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NHS

Health Education England

Welcome to our webinar

September 2022. #NHSKFH

We work with partners to plan, recruit, educate and train the

health workforce.



NHS

Webinar etiquette Health Education England

We will mute all attendees to keep
background noise to a minimum

Please use the chat function if you want
to ask a question or raise a point

If you cannot use the chat function, then please raise your hand and we
will come to you at the end of the presentation. (Please introduce yourself
and put your camera on, if possible, when speaking)

As time is limited any unanswered questions will be addressed after the
event

We are recording this webinar to share online for those who could not
attend. If you do not want to be recorded, please keep your camera off
and/or wait for the shared video to appear on the library.nhs.uk website

We will email you with a short feedback form after the event and we would
appreciate your comments



Agenda

 [ntroduction to BMJ

« Evidence based medicine
 Clinical decision support
« BMJ Best Practice

« Demo

« Qand A
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A global healthcare knowledge provider
with a vision of helping to create
a healthier world

We share knowledge and expertise
to improve healthcare outcomes.



Did you know...

cuff tears 35

The pharma
deals that
CCGs fail
to declare
&
& \\
/\
Sharing Convening global Medical education
knowledge through health experts and point of care
over 70 journals through events decision support /
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Proud of

our people

Independent,
A courageous and

. unbiased
healthier
world

Transparent, open
and trusted

: Patient-centred and
Evidence-based

customer-focused



Serving our

EVi d ence b as ed customers to the best
d .. of our ability helps to
medicine improve healthcare

L.-!l Cochrane pointed out importance of

1972 testing effectiveness of healthcare
[ ] |' [ ] [ ] [ ]
- ... shift "intuition,
T « . ] ] ° ° [
L-.l | erm “evidence based medicine unsyStematlc Cllnlcal
1992 introduced” by Guyatt et al

experience, and
pathophysiologic
rationale" to
scientific, clinically

relevant research.
Guyatt et al.

What we do is better if

users are involved B MJ




Serving our

EVi d ence b as ed customers to the best
of our ability helps to

medicine improve healthcare

Ll-!l Sackett described evidence-based
1996 clinical decision as also taking into
account clinical expertise

Best available " Environment

research evidence and
organizational

oot context

I!-!l Satterfield et al. Three core components
2009 within the context of the organisation.

Population Resources,

characteristics, including
needs, values, practitioner
and preferences expertise
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150,000 articles/month
10,000’s RCTsl/year
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On average It takes 17 years for
new clinical knowledge to become
routine practice

1. Balas EA, Boren SA. Managing clinical knowledge for health care improvement In: Bemmel J, McCray AT, editors.
Yearbook of Medical Informatics 2000 /
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More problems with EBM ...

* “The evidence based “quality mark™ has been misappropriated by vested interests

« Statistically significant benefits may be marginal in clinical practice

» Inflexible rules and technology driven prompts may produce care that is
management driven rather than patient centred

 Evidence based guidelines often map poorly to complex multimorbidity

« Lack of personalisation of evidence

 Too much mechanical rule following

* No shared decision making

« Lack of resources for multimorbidity”

Greenhalgh et al. Evidence based medicine: a movement in crisis?
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Clinical Decision Support and Medical
Education

Learning knowledge?
No single person can keep up.

Future medical education L 110
Some core knowledge m“l L.L.‘.. --h'
Learning knowledge-searching skills l\ { \\\ \} '

11 \| SOV B RRIE 0N &

24/7 access to point-of-care clinical decision B
support tools via mobile devices and online ay “.\HL I l -

learning resources. ll[l “\ N
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Clinical Decision Support —
that works at the point of care

BMJ Best Practice & app
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What is BMJ Best Practice?

BMJ Best Practice is a generalist point of care tool particularly useful
for junior doctors, multidisciplinary teams, specialists working outside of
their specialty and GPs.

It is uniquely structured around the patient consultation with advice
on symptom evaluation, test ordering and treatment approach.

e Ranked one of the best clinical decision support tools for health professionals
worldwide*

e Scored highest in an independent study of diagnostic decision support tools**

* JMIR - Providing Doctors With High-Quality Information: An Updated Evaluation of Web-Based Point-of-Care Information Summaries
** Evaluating online diagnostic decision support tools for the clinical setting



http://www.jmir.org/2016/1/e15/
https://www.researchgate.net/publication/229152407_Evaluating_online_diagnostic_decision_support_tools_for_the_clinical_setting

Funded by Health Education England, BMJ Best Practice is free
to all NHS staff and learners.

