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BMJ advancing healthcare since 1840

Working with healthcare
professionals in over
153 countries

Publishing content in

ing health
Supporting healthcare 10 languages

professionals more
than 6.2m times each
month in their efforts to

improve healthcare

More than one in 10 of our staff are
fully-qualified health professionals.
Employs 3" top CIO in the UK.

Improving outcomes in
over 3000 institutions
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What is BMJ Best Practice?

A clinical decision support tool, uniquely structured
around the patient consultation with advice on symptom
evaluation, test ordering and treatment approach.

« Ranked one of the best clinical decision support
tools for health professionals worldwide.”

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

/

B M * 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




Focusing on what’s important to our users.

e Having the most recent, trusted information
e Being able to find answers quickly

e Being able to access information easily, when and where
they want
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Ensure better, safer care with fast access to the latest clinical information,
whenever and wherever you need it

High-quality care - with guidelines and evidence for all healthcare teams

Reduce variation in care and save time

Support junior doctors as they transition from medical school

Access anywhere, even offline




Why BMJ Best Practice?

e Fully evidence-based

e UK focused - NICE guidelines, Cochrane Clinical Answers and free BNF/BNFC access
e Evidence-based patient leaflets, calculators and procedural videos

e 1000 discrete topics covering over 11,000 differentials

e Follow the patient consultation of prevention, diagnosis, treatment and follow up meaning
we don'’t split the topics up as others do

e Users want to see all information about one condition in a single topic - not split up
chapter-like

e Unique differentials and treatment algorithm

e Updated daily and covers diseases seen regularly in clinical practice as well as rare
significant topics such as Ebola and Zika.

e User friendly and easy to access - continuously improved based on feedback from users

e App fully offline capable and takes 60% less storage than other competitor apps /
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BMJ Best Practice is accredited worldwide

BMJ Best Practice is
accredited for

CME/CPD by a wide
range of international

organisations. - O

oqg?o
Search activity is O O 68@ ® - O
automatically tracked (@
and users can © O o (g)
generate CME/CPD oL O O
certificates to o0 +0
demonstrate their O ®)
learning. ®) O

“...this is an excellent evidence based online clinical decision support system which reflects up to date clinical

practice." Royal College of General Practitioners Assessor Panel




CME/CPD certificates

Take a look at our user guide guide to see how BMJ Best Practice can help your CME/CPD requirements.

Log in to your personal account each time you visit so that you can create and download certificates. ?

®
<

CME/CPD Accreditation

Claim CME/CPD points for time spent reading topics while you are logged in to BMJ Best Practice. See which
institutions offer accreditation

1*@//'/

CREATE CME/CPD CERTIFICATES MY CERTIFICATES
e e

All your time spent on BMJ Best Practice is added to your certificate by default. Expand each month to deselect any activity you don't want included.

Nov 2017 See all browsing activity v Hours: 4.80 _t DOWNLOAD CERTIFICATE

Add reflections and impact v

Aug 2017 See all browsing activity v Hours: 9.41 i DOWNLOAD CERTIFICATE

Add reflections and impact v

Jul 2017 See all browsing activity v Hours: 3.39 i DOWNLOAD CERTIFICATE

Add reflections and impact v

Jun 2017 See all browsing activity v Hours: 2.50 i DOWNLOAD CERTIFICATE

Add reflections and impact v



BM) Best Practice

Certificate of activity

This certificate confirms that

Ali Boukabache
has participated in educational activity using BMJ/ Best Practice, during the month(s):

November 2017

Total hours redeemed: 4.80

S — * sae revarse for getalled fist of acthities ==

(SUTTUAN NM A

Kieran Walsh
Clinical Director
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Cartificate 63407688 (22 Nov, 2017)

BM) Best Practice

Date Soerce  Search termis)
6 Novesnber 2017 WEE oough

3 Noveenber 2017 WER

3 Noveenber 2017 APP

3 Novernber 2017 AP

Topick) viewsd / Section

436 Assesament of chronic cough

143723 Assesament of chronic cough

143851 Assesament of chronic cough

14:3852 Assosament of chronic cough

14:4006 Assessment of chronsc cough

14:40:42 Assessment of chronic cough

14:4106 CoPD

14:4307 COPD

14:4357 COoPD

14:4422 CoPD

14:45:13 coPp

14:45:42 coPD

14:4524 coPD

14:45:42 CcoPD

14:4%50 coPD

103148 Assosament of traumatic beain injury, acute
13150 Assesament of traumatic brain injury, acute
123217 Assasament of traumatic beain injary, acute
103224 Assossment of traumatic brain injury, acute
103231 Assessment of traumatic brain injury, acute
103256 Assessment of traumatic brain ingury, scute
;5337 Ankdo fractures

