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Introduction

BMJ Point of Care is a web-based clinical decision support tool designed to provide highly actionable diagnosis and treatment information at the immediate point of care.  Jointly developed by BMJ Group and Epocrates, a leader in U.S. mobile healthcare technology, BMJ Point of Care blends clear, concise expert opinion with the best available medical evidence to provide fast, authoritative answers to pressing clinical point of care questions.

When institutional users launch BMJ Point of Care, they are able to immediately search disease information from this home page:
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About The Diseases Tab
The Diseases tab contains comprehensive disease and condition monographs that include a variety of useful information such as etiology, risk factors, diagnostic approach, treatment options, society guidelines and more.  These disease monographs cover 29 specialties.



[image: image3.png]BM] PointofCare

Py CPOCRATE DRUGS mY  PILLID MEDCALC ~TABLES &

Browse: Diseases 2 SymbolsFAQ

Disease/Condition Name
# al8/c/ple|r|e[n[i[s[k[L/m|n[o]r[a|r]s|T[ulv|w|x|¥[z

Allergy & Immunology Abdominal Pain, Chronic (Evaluation of)

Cardiology & Vascular edicine Apetalipoproteinemia

Critical Care Medicine Acanthosis Nigricans

Dermatology Acne Vulgaris
Emergency Medicine Actinic Keratosis

Endocrinology Actte Abdomen (Evaluation of)
Endocrinology & Wetabolic Actite Coronary Syndrome (Overview)
Disorders

Actte Respiratory Distress Syndrome

Gastroenterology & Hepatolo
P P P Addison Disease

[£3
[£3

Genetics





Searching for Diseases

Referring to figure below, users can search for a disease by name or first letter using the search box (1) or by specialty (2), or they can choose to browse diseases alphabetically (3).
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When a user starts to type a term into the search box, a drop-down beneath the search box dynamically lists possible matches. See the figure below:
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Symbols/FAQ

This link displays a helpful guide to the functionality behind various icons used in the Diseases tab.  See figure below:
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The Disease Monographs – Each disease/condition monograph contains similar content areas organized in highly intuitive drop-down menus, as highlighted in the figure below.
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The Summary heading includes:
· Highlights – “Above the web fold” contains key highlights, and “below the fold” displays summary information/links for History & Exam, Diagnostic Tests and Treatment Option sections…see figure below:
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The Basics heading includes:
· Definition – including classifications

· Vignette – Typical patient profiles

· Epidemiology – Prevalence, patterns, etc.

· Etiology – Causative factors

The Diagnosis heading includes:
· Approach – Free-form text discussion of approach, with history, exam, tests to. This section often includes links to embedded images, as shown below:
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· Risk Factors – Grouped into strong and weak.  Headings can be expanded and collapsed in this section anywhere a triangle pointer appears, as demonstrated below:
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· History & Exam – Includes key and other diagnostic factors

· Tests – Grouped by first test to order, followed by others

· Differential – Contains evaluation of competing diagnoses, with hyperlinks to disease monographs available within BMJPOC.

· Criteria – Classification and grading

· Screening – Information on availability/effectiveness of screening

The Treatment heading includes:
· Approach – A free-form text-based discussion of various treatment options.  The text in this section often contains evidence statements along with evidence grades, which, when clicked, link to details of the evidence cited.  Many, but not all, evidence references are from BMJ Clinical Evidence…see figure below:
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For severe acne or acne unresponsive to other treatments. a course of oral isotretinain for 5-6 months is the treatment of choice.
Patients often report that more standard acne treatments work better after a course of isotretinoin, but some patients may require a
repeat course of isotretinin. Adverse effects with this drug can be severe and regular monitoring during treatment is required. 14
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If an evidence statement is from BMJ Clinical Evidence, users can click on the “More info at BMJ Clinical Evidence and, if the institution has purchased a subscription to CE, the user will be linked directly to the interventions page where the evidence statement is located.

· TX Details – Bulleted descriptions of treatment options, organized by patient group for quick reference and designed to be expandable/collapsible.  Users can also choose “Show All Detail”.  Drug dosing information is included here in the text, and drug names also hyperlink to the full drug monographs included in the Drug tab.  See figure below:
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· Emerging TX – Contains information on new and/or developing therapies

· Prevention – Primary and secondary prevention for the disease or condition, if it exists 

Follow-up


· Overview – Includes prognosis, monitoring, mortality, patient instructions

· Complications- Details potential complications, with likelihoods of low, medium and high, along with applicable timeframes

References

· Citations – Includes key articles, other online resources, and referenced articles.  Users can link to PubMed abstracts and full-text articles through link resolving software if it is provided by their institution.