Steps to create your account:

NHS

1. Visit bestpractice.omj.com/nhsinengland .
1ign in with an OpenAthens account
1. Enter your OpenAthens username and Fi— - =
password to sign in. s

By using this site you agree to us setting cookies. Please see our privacy and cookie information.

o
Powered by 33) OpenAthens

NB: If you need help with your OpenAthens
account or setting up BMJ Best Practice, contact

your local NHS library or search hlisd.org for
your local service.



https://login.openathens.net/auth/nhs/o/1407223?t=%2Fsaml%2F2%2Fsso%2Fnhs%2Fo%2F1407223%2Fc%2Foafed%3FSAMLRequest%3DfVLLbtswEPwVgXeKD0m2RFgOnBhFDaStESs95EZRlK1CIlUu5TZ%252FX9qOgKSHnHdmZ3ZmV3d%252Fhz46awedNSViMUWRNso2nTmW6Ln6gnN0t16BHPpRbCZ%252FMk%252F696TBR4FnQFwHJZqcEVZCB8LIQYPwShw23x4Fj6kYnfVW2R5FGwDtfBB6sAamQbuDdudO6eenxxKdvB9BEKKsMVr52I7aSH%252FSBmKjPamHX0dnpzFWdiBLlrcFTSRe1jzFKWuWuFjkHKssobSVGU8YJTK4JU6dycUjJ6MFj6JtsN6FvddrZ8neHjvzv%252BCFRTgBsMScgFjCUrrkPCGKWNnqBkW7bYmUZLSRrEmSZZuyRVLXi2CO51nBWN2mFxTApHcGvDS%252BRJxyjmmBaVbRXLBCpFlcJIsXFO3fYrrvzC38zzKtbyAQX6tqj%252Fc%252FDhWKfs4lBgC6VSau4u5dV5%252BvlXNBaD1nE3LH4VosldIA8YcarCTa%252BM6%252Frsg7tflbvof1u%252B3e9p16jTZ9b%252F88OC29Dl%252BGyPpG%252BfhT638%253D%26RelayState%3Dhttps%253A%252F%252Fconnect.openathens.net%252Foidc%252Fauth%253Fresponse_type%253Dcode%2526client_id%253Dbmjgroup.com.oidc-app-v1.2b3e826a-25d0-4f65-a6c7-2159479a2f74%2526scope%253Dopenid%252520profile%2526redirect_uri%253Dhttps%25253A%25252F%25252Foidc.sso.bmj.com%25252Fopenid_connect_login%2526nonce%253D6bab6404c26f%2526state%253D27138c174db07&ctx=sd&redirect=true
http://hlisd.org

BM) Best Practice

Search conditions, symptoms... Q|

4. You now have access to BMJ Best Practice! E\'

You will be prompted to create a ‘Personal
Account’ on your first visit.

A personal account enables you to track your
CME/CPD activities automatically and print
certificates.

COoVID-19
« Summa ry

ooooooooooooooo

| e You also get access to the app...
DY

A personal account also enables you to download and log
Into the award winning ‘BMJ Best Practice’ app from the
App Store or Google Play.

Need help? Contact our team at support.omj.com
Find out more: Videos, user guides and posters are all available on bmj.com/hee
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Clinical scenario - COVID-19

+

Patient presents

A 70-year-old woman comes to see with cough,
fever and loss of taste.

She has been unwell for a week.

Tests confirm the clinical suspicion of mild COVID-
19 infection.



Coronavirus disease 2019 (COVID-19) View PDF

OVERVIEW v THEORY v DIAGNOSIS v MANAGEMENT v FOLLOW UP v RESOURCES v

ACUTE

v mild COVID-19

v moderate COVID-19

v severe COVID-19

v critical COVID-19

Use of this content is subject to our disclaimer



Coronavirus disease 2019 (COVID-19)

