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Editorial: Levels of Evidence, Evidence-Based Medicine, and Foot & Ankie International -

Our Current Concepts Review committee has published an outstanding series of review articles on various current topics of inkerest
in orthopaedic foot and ankle surgery over the past few years, with one on rheumatoid forefoot problems in this issue, The authors
of these articles, along with the CCR committee members, especially Brian Toolan and Chris Chiodo, perform an extensive literature
review, assign a level of evidence to each article, and make recommendations regarding the strength of evidence supporting or not
supporting given treatments (Lewels & to C), The American Journal of Bone and Joint Surgery began assigning levels of evidence

ratings to each of their articles beginning in January 2003 .2-In order to assist our readers in assessing the scientific quality of a
study, a level of evidence will now be included as part of the abstract for all clinical articles in Foot & Ankle International.

There are five levels of evidence generally accepted for a scientific study.2-The table included here outlines the levels of evidence
for different types of clinical studies. Level 1 {prospective randomized clinical trials) studies are certainly the best method for
answering a specific clinical guestion. We will continue to publish Level IV (retrospecktive case reviews) and Level ¥ (case
reportsfexpert opinion) studies, as there is significant information to be gained from these studies, Most current orthopaedic
practice is still predicated upon Level IV and ¥ evidence from previous years, However, our goal as physicians and scientists should
be improving the quality of evidence whenever possible.

uilhile ravicwinn tha litarstors ae ovidenec_biocod madicing am seticla b Loewits ot 3l o; Ortlosacdie Tefoernstinn Woctar w:.cLI

T T T @ meme ~

5 in PubMed Central

-

My NCEI =
Sign In] [Register

Jrnals

Auvanced Search

Therapeutic hypothermia for spinal cor e

Books

[~ 1: Foot Ankle Int. 2008 Eep;m. [=pna

Dietrich YWD 3rd.
Crit Care Med. 2009 Jul;37(F Suppl:5238-42. Review.
FMID: 19535953 [PubMed - indexed for MEDLIME]

Eelated Aricles . i i .
Editorial: levels of evidence, evidence-based medicine, and Foot & Ankle

[C4: Evidence-based medicing and electrophysiolagy International.

Galderisi 5, Mucci A, volpe U, Boutros M.
Clin EEG Meurosci. 2009 Apr40020:62-77. Review.
PrilD: 19534300 [Pubbed - indexed for MEDLINE]
Felated Aticles

Thordarson DB,

PMID: 15775664 [Pubhied - indexed for MEDLIME]

5 Defining cancer risk in dermatamyositis. Part 1.
Madan v, Chinoy H, Griffiths CE, Cooper RG.

i Coon Dimernnbal 2000 L 24040484 £ Sk 3000000

[&] pone

Related articles

» Editarial for foot and ankle surgery.

» Survey oftourniguet use in arthopaedic foot and
ankle surgery.

» PUblishing the evidence far children's medicines.

What's new in foot and ankle surgery.

—I—I—,—,_|_|Q Inkernet 4 'l

Lirks
FULL-TEXT ARTICLE

[Foot Ankle Surg. 2008]
[Foot Ankle Int. 2005]
[Arch Dig Child. 2008]

[1 Bone Joint Surg Am. 2002] Ll

&1 [ | | |4 mtemet



Online Journals from Data Trace Publishing Company - Windows Internet Explorer provided by HCA International — |I:I|5| ;Iilil

) ) ) . " Iy
J File Edit iew Favorites Tools Help | 0, 0y
J € LR B Iﬂ IELI o ‘ /. ) search ‘:\?‘ Favorites {4 | - e 4 i 1 ¥
J.ﬁ.ddress I:Ej http: f v datatrace, com)e-chemtractsfemailur ] hkmlzhttp: /e, newslettersonline. comjfuser fuser . fas)s=563/fp=20/tp=37 *T=open_article, 97 2646&P=article j a L=Ta] ﬂ a Go
J Lirks @ Free Hokmail @i‘l PubMed Home @i‘l iGoogle @ WIBR
-
%E& My NCBI —
s e . .
PURLEH NG SONSLNY Chemistry Publications Legal Publications Medical Publications Training Products Customer Service About Us [Sign In] [Reaister]

|

TG I September 2008 Number © :DOT: 10.3113/FAL2008.0881
Search Journals

Foot & Ankle International 2

Download PDF
version

5 in PubMed Central

Editorial: Levels of Evidence, Evidence-Based Medicine, and Foot & Ankie International e . . .
bxt articles available in Fubhded

Our Current Concepts Review committee has published an outstanding series of review articles on various current topics of inkerest — ol x|
in orthopaedic foot and ankle surgery over the past few years, with one on rheumatoid forefoot problems in this issue, The authors | L1

L]

of these articles, along with the CCR committee members, especially Brian Toolan and Chris Chiodo, perform an extensive literature
review, assign a level of evidence to each article, and make recommendations regarding the strength of evidence supporting or not
supporting given treatments (Levels & to C). The American Journal of Bone and Joint Surgery began assigning levels of evidence pane|,5martgearchgqggg;:citatig.—j a G0

ratings to each of their articles beginning in January 2003 .2-In order to assist our readers in assessing the scientific quality of a
study, a level of evidence will now be included as part of the abstract for all clinical articles in Foot & Ankle International.

-

My NCBI I—
There are five levels of evidence generally accepted for a scientific study.2-The table included here outlines the levels of evidence Sign In] [Redgistar

for different types of clinical studies. Level 1 {prospective randomized clinical trials) studies are certainly the best method for

answering a specific clinical guestion. We will continue to publish Level IV (retrospecktive case reviews) and Level ¥ (case
reportsfexpert opinion) studies, as there is significant information to be gained from these studies, Most current orthopaedic
practice is still predicated upon Level IV and ¥ evidence from previous years, However, our goal as physicians and scientists should
be improving the quality of evidence whenever possible.

Auvanced Search

uilhile ravicwinn tha litarstors ae ovidenec_biocod madicing am seticla b Loewits ot 3l o; Ortlosacdie Tefoernstinn Woctar w:.cLI

T T T @ meme ~

T3 Therapeutic hypothermia for spinal cord injury. m = Cinia
L 1: Foot Ankle Int. 2008 Sep;29(9):881-2.
Dietrich YWD 3rd. L H FULL-TEXT Anncual

Crit Care Med. 2009 Jul;37(F Suppl:5238-42. Review.
FMID: 19535953 [PubMed - indexed for MEDLIME] Related articles
Eelated Adicles

Editorial: levels of evidence, evidence-based medicine, and Foot & Ankle p Editorial for foot and ankle surgery.
M4 Evidence-hased medicine and electrophrysiolog, International. [FootAnkle Surg. 2008]
Galderisi 2, Mucci A “olpe U Boutros M. » Survey oftourniguet use in orthopaedic foot and
Clin EEG Meurasc| 2DDIQAFJE4EI(2I)'62 17 Review Thordarson DB, ankle surgery. [Foot Ankle Int. 2005]
PMID: 18534300 [PubiMed - indexed far MEDLINE] PMD: 18778884 [Pulbhied - indexed for MEDLINE] » Publishing the evidence for children's medicines.
Related Aticles [Arch Dis Child, 2008]
! What's new in foot and ankle surgery.
5 Defining cancer risk in dermatormyasitis. Part | [1 Bone Joint Surg Am. 2002] ;I
Madan %, Chinoy H, Griffiths CE, Cooper RG. [&7 pane I_I_’_|_|_|Q Intermet el

i Coon Dimernnbal 2000 L 24040484 £ Sk 3000000

&1 [ | | |4 mtemet




Online Journals from Data Trace Publishing Company - Windows Internet Explorer provided by HCA International Ltd - |ﬁl |i|

J File Edit Wiew Favorites Tools  Help | -
- Y - A 3 S i & .t 4

J @ Back s \ﬂ \ELI (| o~ Search “p.f Favorites {;{ = = _J i i _‘i

J Address I@I] http: e datatrace. comye-chemtractsfemailurl htmlzhtkp: f v newslettersonline . comjuser fuser Fasis=563Fp=20/tp=377T=open_article, 97 26468P=article j GO

J Links &] Free Hotmall & PubMed Home  (&] iGoogle (&1 WIBR

Dz

PURLISHING SOMPANY Chemistry Publications Legal Publications Medical Publications Training Products Customer Service Abouwt Us

Browse Journals h-ﬁ m * | ﬁv ;; IE(I of 2) i &) &) |116°.-"o - \E' ﬁ

Search Journals ;I

Hew Users

FAQ FooT & ANKLE INTERMNATIONAL
Copyright © 2008 by the American Orthopaedic Foot & Ankle Society
DOL: 10,31 13/FALZ008.088 |

Editorial: Levels of Evidence,
Evidence-Based Medicine, and Foot & -
Ankle International

Our Current Concepts Review committee has published an
outstanding series of review articles on various current topics
of interest in orthopaedic foot and ankle surgery over the
past few years, with one on rheumatoid forefoot problems

Table 1: Level of evidence and grades of
recommendation

in this issue. The authors of these articles, along with the
CCR committee members, especially Brian Toolan and Chris
Chiodo, perform an extensive literature review, assign a
level of evidence to each article, and make recommenda-
tions regarding the strength of evidence supporting or not
supporting given treatments (Levels A to C). The American
Journal of Bone and Joint Surgery began assigning levels of
evidence ratings to each of their articles beginning in January
2003.2 In order to assist our readers in assessing the scientific
quality of a study, a level of evidence will now be included

Level of Evidence

— Level I: High-quality prospective randomized
clinical trial

— Level II: Prospective comparative study

— Level III: Retrospective case control study

— Level IV: Case series

— Level V: Expert opinion

Grades of Recommendation (given to various

treatment options based on Level of Evidence

supporting that treatment)

as part of the abstract for all clinical articles in Foot & Ankle — Grade A: Treatment options are supported by strong
International. evidence (consistent with Level T or II studies)
There are five levels of evidence generally accepted for — Grade B: Treatment options are supported by fair

a scientific study.” The table included here outlines the evidence (consistent with Level IIT or IV studies) d

1T I I [&8 tnternat




Table 1: Level of evidence and grades of
recommendation

Level of Evidence

— Level I: High-quality prospective randomized
clinical trial

— Level 1I: Prospective comparative study

— Level 1II: Retrospective case control study

— Level IV: Case series

— Level V: Expert opinion

Grades of Recommendation (given to various

treatment options based on Level of Evidence

supporting that treatment)

— Grade A: Treatment options are supported by strong
evidence (consistent with Level I or II studies)

— Grade B: Treatment options are supported by fair
evidence (consistent with Level III or IV studies)

— Grade C: Treatment options are supported by either
conflicting or poor quality evidence (Level IV
studies)

— Grade I: When insufficient evidence exists to make
a recommendation

Editorial: levels of evidence, evidence-based medicine, and Foot & Ankle International.
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Evidence-based medicine (EBIM) aims to apply the best available svidence gained from the scientific method to medical decision making.”: It seeks to assess the quality of ev

the risks and benefits of treatments {including lack threatment].[‘-

EBNM recognizes that many aspects of medical care depend on individual factors such as quality- and value-of-life judgments, which are only partially subject to scientific methods
however, seeks to clanfy those parts of medical practice that are in principle subject to scientific methods and to apply these methods to ensure the best orediction of outcomes |
medical treatment, even as debate continues about which outcomes are desirable.
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US Preventive Services Task Force [edit]

Systems to stratify evidence by quality have been developed, such as this one by the U.S. Preventive Services Task Farce for ranking evidence about the effectiveness of treatments or
SCreening

= Level I: Evidence obtained from at least one properly designed randomized controlled trial

= |evel Il-1: Evidence obtained from well-designed controlled trials without randomization

= Level [I-2: Evidence obtained from well-designed cohort or case-control analytic studies, preferably frorm more than one center or research group

= Level [I-3: BEvidence obtained from multiple time senes with or without the intervention. Dramatic results in uncontrolled trials might also be regarded as this type of evidence
= Level lll: Opinions of respected authorities, based on clinical experience, descriptive studies, or reports of expert committees

National Health Service [edit]

The UK Mational Health Serice uses a similar system with categories labeled A, B, C. and D. The above Levels are only appropriate for treatment or interventions; different types of
research are required for assessing diagnostic accuracy or natural history and prognosis. and hence different "levels” are required. For example, the Oxford Centre for Evidence-based

Medicine suggests levels of evidence (LOE)} according to the study designs and critical appraisal of prevention, diagnesis, prognosis, therapy, and harm studies [
= Level A: Consistent Randomised Controlled Clinical Trial, cohort study. all or none (see note below), clinical decision rule validated in different populations

= |evel B: Consistent Retrospective Cohort, Exploratory Cohort. Ecological Study. Outcomes Research, case-contral study: or extrapolations from level A studies
m Level C: Case-series study or extrapolations from level B studies

= |evel D: Expert opinion without explicit critical appraisal. or based on physiclogy, bench research or first principles

Grade Working Group [edit]

A newer system is by the Grade Working Group and takes in account more dimensions that just the quality of medical evidence (0] "Extrapolations” are where data is used in a situation
which has patentially clinically important differences than the original study situation. Thus, the quality of evidence to support a clinical decision is a combination of the quality of research

data and the clinical ‘directness’ of the data |'"!