125340 Ankdo fractures

105346 Anko fractures

125351 Anklo fractures

105807 Syncope (Assessment of)

105214 Aliergic rhinits

105821 Alergic rhinits

105822 Aseegic rhins

105622 Alergic thinfis

105834 Alergic rhinfs

10523 Asergic rhiniss

1X5852  Alergic rhinsis

105654 Allecgic thinss

15855 Alleegic rhiniia

topic-homepage 048

togec-homepaga 081

troatmenitstep- by stop 025

resourcesroforences 0.26

Certificate 63407688 (22 Nov, 2017)




Assessment of inflamed joint View PDF

OVERVIEW THEORY EMERGENCIES DIAGNOSIS RESOURCES
Summary Aetiology Urgent considerations Approach Guidelines
Differentials Images and videos
References
Patient leaflets

Rheumatoid arthritis View PDF
OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES
Summary Epidemiology Approach Approach Monitoring Guidelines

Aetiology History and exam Treatment algorithm Complications References

Case history Investigations Emerging Prognosis Patient leaflets
Differentials Prevention Evidence
Criteria
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BM) Best Practice

Benefits Best Practice for... News & Studies

The Reinvention of BM) Best Practice

Find out more »

Ranked one of the best clinical decision support

tools for health professionals worldwide.* Have you seen the

new BM) Best

BMJ Best Practice takes you quickly and accurately to the latest evidence based Practice?
information, whenever and wherever you need it.

Click here

Our step by step guidance on diagnosis, prognosis, treatment and prevention is
updated daily using robust evidence based methodology and expert opinion.

We support you in implementing good practice.

y W .



You'll need a subscription to access all of BMJ Best Practice Free trial Subscribe Login Help

BM) Best Practice

Recent ; S _
O updates Specialties [ Calculators & | Jacie ® Videos & Evidence @ Drugs

Log in to Best Practice

Choose one of the access methods below to log in or take a look at our subscribe and free trial
options.

If you have a Best Practice personal account, your own If your hospital, university, trust or other institution provides

subscription or have registered for a free trial, log in here: access to Best Practice, log in via the appropriate link below:
Email

aboukabache@bmj.com OPEN ATHENS

Password

S80S SHlBBOI—ETH

Forgot password?

LOG IN



Qpenathens i

Sign in with an OpenAthens Find your organisation.
account.
Username Search

& Email address or username OR | Type the name of your organisation
Password

& Password

Problems signing in?

By using this site you agree to us setting cookies. Please see our privacy and cookie information.
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You may
also register
via this link

Create your FREE personal account in one step

Password

Repeat password

By registering with BMJ Best Practice you are agreeing to BMJ's terms
and conditions and its privacy policy.

Tick to receive information and special offers about BMJ's products and

services. BMJ will mainly contact you by email but occasionally by post,

telephone, or SMS.

CREATE ACCOUNT

Already have a personal account? LOG IN.

With a personal account, you can:

G// Use the highly rated BMJ Best Practice app, even
offline

@ Get CME/CPD certificates for time spent on BMJ
Best Practice

@ Access BMJ Best Practice anywhere

[J Do notshow me thisagain  CLOSE




Success! You now have a Best Practice personal account

Use your account to log in to the free app:

s t ANDROID APP ON

wnload on the
. App Store P Google play
C

Or continue to the home page.

CONTINUE




/Access provided by: BMJ Group (Online access from BMA House) & aboukabache@bmjcom v  Help v HeVISFEex)]

” BM) Best Practice

Search conditions, symptoms...

