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e Saving time finding answers physicians seek
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*4 hours twice a month

Return on Investment Study by
Dr. Shun Kohsaka, MD, FACC, Department of Cardiology
Keio University Hospital, Tokyo, Japan
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tutorial was completed prior to the preoperative visit by all patients allc
as confirmed by an electronic signature tool built into the web site. All ¢
blinded to the patient’s allocation.
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33 control intervention
P 74
4 incomplete 5 incomplete
surveys SUrveys

Fig. 1

Patient enroliment flowchart. Seventy consecutive patients who met our inclusio
medical record and surgical scheduling department. After exclusion of six patien
were unwilling to participate, sixty-four patients were randomized. Nine patients
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Web-Based Education Prior to Knee Arthroscopy Enhances Informed
Consent and Patient Knowledge Recall

Journal of Bone and Joint Surgery.

Yin, Bob, MD; Goldsmith, Laura, BS; Gambardella, Ralph, MD. Published June 1, 2015. Volume 97, Issue 12. Pages 964-971.

®2015.
Fig. 1

Patient enroliment lowchart. Sevently consecutive patients who met our inclusion criteria were identified from the medical
record and surgical scheduling department. After exclusion of six patients who had no Internet access or were unwilling fo

barticipate, sixty-four patients were randomized. Mine patients with incomplete or missing surveys were excluded from the data analysis, resulting in fifty-five patients (86% of the sixty-four randomized) in the study

enty-nine in the control group and twenty-six in the intervention group).
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Short Confirmation Clinical Scenario

« David, 49, was recently diagnosed with pheochromocytoma.

« David’s physician, Dr. Banner last treated a patient with this
uncommon adrenal tumor many years ago.

« Dr. Banner recalls that specific medications must be given in the
pre-operative period in order to protect David from one of several
serious peri-operative complications.
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ClinicalKey:

Lead with answers.

DISEASE OVERVIEW

Pheochromocytoma (Generalist Overview)
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Suggestions Related Authors — |
Pheochromocytoma Adrenalectomy Phe, Ohn, BSc g

. Basic Information Diagnosis
PC12 Cells Laparoscopic adrenalectomy  Phe, Ohn
Definitien Differential Diagnosis
Chromaffin Cells propranolol Pheoktistov, V S| Epidemiology & Demographics Imaging Studies
Pheochromocytoma, History and physical Pheonix, CH Etiology Treatment
malignant examination
Pheochromocytoma, Extra- PII
Adrenal Mf  Goto Outline s Imaging Studies
Benign pheochromocytoma Ini
Pheochromocvioma Risk_cf  Treatment
General Rx

1. Preoperative stabilization with combination of alpha-adrenergic blocking agents (prazosin,
doxazosin, terazosin, or phenoxybenzamine), beta-blocker, and liberal fluid and salt intake starting

10 to 14 days before surgery. Beta-blockers should be avoided until patients receive adequate alpha-
adrenergic blockade for several days to avoid hypertensive crisis due to unopposed alpha stimulatio
Amlodipine or verapamil can be added to beta-blockers if blood pressure control is still inadequate.
Table E1-392 describes orally administered drugs to treat pheochromocytoma.

2. Hypertensive crisis preoperatively and intraoperatively can be controlled with nitroprusside. Tab

Latest Treatment Articles

pheochromocytoma & Treatment Results
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 Following this short confirmation, Dr. Banner is confident in medically
preparing David for his surgery and protecting him from preventable
serious peri-operative events.

« Dr. Banner also reflects on how having rapid access to current, evidence-
based information protects both his practice and his patient from potentially
potentially significant financial risks resulting from preventable major

medical errors.
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Quick Check Clinical Scenario

« Donna, 36, presents to her gynecologist, Dr. Weaver, having first
noted a breast lump two weeks ago which she believes has since
grown slightly and is now minimally painful when compressed.

« She has no other breast changes, no personal or family history of
breast cancer, and is otherwise healthy.