Despite the differences between systems, the purposes are the same: to guide users of clinical research information about which studies are likely to be most valid. However, the
individual studies still require careful critical appraisal

Mote: The all or none principle is met when all patients died before the Rx became available, but some now survive on it; or when some patients died before the Rx became available, but
none now die on it

Categories of recommendations [edit]

In guidelines and other publications, recommendation for a clinical service is classified by the balance of risk versus benefit of the senice and the level of evidence on which this

information is based. The U.S. Preventive Senices Task Force uses:!'?

= Level A: Good scientific evidence suggests that the benefits of the clinical service substantially outweighs the potential risks. Clinicians should discuss the service with eligible
patients

= Level B At least fair scientific evidence suggests that the benefits of the clinical service outweighs the potential risks. Clinicians should discuss the senice with eligible patients

= Level T: At least fair scientific evidence suggests that there are benefits provided by the clinical service, but the balance between benefits and risks are too close for making general
recommendations. Clinicians need not offer it unless there are individual considerations

u Level D: At least fair scientific evidence suggests that the risks of the clinical serice outweighs potential benefits. Clinicians should not routinely offer the service to asymptomatic
patients

= Level I: Scientific evidence is lacking, of poor quality, or conflicting, such that the risk versus benefit balance cannot be assessed. Clinicians should help patients understand the
uncertainty surrounding the clinical service
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[lokasatenbHag MeguUmnHa

Matepuan n3 Bukrnegnn — cEoBooHol 3HUMKNSNEDMK

[NokazaTentHan MeanuMKa (aHm. Evidence-based medicine — veduyua, 0CHOBaHHAR Ha GOKa3aMENnsCmeax) — TEPMIH OMUCHLIBAET TAKO NOJXDS K MEAMLMHCKDN NpaKTHKE
KOTOROM PELUEHNA © NPUMEHEHIN MPOGUNEKTHYECKIK, ANATHOCTHYECKIK 1 NeYeBHEX MERONPUATHI NPUHUMARTCA HCXOAA N3 NONYYSHHBIX 40K33aTENECTE 1X 3 HEkTHEHOCT 1
BeaonacHocTi, W NpeSNonarakiLii NoNck. cpaeHerne, oBolLLEHe 1 LUNPOKDS pACNPOCTRAHEHIE NONYYSHHEIX A0KA38TENLCTE ANA NCNONEI0BAHUA B HTEpecax DonbHelx (Evid
Based Medicine Working Group, 1993

CopepaHne [vipare]

1 McTopua

2 MPHHLNMGI AOKA3ATENBHON MEaULMHEI

3 Pazgntie nogen O0Ka3aTensHoN MEQULMHE
4 BHEWHWE CoRINKK

5 Nuteparypa

WeTopus

WagecTHo, uTo MHOTHE, JaKe CYLLECTBYHILINE AMNTEMNEHOE BPEMA MEULMHCKIE TRAZULIN 11 «0BLLENPHIHAHHEIE METOLER, A0 CHX NOpP He GbINN NOLBEPTHYTE 34EKEATHON Hayy
npoEepke. NOCTENEHHO B MEZHLIHE BOIHUKANN NGEN, NOBHILAKLNE 88 3HEKTIBHOCTE — HANPUMEp, «30noTol CTaHAapT Tepanuis 1 «[penapar exlbopas

Tepwnn [lokazatensHan MefUUMHA OwiIN NPEANOKEH TPYNNON KAHALCKUX YYEHEX N3 YHueepcuTera Mak-Mactepa (1990)

XotA IZIﬁLLLEI'Ipl-HHTEII'D onpefensHnA TepMAH NOK3 HE MMEET, HO KOHUENUWKW, CTOALLNE 33 HUM ﬁbICTpD RECNPOCTREaHAITCA.

MpUHLMNLI AOKa3aTENbHON MeAWLMHEI

B ocHoBe fokazatensHoi MegnUMHEN NexNT NpoBepka 3qdexkTnEHoCTY 1 De30NacHOCTH METOANE SNATHOCTHEN, MPodMNaKTHEN 1 NEYeHIA B KNUANYeCKIX nccnegdoeannax. Mog n
A0KAIATENEHON MELULMHE NOHNMAKT UCTONE3068HUE OaRHELY, MOMYUEHHEY U3 KIURUYeckuY uccnedoearud e noecedHesHod knunudeckod pabome epada.

B GonblMHCTEE CTPaH cTani 00WEnpHaHAHHEIMI HEKDTOPEIE NPEBNNA NPOBEEHUA KNNHHYECKNX HCCNEL0BaHIA, nanoxeHHble B ctanaapte GCP (Good Clinical Practice, «Haar
KMUHIYECKAA NPaKTHEAs ), @ TaKKEe Npasuna Npon3e0LCTBa NeKapCTEEHHEIX CpefcTe (cTaHgapT GMP) 1 BeinonHeHnA nalopaTopHeX HCCNedoBaHnil (cTaHgapt GLP)

PazeuTie ngei fokasatensHol MeguUnHsl

MexgyHapo Han CHCTEMA L0Ka3aTenbHOM MELNLIHE PA3ENBAETCA B FE0METPIYECKDI NPOrPECCHI: C MOMENTE 86 CTAHOBNEHUA B Hauane 90-x rogos v no HACTOALLEE BPEMA Ul
LUEHTROB, MoHorpaduil i fopymos no npodneme NCUNCNASTCA ZECATKAMN, KOMWYECTEO MyGNIKALNA — COTHAMY. ATEHTCTEO NOMUTIKK 3paBooxpaHerind i Haykn CLUA cyBongip
1997 cpokom Ha & net 12 TakNX UEHTPOB, CO3LaHHLIX MPH BESYLLIX YHUBEPCUTETAX Il HAYYHBL OPraHnIauiAx paaniuHely LUTATOR; PACTET YWCTO UEHTPOE N OTAENBHLIM Npobne
(340p0BELE AETEN, NEPBIYHAR NOMOLLE, 0BLLAA NPAKTIKE, NCHXYeckoe 350p0Bke 1 Ap.). OBLWUM ANA BCEro HANPAENEHNA ABNASTCA HCNONE30BAHNE NPUHLNNG [OKA3ATENEHOCT
NHBoM YROBHE NDUHATHA DELEHMIT — 0T rocyaoapCTEEHHON NROrpaMMel 10 HaZH3YSHUA MHIMBMOVENEHON Tenanum



US Preventive Services Task Force [edit]

Systems to stratify evidence by quality have been developed, such as this one by the U.S. Preventive Services Task Force for ranking evidence about the effectiveness of tr ents or
SCreening

= Level I: Evidence obtained from at least one properly designed randomized controlled trial

= |evel Il-1: Evidence obtained from well-designed controlled trials without randomization

= Level [I-2: Evidence obtained from well-designed cohort or case-control analytic studies, preferably frorm more than one center or research group
= Level [I-3: BEvidence obtained from multiple time senes with or without the intervention. Dramatic results in uncontrolled trials might also be regarded as this type of emdgnce
= Level lll: Opinions of respected authorities, based on clinical experience, descriptive studies, or reports of expert committees

National Health Service [edit]

The UK Mational Health Serice uses a similar system with categories labeled A, B, C. and D. The above Levels are only appropriate for treatment or interventions; different types of
research are required for assessing diagnostic accuracy or natural history and prognosis. and hence different "levels” are required. For example, the Oxford Centre for Evidence-based

Medicine suggests levels of evidence (LOE) according to the study designs and critical appraisal of prevention, diagnosis, prognosis, therapy, and harm studies [
= Level A: Consistent Randomised Controlled Clinical Trial, cohort study. all or none (see note below), clinical decision rule validated in different populations

= |evel B: Consistent Retrospective Cohort, Exploratory Cohort. Ecological Study. Outcomes Research, case-contral study: or extrapolations from level A studies
m Level C: Case-series study or extrapolations from level B studies

= |evel D: Expert opinion without explicit critical appraisal. or based on physiclogy, bench research or first principles

Grade Working Group [edit]

A newer system is by the Grade Working Group and takes in account more dimensions that just the quality of medical evidence (0] "Extrapolations” are where data is used in a situation
which has patentially clinically important differences than the original study situation. Thus, the quality of evidence to support a clinical decision is a combination of the quality of research

data and the clinical ‘directness’ of the data |'"!

Despite the differences between systems, the purposes are the same: to guide users of clinical research information about which studies are likely to be most valid. However, the
individual studies still require careful critical appraisal

Mote: The all or none principle is met when all patients died before the Rx became available, but some now survive on it; or when some patients died before the Rx be g available, but
none now die on it

Categories of recommendations [edit]

In guidelines and other publications, recommendation for a clinical service is classified by the balance of risk versus benefit of the senice and the level of evidence on which this

information is based. The U.S. Preventive Senices Task Force uses:!'?

= Level A: Good scientific evidence suggests that the benefits of the clinical service substantially outweighs the potential risks. Clinicians should discuss the service with eligible
patients

= Level B At least fair scientific evidence suggests that the benefits of the clinical service outweighs the potential risks. Clinicians should discuss the senice with eligible patients

= Level T: At least fair scientific evidence suggests that there are benefits provided by the clinical service, but the balance between benefits and risks are too close for making general
recommendations. Clinicians need not offer it unless there are individual considerations

u Level D: At least fair scientific evidence suggests that the risks of the clinical serice outweighs potential benefits. Clinicians should not routinely offer the service to asymptomatic
patients

= Level I: Scientific evidence is lacking, of poor quality, or conflicting, such that the risk versus benefit balance cannot be assessed. Clinicians should help patients understand the
uncertainty surrounding the clinical service
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Evaluation of the Association of Anaesthetists of Great Britain and Ireland lipid infusion protocel in bupivacaine
induced cardiac arrest in rabbits.

Cave G, Harvey MG, Winterbottom T.

wellington School of Medicine & Health Sciences, University of Otago, wellington, New Zealand.

Infusion of lipid emulsion has been demonstrated to facilitate return of spontaneous circulation in animal models
and human cases of local anaesthetic induced cardiac arrest, Guidelines for lipid application exist; however,
experimental evidence of efficacy at recommended dosing is lacking, In 20 sedated, mechanically ventilated, and
invasively monitored New Zealand White rabbits, asystole was induced via bolus bupivacaine injection. Animals
were randomised to receive either 20% Intralipid administered according to Association of Anaesthetists of Great
Britain and Ireland guidelines, or identical volumes of 0.9% saline solution, in addition to standard Advanced
Cardiac Life Support resuscitative measures. Seven lipid treated rabbits developed return of spontaneous
circulation vs four saline treated animals (p = 0.370), & trend toward sooner return of spontaneous circulation in
the lipid treated group was observed (2.4 (0.53) vs 3.8 (1.7) min; p = 0.082), Five animals in the lipid treated
group survived to protocol termination vs nil animals from the saline treated group (p = 0.022), The current
Association of anaesthetists of Great Britain and Ireland lipid infusion protocol provides a useful beginning for lipid
ermulsion administration.
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Intralipid

Fram Wikipedia, the free encyclopedia

Intralipid is a brand narne for the first safe fat ermulsion for hurman use, approved in 1962 and invented by Professor Arvid Wretlind, Sweden. It is given intravenously to patients who are
unable to get enough fat in their diet. It is an emulsion of soy bean oil and egg phospholipids. Some preparations of the anaesthetic drugs propofol and etoridate are supplied using
Intralipid as a vehicle.

YWWeinberg et al. have published data indicating Intralipid is effective in treating experimental models of severe cardiotoxicity secondary to intravenous overdose of local anaesthetic drugs
such as bupivacaine (Picard & Meek 2008, Weinberg et al. 1993, 2003 and 2004). Recent case reports have been published of the successful use of lipid ermulsion in this way (Rosenblatt
2006, Litz 2006, Foxall 2007) to save patients who were unresponsive to the usual resuscitation methods, All patients recovered completely shortly after intravenous injections of lipid.