OVERVIEW v THEORY v DIAGNOSIS v MANAGEMENT v

ACUTE

~ mild COVID-19

1st line

Plus

Plus

Consider

Consider

Consider

v moderate COVID-19

v severe COVID-19

consider home isolation

monitoring

symptom management and supportive care
antipyretic/analgesic

monoclonal antibody

antiviral

FOLLOW UP v

View PDF

RESOURCES v



Coronavirus disease 2019 (COVID-19) (A View PDF

OVERVIEW w THEORY v DIAGNOSIS v MANAGEMENT v FOLLOW UP v RESOURCES v

Plus A~ symptom management and supportive care

Treatment recommended for ALL patients in selected patient group

Advise patients to avoid lying on their back as this makes coughing ineffective. Use simple measures first (e.g., a
teaspoon of honey in patients aged 1 year and older) to help cough.[537]

« A meta-analysis found that honey is superior to usual care (e.g., antitussives) for the improvement of upper respiratory
tract infection symptoms, particularly cough frequency and severity.[768]

Advise patients about adequate nutrition and appropriate rehydration.

« Advise patients to drink fluids regularly to avoid dehydration. Fluid intake needs can be higher than usual because of
fever. However, too much fluid can worsen oxygenation.[79][537]

Other supportive care measures include:

» Advise patients to improve air circulation by opening a window or door[537]

« Provide basic mental health and psychosocial support for all patients, and manage any symptoms of insomnia,
depression, or anxiety as appropriate[79]

Mamaicdae bem abos mmd Fmv alfammbme s dsmbs s mbimem [ m e I mb e s bemimiem ) b e mvaiabas lhasimmad A simalia Thaca iam e - l:F‘AJ E FFFD



Coronavirus disease 2019 (COVID-19) [ View PDF

OVERVIEW v THEORY DIAGNOSIS v MANAGEMENT v FOLLOW UP v RESOURCES

Gvomorbldltles

Primary options

tocilizumab: mg/Kg intravenously as a single dose, maximum
800 mg/dos Choose your drug database X
More
| e AHFS &2 L
OR e BNF &

e MARTINDALE &

i ¢ MICROMEDEX & I :
sarilumab: ¢ I mg intravenously as a single dose

More Please note that formulations/routes and doses may

differ between drug names and brands, drug
) formularies, or locations. Treatment
Consider v treatment ocommendations are specific to patient groups:

see disclaimer

Consider A antipyreti

Treatment recommende

Paracetamol or ibuprofen are recommended.[120][600]

« There is no evidence at present of severe adverse events in COVID-19 patients taking non-steroidal anti-inflammatory
drugs (NSAIDs) such as ibuprofen, or of effects as a result of the use of NSAIDs on acute healthcare utilisation, long-
term survival, or quality of life in patients with COVID-19.[811][812][813][814][815][816][817]



“ 2 ”n 3 '
TR E——peq  “Long covid” in primary care
Assessment and initial management of patients with continuing symptoms
Post-acute covid-19 appears to be a . 7
multi-system disease, sometimes occurring Investigations

after a relatively mild acute iliness. Clinical

management requires a whole-patient Clinical testing is not always needed, but

perspective. This graphic summarises the can help to pinpoint causes of contiuing
1ent and initial management of patients Person with symptoms, and to exclude conditions like

with delayed recovery from an episode of symptoms 3 or Ex“;':“’?:s'ya;’“b:"l'i":‘;’; :"Yo:rc""'dms-

covid-19 that was managed in the community more weeks P P :

or in a standard hospital ward. after covid-19 Blood tests

Liver and renal function ~ Troponin
The long term course

Creactive protein  Creatine kinase
of covid-19 is unknown.

= onset
An uncertain picture ‘ ' Full blood count  Electrolytes

D-dimer  Brain natriuretic peptides

This graphic presesents

an approach based on Ferritin — to assess inflammatory
evidence available at and prothrombotic states
the time of publication.

H , caution is advised, as patients — Clinical Other investigations
may present atypically, and new m assessment n Chestxray  Urine tests

treatments are likely to emerge 12 lead electrocardiogram

From date of Nature and

first symptom severity
Managing o :
comorbidities B Dminaton for oaele: financial, and

Many patients have i;em eraturek Heartrate | Blood 'Respiratory | 5
comorbidities including diabetes, P A andrhythm & pressure _ examination
hypertension, kidney disease or ' g . : : Prolonged covid-19 may
ischaemic heart disease. These Functional '~ Pulse " Clinical ' g limit the ability to engage
need to be managed I'!, status & oxmetryr testing ’ in work and family
conjuntion with cow¢19 ‘ D activities. Patients may
treatment. Refer to co"r:lblltlo': have experienced family
:eedﬁca 8“‘:::::' :l:aby } ‘ Socialand financlal !:ereavements as well as
. ; ssoclah o — 0 ®. ‘comm orbss idities circumstances ———— job losses and consequent

reenhalgh and colleagues financial stress and food

poverty. See the associated
article by Greenhalgh and
colleagues for a list of
external resources to help
with these problems