Recent Specialties Calculators Patient Procedural Evidence
updates leaflets videos

Important updates Re-inventing BMJ Best Practice

03 Jul 2018

@ Sepsis in adults

29 Jun 2018

£1) Seasonal affective disorder

29 Jun 2018

Get fast access to clinical answers. £1) HIV infection in pregnancy Our programme of product development

Sl gL B9Y I e fr TR o - TR RO B DA et QRO LR P Nk s B, LA e R

¢ (SIS AR LA ILCEES oy f ALl el LOE AL ARAY - R



=>» Accessing BMJ Best Practice on the move
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Mobile view

— BM) Best Practice = BM) Best Practice

Search conditions, symptoms... Q Search conditions, symptoms... Q

Sepsis in adults § MENU Sepsis in adults  CLOSE
v
Last reviewed: October 2017 OVERVIEW
Last updated: November 2017
THEORY x4
€D IMPORTANT UPDATES
Summary DIAGNOSIS ¥
MANAGEMENT i
Findings are generally non-specific and
§econdary to. primary Infectlpn. They FOLLOW UP "
include malaise, leukocytosis,
tachypnoea, and pulse =90 bpm. ...
RESOURCES ¥

READ MORE +



BMJ Best Practice app

Fast access to clinical information. Anywhere.

Fast download time Minimal storage

B

Advanced search Trusted content

Intuitive interface

Available offline

BM]



.l 61%m 19:42

Customer Reviews

Access provided by BMJ Group (Online access from BMA House)

* Kk &k ok

Best second opinion support tool

This is the best mHealth decision support tool |
have found. It links to Cochrane evidence too.
Highly recommended for clinicians and
academics alike.

* %k Kk Kk

Fabulous resource for busy doctors

BM) Best Practice

* & Kk Kk

Absolutely Fantastic Resource
As a junior physician associate | refer to this at
least 2-3 times a day to check my diagnostic or
treatment approach is correct.

ft ®

Home Specialties Updates Calculators More




BMJ Best Practice app

Access trusted clinical information anywhere

Available on the | ANDROID APP ON
1. Search "BMJ Best Practice” on D App Store OR >> Google play

2. Download the app.

3. Enter your email address, and password.

BM)



Using BMJ Best Practice app T al 6158 19:42

Access provided by BMJ Group (Online access from BMA House)

BMJ Best Practice app offers both a
search and a ‘browse’ functionality
enabling you to explore content across
multiple avenues including by speciality, BM) Best Practice
updates and calculators both online and
offline.

®

Specialties Updates Calculators More




Using BMJ Best Practice app

= .l 65% i 20:31 = .a65%@20:31 | © A a0 55% = 21:46
< Sepsis in adults & Treatment algorithm < Treatment algorithm
Last updated: Jan 31st, 2018 Sepsis in adults > Treatment algorithm Acute
Important update > .
0 P P Consult your local pharmaceutical database for .
presumed or confirmed sepsis A
comprehensive drug information including
Overview b contraindications, drug interactions, and ) o
) i 1st line: antibiotics v
alternative dosing.
Theory v . o
plus: fluid resuscitation v
Diagnosis hd adjunct: standard supportive ICU care v
presumed or confirmed sepsis v
Management ~ adjunct: vasopressors - A
likely source of infection: pneumonia, Treatment recommended for SOME patients in selected
> Approach . . X patient group
without risk factors for multiple drug- v
resistant pathogens or MRSA Primary options
> Treatment algorithm
) ) ) o noradrenaline (norepinephrine): 0.02
likely source of infection: pneumonia, with . .
Follow Up v A e - to 0.5 micrograms/kg/minute
) WEriaClok ol TR Ertesisiar L intravenously initially, titrate to effect,
pathogens maximum 30 micrograms/minute
Resources v
Blealh i cativan Afinfa dina. 1ITI . s
Home Specialties Updates Calculators More Home Specialties Updates Calculators More Home Specialties Updates Calculators More

BM



=> Key highlights so far in 2018




Continuous
Improvements

BM)

Improve and enhance the site
based on market insights and
customer/user feedback

Customer and user visits every 2
weeks

Reply to every single feedback
(both app and website) which
builds important relationships with
the users




History and Exam display

OLD - all expanded with no option to
hide/collapse list items

NEW - all collapsed to give user a better
overview and the option to expand and collapse
as needed

History & examination
Key diagnostic factors

COMMON

presence of risk factors (e.g., smoking)

The main risk factor is smoking. Other key risk factors include advancing age and genetic faclors

cough
Usually the initial symptom of COPD.
Frequently a morning cough, bul becomes constant as disease progresses.