Intralipid is also widely used in optical experiments to simulate the scattering properties of biological tissues (Driver et al. 1989). Solutions of appropriate concentrations of intralipid can be

prepared that closely mimic the response of human or animal tissue to light at wavelengths in the red and infrared ranges where tissue is highly scattering but has a rather low absorption
coefficient.
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THE ASSOCIATION OF ANAESTHETISTS
of Great Britain & Ireland

Guidelines for the Management of Severe Local Anaesthetic Toxicity

Signs of severe toxicity:

Sudden loss of consciousness, with or without tonic-clonic convulsions

Cardiovascular collapse: sinus bradycardia, conduction blocks, asystole and ventricular tachyarrhythmias
may all occur

Local anaesthetic (LA) toxicity may occur some time after the initial injection

Immediate management:

Stop injecting the LA
Call for help

Maintain the airway and, if necessary, secure it with a tracheal tube

Give 100% oxygen and ensure adequate lung ventilation (hyperventilation may help by increasing pH in the
presence of metabolic acidosis)

Confirm or establish intravenous access

Control seizures: give a benzodiazepine, thiopental or propofol in small incremental doses
Assess cardiovascular status throughout

Management of cardiac arrest associated with LA injection:

Start cardiopulmonary resuscitation (CPR) using standard protocols
Manage arrhythmias using the same protocols, recognising that they may be very refractory to treatment
Prolonged resuscitation may be necessary; it may be appropriate to consider other options:

T I I [& Unknown Zone



infusion ameliorates propranolol-induced hypotension in rabbits.(Toxicology Investig -

indows Internet Explorer pro

Wiew Faworibes  Tools  Help

=18 x|

|.r

- 3-8 3

Address I@ http: ffvwan, highbeam, comfdocy 1G1-194199509, hkml

jGo

|
J @Back - \) d \ﬂ :j )Search wFavorltes {:}‘ [
|
|

Links &] Free Hotmall & PubMed Home  «&] iGoogle & wisr MM UCL eJournals

Login | Free trial | Whats in afreetrial | Help

Research articles and archives from 6,500+ publications
HHighBeum‘" |

RESEARCH

Articles » Journals = Medical journals > Journal of Medical Toxicology articles > June 2008

Article: Intralipid infusion ameliorates propranolol-
induced hypotension in rabbits.(Toxicology
Investigations){Report)

Aricle from: Journal of Medical Taoxicology | Aricle date: June 1, 2008 | Authar: Harey, hatyn
G, Cave, Grant R | Copyright

Magazine

Ads by Google

Mumbing Crearm -Buy Online

For Tattoos, Waxing, Electrolysis Pain relief with local Anaesthesia

woinn. PharmacyLink.co.uk

Benzocaine, low price
Free Delivery & Full Guarantee Bo arder too large or too small

whniy enzZo-caine.com

INTRODUCTION

Beta adrenoceptor blockers are among the most widely used cardiovascular drugs today.
Propranolol is a highly lipophilic, nonselective beta-blocker with additional local anesthetic
properties. In severe overdose bradycardia, seizures, and intractable cardiovascular collapse are
cormmon. W'hile the amount of propranolol prescriptions issued has declined with the advent of more
cardioselective beta-blockers, this agent remains a cause of mortality in hurman poisoning [1].

Propranolol's high lipid solubility and sodium channel blocking effect is thought to contribute to the
ohserved increased mortality when compared with other beta-blocker poisonings [1]. ..
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Accuracy of emergency medical information on the web
Fresented at the Society far Academic Emergency Medicine Mid-Atlantic Regional Meeting, Apnl 2002, Wilmington, DE.

Leslie 5 Zun, MD*E‘, Douglas M Blurne*, Joseph Lester*, Giles Simpson, MO#*, Lavonne Downey, PhD#

Received 11 October 2002; accepted 23 May 2003,

Abstract

A large amaunt of EM information can be found on the Internet, but the accuracy of this infarmation has not been determined. This study compares the "gold
standards" of EM infarmation on four common emergencies with tap healthcare web sites. The study alsa examines the relationship of web sites’ credentials
and cerification on content. Checklists were developed far four emergency medical tapics: influenza, febrile child, chest pain, and stroke from the "gold
standards” promoted by the Ametican Strake Association, the Amertican Heart Assaciation, the Mational Heart, Lung and Blood Institute, and the American
College of Emergency Physicians. Infarmation found at the 20 mast visited health infarmation web sites ware compared with the "gald standards.”
Completeness of the information, cerification, and credentials were used to judge the accuracy of the web sites. Inaccurate or incorrect infarmation from these
weh sites were noted. Carrelations between the site's credentials and its content were also measured. This study, conducted from January 18, 2002, to January
31, 2002, excluded eight of the top 20 health web sites because they did not cater to the lay public. MEDLINEplus was the mast complete web site with 74.6%
of the items noted contained in the web site; MayoClinic.corm had 54.5% and Medscape had 50.9%. Half of the web sites fell between 35% and 50%, including
WebMD at 46.9%, InteliHealth at 45.5%, HealthWarld Online at 44.8% Yahoo! Health at 41.3%, AllHealth.com at 40.6%, and Health. excite.com at 36.4%.
Healthcentral cam at 35%, Drkoop.com at 35%, and AskDrWeil at 26 8% were the bottom three sites. Infarmation on stroke was the most complete overall in
11 of 12 weh sites. Fourweb sites contained questionable ar conceming informatian. No correlation was found between possessian of cedification and the
completeness of content (Fearsan correlation =0.264 with a two-tailed significance of 408). Despite recent effarts to improve web site content through
certification, few web sites contained a significant amount of EM informatian an all four tapics investigated. In fact, some of the information provided on these
health infarmation web sites has the potential to be dangerous. Thus, most web sites are not good sources of reference for the public to find out what to do in
the case of a medical emergency.

Keywords: Emerigency, [ntermetd, accuracy
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Paul Marino - The ICU book

The third edition of The ICU Book marks its 15m year as a fundamental sourcebook in
critical care. This edition continues the original intent to provide a generic textbook that
presents fundamental concepts and patient care practices that can be used in any
intensive care unit, regardless of the speciaky focus of the unit. Highly specizlized areas,
such as obstetrical emergencies, thermal injury, and neurocritical care, are left to more
gualified authors and their specialty textbooks. Most of the chapters in this edition have
been completely rewritten (including 198 new ilustrations and 178 new tables), and
there are two new chapters on infection control in the ICU (Chapter 3) and disorders of
temperature regulation (Chapter 38). Most chapters also include 3 final section (called A
Final Word) that contains an important take-home message from the chapter. The
references have been extensively updated, with emphasis on recent reviews and clinical
practice guidelnes. The ICU Book has been unigue in that it reflects the voice of one
author. This edition welcomes the voice of another, Dr. Kenneth Sutin, who added his
expertise to the final 13 chapters of the book. Ken and I are old friends who share the
same view of critical care medicine, and his contributions add a robust guality to the
material without changing the basic personality of the work.
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Ropivacaine is i new amide anaesthetic svnthetized as a pure S-enantiomer. Can it replace a bupivacaine in
Obstetrics? Lowjltoxicitv of ropivacaine has been well established by animal and human volumteers studies. Thereis a
controversy about potency ratio of ropivacaine and bupivacaine, which is 0.6 at the ED50 level And both anaesthetics
are probably equipotent at higher concentrations. There are data of some recent successful cases of unintentional
intravenous injections of ropivacaine. So we can conclude that ropivacaine is less cardiotoxic local anasshetic than
bupivacaine. Ropivacaine can be administered in Obstetrics.

B mocnegmHie rogsl MpoHCXoAUT OBICTpOe pasEMTHME AKVIIepcKoii aHecTesmonorui. Bee Gonpmee sHauewHme
npuo0peTar0T pertoHapHble MeToobl obezbonueaHni. B cedzu ¢ 3THM ocoboe BHUMaHNE yIendeTcd Eslbopy
MeCTHOTO aHeCTeTHEA, KOTOpPLI Io/nKeH 0bIanaTe CIeqvIOIMMMI CEOMCTRaMI: 00eCcedHEATE 3D PeKTHEHVEO 1
KOHTPONHMPYEMVEO aHATBIe3HE0, DBITE Oes0MacHBIM A4 POKEHHLBI, He MPHBOIMTE K 0cHabieHHI0 pomoBoit
OeATeNBHOCTH, HAPYIEHHED OMOMEeXaHM3Ma pomoB, NerpeccHH IIoga B To e Bpemi, MpH [TOBBIMEHHH
KOHLIEHTPALTMH TIperapara, JOMEHBI CO3TABATBCA AMECTesHMA M MBIMEeYHAT pelaKcalid, HeoOXogMMble 4
orepaLii Kecapero cedeHne [7].

Bvnnearaun Opmn cuutesnpoean 8 1957 rogy. Ilo cpapHennio ¢ mpuMeHABmNMCE paHee 11d obDez0omie aHmg
POOOE MHIOKAMHOM OH 00Naman mpoJoiEMTeNBHEIM AeficTEMEM 1 OBIN criocobeH COXpaHATh KadeCTBeHHVED

AHANBEIe3MED [P VMEeHBIMeHHH KOHLIeHTpatni. [Ipi 3ToM cTerneHs MoTopHoil Dmokane! cHingaracs [7].

pEﬂICLH«-II:I ITpIt CJ'I}"-II-]I‘;IHOI\I EHYTPHUECHHOM BECICHHIM GE,’HHBEKEJ(IHE M 3THIOKAIIHA EO BpPEMA [MPOECICHIIA

perHOHapHOM aHecTesHH | 3acTABMIa 3aIyMaTlbcd O MpolieMe TOKCHHMECKOro JelicTEMA Ha CeplLie aMHIHBIX
mecTHeIX aHecTeTHrOE [3]. Clarkson i1 Hondeghem & 1985 roay mpenmosainn o0pacHeHNe KapIHOTOKCHEHOCTH
OyIHMEaKanHa 33 cHeT OBICTPO PasEMEARMeiicE IPOIO/DKMTENBHON DI0KaIEl HATPHEBRIX KaHanoe cepaua [10].

Opanm M3 OyTeil pemeHnd DaHHOR npobneMsl DBLIO cHIDKEHWE KOHLISHTPALIMH [IPHUMEHASMOro MecTHOTO
aHeCTeTHKA M [Mepexold HAa IpodHOe MM MeIleHHOS EESIeHIE BEICOKMX 103 MPperapaTa. | arcie M3 aryIepcroit
OpaKTHEM OBl M3BAT OyvnueakanH 0.75%. bmarogaps sTHM Mepan vIaTock CHM3HUTE PHCK TOKCHHECKIX
pearIiil ¥ odecmeNUTE PacIpoCTpaHeH e OVITMEAKAITHA B aKVIIepcroft aHecTeanonorun [20].

CK Mpenapara. fofee coOTESTCTEVIOMETO VEA3AHHEIM BBIME CEOICTRAM
ITOM EKadecTBe OB MPelNoEeH PONHEAKAMH — HOBEIM aMMIHEI
MECTHBI AHECTeTHE, BMEepPEBIe CHHUEPIMPOEAHHEBIN KAK HHCTBII JIeBROBpAArOmMil MzoMep. POMHEaKaiH
ABJIAeTCA TOMOIOrONM MeNHEAKANHA M OVIIMEAKAMHA, HO B OTIMYHE OT HHUX HMMeeT [MPONNIoEVED IPYVIILY,
OPUCOSIHHEHHVED K A30TY B MONSKVIe MUIIepUINHA bnaromaps cTpyEIVpHOII OmMzocTH K OVIIMEAKAMHY,
pONMEaEanH 00IagaeT cXOOHEIMH PapMaKoIHHAMHYECEHMMI 1 DapMaKoEMHeTHHeCKHMH cEoficTEami. B 1o xe
BpeMd, MOTOpPHAA OIOKATA, COITaEasmMan IIPEapartoM, MeHee HHTEHCHEHA I MeHee mpopomiarTensHa [20].

UIHOBpEMEHHO C 3THM OBLT HAYAT 101
“MOSANEHOIO MEeCTHOID AHEeCTeTHED .

Hcecnenopannsa TOKCHYHOCTH ponHBakanHa. B padore Ha oeuax Santos et al (1995) mowmazamn, uto
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IMHBAKAHWH — AJIb HATHBA BYIIHBAKAHHY

AM.IradEnuKHE
Ientp [Inasnpoearna Cemen v Perponveamn r. Mocksa
( BecTHME HHTeHCHEHOI Tepamimt. — 2001, - Ne 1 - erp. 51-55))

Ropivacaine is a new amide anaesthetic svnthetized as a pure S-enantiomer. Can it replace a bupivacaine in
Obstetrics? Low toxicitv of ropivacaine has been well established by animal and human volimteers studies. Thereis a
controversy about potency ratio of ropivacaine and bupivacaine, which is 0.6 at the ED50 level And both anaesthetics
are probably equipotent at higher concentrations. There are data of some recent successful cases of unintentional
intravenous injections of ropivacaine. So we can conclude that ropivacaine is less cardiotoxic local anasshetic than
bupivacaine. Ropivacaine can be administered in Obstetrics.