Safety netting and referral

The patient should seek medical

advice if concerned, for example: A
o e Medical
lorsening breathlessness managemem

Pa0,<96%  Unexplained chest pain

Self
management

Symptomati
New confusion  Focal weakness sucm‘s’t:eaﬁn: S A g:z::;se : Mental health
Specialist referral may be indicated, fe"e;‘”";" In the consultation:
5 . < racetam
based on clinical findings, for example: » pai V) Am:r::;:et:nh Continuity of care
Respiratory if suspected Optimise control of 7, gen = : —
pulmonary embolism, long term conditions Avoid inappropriate medicalisation
severe pneumonia 8 R"ft and Longer appointments for
Listening and empathy relaxation patients with complex needs
Cardiology if suspected bt 9 (face to face if needed)
percaaits, myocardi EEL A s md
b ual increase
or new heart failure for Infection 6) ﬁ" l;mdexerclse oS commuo:
Neurology if suspected Treatspsciic iftolerated Community linkworker
neurovascular or acute X Patient peer support groups
neurological event compheptions @ V4 Setachievable A
as indicated targets Attached mental health support service

Pulmonary rehabilitation may be indicated if patient Cross-sector partnerships with social
has persistent breathlessness following review care, community services, faith groups

BM] Publishing Group Ltd
60151 277 ARl (= https://bit.ly/BMjlong

See more visual 5 § ; . e
Sl & http://www.bmj.com/infographics l” = @ Eé Z% m




CME /CPD

B MJ BeSt Pra Ctice Search conditions, symptoms...

#0) Recent updates Specialties Calculators &€ Comorbidities [@ Patient leaflets ~ (® Videos & Evidence  (® Drugs

<Patient leaflets

Patient information from BM)

ﬁ Print g Download PDF

COVID-19 (coronavirus)

Last published:Oct 15, 2021

This leaflet is about the COVID-19 (coronavirus) outbreak that began in China in late 2019. The World Health
Organization (WHO) has declared the outbreak a pandemic. This means that it has spread across the world.

This virus can cause a severe lung infection, and it can cause death. You can use our information to talk with your
doctor if you are concerned about COVID-19.

What is COVID-19? ’—
FORIIN AN e -~ Adicmmms amcimemed i o bseme af ciesim amllad A caemmmsirn s Thin ia s ammaes s bosme oF coie om blaod offo ke E FEEDBACI



Clinical scenario - COVID-19

+

gl «

Patient outcome
Evidence based care
Updated guidance

Actionable recommendations




Focusing on what’s important to
our users

Speed - Find answers quickly and
accurately

Practical - information for use at the
point of care

Assurance - Trusted clinical
evidence, Important updates

Access - available anywhere,
anytime




BM) Best Practice

-
Access provided by:Helsebiblioteket Login Help «

i Coronavirus disease 2019 (COVID-19): Latest diagnosis and treatment guidance

BM) Best Practice

Content covering )

32 specialties —
1000 topics

Intuitive browse,
and search to get
to answers fast

J

‘ Search conditions, symptoms...

D E| ® £ )

Recent Specialties Calculators Patient Procedural Evidence
updates leaflets videos

Important updates

Best Practice app

Coronavirus - Quick links

20 Jul 2020
¢D) Coronavirus disease 2019 (COVID-19)

Continuous
updating

15 Jul 2020

¢1) Management of coexisting conditions
in the context of COVID-19

COVID-19 CM E/CPD

30 Jun 2020

Get fast access to clinical answers. e Summary .
Anywhere. Even when offline. 4D Irritable bowel syndrome « Treatment algorithm trac kl n g
26 May 2020 « Emerging treatment
¢D) Gastro-oesophageal reflux disease Managing coexisting conditions

« Summary

« Considerations
ACCESS THE APP LATEST 50 UPDATED TOPICS « A-Z list of conditions