Usually productive, and sputum quality may change with exacerbations or

i page

Seen in the late stages of COPD, usually with hypoxia, hypercapnia, and ¢

Other diagnostic factors

COMMON

presence of risk factors (e.g., smoking)

The main risk factor is smoking. Other key risk factors inckide advancing a

cough
Usually the initial symptom of COPD
Frequently a moming cough, but becomes constant as disease progresse:
Usually productive, and sputum guality may change with exacerbations or
Cheers,
Risk factors
clgarette smoking

* Most important risk factor. It causes 40% to 70% of cases of COPD. [12)
+ Ekcits an inflammatory response and causes cilia dysfunction and oxidative injury

advanced age

+ The effact of age may be related to a longer period of cigarette smoking as well as the normal
age-related loss of FEV1

RE: BMJ Best Practice feedback - History and Exam

Great to see the collapse/expand ability is back on the history and exam, and investigations pages of the site.
It really makes it more user friendly (in my opinion). I've started using BMJ a bit more again since the change,
as I find it very helpful to be able to visualise all the main headings on one page/screen.

History and exam
Key diagnostic factors

COMMON VIEWALL »

v presanca of risk factors
v polyuria
v polydipsia

Other diagnostic factors

COMMON VIEWALL v

“ young age

n [}
(BN

BMJ/CID/CDS/deputy product manager/Best Practice strategy/Project Nightingale/feedback x

VIEWALL ~v

VIEWALL ~

WEAR

~ pgenetic predisposition
w Infsctious agents

v dlefary factors




Drug linking on BMJ Best Practice

BMJ Best Practice has the ability to link to major drug formularies and now provides direct links to specific
drug monographs at a Best Practice topic level. This enables users to quickly access in-depth drug
information including interactions and contraindications at the point it is needed within the workflow.

Drug linking has been available on BMJ Best Practice for some time but the way it works is changing.

This improved functionality will strengthen our ‘speed to answer’ credentials by giving immediate access to

drug information.

Current functionality:

There are two ways to access available drug
database(s):

1. via the drug icon on the navigation bar on the
homepage. This enables any available drug
database to be chosen and a search conducted via
the database.

2.  Where drugs are highlighted within the
topics/treatment algorithm - this links out to the
homepage of the drug database and the user is
required to conduct the search for the drug.

E

New functionality:

Point 1 remains the same.
The change impacts function number 2:

Drugs highlighted within BP topics will now link to
the specific information about that drug in the
drug database. Users will no longer need to
conduct a search.

If the exact drug name match cannot be located in
the formulary-users will be directed to the formulary
homepage.

BM]




Drug databases can be
accessed via the main
navigation menu

 Access provided by: BMJ Group (Online access from BMA House)

Log in Create account Help ¥

BM) Best Practice

‘ Search conditions, symptoms...

&

Only the drug databases that

the user/institution is
subscribed to will be visible
here and will link to the

L0)
Recent
updates

Specialties

A

(o

4

Calculators Patient Procedural Evidence

‘ leaflets videos

) e

database’s homepage where
the user can access and
search the full database

Best Practice app

=

Drug database

Search for drug information directly or by selecting a drug when viewing a condition or symptom

BNF BNF

Accessing via your institution?

Important updates

21 Aug 2018

Search

Pl Stockley's
Pooq Interactions
As £4 Checker

?I MedicinesComplete

BNF for Children
@ Fublication last updated on 14-Aug-2018 >

Guidance on the actions and uses of drugs prescribed in the UK for children.

Therapeutic Areas Treatment Summaries

for Children

The latest guidance on prescribing, dispensing and administering
medicines from internationally credible resources

The latest guidance on prescribing, dispensing and administering
medicines from internationally credible resources

SEARCH BNF & SEARCH BNF FOR CHILDRENg!

Medical Devices Borderline substances Cautionary And Advisory Labels for ...
Dental Practitioners' Formulary Nurse Prescribers' Formulary



1.Deep drug links can be
accessed via the treatment

algorithm

OVERVIEW

Summary

2. Users click on the drug

name and a pop up will
appear if they are

subscribed to more than
one database. If they only

have one, the user will

taken straight to the drug

monograph for that
database.