B mocnegmHie rogsl MpoHCXoAUT OBICTpOe pasEMTHME AKVIIepcKoii aHecTesmonorui. Bee Gonpmee sHauewHme
npuo0peTar0T pertoHapHble MeToobl obezbonueaHni. B cedzu ¢ 3THM ocoboe BHUMaHNE yIendeTcd Eslbopy
MECTHOTO AHECTETHES, KOTOPBLT JOmseH obnanate cneqyromyn coficTeamir: obecneqneares 3derTieryIo 1
KOHTPOIHPYEM 137 - N& CHEI PG OHTE K ocnalieHHIo poIoRoit
OeATenEHOCTH, y n@drclqga oﬂaﬁr;iclrﬁnl:gg e BpeMd. P TOBBIMEHHH
KOHLIEHTPALIMH TIperiapara, JOMGEHBI CO30aBaThed aHecTe3Ma M MBIMedHAad peniu(camra: HeobxoguMele 1A
orepaLyH Kecapero cedeHne [7 -

Bymearar GEGng‘I;l; USJ:I\H cgqemuo € MpUMeHABMNMCE paHee 1ma obez0omieanna
e

PoOoE MHIOEAITHOM OH OGJ’IELHEL]'I IpOIoIEH TEIEHE] ficTereM 1 OBLI criocoben COXPAHATE Ka4eCTECHHVED
AHANEI 23HED TP VM EHBII SHTIH DHLLEH\[JI.LH-II-I_ HpLI 3ITOM CTEREH L HOI GJ'IDHELHBI CHIEATACE [-]
I.»— hl

Ogpnaro & 197 ﬂunlla EI Illmlﬁals ob VHASE TAMENBIX KapIMOTOKCITHECEIIL

pEﬂ}CLILIfI IIpit C }"—IEL.-'IHOI\I EHYTPHUECHHOM BECICHHIM G}ﬂHBﬂKﬂIIHﬂ M 3THIOKAIIHA EO BpPEMA [MPOECICHIIA
obnemMe TOKCHYeCcKOro OeficTEMA Ha CEPOLE aMHITHEIX

pervoHapHoil #HecTesun U sacTaemna gafvuaredy 8
MeCTHBIX mecir[xlg I3 ar) IIE ortle jt Ny T o 00BACHEHNE KapIHOTOKCHHEHOCTH
bvrinearkanHa 38 cie? OB T it T8

1jensHOMN O dKaIEl HaTPHeBRIN KaHanoe cepaua [10].

OmunM 13 OVIg pemgeH 7 o ORIMO CHIDEEHNE KOHLIEHTPAITMH MPHMeHASMOro MeCcTHOTO
AHECTETHEA K QEHG' :Fn’a@ BEEOSHIE BRICOKIN 103 MIPEerapaTa. | e 13 Ak epCKoit
MPAKTHEN GBIT TI3EAT OVITHEARAMH (.75 76 -baglondpd STHM Mepan VIATOCk CHH3NTE PHCK TOKCHHECKIX
pearIiil ¥ odecmeNUTE PacIpoCTpaHeH e OVITMEAKAITHA B aKVIIepcroft aHecTeanonorun [20].

OnHOEpeMeHHO ¢ 3THM OBLT HAYAT [TOUCEK [Iperapara, bonee COOTESTCTEVEOMEr O VEASAHHEIM BBIME CEOfICTE am
“MOeaNEHOrO MEeCcTHOrO aHeCcTeTHEA . B 3ToM KadecTBe OBLI IMpediloieH POMHEAKANH — HOBBIT aMHIHBIL
MeCTHBI AHEeCcTeTHE, EBIMepEBle CHHTSIMPOEBAHHEBIN KAK HHCTBII JeBROBpAArOmiil MzomMep. POMHEaKaiH
ABJAETCAd TOMOIOroM MeMHEAKANHA M OVIIMEAKAMHA, HO B OTAMYHE OT HHUX HMeeT [MPONNIoEVED IPVIILY,
OPUCOSIHHEHHVED K A30TY B MONSKVIe MUIIepUINHA bnaromaps cTpyEIVpHOII OmMzocTH K OVIIMEAKAMHY,
pONMEaEanH 00IagaeT cXOOHEIMH PapMaKoIHHAMHYECEHMMI 1 DapMaKoEMHeTHHeCKHMH cEoficTEami. B 1o xe
BpeMd, MOTOpPHAA OIOKATA, COITaEasmMan IIPEapartoM, MeHee HHTEHCHEHA I MeHee mpopomiarTensHa [20].

Hcecnenopannsa TOKCHYHOCTH ponHBakanHa. B padore Ha oeuax Santos et al (1995) mowmazamn, uto

Done
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SEIEPAIIA AHECTE3HOIOI OB M PEAHIMATOIOT OB POCCHIL

KPACHOAPCKOE KPAEBOE PETHOHAJIEHOE OTJE/IEHHE

Hpverr

IMPOTOROJ BEJEHHA BOJIbHBIX

AHATHOCTHKA H HHTEHCHBHAM TEPAITHA CHHIPOMA OCTPOI'O HOBPERJEHH A
JETKHX H OCTPOTI'O PECIIHPATOPHOT O THCTPECC-CHHIPOMA

Hcnpae1eHHAaA 0 NepepadoTaHHAA PeJaKUHA 104 odcvikiennda Ha II-ym Me:xxavHapogHoM KoHIpecce mo
pecnupaTopHoii DoJJepaKe

(no pemennw Jepnaroro ceesna Penepannn anecTeznoao0roe H peanamaroaoroe Poccnn)
18-20 aprvcra 2005 roga
r. Kpacronpck

:[Ei.HHI:IfI IIpOSeET [MIOOTOTOEJIEH KpﬂCHDHpCKLH\I EpPAsBBIM PElTIOHATEHEIM OTIOEJIEHIIEM @EHEpEﬂ.HIH
AHECTESMOMOTOE M PEaHMATONIOI OB Pocecur:

I'punan Anerceft IBaHoBHMY — I.M.H., [IPOpeRTOp [0 MOCIeIHINIOMHOMY obpasopaHuio [0V
BIIO KpacITMA Pocsaopasa, npodeccop kadempbl aHECTESHOIOTHH H peaHHMAaTogornm Nel
QIIK u IlTe

Komnecunuenko Anaronuil Ilaenoenu — a.m.H.. mpodeccop, 3aB. kadenpoil aHeCTesHOMOTHH U
peanmmartonorun Ne2 @IIK u [ITle T'OY BITO KpacI' MA Pocsopaea

Ilepenucra: E-mail: gai@online ru

Breaenne

Cungpou octporo moepesgenna merknx (COILT) apndercd MOCTOAHHEBIM COVIHMEOM THODOM ocTpoil
XUPVPTMYEeCcKOl M COMATHYecKOd [aToNorMM M BO MHOIOM ONpefeldeT TedeHHe M HCXOOBl IIPH
AIIIHSITPOKAIOIIMIE COCTOAHMAX, TAK KAk JeTATBHOCTE MPH THKENBIX QOpMax OCTPOro pPeclHpaTopHOTo
muctpecc-cuHapoma (OPIC) coctarmaer Oomee 50%.

B 10 e BpeMd clenveT MPH3HATE, 49To B Poccuiickoil Pemepatun HeT eIMHBIX MOOX0I0E IT0 ONpeIelleHHED
MOHATHE, JHArHOCTHES H MHTeHCHEHOIT Teparuu CIIOTI'OPIC.

HpD'EDKD.T[ ECOCHIIA OonmBHEIL lt:LI—II-]IHOCHIKﬂ I MHTCHCHEHAA Toparnid CHHIPOMA OCTPOIO IMOEPEEICHIIL ;I
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2.5. Obcae1oBaHNE H NepedeHb METHIHECKHAX YCIVT
Qbcreropanne:

+ O0mernmMHUYecKOS MCcIeToEaHMe (0OmIil aHATH3 KPOBM, MOMH).
s Buoxumudeckoe HcclemopaHue KpoOBHM (DeNKOBEI OOMEeH, 3IeKTPONMTHI, MOYEBHHE, KPEeaTHHNH,
OumnrpvoNH).
Iazoerrit ananms kpoewn (2-3 pasa B cvIem).
AHans KpoEM Ha reMocTas.
Baxtepronorndeckoe HoCIeIoR aHNe MOKDOTEL.
PentreHonornyeckoe HocIenoRaHie OpradoE IPVIHOM KISTEH.
Komunerotepras Tomorpadus (MarHMTHO-pe30HaHCHAT TOMOrpadia) (TIpi HATHHEIH ).
Heeneporaume KT, 3xoKT ¢ ponmneporpaditeii.
Bpouxockoma (Mo [moKazaHian )
ITo mokazanmam — KoHCVIBTALMA Xupvpra, vponora, [ 10Pa, drizmatpa

ITepeteHr MpoCTEIN METHIIMHCENX VCIVT

Hammenopanne TINMY

Coop aHanHesa i HAT00 [IpK 00IesHIX IeTEIX I

OpoHxOE

BIB}’&]'J]-HOE HCCHEeTOEaHIIE TIPIT DomesHax Terkx 1

ITanemara npi DonezHAX NerEMx 1 OpOHXOE
ITeprorecia nmpy GomesHax Tersx 1 OpoOHXOR

AVCEYIIBTALIIA TP DOMe3IHAX JETEIIX I OpOHXOR

02.09.001 IHzmepenna 4acToOTEl OBIRAHI

03.09.001 Bpouxocroma

04.10.002 | Sxorapomorpadbia

05.10.001 Permcrpalia snerTpoKapIHOrpaM el

| [HARERRAEE

&

-
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2.5. 0dcaenoBaHHe H MepedeHb MeTHIHHCKAX VCIVT
Obcaegoranne:

+ QOmepnmHIYECKOS MCCASTOEAHNE (0OMITT AHATHS KPOBI, MO ).

c [}
s Buoxummdeckoe N OEgHIE B KOEBI__0OMEH, _3EeKTPQUIITEI, MOUSEMHE, KPeaTHHIH,
DumnpvoNH).
+ [azoesri aHamms 2 aff cyiEs] ,

+ AHATN3 KPOBM HA FeMOCTas.
s Bakrepronorndeckoe HCCIelOBaHNE MOKDOTEL J
» PenmreHonornuedhos HocleIoEaHNe OPradoE TPVIHOM KIISTEM.

+ KoumneroTepHas Tfiu H pesoHaHcHad ToMorpadi) (ITpi Ha=Hmn).
+ Hcenepoeaue 3 g rpadeii.

+ BpoHxocromma (110 [MOoKAZaHIAM)

o [To morazaHmaM — KOHCVIBTALIMA XUpypra, vpomnora, J1OPa, dbTizmarpa.

Kop TIMY Harmenoeanmne TIMY Kpafuo- | Ilpumena-
cTB eMOCTE
EBITON-
%r HEeHMa
01.09.001 1 00mes % meltat 1 1
01.09.002 1
01.09.003 OIIEeIHAY IETKHX M DpOHIOE 12 1
01.09.004 ONEe3HAX JIETEIE 1 OPOHXOB 12 1
01.09.005 2 1
| |
02.09.001 Hamepennd 4acTOTEL OBIXAHIA 12 1
03.09.001 Bpouxocroma 3 1
04.10.002 Sxoxapouorpadia 2 1
05.10.001 Permctpalia sneKTpoKapIHOrPaM el 1 1
=

Done l_ l_ l_ l_ l_ m |® Internet | HA00% v .
tt,‘Startl & O] B & windowsLive ... | (& CaHokRaccHA, . ” & Russian Serv... ) EBM_c-n_internetI W] vy dac - Mic, I | @] Microsoft Pow... I (& Eviderce-base. . I 1 untitled - Paint I |$ O @AY T 194




[ lpyknag aHrnincbKoro
KepiBHMLITBA




DEPARTMENT: Day Sur gery Unit i TITLE OF POLICY: Operational Policy
Building and St Ci= Puyes

EFFECTIVE DATE: 01.09.2004 POLICY NUMBER:E.DS.25.01

VERSION DATE: 01.10.05
REPLACES POLICY:E.TH.25.02 APPROVED BY:
DATE: 01.10.05

AUTHORISED BY: Suzy Jones, Day Surgery Unit § REVIEW DATE: 01.10.08
Manager

OVERVIEW

This operational policy covers the Day Surgery Unit which incorporates a 10 bedded ward
area 1n the main hospital, a 15 bedded ward in St Olaf House, an Endoscopy and processing
suite in St Olaf House and a Theatre, Anaesthetic Room and Recovery room in the main

building.




