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Agenda


 
Challenges in practicing evidence-based 
medicine (EBM)


 

Point-of-care resources—why they are 
needed and how they help physicians 
practice EBM


 

Sample use of EBM support at point of care



The Challenges of Practicing 
Evidence Based Medicine


 
Time consuming


 
Amount of information


 

Rapid pace of new information


 
Scientific dilemmas


 
Conflicting results of different studies


 

Inconsistent study design


 
Limited data for some conditions and diseases
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Why do physicians need point of 
care resources?


 
To get reliable information quickly

• To provide care based on best practices, 
supported by the best available evidence, 
with the goal of improved outcomes


 

To follow health policies and regulations 
established by professional organizations, 
health insurance companies, government 
agencies
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Point of Care Resources Should 
Be:


 
Current


 
Frequently updated


 

Comprehensive


 
Find answers


 

Easy to search and navigate


 
Fast answers


 

Evidence based


 
Trustworthy
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Point of Care Resources Should 
Be:


 
Current


 
Updated every 3, 6, or 12 months


 

Important new information posted immediately


 
Latest updates
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Point of Care Resources Should 
Be:


 
Comprehensive


 
Broad range of clinical topics


 

Essential information for each topic


 
Prevention



 
Screening



 
Diagnosis



 
Treatment
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Point of Care Resources Should 
Be:


 
Easy to search and navigate for fast 
answers


 
Consistent format


 

Linked to related topics


 
Linked to layers of deeper resources

8



Point of Care Resources Should 
Be:


 
Evidence based


 
Best available data to guide practice


 

Identified by thorough and systematic search


 
Summarized



 
Graded (quality and relevance)



 
Synthesized to provide recommendations
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Evidence Based Point of Care 
Helping Physician and Patient


 
Clinical case:


 
A 45 year old man has a fever, cough, and 
right-sided chest pain that is worse with deep 
inspiration


 

A chest x-ray show a small area of pneumonia 
on the right


 

Clinical question:


 
Does pneumonia require treatment in hospital?
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Trusted Results, Time Saved


 
The quality of evidence is low, but the 
physician knows that the literature has been 
searched thoroughly and the data 
systematically evaluated and summarized


 

He or she is not missing important 
information


 

The physician saves time doing the 
research to care for other patients


 

The patient is treated safely and 
comfortably at home
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Back to the Patient


 
The calculated PSI score indicates Class 1, 
low risk


 

The evidence, summarized and graded, 
supports treatment as an outpatient
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Comprehensive Information, 
Easy Navigation


 
For more information, search Clinical Key 


 
Incorporates FC as a point of care resource


 

Includes all Elsevier content plus Medline


 
Improved search


 
“Smart content”



 
Proprietary taxonomy

18






	Evidence-Based Medicine at the Point of Care
	Agenda
	The Challenges of Practicing Evidence Based Medicine
	Why do physicians need point of care resources?
	Point of Care Resources Should Be:
	Point of Care Resources Should Be:
	Point of Care Resources Should Be:
	Point of Care Resources Should Be:
	Point of Care Resources Should Be:
	Evidence Based Point of Care Helping Physician and Patient
	投影片編號 11
	投影片編號 12
	投影片編號 13
	投影片編號 14
	投影片編號 15
	Trusted Results, Time Saved
	Back to the Patient
	Comprehensive Information,�Easy Navigation
	投影片編號 19
	投影片編號 20

