DynaMed Plus® Guide and Tips

DynaMed Plus® is an online evidence-
based clinical decision reference tool
freely available to all ACP members
through 2017.

This guide was created by ACP staff to
help our members discover this rich
and valuable resource.

Once registered, access DynaMed Plus
during patient care and off-hours, on
the web or by mobile app.
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Three Types of Content: Evidence,

Commentaries, and Patient Care
o

DynaMed Plus’s content includes more than 2200 clinical topics (plus
over 2000 Micromedex referential drug and procedure summaries)

1. Evidence: DynaMed Plus-summarized and -graded studies,
organization-graded guidelines, and major review articles.
* Latest studies also available under Updates on top of each topic
2. Commentaries: by DynaMed Plus staff and consultants
* Unique feature: commentaries are visually distinct from
evidence
3. Patient Care: Overview sections include Testing Overview and
Treatment Overview; some topics retain the original Overview.
Follow links within to deeper content
* Look for Overview and Recommendations atop many topics,
designed as the major point-of-care tool
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Types of Content: Evidence

[arrows: Reference, Guideline recommendation and Evidence statement with link to
Write-up (oval)]

\

Heart failure with preserved ejection fraction

DynaMed Plus ‘ Heart failure with preserved ejection fraction

Follow & Print E-mail

‘ Search Within Text Q ‘

Treatment / Treatment overview
» Overview and

v

v

v

v

v

v

Recommendations

Related Summaries

General Information

Epidemiology

Etiology and Pathogenesis

History and Physical

Diagnosis

Treatment

Treatment overview

Treatment

| Treatment overview

« initial managment of patients with acute heart failure and presererved ejection fraction is tailored toward
treatment of volume overload, while maintaining adequate filling pressures (so as not to over-diurese),
heart rate control, and not on the use of intravenous inotropes or vasodilators that may also be helpful in
decompensated patients with HFrEF.

* see Acute heart failure topic for additional information on emergency treatment

» patient education regarding diet, medications, activity and exercise, symptoms of worsening heart failure
(seek medical attention if increase of 3-5 Ibs in 1-2 days)

m

» diuretics recommended for relief of symptoms due to volume overload (ACCF/AHA Class |, Level C)

» Diet « control systolic and diastolic hypertension (ACCF/AHA Class |, Level B)
Activity o beta blockers, ACE inhibitors, and angiotensin receptor blockers (ARBs) are reasonable choices for
patients with hypertension and heart failure with preserved ejection fraction (ACCF/AHA Class lla,
» Medications

v

Surgery and procedures

Other management

Complications and Prognosis

Prevention and Screening

Level C)

-I might reduce unplanned heart failure related hospitalization rates in patients with diastolic

dysfunction (level 2 [mid-level] evidence)

* angiotensin receptor blockers (ARBs) might reduce hospitalization for heart failure but not total
hospitalizations or mortality in patients with symptomatic heart failure and ejection fraction > 40% (level 2
[mid-level] evidence)
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Types of Content: Commentaries & Overviews

[arrow: Commentary; menu circles: Overviews]

DynaMed P\ us ‘ Uncomplicated urinary tract infection (UTI) (pyelonephritis and cystitis) ‘

‘Seamh Within Text a ‘ Uncomplicated urinary tract infection (UTI) (pyelonephritis and cystitis) |

General Information / Definitions
» Overview and - e,
Recommendatiol

« syndromic classification"

Related Summaries
. o uncomplicated UTI - acute cystitis or pyelonephritis occurring in healthy premenopausal, nonpregnant
v General Information women with no history of abnormal urinary tract
Description
= acute uncomplicated cystitis defined as'®
Definitions
o no fever, flank pain, or other suspicion for pyelonephritis
» Epidemiology

) . o ability to take oral medication
» Etiology and Pathogenesis

» History and Physical o premenopausal, nonpregnant woman

v Diagnosis o no known urological abnormalities or comorbidities
Making the diagnosis o complicated UTI
Differential diagnosis = all UTl in children and men

Testing overview . i . . . " .
9 = all UTIl in women with functional, metabolic, or anatomical abnormalities, such as obstruction,

» Urine studies urinary stone, pregnancy, diabetes, neurogenic bladder, renal insufficiency, or immunosuppression,

as well as any UTI a postmenopausal women
Imaging studies

o DynaMed commentary -- some physicians extend the definition of uncomplicated UTI to

v Treatment . . . - .
' postmenopausal women and those in whom adverse outcomes are deemed unlikely in clinical practice

Treatment overview
. « recurrent urinary tract infection
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Find Topic via Home Page Site Navigation Tools

[arrows: Site search, Browse and Recent Updates; circles: Search’s dropdown menu]

Site Search dropdown menu |
“Go To"—top half provides direct Dyn a M Ed P U S

access to any topic with search

terms in the topic title iy

“Search For”—bottom half z;::
returns a pqge (nOT Shown) W“-h Overview and Recommendations
. Diagnosis
related calculators, algorithms, Trestment Dyn a Med Pl Us
images followed by links to any Gudeines