3. Users select the drug
database and click through to
access the full drug
monograph including
interactions and
contraindications

Ul BNF

Subsections Related Content m

Indications and dose

Unlicensed use

Cautions

Interactions

Side-effects

Pregnancy

Breast feeding

q & MedicinesComplete Paracetamol o

Migraine headache in adults @ View PDF

THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES

Epidemiology Approach Approach Monitoring Guidelines

Aetiology History and exam Treatment algorithm Complications Images and videos

Case history Investigations Emerging Prognosis References
Differentials Patient discussions Patient leaflets
Criteria Evidence
Screening

Migraine headache in adults [ View PDF

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

>lease note that formulations/routes and doses may differ between drug names and brands, drug formularies, or
ocations. Treatment recommendations are specific to patient groups: see disclaimer

INITIAL

migraineur presenting to the emergen HIDE ALL A
~  Choose your drug database X F

1stline A rescue ther:
e BNF &

Primary options | | 5\F FOR CHILDREN &

paracetamol Please note that formulations/routes and doses may

differ between drug names and brands, drug
“ formularies, or locations. Treatment _
recommendations are specific to patient groups:
magnesium su  see disclaimer

Evidence grading

Paracetamol

(Acetaminophen)

https://doi.org/10.18578/BNF.970446495 Last Update: 05-May-2016

IIndications and dose

ﬁ Feedback

Mild to moderate pain
Pyrexia
By mouth

Adult
0.5-1 g every 4-6 hours; maximum 4 g per day.



Integration of BMJ Best Practice

Users, and also customers, want their medical information all in one place so that they
don't have to break the workflow by moving from one tool to another. The ability to link to
disease specific data from within the electronic patient record is the ideal way of doing
this.

What level of integration is right for me?
Choosing how to integrate BMJ Best Practice depends on your clinical needs:

e Level 1-the HL7 infobutton provides links to specific BMJ Best Practice topic pages from your patients’
problems list in the Electronic Patient Record (EPR).

With HL7 Infobutton integration, that supports both free-text searching as well as standard medical
codes, BMJ Best Practice can provide clinicians with access to context-aware, actionable
evidence-based medical content from within your EHR system as part of their workflow. We currently
support SNOMED-CT and will support ICD-9 and ICD-10 soon.

e Level 2 - we can work with you to fully integrate and embed BMJ Best Practice with your EHR.

/
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Integration of BMJ Best Practice ( SNOMED-CT Tags

BM)Best Practice

English

Sepsis in adults $MENU

Lastreviewed:  Lastupdated &
March 2018 January 2018 e

h Portugués Espafiol

UPDATES

X

Corticosteroids do not reduce
mortality in patients with septic shock Biferentias

+ Noninfectious
For many years cortcosteroids have been causes of systermic
recommended as an adjunctive treatment in patients inflammatory
ith sepic shock ho are refactory o uids and response synctome
vasopressor agenis. Now a large randomised (SIRS)
controlled trial, published in January 2018, has cast + Myocardial infarction
doubt on the benefits of this approach. In the trial of (M1
3,658 patients with septic shock, there was no ——
significant difierence in 28-day or 90-day mortalty Ful details
between those who received a continuous infusion of
hyrocortisone (200 mg pr day fr 7 daye) compered Guidelines
ith those who receved placebo (90-day moraly of S e
27.9% n the hycrocortsone group vs 28.8% for buniprtobingiclf
placebo). Those who received hydrocortisone did @

experience faster resolution of shock (median 3 vs 4
days) and were less likelyto need a blood t
(37.0% vs 41.7%) but there were no significant

diferences i length of ICU stay or need for renal

Sunviving sepsis
campaign guidelines
for management of

sepsis and septic
I ent th y.
replacement therapy. b
See Management: approach See Management: Fulldetails
treatment algorithm
Calculators

Original source of update &

[ apacke sooi| & pee

Electronic Patient BMJ Best Ontology
Records Practice inc

SNOMED-CT

e Patient problem lists use SNOMED-CT codes, or ICD10 codes
e EHRSs provide standard plugs to content

BM)




HL7 infobutton

What can you search?