· Guidelines – Includes national and other notable medical society guidelines for diagnosis and treatment.

· Credits – Includes the date the topic was last updated, author and peer reviewer names, and any disclosures

Images

· Library – Contains all of the images embedded within the entire text of the disease monograph…see figure below:
[image: image15.png]BM] PointofCare

ored oy EPOCRATES orucs IUEICM my  PILLID MEDCALC TABLES &
Disease Lookup: Browse: Diseases. 2 SymbolsFAQ
5 —
Acne Vulgaris BMJe
summaRY  Basics DiGHosts TREATWENT  FOLLOW.UP REFERENCES  IMAGES
Highlights Definition Approach Approach Overview Citations »Library
vignetee RiskFaclors TrDetails Complicatons Guigeines
Epidemiology  HistoySExam  Emerging Tx creats
gy Tests Prevention
Diferential
crteris

Image Library

Comedonal acne Typical appearance of Scarring acne

Nodulocystic acne





About The Drugs Tab
The Drugs content section provides access to drug prescribing and safety information for more than 3,300 brand and generic drugs, and also includes over 400 alternative medicine monographs. 
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Searching Drugs

Referring to the figure below, users can search for a drug by name or first letter using the search box (1) or class (2), or they can choose to browse alphabetically the traditional drug section (RX) (3) or Alternative Meds (ALT) (4). 
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When a user starts to type in a term, a drop-down beneath the search box dynamically lists possible matches. See the figure below:
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Drug Monograph Contents

Once the user finds the drug desired, they can then review, print and email the following information from the drug monograph…see figure below:
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:

· Adult and pediatric dosing for FDA-approved and off-label indications.  Also includes links from the indications to the appropriate Disease monograph, and from the dose to an integrated weight-based dosing calculator, where applicable 

· Black box warnings, contraindications, and cautions 

· Serious and common adverse reactions and drug interactions (organized by clinical category)

· Safety and monitoring information, such as pregnancy risk categories, lactation safety ratings, monitoring parameters and therapeutic drug levels 

· Manufacturer information, approximate retail pricing, and FDA/DEA status 

· Pharmacology information, including metabolism, excretion (i.e., half-life), drug class, and mechanism of action 

· Full-color pill pictures 

· Patient education handouts in English and Spanish.  Patients and caregivers will appreciate the ability to print these friendly medication handouts in English and Spanish. Each handout addresses common concerns such as:

· How to take the medication 

· Possible side effects 

· What the medication looks like 

· Plus, confirm patients are taking the right drug at the proper dosage, or show them what their prescription will look like, by reviewing full-color images of their medications.

· Formulary Information- The Drugs tab also contains up-to-date, detailed formulary information for selected national and regional healthcare insurance plans, including all Medicare Part D plans, and provides easy access to therapeutic alternatives. 

· Users can select the insurance formularies used most often. 

· Quickly check to see which drugs are covered. 

· Find plan-specific details on copay tiers, prior authorization requirements, quantity limits, and step-therapy guidelines 

· Search for preferred therapeutic alternatives
About The MultiCheck Tab 
The powerful MultiCheck feature enables users to check for interactions among as many 
as 50 drugs at the same time. Potential interactions are organized by clinical category (i.e. avoid, monitor, etc.) to help users determine the appropriate action.  As user adds drug, interactions dynamically and instantaneously populate the MultiCheck Results Box.  Users can easily print or email results – see figure below:
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About The Pill ID Tab 
Pill ID is a pill identification tool with a database of more than 4,000 pills. Users enter as much information about a pill as possible, such as shape, color, score, coating, clarity and imprint codes, and the tool calculates the total potential number of matches, and displays photos of possible pill matches including dosage.  See figure below:
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About The MedCalc Tab
MedCalc contains hundreds of medical calculators/clinical criteria, and more than 30 medical formulas. Content sections include:
· Medical Equations
· Clinical Criteria 

· Unit and Dose Converters

Users can search equations and converters alphabetically or by specialty…see below:
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About The Tables Tab
The Tables tab contains useful Association guidelines and reference tables.  Users can use the search box to find a table, or browse all tables alphabetically.  See below… 
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About “Doc Bag” 
Contains links to helpful online resources as indicated below:
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