www.guideline.gov
»  Free from the Agency for Healthcare Research and Quality

PubMed

Click the PubMed icon under Other Popular Resources of the Libraries homepage
Database of journal article references published in biomedical journals

5,500+ journals indexed from United States and other countries

Use My NCBI to save searches and customize filters

Clinical Queries, in PubMed, is a quick EBM search tool

Link to Comparative Effectiveness Research search tool under Topic-Specific Queries




Building Focused, Well-Articulated Clinical Questions

What makes a clinical questicn well built? First, the questicn should be directly
relevant to the problems at hand. Next, the question should be phrased to facilitate
searching for a precise answer. To achieve these aims, the question must be focused

and well articulated for all 4 parts of its 'anatomy’ (known as PICO):

1) the Patient, population or problem being addressed
What are the characteristics of the patient or population?
What is the condition or disease?
2) the Intervention being considered which could include:
exposure, diagnostic test, prognostic factor, therapy, patient perception or
What do you want to do with this patient? Treat, diagnose, cbserve?
3) the Comparison intervention or exposure, when relevant
relevant most often when locking at therapy guestions
What is the alternative to the intervention? Placebo, different drug, surgery?
4) the clinical Outcomes of interest
What are relevant clinical outcomes of interest to you and your patient?

Morbidity, death, complications?

Asking focused, four-component questions takes practice. Doing it well requires that
you have insight inte what you do not know, coupled with curiosity and a willingness to learn.
Also, knowing how questicns arise, where they come from, and how to recognize and
articulate them can help you refine your skills.

How do clinical questions arise? During a patient encounter, the clinician may be
uncomfortable making a decision until more is known. It is recommended that you quiet
yoeur emotions while turning your implicit knowledge gaps inte explicit questicns.

Most clinical guestions arise from the following six aspects of clinical work:

1) Clinical evidence: how to gather clinical findings properly & interpret them soundly.
2) Diagnosis: how te select and interpret diagnostic tests.

3) Prognosis: how to anticipate the patient's likely course.

4) Therapy: how to select treatments that do mere good than harm.

5) Prevention: how to screen and reduce the risk for disease.

6) Education: how to teach yourself, the patient, and the family what is needed.




PICO Worksheet

Name: Date:

PICO Search terms (synonyms, alternate spellings, abbreviations, etc.

P (patient/population/problem)
What is the primary problem?

I {(intervention)
What main intervention are you considering?

C (comparison)
What will the intervention be compared to?

O (outcome)
What are you trying to accomplish?

Type of Question (circle one):
Therapy Etiology/Harm Prevention
Diagnosis Prognosis Other

Clinical Question:
Using the above information, write a focused, well-articulated guestion.
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4) Attention! Please bring completed worksheet to class with you.
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QUICK SEARCH
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Home » Libraries »
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Texas Tech University Health Sciences Center LibGuides Home

ALL GUIDES BY SUBJECT BY TYPE BY OWNER

Search: Search

Showing 28 Guides Display:
Alphabetically ¥

3D Printing © # Mar 30, 2016 ® 1,474

Access Products from McGraw Hill ©

AHEC Library Resources ©

Select Evidence-Based Medicine for the
MSIII Internal Medicine Clerkship

EMBASE ©

EndNote ©

Evidence-Based Medicine for the MSIII Internal Medicine Clerkship ©



Select Blue
Tabs
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Texas Tech University Health Sciences Center /| LibGuides / Evidence-Based Medicine for the MSIIl Internal Medicine Clerkship

Home

Evidence-Based Medicine for the MSIII Internal Medicine Clerkship: Home

Enter Search Words | Search

[ Home | Syllabus | Course Materials | Constructing a Focused, Well-Articulated PICO Question | PICO Worksheet
Glossary for Suggested Best-Method of Investigation | Definitions of Systematic Reviews & Meta-Analysis
Hierarchles of Evidence | Introductory Orientation Powerpoint | Searching PubMed

Lialy wuILh Gurucs
« @ Amarillo
. Lubbock

. Odessa/Permian Basin

Handouts/Links from
Orientations

More Quick Links

TTUHSC Libraries
Interlibrary Loan

TTUHSC Guides & Tutorials
Medical Dictionary
MedlinePlus

PubMed

Gold Rush

Clinical Key

Dynamed

Essential Evidence Plus

Nursing Reference Center
Plus

Was this Guide useful to
you?

Yes

No

Show poll results
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Clerkship

Welcome to the LibGuide accompanying the Evidence-Based
Medicine Course during the Internal Medicine Clerkship. Click the
associated blue tabs for course materials and links to

powerpoints.
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Libraries

Amarillo Harrington Library of
the Health Sciences

Lubbock Preston Smith
Library of the Health
Sciences

Odessa / Permian Basin
Library of the Health
Sciences

Ask A Librarian

Amarillo Reference: 806-414-
9964

Lubbock Reference: 806-743-
2200; ask for a reference
librarian

Odessa/Permian Reference;
432-703-5030

TeamViewer

TeamViewer for Windows
TeamViewer is software
that allows the reference
librarian to view your
desktop while guiding you
through a search.

.

TeamViewer for Mac
TeamViewer is software
that allows the reference
librarian to view your
desktop while guiding you
through a search.



Tools Used During the OSCE

Dynamed

Essential Evidence Plus

First Consult within Clinical Key
PubMed

Snipping tool on PC’s

NQOTE: answers from Up-to-Date cannot be used.
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All About Snipping Tool

1.) Click on the Windows start icon. This is located in the bottom left corner of the screen.
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2.) Goto “All Programs”

Snipping Tool on PC’s

» Al Programs

)

3.) Click on the folder labeled “Accessories”. Snipping Tool will be there.

. Accessories -
'J Calculator
B Command Prompt
@2 Connect to a Network Projector
B Connect to a Projector
4 Getting Started
ﬁ Math Input Panel
| Notepad T
=l Paint
& Remote Desktop Connection
5] Run
54 Snipping Tool
L Sound Recorder
Sticky Notes

4.) Alternatively, you can just search for “Snipping Tool” from the Windows start icon.

»  AllPrograms

Search programs an
““J.v programs and

p|

5.) Snipping Tool works by clicking and dragging to fit what you want to capture.

6.) Once you've captured an image, go to “Edit” (it will be located at the top of the captured image)
and select “Copy”. You can paste the image into the answer sheet word document.




MSIII Internal Medicine EBM OSCE Student Answer Pages

MSIII Internal Medicine EBM OSCE Student Answer Pages

SECTION 1

Using only the scenario provided, formulate a PICO and clinically relevant guestion. (4 points total)
Patient/Population:
Intervention:
Comparison:

Outcome:

Clinically relevant question:

SECTION 2

Using the Evidence-Based, point-of-care resources from your teaching session (1 Consult {Clinical Key), DynaMed,
Essential Evidence Plus) or PubMed, answer the bulleted or numbered questions below the case scenario. You may use
any combination of the above resources. Please list the database you used and provide a screenshot of the answer
within the database using the Snipping Tool or Ctrl+PrtScn. There is no need to type out an explanation of the answers

provided in this section. (15 points total)

Question #1:
Database used:
Search term(s) used:

Title of page or PMID of article used:

Question #2:
Database used:
Search term(s) used:

Title of page or PMID of article used:

Question #3
Database used:
Search term(s) used:

Title of page or PMID of article used:

SECTION 3

Based on the information you found in the previous section, what is your interpretation of the evidence? How will you
apply this evidence to the patient in the case scenario? Please type out your answer for this section. (6 points total)