You can search for all available BMJ Best Practice topics that match one or more condition
codes in your patient’s electronic health record problems list. If your EHR does not support
coded diagnoses, or no topic matches the code, then a page will be returned with a link for the
user to perform a text based search of the site with the free text term.

Easy linking to medicines information - either within BMJ Best Practice, or an external drug

database - is also available.
What is displayed?

A small button is added next to each
condition in the patient’s problems
list, which, when clicked, will take
you directly to the matching BMJ
Best Practice topic.

EHR System St Elsewhere Hospital

Patient: D Wall
Problem Acute O
List: bronchitis

BM)



https://bestpractice.bmj.com/infobutton?knowledgeResponseType=text/html&mainSearchCriteria.v.dn=Acute%20bronchitis&mainSearchCriteria.v.c=10509002&taskContext.c.c=PROBLISTE

Open U RLS OpenURL information is added to

the institution’s account and then
Multiple sclerosis s displayed on the website.

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

Clicking on the reference link,
Key articles takes them to pubmed which
Lublin FD, Reingold SC, Cohen JA. et al. Defining the clinical course of multiple sclerosis: the 2013 revisions. |nCIUdeS fUII text I|nkS unlque tO

Neurology. 2014 Jul 15;83(3):278-86.

Fultet @  Abstract @ | Findit@CMCLIB & their institution

Polman CH, Reingold SC, Banwell B, et al. Diagnostic criteria for multiple sclerosis: 2010 revisions to the
McDonald criteria. Ann Neurol. 2011 Feb;69(2):292-302. & NCBI

Resources ) How To @ Sign in to NCBI

Pubmedﬂor PubM: v
Full text Abstract Findit@CMCLIB ¢ ubled { search |
ull text & stract & indIt@ & S eyt r— -

Kantarci O, Wingerchuk D. Epidemiology and natural history of n

Format: Abstract ~ Send to ~
Neurol. 2006 Jun;19(3):248-54. Full text links
Br J Dermatol. 1984 Jul;111(1).83-82. E Wiey
Abstract g4 Findit@CMCLIB g4 The assessment of acne vulgaris--the Leeds technique. f
. Burke BM. Cunliffe WJ
Rovira A, Wattjes MP, Tintoré M, et al; MAGNIMS study group. E — Save items £
consensus guidelines on the use of MRI in multiple sclerosis-clin  we describe two simple, reproducible scoring systems for assessing acne severity, and we emphasize the technical problems which could N fddioFavorienyy (B
Nat Rev Neurol. 2015 Aug' 11 (8) 471-82 invalidate either technique. Constant baseline data is desirable for any clinical trial, and our data clearly show that acne patients should
: * i ideally be off all treatment for at least 2 months before the start of a therapeutic trial.
: . Similar articles e
Full text g4 Abstract g4 Findit@CMCLIB g&! PMID; 623491 [T Outcome measures in acne vulgaris
[Indexed for MEDLINE] systematic review. [Br J Dermatol. 2009]

Effect on quality of life in patients with pityriasis
rosea. is it associated with  [Int J Dermatol. 2005]

Randomised controlled multiple treatment

MeSH terms + comparison to pro' [Health Technol Assess. 2005]
A randomized, controlled, split-face clinical trial of
LinkOut - more resources + 1320-nm Nd:YAG las [J Am Acad Dermatol. 2007]
[Clinical aspects of acne]
[Rev Prat. 2002]
See reviews
See all

/
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RSS & Atom feedS Atom feeds:

Important updates:

<?xml version="1.8" encoding="UTF-8"2>
<rss version="2.8">
<channel>

ctitle>Bu3 BestPractice Important Updatesc/titles http://bestpractice.bmj.com/atom/important-
<link>http://bestpractice.bmj.com/</1link>
<description>Most Recent 58 Important Updates</description> —
<pubDate>ied, 21 Mar 2018 13:58:38 GMT</pubDate> UDdateS?lanQ—en-gb
<generator>BMl</generator>
<item>

<title>Gender dysphoria in adults</title>

<link>http://bestpractice.bmj.com//topics/en-gb/992</1link>

<description>Updated Endocrine Society guidelines on hormonal treatment of gender dysphoria</description>