9. STAFF

The overall unit establishment comprises:
e Day Surgery Manager
e Day Surgery Sister

e  Ward Clerk/ Administration assistant

Ward (St O1af House and Main building rotation)
e Sister
e Junior Sister x2
o Staff Nurse x8
e HCAX3

Endoscopy (St Olaf house primary location)

o Staff Nurse x3

DOCNO: ED52501 Page 6 of 21

VEERESION DATE: 01.10.2005



19. EQUIPMENT SERVICING, EVATTATION AMND TESTING

All electro-medical equipment 1s checked at regular intervals under service contract in liaison

with the manufacturer and/or hospital engineering department.

A planned programme for routine maintenance is carried out during weekdays by a member

of the Bio-Medical Team (G.E). Service and Maintenance records are retained by G.E.

All repairs. however minor, are carried out by qualified engineering statt onlv.

delivered to the department 1s checked and tested by a member of

Bio-Medical team pridr to use.

Prior to purchasing new equipment. an evaluation process involving statt, consultant users

and engineering department is carried out.

Expensive items of equipment coming to the end of their life are replaced on a planned basis

Staff are inducted into use of new equipment by company representatives and a record

retained by the DSTJ Manager in the office of the main building.

DOCNO: EDS 2501 Page 12 of 21 WERSION DATE: 01.10.200%




REFERENCES / RELATED POLICIES:

Day Surgery Admission Criteria

Day Surgery Admuission Procedure

Day Surgery Preoperative Preparation and Transfer to Theatre Procedure
Day Surgery Transter or Patients between Day Surgery and Endoscopy
Day Surgery Post operative Procedure

Day Surgery Transfer from Theatre to Ward

Day Surgery Discharge Criteria

Day Surgery Discharge Procedure

Day Surgery Theatre Procedures

Day Surgery Endoscopy Procedures.

Day Surgery Food Ordering Procedure

Day Surgery Trolley Cleaning Procedure

LBH Hospital Policy folder

LBH Infection Control policy folder

Theatre Policy and Procedures

LBH Fire Policy

www.modern.nhs uk/theatreprogramme/preop

www.bads.co.uk

www.doh.gov.uk/davsurgery




|HO3eMHI KepiBHULUTBA



















* PI3HOMaHITTSA nauieHTIB

e Pis3HOMaHITHI BUMOTU

* PisHun GroaxeT




Po3pobka Ta peanisauis

KEPIBHULITB Ta MPOTOKOJIIB




OcHoBU

* BnsHayeHHs

* [lOpIBHAHHA MegNYHUX KEPIBHULUTB Ta NPOTOKOIIB

» [Npobnemn goka3oBOl MeANLMHU, AKI CTOCYHOTbCH
aHecTe3sionoril

» HaginHi oxxepena




http://en.wikipedia.org/wiki/Medical guidel

Ine

» MeauyHi kepiBHMLUTBA Le OOKYMEHTU, SKi MaloTb 3a UiNnb
KepyBaTu PiLLEHHAMU Ta KPUTEPISAMU Y BUSHAYEHHI
OiarHosy, Be4eHHA XBOPOro Ta JIiKyBaHHA Y PI3HUX
obnacTax meanunHn.

e BUKOPUCTOBYETLCA TUCAYI POKIB.
e [lepBicHi nigxoau - 3acHOBaHI Ha Tpaauuisix, Y1 aBTOPCTBI

e CyyacHi MeanyHi KepiBHULTBA OCHOBaHI Ha AoKa3ax Ta
npMHUMNax okasoBol MeguLUnHW.

e 3BMYANHO BKIIHOYAIOTb A0 cebe ob'eaHaHHI NOMOXeHHA Ta
PiLLUEHHSI NPAKTUYHUX MUTaHb.




http://en.wikipedia.org/wiki/Medical _guidel

Ine

e MeauyHi KepiBHMLUTBA Le OOKYMEHTU, SKi MaloTb 3a Uinb
KepyBaTu PiLLEHHAMU Ta KPUTEPISAMU Y BUSHAYEHHI
OiarHo3y, BeeHHA XBOPOro Ta NikyBaHHSA Y PI3HUX
obnacTax meanunHn.

* BukopunctoByeTbCA TUCSAYI POKIB.
e [lepBicHi nigxoau - 3acHOBaHI Ha Tpaauuisix, Y1 aBTOPCTBI

e CyyacHi MeanyHi KepiBHULTBA OCHOBaHI Ha AoKa3ax Ta
npMHUMNax okasoBol MeguLUnHW.

e 3BMYANHO BKIIHOYAIOTb A0 cebe ob'eaHaHHI NOMOXeHHA Ta
PILLEHHA MPAKTUYHUX MUTaHb.




http://en.wikipedia.org/wiki/Medical _guidel

Ine

e MeauyHi KepiBHMLUTBA Le OOKYMEHTU, SKi MaloTb 3a Uinb
KepyBaTu PiLLEHHAMU Ta KPUTEPISAMU Y BUSHAYEHHI
OjarHo3y, Be4eHHA XBOPOro Ta JiKyBaHHA Yy PI3HUX
obnacTtax MmeauunHu.

e BUKOPUCTOBYETLCA TUCAYI POKIB.
 [NepsicHi nigxoau - 3acHOBaHI Ha Tpaauuisix, Y1 aBTOPCTBI

e CyyacHi MeanyHi KepiBHULTBA OCHOBaHI Ha AoKa3ax Ta
npMHUMNax okasoBol MeguLUnHW.

e 3BMYANHO BKIIHOYAIOTb A0 cebe ob'eaHaHHI NOMOXeHHA Ta
PiLLUEHHSI NPAKTUYHUX MUTaHb.




http://en.wikipedia.org/wiki/Medical _guidel

Ine

e MeauyHi KepiBHMLUTBA Le OOKYMEHTU, SKi MaloTb 3a Uinb
KepyBaTu PiLLEHHAMU Ta KPUTEPISAMU Y BUSHAYEHHI
OjarHo3y, Be4eHHA XBOPOro Ta JiKyBaHHA Yy PI3HUX
obnacTtax MmeauunHu.

e BUKOPUCTOBYETLCA TUCAYI POKIB.
e [lepBicHi nigxoau - 3acHOBaHI Ha Tpaauuisix, Y1 aBTOPCTBI

» CyyacHi Mean4Hi KepiBHULTBA OCHOBaHI Ha AoKa3ax Ta
npMHUMNax 4okasoBol MeguLUnHW.

e 3BMYANHO BKIIHOYAIOTb A0 cebe ob'eaHaHHI NOMOXeHHA Ta
PiLLUEHHSI NPAKTUYHUX MUTaHb.




http://en.wikipedia.org/wiki/Medical _guidel

Ine

e MeauyHi KepiBHMLUTBA Le OOKYMEHTU, SKi MaloTb 3a Uinb
KepyBaTu PiLLEHHAMU Ta KPUTEPISAMU Y BUSHAYEHHI
OjarHo3y, Be4eHHA XBOPOro Ta JiKyBaHHA Yy PI3HUX
obnacTtax MmeauunHu.

e BUKOPUCTOBYETLCA TUCAYI POKIB.
e [lepBicHi nigxoau - 3acHOBaHI Ha Tpaauuisix, Y1 aBTOPCTBI

e CyyacHi MeanyHi KepiBHULTBA OCHOBaHI Ha AoKa3ax Ta
npMHUMNax okasoBol MeguLUnHW.

» 3BMYaANHO BKIIHOYAOTb A0 cebe ob'eaHaHHI NOMOXeHHA Ta
PILLEHHA MPAKTUYHUX MUTaHb.




BusHa4yeHHA NpakKTUYHUX KePIBHULTB

Zarin, 1993

* [NlpakTn4yHe KepiBHULTBO HanpasfieHO Ha BU3HAYEHHS
cTpaTeril BeAeHHs nauieHTa. Ta po3pobneHi anaans
HaJaHHA AOMNOMOrv B BU3HAYEHHI KNIHIYHUX pilleHb (Zarin,
1993).

e EdpekTnBHE nikyBaHHSA | CMEKTP BIAMNOBIAHOMO NiKyBaHHS
OOCTYIMHI Anga nauieHTiB (Zarin, 1993).

e CncrematnM4yHoO PO3BUHEHI MOJNTIOXEHHA MEANYHOI MPaKTUKK
O0MOMOratoTb NiKapk YM NauieHTy Yy NPUUHATTI pilUeHb Npo
HanexHy meguyHy gonomMory no KOHKPETHUX
3axBoproBaHHAX (United Healthcare, 1994).




BusHa4yeHHA NpakKTUYHUX KePIBHULTB

Zarin, 1993

e [1pakTnyHe KepiBHULTBO HanpaBfeHo Ha BU3HAYEHHS
cTpaTerii BeAeHHs nauieHTa. Ta po3pobneHi ansaans
HaJaHHA OOMNOMOrv B BU3HAYEHHI KNIHIYHUX pilleHb (Zarin,
1993).

* EdpekTuBHE nikyBaHHA | CNeKTp BIiAMNOBIGHOIO JiKyBaHHS
OOCTYMHI AnA nauieHTIB (Zarin, 1993).

e CncrematnM4yHoO PO3BUHEHI MOJNTIOXEHHA MEANYHOI MPaKTUKK
O0MOMOratoTb NiKapk YM NauieHTy Yy NPUUHATTI pilUeHb Npo
HanexHy meguyHy gonomMory no KOHKPETHUX
3axBoproBaHHAX (United Healthcare, 1994).




BusHa4yeHHA NpakKTUYHUX KePIBHULTB

Zarin, 1993

e [1pakTnyHe KepiBHULTBO HanpaBfeHo Ha BU3HAYEHHS
cTpaTerii BeAeHHs nauieHTa. Ta po3pobneHi ansaans
HaJaHHA OOMNOMOrv B BU3HAYEHHI KNIHIYHUX pilleHb (Zarin,
1993).

e EdpekTnBHE nikyBaHHSA | CMEKTP BIAMNOBIAHOMO NiKyBaHHS
OOCTYIMHI Anga nauieHTiB (Zarin, 1993).

» CnctemMaTuUyHO PO3BMHEHI NOMNOXEHHA MeOUYHOI MPaKTUKA
OOMNOMOratoTb JliKapto UM NauieHTy Y NPUUHATTI piLLeHb Npo
HanexHy meguyHy OonoMory rno KOHKPEeTHUX
3axBoproBaHHAX (United Healthcare, 1994).




http://en.wikipedia.org/wiki/Medical guidel

Ine

1. BuaBneHHs, y3aranbHeHHA Ta OuiHKa KpalliX OoKas3iB
Ta HanbIinbLU cy4YacHol iHdopmMauil 0 AnarHosi,
NiKyBaHHI BKMOYaK4M 403U NiKIB,

e Pusk/ogyxaHHs
e LiHa-akicTb

2. lesKi KepiBHI NPUHUMMN MICTATb PiLLEHHS abo

anropuTMun po3paxyHkKy, SKUX cnig 4oTpumyBaTUCS .

Taknm YMHOM, BOHM 00'€HYI0Tb Y COOI BU3HAYEHHI TOYKN NPUNHATTSA pilleHb i
BiANOBIAHI HANPAMW OIANTIBHOCTI 3 KNIHIYHUMUW CYKEHHAMU U OOCBIAOM MPaKTUKIB

3. barato KepiBHULUTB MICTATb anbTepPHATUBHI PiLLEHHS
Ta AonomMorarTb Y NpoBaa)XeHHI JiKyBaHHS.




http://en.wikipedia.org/wiki/Medical _guidel

Ine

1. BuasneHHs, y3aranbHeHHs Ta OUIHKa KpallixX AoKa3iB
Ta HambIinbLU cy4YacHol iHopmauil 0 AnarHosi,
NiKyBaHHI BKMKOYa4M 403U NiKIB,

* Pusk/ogyxaHHs (risk/benefit)
e LiHa-akicTb

2. lesKi KepiBHI NPUHUMMN MICTATb PiLLEHHS abo

anropuTMun po3paxyHky, Skux crig goTpumysaTucs .