COPD in critically Il patients

content that contains all search .
verview and Recommendations

terms

copd

.
Browse by S peC 1a "'y copd exacerbation Spotlight ‘ Recent Updates
An expanding /collapsing list copd n ercaly i patents Browse by speciaty View Al
copd and pneumococcal vaccine 03/13/2017 07:57:00 AM (ET)

copd treatment Get the DynaMed Plus Mobile App 35% mortality among 1,917 laboratory-confirmed cases of MERS-CoV infection
R U d worldwide reported by WHO as of February 21, 2017 (WHO Disease Outbreak News
eceni p q'es frnde in phildron from v DynaMed Plus includes thousands of 2017 Mar 10)
. . . . evidence-based clinical topics. Take a few P . .
Topic: Middle East respiratory syndrome coronavirus (MERS-CoV)
NeW STUd Ies q nd g U I de I I nes In minutes to read about opioid withdrawal.
h I . I d 03/13/2017 07:55:00 AM (ET)
Preventing peanut allergy...with peanuts.
reve rse c rono og Icq o r e r or Undated 9P . ?y uct o . 1,917 laboratory-confirmed cases including = 684 related deaths of MERS-CoV infection
ated approach to introduction o
b d b . P " plpr fo0d hild . reported from September 2012 to February 21, 2017 (WHO Disease Outbreak News
- eanut-containing foods in children from
y category, and by practice P g foods in chi 207 rar 10)
allergist and DynaMed topic editor Dr.
C h a n g in g im po rtq nce Wei Wei Li Topic: Middle East respiratory syndrome coronavirus (MERS-CoV)
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Topic Navigation Tools

[arrows: Breadcrumb trail, +/- Menu sections; ovals: Topic search, Intertopic links]

‘lB rea d c ru m b t ra i I s" Dyna]\/led Plus Heart failure with preserved ejection fraction
Heart failure with preserved ejection fraction Follow & Print f E-mail

Indicates location within current path <
—

Left Panel Menu " Recommendations Treatment

1 H H Related Summaries I Treatment overview
An expanding/collapsing list of
sections and subsections

v

General Information + initial managment of patients with acute heart failure and presererved ejection fraction is tailored toward

treatment of volume overload, while maintaining adequate filling pressures (so as not to over-diurese),

heart rate control, and not on the use of intravenous inotropes or vasodilators that may also be helpful in
Ape ed-patients with HFrEF.

v

Epidemiology

v

Etiology and Pathogenesis

v

History and Physical * see Acute heart failure tppic for additional information on emergency treatment

I

v

Diagnosis « patientedteation regarding diet, medications, activity and exercise, symptoms of worsening heart failure
(seek medical attention if increase of 3-5 Ibs in 1-2 days)

Topic search
A free teXt searc h com pa ra b I e to # T e R « diuretics recommended for relief of symptoms due to volume overload (ACCF/AHA Class |, Level C)
b rowse rs, Fi n d O r CO nt ro | _ F fu n Ctio n > Diet + control systolic and diastolic hypertension (ACCF/AHA Class |, Level B)

-«

Activity o beta blockers, ACE inhibitors, and angiotensin receptor blockers (ARBs) are reasonable choices for
patients with hypertension and heart failure with preserved ejection fraction (ACCF/AHA Class lla,
> Medications Level C)

Surgery and procedures « perindopril might reduce unplanned heart failure related hospitalization rates in patients with diastolic

Intra- and Inter-topic Links

Other management dysfunction (level 2 [mid-level] evidence)
Acce SS m 0 re S pecifi C i nfo rm ati 0 N » Complications and Prognosis « angiotensin receptor blockers (ARBs) might reduce hospitalization for heart failure but not total

hospitalizations or mortality in patients with symptomatic heart failure and ejection fraction > 40% (level 2

» Prevention and Screening [mid-level] evidence)

Related Summaries (not shown)
List of major associated topics; a
major section near top of Menu
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DynaMed Plus Tips
T

When looking for specific factual information, use Site search “Go to”
or Browse to identify the most specific topic(s), then use Topic tools.
e a potential short cut: use “Search For” when available to directly
access subsections within topics that contains all search terms

 When looking for patient care information, identify relevant topic(s) and
use Menu to go to an Overview section, ideally Overview and
Recommendations. From there, use links to dive deeper into rest of topic

e Access a convenient list of current clinical guidelines and review articles,
many with full text links, from the Topic menu “Guidelines and

Resources”

* Use Topic menu to see if topic includes a Quality Improvement section
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More DynaMed Plus Tips

* Open [-]Updates (arrow)
for list of topic’s recently
published studies and
guidelines, then View e ‘

» Epidemiology

update (ovals) for in- g g

» Evaluation « addition of NPPV to usual care may not reduce need for endotracheal intubation but may improve

topic citations, write-ups e bt T

» Complications and Prognosis

DynaMed Plus Critical asthma syndrome

Search Within Text a Critical asthma syndrome Follow £ Print & E-mail

» Overview and Recommendations

ssions in adults with acute asthma (Cochrane Database

Produced in collaboration with the

and full text if available - Gudins s GACP st notsononvin

Patient Information
» ICD-9/ICD-10 Codes
» References Recommendations Editor Eddy Lang, MDCM, CCFP(EM), CSPQ

° Locate RCTS and other Deputy Editor Terence Trow, MD, FACP, FCCP
studies within topic(s) by
using the Menu to find
appropriate subsection
(usually Diagnosis or
Treatment), then scroll
down to find write-ups
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