<category>condition</category>

<category>Psychiatry</category> R t d t .
<pubDate>Fri, 89 Mar 2818 ©8:80:88 GMT</pubDate> ecen Up a eS.
</item>
<item>

s ol e R http://bestpractice.bmj.com/atom/recent-up

<description>MS drug daclizumab withdrawn worldwide because of safety concerns</description>
<category>condition</category> d I — - b
<category>Primary care</category> ates? anq en q
<category>Neurology</category>
<pubDate>Mon, @5 Mar 2018 €9:00:90 GMT</pubDate>
</item>
<item>
<title>Herpes zoster infection</title>
<link>http://bestpractice.bmj.com//topics/en-gb/23</1link>
<description>US COC recommends new shingles vaccine for adults aged 58 and above</description> RSS feeds
<category>condition</category> -
<category>Primary care</category>
<category>Dermatology</category>
<category>Geriatric medicine</category> I (j .
<category>Infectious diseases</category> mportant up ates'
<category>Anaesthesiology</category>
<pubDate>Thu, 81 Mar 2013 ©8:88:88 GMT</pubDate>
http:/b ice.bmj.com/rss/j :
ttp://bestpractice.bmj.com/rss/important-u
<title>Abdominal aortic aneurysm</title> ’?
<link>http://bestpractice.bmj.com//topics/en-gb/145</link> d I = - b
<description>Endovascular repair for ruptured AAA has better 3-year survival</description> D ates - anq en q
<category>condition</category>
<category>Primary care</category>
<category>Cardiothoracic surgery</category>
<category>Critical care medicine</category>
<category>Vascular surgery</category>
<category>Emergency medicine</category>
<category>Cardiology</category> R pd -
<category>General surgery</category> ecent u ates
<category>Anaesthesiology</category>

/f:uboaten-.'ed, 28 Feb 2018 00:80:80 GMT</pubDates httD//beStDraCtlcebmlcom/rSS/recent-u Dda
tes?lang=en-gb



http://bestpractice.bmj.com/atom/important-updates?lang=en-gb
http://bestpractice.bmj.com/atom/important-updates?lang=en-gb
http://bestpractice.bmj.com/atom/recent-updates?lang=en-gb
http://bestpractice.bmj.com/atom/recent-updates?lang=en-gb
http://bestpractice.bmj.com/rss/important-updates?lang=en-gb
http://bestpractice.bmj.com/rss/important-updates?lang=en-gb
http://bestpractice.bmj.com/rss/recent-updates?lang=en-gb
http://bestpractice.bmj.com/rss/recent-updates?lang=en-gb

History © High suspicion of ischemic cardiac pain (2)
Moderate suspicion of ischemic cardiac pain (1)

Heart Score
Slight or no suspicien of ischemic cardiac pain (0)

New caICUIatOI S fip:
Electrocardiogram © ST segments show significant depression (2)

Added new calculators:

No ST segment changes (0}
Age yr v

Risk Factors © Athercsclerosis: corenary, cerebrovascular,
° score D

Three or more other risk factors (see below|

e NAFLD fibrosis score g

based on customer requests.

There are now over 250 calculators available
on BMJ Best Practice

« Inthis calculator, meg is the abbreviation for micrograms

This calculator utilize ponin thresholds of one and three times nomal per the 2013 and 2017 articles below. The earier 2003 article
suggested troponin thresholds of one and two times normal.

Age Factor is setto 0. 1, or 2 points based on Age thresholds of 45 and 65 years of age.

Non-specific repolarization changes include bundle branch block. LVH, changes due to digoxin, and pre-existing/stable repolarization
disturbances

Risk Factors apart from atherosclerosis include:

Calculators

« Systemic hypertension

o High cholesterol

Diabetes

Obesity with a BMI of 30 kg/m? or higher
Smoking

Signifinant family history of heart disease

‘\EE" o\

°

Acute Heart Failure Prediction Based on NT-proBNP and Clinical Features
Estimates risk of acute heart failure Equation para: rs such as History, have two or more discrete values that may be used in the calculation. The numbers in the parentheses, e.a. (2)
represent the values that will be used