BM) Best Practice

Unique
structure
following
clinical
workflow

Recent
updates

Alerts for
important
and practice-
changing
updates

\_

-

BM) Best Practice

Specialties Calculators

Irritable bowel syndrome

OVERVIEW THEORY DIAGNOSIS

Summary Epidemiology Approach
Aetiology History and exam
Case history Investigations

Differentials

Criteria

&C Comorbidities

Local guidance Help

CME / CPD

-
Search conditions, symptoms... Q

Patient
& leaflets

MANAGEMENT

Approach
Treatment algorithm
Emerging

Patient discussions

Procedural
videos

FOLLOW UP

Monitoring
Complications

Prognosis

& Evidence

® Drugs

nglish Portugués Espafiol Pycckuia

View PDF

RESOURCES

Guidelines

References

ted: January 2019

D IMPORTANT UPDATES

VN

30 Jun 2020

US FDA approves tenapanor for the treatment of constipation-

predominant IBS

The US Food and Drug Administration (FDA) has approved tenapanor for the treatment of
irritable bowel syndrome with constipation (IBS-C) in adults. Tenapanor inhibits

Differentials

+« Crohn's disease
* Ulcerative colitis

» Lymphocytic and collagenou
(microscopic colitis)
More

Guidelines

BSG consensus guidelines on t
management of inflammatory bd

Printable
PDFs

Patient leaflets

Evidence /

Quick links to
relevant information
- differentials,
guidelines, patient
leaflets, calculators

and more
\_ /
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Treatment Algorithm

Please note that formulations and doses between drug nomenclatures may differ: see disclaimer

/ a0 |

acute exacerbation VIEW ALL v

U nlque trea‘tment 1st line v short-acting bronchodilator

algo rlth mS to Adjunct v systemic corticosteroid

guide users | | |
Adjunct - airway clearance techniques

th rou g h Adjunct v supplemental oxygen
tl'e atm e nt 0 pt' O n S ------ = Infectious exacerbation outpatients

\ / Plus v oral antibiotic

------ = Infectious exacerbation hospitalised patients

transition to inhaled corticosteroid

<

Adjunct

Plus ~ oral or systemic antibiotics
------ = respiratory insufficiency

Adjunct  ~ non-invasive positive-pressure ventilation

Adjunct v invasive positive-pressure ventilation

group A: few symptoms and low risk of exacerbations VIEW ALL v

1st line “ short- or long-acting bronchodilator
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¢V Recent updates Specialties Calculators &€ Comorbidities [3) Patient leaflets () Videos @% Case reports & Evidence (@ Drugs

Recent updates

Browse recent updates. BMJ Best Practice is continuously updated to provide the latest evidence-based decision support.

ALL UPDATES IMPORTANT UPDATES UPDATES BY SPECIALTY

02 Sep 2022
Topic: Assessment of neutropenia

02 Sep 2022
Topic: Cervical cancer

02 Sep 2022
Topic: Peripheral arterial disease

01 Sep 2022 | B} FeEDBACK




/. y L4 g :
/Access provided by: BMJ Group (Online access from BMA House) / 0; aboukabache@bmj.com v  Help v RNV EexD]

Notifications

£1) Gout

important Updats: 26 Feb 2019

Log out

My details

-

| : B C)

Recent Specialties Calculators Patient Procedural Evidence
updates leaflets | videos

Important updates

Accessing via your institution?

27 Mar 2019

3 reasons why you need a personal
€D Depression in adults account
19 Mar 2019 1. Access BMJ Best Practice outside of your

@ Cervical cancer institution

2. Use your account details to download (for

. free) the award winning app for offline,
Get fast access to clinical answers. D) Non-Hodgkin's lymphoma anytime access

Arminuboare Evian wwibhan ~Afflina

15 Mar 2019



Log in Create account Help -

BM) Best Practice

€D Recent updates Specialties Calculators  [3 Patientleafiets  ® Procedural videos & Evidence  ® Drugs

Calculators
Perform calculations without

disturbing your workflow.
Then search or navigate to
recent topics from here

BY SPECIALTY

A-a Gradient
Calculates difference between alveolar and arterial oxygen concentration.

ABCD2 Score to Predict Stroke Risk after TIA
Estimates the risk of stroke following transient ischemic attack.

Absolute Eosinophil Count
Assesses number of eosinophils (e.g., in people with allergic or autoimmune conditions, or parasite infections).

Absolute Lymphocyte Count
Estimates number of lymphocytes and predicts CD4 count.