Taknm YMHOM, BOHM 00'€HYI0Tb Y COOI BU3HAYEHHI TOYKN NPUNHATTSA pilleHb i
BiANOBIAHI HANPAMW OIANTIBHOCTI 3 KNIHIYHUMUW CYKEHHAMU U OOCBIAOM MPaKTUKIB

3. baraTo KepiBHULUTB MICTATb anbTepHaTUBHI PILLEHHS
Ta AonomMorarTb Y NpoBaa)XeHHI JiKyBaHHS.




http://en.wikipedia.org/wiki/Medical _guidel

Ine

1. BuasneHHs, y3aranbHeHHs Ta OUIHKa KpallixX AoKa3iB
Ta HambIinbLU cy4YacHol iHopmauil 0 AnarHosi,
NiKyBaHHI BKMKOYa4M 403U NiKIB,

e Pusk/ogyxaHHs
» UiHa-akicTb (cost effectiveness)

2. lesKi KepiBHI NPUHUMMN MICTATb PiLLEHHS abo
anropuTMun po3paxyHky, Skux crig goTpumysaTucs .

Taknm YMHOM, BOHM 00'€HYI0Tb Y COOI BU3HAYEHHI TOYKN NPUNHATTSA pilleHb i
BiANOBIAHI HANPAMW OIANTIBHOCTI 3 KNIHIYHUMUW CYKEHHAMU U OOCBIAOM MPaKTUKIB

3. baraTo KepiBHULUTB MICTATb anbTepHaTUBHI PILLEHHS
Ta AonomMorarTb Y NpoBaa)XeHHI JiKyBaHHS.
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1. BuasneHHs, y3aranbHeHHs Ta OUIHKa KpallixX AoKa3iB
Ta HambIinbLU cy4YacHol iHopmauil 0 AnarHosi,
NiKyBaHHI BKMKOYa4M 403U NiKIB,

e Pusk/ogyxaHHs
e LiHa-akicTb

2. [lesiki KepiBHI NPUHUMMN MICTATb pilLEHHA abo

anropuTMu po3paxyHKy, aKnx cnig gotpumMyBaTucs .

Taknm YMHOM, BOHM 00'€HYI0Tb Y COOI BU3HAYEHHI TOYKN NPUNHATTSA pilleHb i
BiANOBIAHI HANPAMW OIANTIBHOCTI 3 KNIHIYHUMUW CYKEHHAMU U OOCBIAOM MPaKTUKIB

3. baraTo KepiBHULUTB MICTATb anbTepHaTUBHI PILLEHHS
Ta AonomMorarTb Y NpoBaa)XeHHI JiKyBaHHS.
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Ine

1. BuasneHHs, y3aranbHeHHs Ta OUIHKa KpallixX AoKa3iB
Ta HambIinbLU cy4YacHol iHopmauil 0 AnarHosi,
NiKyBaHHI BKMKOYa4M 403U NiKIB,

e Pusk/ogyxaHHs
e LiHa-akicTb

2. lesKi KepiBHI NPUHUMMN MICTATb PiLLEHHS abo

anropuTMun po3paxyHky, Skux crig goTpumysaTucs .

Taknm YMHOM, BOHM 00'€HYI0Tb Y COOI BU3HAYEHHI TOYKN NPUNHATTSA pilleHb i
BiANOBIAHI HANPAMW OIANTIBHOCTI 3 KNIHIYHUMUW CYKEHHAMU U OOCBIAOM MPaKTUKIB

3. baraTto KepiBHMUTB MICTATb allbTEPHATUBHI PILLIEHHS
Ta AONOMOrarTb Y NpoBagXeHHI NiKyBaHHS.




Uy MOXHO Le 3acTocyBaTu B YKpalHi ?

» baraTo kepiBHMULUTB MICTATb allbTEPHATUBHI
PILLEHHA Ta AONMOMOralTh Y NPOBaaKEHHI
NiKyBaHH4A




OCHOBYETLCA Ha EKOHOMIYHOMY aHani3si
[TopiBHIOE LIHY Ta edeKT Big 3aCTOCYyBaHHS

3assuyanm MLUA (mogenb UiHa-AKICTb)
BUpPaXaeTbCH B CNIBBIAHOLLUEHHI, A€ B 3HAMEHHUKY
noninweHHa 340P0B'A | B YACESIbHUKY CTOITb
300pOoB'st HacerneHHda. HanbinbLw 4YacTo
BUKOPUCTOBYBaANUCA pe3ynbtatyu Mipy AKOCTI
XUTTA 3 nonpaBkoro Ha pokn (QALY).




OMIOHEHTW aHalll3y.

2 - pusk/oayxeHHs, (risk/benefit)

* [1OPIBHAHHA PU3KY MPU PISHNUX CUTYaLIAX 3 KOPUCTIO




Risk/benefit analysis of activated protein C in patients with
intra-abdominal sepsis

E Borthwick, D Stewart, E Mackle and C McAllister
Craigavon Area Hospital, Co. Armagh, UK

from 27th International Symposium on Intensive Care and Emergency Medicine
Brussels, Belgium. 27-30 March 2007

Critical Care 2007, 11(Suppl 2):P61  doi:10.1186/cc5221
Published: 22 March 2007

© 2007 BioMed Central Ltd.

Introduction and objective

To establish whether activated protein C (APC) is safe in surgical patients with intra-abdominal sepsis (IAS). APC
has been used in the treatment of IAS in our hospital since 2003, Fears persist regarding the potential for clinically
significant bleeding in this surgical subgroup of patients.

Methods

Forty-four patients with IAS received APC as a standardized regime between March 2003 and August 2006. A
retrospective medical and ICU chart review was undertaken. Data collected included clinically significant bleeding
episodes and mortality. Descriptive subgroup analysis of unexpected non-survivors{died in the ICU with APACHE II (#
50%) and unexpected survivors (survived to ICU discharge with APII predicted mortality > 50%) was performed as !
small patient numbers was inappropriate.



[TpoTOKON <=> ANropuTm

» MegunyHi npoToKoNn Ue (JioKarbHI) 3acTOCyBaHHS
KepIiBHULTB




[TlpoToKOoN (anropuntm)

E Induced Hypothermia E

: £ = Differerlia
= Mon-Trawmsss Candias arneds = Feturs of puise =  Conbnwe to address specific
differemiiats associated with the
origénal dysshrythemia
B AOSC |
+
Posresuscitation Criberin Tor Indeced Hypothse rmis
protacol p——tin and initial temp = 34C
i |
Lnsuoce-ssfiod Was
L WP L] 1
Intubaticn B No ET Tub-s Flaced and
Frotn=nl ETCO, reading > 20 mmHg
e
Ferform Heura Exam and Record in ECR
s e e Induced Hypothermia Procedure
Expose patient
Apply e FPaocks 0o Axidly & Grocas

e —— e e e e aom -.I.‘a_4_4|_-_-.._-.-\_|_nu_-—-l

E Wersad 0015 mgiig bo max 10 g n

n_'lrmmhnn ﬂ.imhmﬂﬁr1nmn
Polezeni? oo ET‘I‘.'.Ei Targes
lﬂﬂ'lﬂ-ﬂ'l:l?
: Cold Salime Baolus 30 L) kg b .
F My of 2 Hibers HYFPFERWVENTILATE

B E Dopamine 10-20 mogl kgimin
for MAP B0-190




= ¥ =T i




Bookmarks
u "
B apuLt
CARDIOTHORAGIC
[TU SEDATION
GUIDELINES
3] Changing to GIK
B GIK algorithm

3] Hourly Insulin
Algorithm

B Insulin for patients on
Enteral feed! TPN

] Management of
SeizUres

m Potassium Protocol
E PratamineProtocol

|ﬂ Procedure of
Extubation (for
nurses)

B Pratocol for Heparin
Flush

3] Weaning &
Extubation Palicy

|ﬂ Ward 26 pacemaker
test guidelines - atrial

B ward 25 pacemaker
test guidelines -
ventricular

Newcastle upon Tyne Group of Hospitals

ADULT CARDIOTHORACIC ITU SEDATION GUIDELINES

(American College of Critical Care Medicine (ACCM) and the Society of Critical Care Medicine
(SCCM) recommendation)

RATING SYSTEM FOR RECOMMENDATION
Classification of information.
(a) Randonused controlled prospective trials

(b) Non-randomised trials, concurrent or cohort mnvestigations

(c) Peer review articles, editorials or substantiated case reports.

(d) Non-peer review articles such textbooks.

Level 1 recommendation Convincingly justified on scientific evidence alone

Level 2 recommendation Reasonably justified scientific evidence and strongly supported by
expert critical care opinion

Level 3 recommendation Scientific evidence 1s lacking but widely supported by available

data and expert critical care opinion.

ANALGESIC AGENTS RECOMMENDED FOR ROUTINE USE IN THE INTENSIVE CARE
Recommendation 1—(Level 2 evidence): Morphine Sulfate 15 the preferred analgesic agent for
critically 11l patients.

Morphine sulfate 1s the most frequently used intravenous analgesic agent i the ICU, mainly because of
low cost, potency, analgesic efficacy, and euphonc effect. Morphine has a half-life of 1.5 to 2 hrs after
intravenous administration in normal subjects. In the ICU patient, distribution volume and protein
binding may be abnormal, resulting in either an exaggerated or diminished response

Recommendation 2—(Level 2 evidence): Fentanyl or alfentanyl are the preferred analgesic agents
for critically 1ll patients with hemodynamic mstability

Intravenous infusions have a relatively short half-life of 30 to 60 mins due to rapid redistribution to
peripheral compartments. However, prolonged administration leads to accumulation in peripheral
compartments and can result m a progressive increase in half-life to 9 to 16 hrs

SEDATIVE AGENTS RECOMMENDED FOR USE INITU

Sedation (calming or allaying excitement) is indicated in the ICU setting for the primary treatment of
anxiety (psycho-physiologic response to the anticipation of real or imagined danger) and agitation
(excitement accompanied by motor restlessness). The prototype intravenous sedative agent is diazepam
Intravenous diazepam 15 not recommended for routine vse in the ICU for the following reasons:

a) pain and thrombophlebitis are common when administered by peripheral vein mjection;

b)  ascheduled intermittent dosing regimen may lead to excessive sedation unless an objective

monitor of the level of sedation 15 utilized before each dose

SEDATIVE AGENTS RECOMMENDED FOR ROUTINE USE IN THE INTENSIVE CARE
Recommendation 3—(Level 2 evidence): Midazolam and Propofol are the preferred agents for the
Short-Term (less than 24 Hrs) treatment of anxiety 1n the citically 1l adult.
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A Constraint-based Approach to Medical Guidelines and
Protocols

Arjen Hommersom and Perry Groot and Peter Lucas’
Mar Marcos and Begofia Martinez-Salvador?

Abstract. Medical guidelines and protocols are documents aimed
it improving the quality of medical care by offering support in medi-
cal decision making in the form of management recommendations
based on scientific evidence. Whereas medical guidelines are in-
ended for nation-wide use, and thus omit medical management de-
ails that may differ among hospitals, medical protocols are aimed
it local use within hospitals and, therefore, include detailed infor-
mation. Although a medical guideline and protocol concerning the
management of a particular disorder are related to each other, one
question is to what extent they are different. Formal methods are ap-
plied to shed light on this issue. A Duich medical guideline regarding
he treatment of breast cancer, and a Dutch protocol based on it, are
aken as an example,

1 Introduction

Medical management is increasingly based on recommendations
from the medical scientific community, summarised i medical

and optimal. In the research described in this document we investi-
gate whether this 1s really possible using a combination of informal
and formal, in particular model checking, methods,

2 Medical Guidelines and Protocols

A medical guideline is an extensive document, developed by a work-
ing group of professionals involved in the management of the disor-
der covered by the guideline. By definition, a protocol is seen as a
local version of a guideline, meant to be useful as a guide for daily
clinical care. The need for a protocol in conjunction with a guide-
line is twofold: firstly, a guideline is an extensive document (e.g., the
breast-cancer guideline is 121 pages in A4 format), and, therefore,
it 1s not easy to locate relevant information; secondly, detailed rec-
ommendations about duration, dose, or actual procedure have been
omitted from the guideline, and, thus, are added in a protocol to com-
plement the information that is in the guideline. Hence, basically, a
medical protocol is a summary of the most important sections that
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On the origins and development of evidence-based medicine

and medical decision making

A. S. Elstein

Department of Medical Education, University of Illinois at Chicago, Chicago, USA, e-mail: aelstein(@vic.edu

Abstract. The aims of this paper are to identify the issues
and forces that were the impetus for two recent developments
in academic medicine, evidence-based medicine (EBM) and
medical decision making (MDM); to make explicit their
underlying similarities and differences; and to relate them to
the fates of these innovations. Both developments respond to
concerns about practice variation; the rapid growth of med-
ical technology, leading to a proliferation of diagnostic and
treatment options; the patient empowerment movement; and
psychological research that raised questions about the quali-
ty of human judgment and decision making. Their common-
alities include: use of Bayesian principles in diagnostic rea-
soning, and the common structure embedded in an answer-
able clinical question and a decision tree. Major differences
include: emphasis on knowledge or judgment as the funda-

based medicine (EBM) [5, 6] and medical decision making
(MDM) [7, 8]. In the 1980s and *90s, both communities pub-
lished extensively to illustrate and advocate these approach-
es [e.g., 9—13]. Both emphasize a quantitative approach to
provide guidance to clinical decision makers and they have
common conceptual foundations.