Cardiovascular Risk Assessment (10-year, PROCAM Score, Munster Heart Study S units)
Ten-year cardiovascular risk score based on Munster study with cholesterol levels in S units. References
1. Six AJ, Backus BE, Kelder JC. Chest pain in the emergency room: value of the HEART score. Neth Heart J. 2008
Cardiovascular Risk Assessment (10-year, PROCAM Score, Munster Heart Study) Jun;16(6):191-6
Ten-year cardiovascular risk score based on Munster study with cholesterol levels in mofdL. 2 Backus BE, Six AJ, Kelder JC. et. al. A prospective validation of the HEART score for chest pain patients at the

emergency department. Int J Cardiol. 2013 Oct 3;163(3):2153-8
HEART Si
HEART Score N S e " i d X 3. Appelman Y, Mannaerts HFJ, van Dantzig JM, €t. al. Effect of Using the HEART Score in Patients With Chest Pain
Incorperates elements of the patient's history, ECG, age, risk factors, and troponin and is used for patients in the accident and emergency department

in the Emergency Department: A Stepped-Wedge, Cluster Randomized Trial. Ann Intern Med. 2017 May
setting to assess risk of acute MI, PCI, CABG, and death within & weeks of initial presentation 16 7

Heart Failure Diagnosis
Clinical criteria for diagnosis of heart failure.

eartScore tory + Electrocardiogram + AgeFactor + RiskFactors + TroponinFactor|




New procedural videos | These 5 new videos were added:

Procedural videos Femoral artery puncture

Insertion of intercostal drain: open technique
Radial artery puncture

Nasogastric tube insertion

Pocket mask ventilation

Insertion of intercostal drain: open technique animated demonstration

Bag-valve-mask ventilation animated demonstration

Diagnostic lumbar puncture animated demonstration

Brings the total number of videos now on Best Practice
to 25 with many more planned in 2019.

Female urethral catheterisation animated demonstration

Male urethral catheterisation animated demonstration « Procedu ['a| VideOS < Procedu ral V|deOS

Femoral Nerve

How to perform an ECG animated demonstration A. SIS / Femoral Anery

e

Femoral Vein

Venepuncture and phlebctomy animated demonstration :
~ Inguinal
Ligament

Nasogastric tube insertion animated demonstration

Aspiration and injecti f the knee animated demonstrat : i g < : >
PRI e TR OO Femoral artery puncture animated demonstration Insertion of intercostal drain: open technique animated demonstration

Equipment needed Equipment needed

The equipment for femoral artery puncture includes:

anner to guide insertion of drain especially when aspirating fluid, unless in an emergency [161]

sthetic
edle for local anaesthetic

bottle with water seal
t tube in position

BM)



Rapid Recommendations -
Accelerating evidence into practice

It can take years for new research evidence to filter into new treatment guidelines. In
the meantime, many patients receive outdated care.

That is why The BMJ is working with MAGIC, a non-profit research and innovation
programme, to develop Rapid Recommendations.

Answering the questions that matter, quickly and transparently. Emerging research is
translated into user friendly and trustworthy recommendations, evidence summaries,
and decision aids.

These visual summaries will be incorporated into BMJ Best Practice, offering another
tool for healthcare professionals who need to make decisions in areas of uncertainty.

BM]


http://www.magicproject.org/

Arthroscopic surgery for degenerative knee arthritis and meniscal tears: a clinical
practice guideline

BMJ 2017 ;357 doi: https://doi.org/10.1136/bmjj1982 (Published 10 May 2017)
Cite this as: BM/ 2017,357:j1982

Population

. Including people with or without:
l People with gpeop ®
degenerative Radiographic evidence of osteoarthritis Mild to severe osteoarthritis
knee disease : ] .0 ;
Mechanical symptoms Acute onset knee pain Meniscal tears

Choice of intervention

Arthroscopic surgery i Conservative

Arthroscopic surgery ; management
with or without partial Any conservative management

meniscectomy or strategy (exercise therapy,
debridement injections, drugs)

Recommendations
Favours arthroscopic Favours conservative
surgery management

Arplias s Strong Weak

Click for

e v > E
' Al We recommend against arthroscopic knee surgery details
in patients with degenerative knee disease
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Never miss an update!

facebook.com/BMJBestPractice

@BMJBestPractice
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Thank you.

Any questions?

bestpractice.bmj.com | facebook.com/BMJBestPractice | @BMdJBestPractice

egoodwin@bmj.com B MJ