Absolute Neutrophil Count
Measures number of neutrophils (used to asses neutropenia or neutrophilia).

Absolute Reticulocyte Count



Login Create account Help =

BM) Best Practice

0 Recent updates Specialties Calculators [ Patientleaflets =~ ® Procedural videos & Evidence ¢ Drugs

Patient leaflets

BY SPECIALTY

Now available to )

A B Cc D E F G H I J K L M N (o) P R S T U download and

share from the
A app. y

Abdominal aortic aneurysm

Absence seizures in children

Acne

Acute Kidney injury

Acute respiratory distress syndrome
Addison's disease: what is it?

Addison's disease: what treatments work?

ADHD: help in the classroom

ADHD: questions to ask your doctor

ADHD: what is it? Q Health & care
|

information

ADHD: what treatments work? you can trust

The Information Standard '




¢ BMJhub 2. Help¥ 654
B MJ Best P ra Cti Ce N Search conditions, symptoms

£0) Recent updates Specialties Calculators &€ Comorbidities [2) Patient leaflets () Videos é\o Casereports & Evidence (¥ Drugs

<Videos

Peak flow measurement animated demonstration

E} FeEeDBA



Acute otitis media

OVERVIEW v THEORY v

Café au lait spots on the back of a young boy

From the personal collection of Dr Vincent M. Riccardi; used with

permission

OVERVIEW v THEORY v

[R) View PDF

DIAGNOSIS v MANAGEMENT v FOLLOWUP v RESOURCES v
i

Acute otitis media

Otoscopy appearance of a bulging, erythematous tympanic
membrane and absent landmarks

From the personal collection of Dr Armengol
See this image in context in the following section/s:

« Diagnosis Approach
« Case history

« History and exam

RESOURCES v

Chronic atrial fibrillation

—

Multifocal atrial tachycardia: there are P waves of multiple (at least
3) different morphologies

From the collection of Dr Arti N. Shah

-y

=y

See this image in context in the following section/s

« Diagnosis Approach
« Differentials

Multiple Lisch nodules (pale yellow) on a blue iris

00
o0

f O,
L

Home Specialties Recent Calculators More




Case reports

To add case reports of rare diseases
and uncommon presentations into
BMJ Best Practice
What does this mean?

e Integration of selected case reports

into Best Practice ) Cownp 2 b~ IETEED
e Supports clinicians with quick BM) Best Practice
access to information and €D Recent updates () Specialties [ Calculators & Comorbidities [ Patient leaflets ® Videos &3, Case reports 4 Evidence ¢ Drugs
guidance on rare diseases and ~Case reports: General practice / family medicine
uncommon conditions and Search or rowse case reports on rare diseases and unusual presentaton of more common diseases
presentations within the tool they PECP BT e LG b e r g R e Ty
are already using = R | “
e Integration of a selection of recent A

case reports
e These case reports cover rare
diseases and uncommon
conditions and presentations.
e There are approximately 5,000+
case reports included and this
collection will be date limited to the
last 5 years.

‘ B FEEDBAC



COPD [A View PDF

OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES
Summary Epidemioclogy Approach Approach Monitoring Guidelines
Aetiology History and exam Treatment algorithm Complications Images and videos
Case history Investigations Emerging Prognosis References
Differentials Prevention Patient leaflets
Criteria Patient discussions Calculators
Screening Evidence

Evidence

What is inside the

14 Clinical Answers

* In people with chronic obstructive pulmonary disease, what are the effects of integrated disease management interventions?
Show me the answer &1

* How does longer corticosteroid treatment (=7 days) compare with shorter (=7 days) in people with exacerbations of chronic obstructive
pulmonary disease?
Show me the answer g&!

* How does long-acting muscarinic antagonist (LAMA) plus long-acting beta-agonist (LABA) compare with LABA plus inhaled corticosteroid
(ICS) for people with stable chronic obstructive pulmonary disease (COPD)?
Show me the answer &

* How does tiotropium compare with ipratropium bromide for people with chronic obstructive pulmaonary disease (COPD)?
Show me the answer g

«s What are the lannar_torm (=F monthe effarte of inhalad corticroetearaide im0 nannla with etable chirone abetrictive mnilmonang dicasca™



Acute sinusitis (R View PDF

OVERVIEW THEORY DIAGNOSIS v MANAGEMENT v FOLLOW UP v RESOURCES

A What are the effects of short-course antibiotics versus long-course antibiotics in people with acute sinusitis?