« Dr. Weaver’s exam reveals a rubbery,
mildly tender, circumscribed, mobile
mass in the upper outer quadrant of
Donna’s left breast.
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evaluation of breast lump FULL TEXT ARTICLE

e s s nanavang w orowo| - Office management of a palpable breast lump with

. .
International Journal of Surgery. asplra‘tlon N ﬁ

Martella, Stefano; Matthes, A. Gustavo Zucca; Bassi, Fabio... Show all. Published December 1, 2008

2007. Ruth E. Heisey MD and David R. McCready

Office management of a palpable breast lump with aspiration, 2010-04-20Z, Volume 182, Issue 7, Pages 693-696, Copyright © 2010 Canadian
Medical Association

FULL TEXT ARTICLE
The management of C1 cytology in the ass
lumps: Audit to ensure oncologically safe §

Case

[The following is a fictitious case based on experience with similar cases.]
European Journal of Surgical Oncology.
! ! Debby is a 45-year-old woman with a self-detected palpable breast lump noticed incidentally one week ago.
Mylvaganam, Senthurun; Page, Felicity; Chima, Paul... Show all. Published May 1, 2014. Volume 40, i . 3 . A . . )
The lump is tender and increasing in size. Her sister was diagnosed with breast cancer at age 48. Debby is
terrified that this may be cancer.

FULL TEXT ARTICLE
Ofﬁce man agement Of a p alp ab]e bre ast hll About 1 in 10 women who present with a new breast lump has breast cancer. 1 The younger the age of the

: - natient at nr i i 0 - 00 ith
aspiration s wormen with a new

nant lesions in young
women of any age should be
mmon in premenopausal

| Breast lump identified |

Canadian Medical Association Journal.

Heisey, Ruth E_, MD; McCready, David R, MD MSc. Published April 19|

Aspiration ey have received hormone
Lo 1 o | J
FULL TEXT ARTICLE
P37. The assessment of breasi ! v
. . . SOLID CYSTIC CYSTIC
case for a ch ange 1n gu1dellne Possibility of cancer Nonbloody aspirate and Bloody aspirate and/or lump does
 Send aspirate to pathology, and lump disappears completely not disappear
)  Send patient for mammography + « Discard aspirate Possibility of cancer

European Journal of Surgical Oncology. ultrasonography, and * Send aspirate to pathology, and

. i -
Mylvaganam, Senthurun; Brimyard, Elizabeth; Mullan, Michelle. Publish * Refer imiz::;?:;z;"::z‘mmmphy .

l * Refer

Follow-up in six to eight
@ weeks

Consistent with benign disease Possibility of cancer
 Discuss screening and encour- * Send patient for mammography
age breast health awareness + ultrasonography, and
* Refer

APAC 2015 Sales Conference




* 5 minutes later, after Dr. Weaver
aspirates clear, straw-colored
fluid from Donna’s breast lump, : !
the mass is no longer palpable.

« Dr. Weaver asks Donna to return for another breast exam in 6-8 weeks, knowing
that if the lesion has returned, she can rapidly access the same saved article for
guidance on next steps.

» Dr. Weaver reflects on how rapid
access to current, evidence-based
content empowered her to quickly check that

- her patient’s new breast mass was likely benign
- her immediate plan was clinically appropriate

- she could provide immediate relief to her patient
- her follow-up plan was sound

- her approach was cost effective
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Evaluation of evidence - First Consult

« Strength of Recommendation Taxonomy (SORT)
 Levell

» Cochrane Reviews of good-quality randomized controlled trials (RCTs) with
consistent findings, in which adequate data are found for analysis

« Other high quality systematic reviews or meta-analyses of good quality
studies with consistent findings in which adequate data are found for analysis

» Good-quality RCTs or prospective cohort studies with adequate follow-up
 Level 2

» Other systematic reviews or meta-analyses not included in Level 1, in which
either the review itself or the underlying studies are not of high quality or the
included studies are inconsistent

» Other studies not included in Level 1. These may be RCTs or cohort studies
of lower quality or weaker observational study designs

e Level 3

» Evidence-based consensus statements and expert guidelines, or
extrapolations from sources such as usual practice, case reports or case
series