Despite these similarities, the response of the academic
medical community has been quite different. EBM has
become a major curricular movement within academic medi-
cine while MDM has remained the interest of a relatively
small scholarly community. Its core technique, decision
analysis (DA), is used primarily by health policy analysts.
This paper explores why this has happened. It has three goals:

1. To identify the problems in clinical practice that provided
the imnets for develonine hoth FRM and MM
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Introduction

Over the past twenty years, practice guidelines have
become an increasingly popular tool for synthesis of
clinical information.

The objectives of guidelines are to enhance the
appropriateness of practice, improve quality of cardio-
vascular care, lead to better patient outcomes, improve

"'seems logical’, comes from the assumption made in the
seventies and in the eighties that reducing premature
ventricular contractions would lower arrhythmic deaths.
To our surprise, we learnt from the Cardiac Arrhythmias
Suppression Trial (CAST), that drugs highly ‘effective’ in
reducing premature ventricular beats actually increased
patient mortality due to proarrhythmia.” There are of -
course many more examples of how carefully collected
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[lpuknag 3acTocyBaHHA NPOTOKONY

Potassium Protocol

Use this as a guide to how to give potassium to patients in the ITL.

If the potassium is.. do this.. & . -
| . | . measure it again in..

20
minutes

Under 3.0 Sive one dose™

3.0 to 3.9 Sive one dose™ one hour

4.0 to 4.5 Sive one dose™ one hour

VVV

4.6 ta 5.5 If aliguric®, stop IV 30
potassium minutes

s .
\ r
f R
b ",

5.6 ta &.4 Stop all IV potassium 30
Inferm DOCTOR minutes

F ™
%, J

Stop all IV potassium. 20

6.5 or more minutes
Give 20ml of BO% glucose with 10 units . y
Actrapid insulin over 20 minutes
via a central vein on doctors
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npotokonie B YkpaiHi

NHS

National Institute for
Clinical Excellence

Guidance on

the use of

ultrasound

locating devices

for placing central
venous catheters
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af Great Britain & lrefand

Home | Join Now! | Search | Contact US

Welcome to the Association of Anaesthetists
of Great Britain & Ireland

"75S years advancing patient safety”

Latest Hews

Update on Clinical Excellence Awards
(ACCEA) from the AAGBI Honorary Secretary
More Information

AAGBI LINKMAN CONFERENCE 2009 - BT
Convention Centre, Liverpool. 22nd
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= Care of the critically ill child in lrish Hospitals (2005) (An Irish Standing Commitiee
Publication)

Other Irish Standing Committee Publications

=== Catastrophes in Anaesthetic Practice (2005) (Review date 2010)

e
E

= Checking anaesthetic equipment 3 (2004) (being reviewed)

Checklist for anaesthetic equipment {2004) A4 Laminated Sheet (being reviewed)

H Consent for Anaesthesia (2006) (Review date 2011)

Consultant trainee relationships — a guide for consultants (2001)
(Review date 2010) WEBSITE ONLY

E Contract and Job Planning for Consuitant Anaesthetists. {2005)

E Controlled Drugs in Perioperative Care {2006)

Additional Notes for practitioners in the Republic of freland from The Irish Standing
Committee.
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AAGBI SAFETY GUIDELINE

Suspected Anaphylactic Reactions

Associated with Anaesthesia




www.aagbi.org/publications/guidelines.htm

Recommendations for the Safe Transfer of
Patients with Brain Injury

2006
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The Assaciation of Anaesthetists of Grast Britain and Ireland,
21 Portland Place, London WI1B 1PY

Telephore 020 76311650 Fax 020 7631 4352
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National Institute for FMNICE {TMNHS Evidence
Health and Clinical Excellence

Get involved | Mews roomm | About MICE | Wihat is MHS evidence? |

Horme Cur guidance Lsing guidance

elcome to the National Institute
for Health and Clinical Excellence | uns evidence neips you

find, access, and use high

Evidence

MICE is an independent organisation responsible for providing quality clinical information
national guidance on promoting good health and preventing and
treating ill health. | ||I|

Consultations

b Donor breast milk banks h Guidance latest P Guidance implementation h Quality initiatives
{draft guideline consultation) ~

P School-based interventions to 4 P Colorectal cancer ifirst lined - cetuximab
prevent smoking: Sea rCh NICE

consultation on the draft | PEczema {chronic) - alitretinoin g Uida nce
guidance il P Renal cell carcinoma

P Hypertensive disorders during i . Want to know what MNICE
pregnancy: draft quideline > See all latest guidance recomimends?

consultation
| ]

P Male lower urinary tract
symptoms (LTS guideline
consultation

» See all consultations Ken HEd'}" repo rt p0dca st

» Read how MICE involves
patients and the public

Latest news

b MICE bids farewell to its first
Appraisals Committee Chair
Z Sep 2009

page 1 of =

Sir Ian Eennedy talks
about his new report
on the value of new
innovative health
technologies and what
he is recommmending
for MICE.

b view featured podcasts

H MICE guidance and MICE Mews and get textHELP

Join a committee

Attend a meeting

Any questions?

Consultancy services
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National Institute for {*MICE {NHS Evidence
Health and Clinical Excellence

Home Ciur guidance LIsing guidance Get involved Mews room Shout MICE YWhat is NHS evidence?

Hore... Qur guidance

MICE guidance by type

MWICE guidance by topic I O u r g u | d a n Ce

MICE guidance by date

Other publications | Guidance by type

Order NICE guidance MICE categorises its guidance by type.

MICE guidance research i i
recommendations IGLIIdEIFICE b‘?‘ tDpIC

Patient safety solutions MICE categorises its guidance by health topic,

pilot

| Guidance by date

Find MICE guidance by month or year,

| Other publications

MICE also produces evidence-based publications inherted from the Health Development Agency and
guidance for the NHS on clinical audit and referral advice,

| Guidance research recommendations

Research recommendations are all unanswered research questions that emerge during the development of
MICE guidance,

| Patient safety solutions pilot

MICE and the Mational Patient Safety Agency (NPSA) pilot project to produce guidance addressing patient
safety in the MHS,
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Lsing guidance Get involved Mews room About MICE What is NHS evidence?

Harne... Dur guidance... WICE guidance by type... Interventional procedures ... Ultrasound-guided regional nerve block

MICE guidance by type

Cancer service guidance
Clinical guidelines

Interventional
procedures

Published interventional
procedures

List of all interventional
procedures

Matifying an
interventional
procedure

Information far
clinicians

Publizc health guidance
Technology appraisals
MICE guidance by topic
MICE guidance by date

Cther publications
Qrder MICE guidance

MICE guidance research
recommendations

Patient safety solutions
piliot

iUltrasound-guided regional nerve block

. ‘Il Guidance izsued Number: IPG225

| Summary

The Mational Institute for Health and Clinical Excellence (MICE) has issued full guidance to the MHS in
England, \Wales, Scotland and Morthern Ireland on ultrasound-guided regional nerve block,

| Description

There are a number of conditions for which regional anaesthesia to allow surgery is required for a specific
part of the body, This technigue aims to provide accurate placement of local anaesthetic by using ultrasound
guidance to position needles that deliver the local anaesthetic in the correct place next to the nerves.

| Details

Arrangement:

Topic area:
Specialty:

Specialist advice has been
sought from:

Date notified to MICE:

Provisional consultation date:

IP Pub Date:

|l Contact details:

Other { see guidance)

Surgical procedures
Therapeutic procedures

Neurology
Association of Anaesthetists of Great Britain and Ireland
Royal College of Anaesthetists
British Pain Society

27 October 2007
June 2008
28 January 2009
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For patient

Understanding NICE guidance

Information for people who use NHS services

Using ultrasound guidance to
place a needle tip near a nerve to
give anaesthetic and/or pain relief
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Togo Tokelau Turkmenistan
Tuwalu Uganda Ukraine

United Republic of Tanzania Uzbekistan iet Mam

Yemen Zambia Zimbabwe

GCountries whose institutions are eligible for free access (GNP per capita $1000-$3000):

Algeria Belarus

Belize

a Done
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http://www.nda.ox.ac.uk/wfsa/

via World Anaesthesia

ANAESTHESIA Onlin(? _—

Advancing Anaesthesia Throughout the Developing World

Produced by World Anaesthesia (WA) & the World Federation of Societies of Anaesthesiologists (WESA ). Please feel
free to copy any of the articles for teaching purposes - we only request that the source of the material is acknowledged.

Update in Anaesthesia

An educational journal aimed at providing practical advice for those working in isolated or
difficult environments.

News:

'"Update in Anaesthesia' is now only published in Adobe PDF.
Updare 23 is now available in PDF.

@ Update in Anaesthesia Issue Index issues 1-79 only.

@ Update in Anaesthesia Section Index (incomplete )

@ Kevword Search This will provide a search of all documents on this site
@ Download Update (in Adobe Acrobar PDF format)

The Glostavent World Anaesthesia

for anaesthetists in The newsletter of the WFSA, for the exchange of views & ideas on advancing the
demanding specialty of anaesthesia in the developing world.
cnvironments Volume 1T, Issue I, added August 2009.

@ World Anaesthesia News Volume 4 and above are only available in pdf
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B About the College

B For Professionals

e-Learning Anaesthesia

Inteqgrated Anaesthesia Learning Poital

College Officials’ and
Examiners’ secure login

Username:

Password:

Forgot password?
Forgot username?

Mot registered?
Council Members,
Examiners and College
Officials please register
here

Click here =

% NIAA

Hational institute of
Academss Anaesihesia

The Royal College of Anaesthetists

Educating, Training and Setting Standards in Anaesthesia,
Critical Care and Pain Management

For Patients

Welcome to The Royal
College of Anaesthetists
webslite

Anaesthesia is the largest single
hospital specialty in the NHS.
The College is the professional body '

responsible for the specialty of
anaasthesia throughout the UK, and |
ensures the quality of patient care
through the maintenance of
standards in anaesthesia, critical
care and pain management.
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H1M1 (Swine Flu) Updates

The following document was presented at a
v press conference held on 10th September
2009 regarding the H1M1 influenza....

Read more »

(Swine Flu) update

NICE

Opportunities to advise the Medical
Technologies Advisory Committee of

Search

Shortcuts

B Publications

—-select item--

B News and Media

information =

ELECTIONTO
COUNCIL 2010 »

Academy
Consultation on
Specialist
Standards
Frameworks for
Revalidation »

Continuing Education
in Anaesthesia, Critical
Care and Pain
(CEACCP)

Editorial Committee

Featured publications
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http://www.rcoa.ac.uk/index.asp?PagelD=5

Publications A-D

-+

Set
ADDHBE* READER"

Al College publications in this =ection of the webs=site can be downloaded in PDF format. You will need
o B Adobe Acrobat Reader to wiew FPDF files. If vou do not hawve this software, please click on the icon
Coll Ll at abowe to download this free software.

- Publicati -
uhliestians= Advisory Appointments Committees: Guidance for Colle=ege Representatives

August 2006

- Publications E-H
= Publications I-L
- Publications M-P

Annual Report and Financial Statements of the College
2007-2008

- Publications Q—-Z

AMZCA and Faculty of Pain Medicine - Acute Pain Management: Scientific
Ewvidence
Second Edition, Juns 2005

Bulletin
The bi-monthly Bulletin of the Roval College of Ainaesthetists

Cardiopulmonary Resuscitation: Standards for clinical practice and training
Cctober 2004

CCT in Anaesthetics I: General Principles
April 2009

CCT in Anaesthetics I1I: Compestency Based Basic Lewel (ST Years 1L and 2)
Training and Assessment
April 2009

CCT in Anaesthetics III: Competency Based Intermediate Lewvel (Years 3 and 4)
Training and Assessment
April 2009

CCT in Anaesthetics IV: Compestency Based Higher and Adwvanced Level (Years S5,
G and F) Training and Assessmeaent
April 2009
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7 Home | (2] News | (] Exam dates | (7] Contact us | (il About us | [l Testimonials |

Username:l ;Pastswnrd=| | ;‘.—ng

Exam home [
UK register Latest site additions
f * Anaesthesiallk is an educational site with training resources for anaesthetic profassionals. Tt ides : :
Mon-UK register [} : aining pr prov : -
on register int A ti 2 T bate el ok icles for the Pri FRCA, Final TOTW: Coagulation: E.m CWErview »
Abstracts ERCA, Trish FC-\MSI.I E'm]ﬂiphﬂﬂ of Anaesthesiology, American Board mmm’tm ] Read our latest tutorial of the week and test your knowledg:
currently receives over 30,000 page views daily. ATOTW Quiz!