@ This table is a summary of the analysis reported in a guideline (underpinned by a systematic review) that focuses on the above important
clinical question.

View the full source guideline &1

Evidence A © Confidence in the evidence is high or moderate to high where GRADE has been performed and there is no difference in
effectiveness between the intervention and comparison for key outcomes.

Population: Adults with acute sinusitis
Intervention: Short-course antibiotics
Comparison: Long-course antibiotics

Outcome Effectiveness (BMJ rating) o Confidence in evidence (GRADE) 2

Cure or improvement (at the test of cure time point; No statistically significant difference High
10-36 days follow-up)

Cure or improvement (at the test of cure time point; No statistically significant difference High
5 days vs. 10 days)



COPD (8 Vview PDF

OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES
Summary Epidemiology Approach Approach Monitoring Guidelines
Aetiology History and exam Treatment algorithm Complications Images and videos
Case history Investigations Emerging Prognosis References
Differentials Prevention Patient leaflets
Criteria Patient discussions Calculators
Screening Evidence

Diagnostic guidelines

Chronic obstructive pulmonary disease in over 16s: diagnosis and management &

Published by: National Institute for Health and Care Excellence
Last published: 2018

INTERNATIONAL

Global strategy for the diagnosis, management, and prevention of COPD &'

Published by: Global Initiative for Chronic Obstructive Lung Disease

Last published: 2018

Management guidelines
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Tepick) viewsd S Section

43614 Assessmend of chronic cough

14:37:23 Assessment of chronic cough

14:38:51 Aszsmsment of chronic cough

14:3552 Assossment of chronic cough

4:AME Assemsmand of chronic cough

14:40:42 Asssssmant of chronic coughi

4:A1DE CoPD
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14:4357 CoOPD

14:44:27 CoPD

14:AET3 CoPD

14:45:42 CoPD
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Local guidance tool benefits

*

The BMJ Best Practice local guidance tool enables healthcare organisations to easily
add links to local clinical information to BMJ Best Practice topics

The tool provides a central place for healthcare professionals to access local clinical
information as well as national and international guidance

Having key clinical information stored centrally and easily accessible supports
healthcare organisations to ensure consistency of care

Users tell us that having all this information stored centrally will enable faster decision

making. As a result, this significantly improves the healthcare process and ultimately,
patient care

Increased visibility and ease of access of local protocol guidance
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Sepsis in adults

Last reviewed: March 2019
Last updated: October 2018

£ IMPORTANT UPDATES

Summary

Findings are generally non-specific and secondary to primary
infection. They include malaise, leukocytosis, tachypnoea,
and pulse =90 bpm. ...

READ MORE ~

Definition

Sepsis is defined as life-threatening organ dysfunction caused
by a dysregulated host response to an infection. [1] The
definition of sepsis was updated in 2016 following publication

v

BM) Best Practice
Search conditions, symptoms...

English Portugués Espafiol Pycckui

Sepsis in adults
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BMJ Best Practice app

Access trusted clinical information anywhere

Fast download time

App Features

Minimal storage

H

Available offline

Search / browse

Activity tracked for CME/CPD

Intuitive interface
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We support all levels of integration including:

EHR Integration

Integrating the latest information into the clinical workflow

e Search widget - this allows users to search BMJ Best Practice topics and
clinical information directly from the EHR system. This gives fast access to our
trusted information from within the clinical workflow.

e HL7 infobutton - this provides links to specific BMJ Best Practice topic pages
from patients’ problems list in the Electronic Patient Record (EPR).

e Complete API integration - this provides complete flexibility in how our clinical
information is displayed within your EHR system.



e Add your patient’s comorbidities

1300 08 your patient’s comorbiities

Select comorbidities to tallor content

BMJ Best Practice

Comorbidities Manager -
COVID-19 and AECOPD

Add the patient’'s comorbidities to an existing
management plan and get a tailored plan
Instantly.

Supports healthcare professionals to treat the
whole patient when managing acute
conditions.
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Search ¢

Try the new Comor

Add your patients' como
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Recent Specialties Calculators Comorbidities Patient
updates leaflets
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Independent,
Transparent, open ~
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Patient-centred and

Evidence-based
customer-focused
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Health Education England

Could you be the
next BM) Best Practice
clinical champion?
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