Image library

Clinical 4 August journal abstracts »

CEbE » Mlergy in Anaesthesia ;Ea?so#;dna;aﬁon of the site brings vou summaries of usel

Resilboas » Access our new resource regarding Allergy and Anaphylaxis

in Anaesthesia. . e
Intensive Care P Final Clinical Short Case 25 »
Click here for our allergy resource == Access our latest practice Final FRCA clinical short caze

Courses »

Books 4 July abstracts  »

Handheld 3 The journal section of the site brings vou summaries of uszel
published papers

How to.. L4

Podcasts Anaesthesia and Intensive Care Medicine »
New offer of a 25% discount for all AUK members who subs

Software ; : b ! ; :
receive this monthly journal which provides valuable learnir

Forum Latest News revision material

Poll results Doctors call for ban on alcohol advertising

Links 1 Vote it & The BMA is calling for a total ban on alcohal advertising, to stem the

efer a frierd —— increasing costs of alcohol-related harm.

: NHS reforms have not led to inequity in waiting times for elective i
Site Map @ surgery Latest Discussion

jia'éi;:;'unt (0 Replies) - , 05/09/09
: SAQs for the Final FRCA (0 Replies) -, 13/08/09
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http://www.e-

Ifth.org.uk/projects/ela/index.html

e_ ‘An extraordinary project in terms of breadth and skill of content’

e-Leamint for Healthcare e-Learning Age - Judges citation

e-LfH home About e-LfH Latest ir Support Trial area Demo Contact us

e-Learning Anaesthesia
Integrated Anaesthesia Learning Portal

rce that follows the
repare for the Primary Examination

Home Partners

Project hame e-LA is 3 web-based educational resource produced by the Royal College of
Anaesthetists in partnership with e-Learning for Healthcare {e-LfH).

More information Available for free to all UK anaesthetists practising in the NHS, e-LA delivers the

) knowledge and key concepts that underpin the anaesthetic curriculum and will help
Sample session trainees prepare for the FRCA examination,

Meat the team e-LA offers the following components:

« e-Learning Sessions — QOver 1,000
Register knowledge and scenario based sessions
covering the first two yvears of the
anaesthetic curriculum. Each session takes
around 20-30 minutes to complete,

The Royal College of Anaesthetists

« e-Library - free and direct access to
thousands of full-text journal articles which
have been cross-referenced and mapped to
the anaesthetic curriculum

+ e-CPD - articles and associated MCQs to




A peer reviewed web based education resource that follows the

Anaesthesia curriculum, helping trainees prepare for the Primary Examination

Project home Key elements of the anaesthesia curriculum are arranged into seven academic blocks of
e-learning sessions designed to support clinical modules allocated in the first two years
of anaesthetic training.

More information

Each e-session lasts about 20 minutes.
Sample session
To find out how e-learning complements existing teaching methods, view the ITN Video

Meet the team

Project structure

Feqgister You can find out more about each module by rolling over the blocks below.
. 4 ; The Royal College of Anaesthetists

Project structure details
X Click here to download a project

Blﬂfk 1 summary
Block 2

An introduction to clinical anaesthesia
Block 3
Editors:
Block 4
lain Wilson - Exeter

Block 5 Fred Roberts - Exeter

Block 6 Tom Clutton-Brock - Birmingham

Block 7




A peer reviewed web based education resource that follows the

Anaesthesia curriculum, helping trainees prepare for the Primary Examination

m More information Partners

Project home Key elements of the anaesthesia curriculum are arranged into seven academic blocks of
e-learning sessions designed to support clinical modules allocated in the first two years
of anaesthetic training.

More information

. Each e-zession lasts about 20 minutes,
Sample session
To find out how e-learning complements existing teaching methods, view the ITN Video

Meet the team Project structure

Feqgister You can find out maore about each module by rolling aver the blocks belaw,
g Y g The Royal College of Anaesthetists

Block 1 Project structure details
¥ Click here to download a project
e Block 2 summary

Consolidating basic clinical practice
Block 3
Editors:
Block 4
Keith Allman - Exeter

Block 5 K-L Kong - Birmingham

Block 6 Aidan O'Donnell - Livingston, West Lothian

David Murray - Middlesborough

Block 7

‘ @ E’ft‘ﬁﬂdmfﬂf e-LfH is a Department of Health Programme in partnership with the NMHS and Professional Bodies m
of Health
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http://ceaccp.oxfordjournals.org/

OFORD JOURMALS

Continuing Education in
Anaeatthn Critical Care & Pa

Institution: UCL Library Serwvices Sign In as Personal Subscriber

COxford Journals *» Medicine » BJ1&; CEACCPE

READ THIS JOURMAL

Wiew Current Issue (Wolume 9 Issue 4 SAugust 20097
LAdvance Accesc

Browse the Archive

Continuing Education in Anaesthesia, Critical Care & Pain, i= a
joint venture of the British Journal of Anaesthesia and The
Royal College of anaesesthetistz in collaboration with the
Intensive Care Society and Pain Society.

The purpose of Continuing Edwucstion in Ansesthesia, Critical
Care & Pain is the publication of material to support the
continuous medical education and professional development of
specialists in anassthesia, critical care medicine and pain
management.

SEARCH THIS JOURMAL I

GGI *» Advanced search

Because PONV distresses patients

Click for prescribin

g information

RELATED JOoOURMALS READER SERVICES

I THE JOURMAL

© > About this journal

> Click here for access to the

MO s

" » Bights 8 Permiszsicns

| » Dispatch date of the next issue

Published on behalf of

> the Brtish Journal of

Lnasesthesia

Editor-in-Chief
Dawvid 1. Rowbotham

> Wiew full editorial board

FOR AUTHORS

> Self-archiving policy

! » Forms



http://www.virtual-anaesthesia-

textbook.com/vat/medline.html

The Virtual Anaesthesia Textbook

Medline, Journals and News Services

Last modified 20/04/09. Comments to: Shris Thompson
Contents:
« MEDLINE — free and by subscription

« Journals - ©n-line, print and general medical; publishers
« MNewsletters and Medical Information Services

Medline Access:
Free

Wery comprehensive listings are available at the Medical Matrix site. Brian Katcher's "MEDLINE Interfaces and Related Resources” is the on
recently published book, MEDLIMNE: A Guide to effective Searching.

NLM 'PubMed’ is the best starting point - no registration required. Very up to date free medline from the Mational Library of Medicine in th
Medscape - Free Medline abstract services (you have to register, at no cost, first) with an excellent boolean search engine to 1966, Select
Helix, sponsored by Glaxo Education, provides free Medline (after registration), and other services

Sometimes the Cochrane Collection can save time searching!

Subscription-only Services

Knowledge Finder - net accessible Medline with a free text fuzzy logic interface which, for quick queries, really works. Free 30 day assessn

PaperChase is similar.
Ovid Technologies - net-accessible subscription-only (monthly fee) Medline (1966 to present).

Many Universities and hospitals provide Medline access to their employees; check first.

Journals

AJ Wright's ACCRI Anaesthesia Resource provides a detailed list of anaesthesia journals and newsletters.




http://www.white-

clouds.com/iclc/cliej/cl7hu.htm

Anesthesia Resources on the Internet

Qianli Hu
Anesthesia Librarv
SUNY Health Science Center at Brooklvn
450 Clatleson Ave._ Box 6
Brooklvn, NY 11203
USA
huw@hschklvn edu

[RACT. This article presents results of a search for Anesthesia resources on the Internet. It is useful to faculty, physicians, residents, medical students and librarians in this field. A
rehensive list like this saves time for other researchers. The article sums up the author's experience. provides useful information and makes a few suggestions for more efficient use of the
rees available.
1. Introduction

sresents the results of a search for Anesthesia resources on the Internet. Searching information on the Internet is time-consuming. The author would like to share his experience, provide useful
and make a few suggestions for more efficient use of the resources available It is the author's hope that the information inchided in this article will be useful to faculty, physicians, residents, me
| ibrarians in the field.

I1. Search Methodology
v used in search
wcused on in my search were: Newroswrgical Anesthesia, Pain Management, Ambulatory Anesthesia, Cardiac Anesthesia, Critical Care Medicine, Obstetric Anesthesia, and Pediatric Anesthe
f fellowships and scholarships, professional societies, associations and foundations, and emploviment were also inchided.

nes used

—] . o T - amr o I U



V. Fellowships and Scholarships

SUNY at Buffalo. Anesthesiology.
http: wings nffalo edu/academic/department medicine ‘anest/critcare html
This site lists two one-vear fellowship positions. It links to the residency brochure, and the higher level is SUNYAB Anesthesiology homepage.

Scholarship Program. American Society of PeriAnesthesia Nurses.
http: 'www aspan.org/scholar htm
This site lists two 51000 scholarships for postanesthesia, preanesthesia and ambulatory surgery nurses.

Respiratory Sciences Center, AHSC. Arizona.
http: www.ahsc arizona edu/~chittel rectellows himl
This site lists the Adult Pulmonary and Critical Care Medicine Fellowships. Fellowships of three vears' duration provide clinical and research experiences.

Stanford University of Medicine. Calfornia.

http: www med stanford edu/school/anesthesia fellowships html

This five-page homepage offers information on critical care medicine, cardiovascular anesthesia, obstetrical anesthesia, neurosurgical anesthesia, pain managemen
pharmacokinetics and pharmacodvnamics, neurobiology of anesthesia and analgesia, anesthetics and adrenergic mechanisms, metabolism and toxicity of anesthet
phyvsical chemistry of anesthetic agents. It links to the Anesthesia, Standford University of Medicine homepage.

VI. Professional Societies, Associations, and Foundations

American Society of Anesthesiologists (ASA).

http:/ www asahqg.org

This is a good homepage which provides much information, e g. professional information, continuing education, related organizations, and placement. It links to e
home and abroad, other anesthesia societies, publications, anesthesia history, anesthesia software, etc. It also lists to top sites, such as Physicians’ Online, Medic:
Critical Care resources, and the online version of the peer review journal Anesthesiology. On its emplovment page, it lists twenty-three links. In its mailing lists, it

SurgiNet Foundation.

4 0 0 . 4 ¥ .4 4
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Home

About WHO
Countries

Health topics
Publications

Data and statistics

Programmes and
projects

Y World Health
&Y Organization

Hrar English

HIGHLIGHTS

Pandemic (H1M1)
2009

Preparing for the
second wave
28 August 2009

FEecommended use of
antivirals
21 August 2009

Full coverage

Conflict, flooding pose health

risks in the Philippines

7 September 2009 -- Battered by conflict and flooding, hundreds of
thouzand=z of people on the =outhern Philippines i=land of Mindanao have
been displaced and face multiple health risks. In the current episode of
our podcast, we focus on how WHO is working to respond to the
enormous health challengesz faced by many.

Listen to the podcast

More about the =ituation

Supporting fair access to pandemic (H1IN1) 2009

vaccine

4 Septermber 2009 -- Though it i= not vet ready for uze, WHO = worlking
to en=ure that developing countries hawve access to the pandemic (H1IM1)
2009 vaccine when it i= available, savs an article in the WHO Sullstin.
First doze= are expected to ke available to governments later thiz month.
Read the article in the WHO Bulletin

WHO Regional Committee for South-East Asia
e I = AN Be F

Francais

I sc:rch

Py ki Espanol

KEY WHO INFORMATION

Cirector-General
Chrector-General and
=enior management

Sovernance of WHO
WHO Constitution,
Ewxecutive Board and
World Health A=s=embly

Media centre

Mews, events, fact
sheets, multimedia and
contacts

Internaticnal travel and
health

Fublication on trawel
rigks, precaution=s and
vaccination
requirements

World Health Report
Annual report on globkal
public health and ey
zstatistics




PDA http://www.skyscape.com

Maore Search Options My Cart
) . support
sk}qscape - Skyﬁﬂld - Get Valuable Benefits a

Productks Physicians Nurses Students Groups/Institutions What's New About Us

Search Skyscape | [ > ] My Account

Skyscape STAT 4

Showing USA resources

Free Products What others say...

With conversions
1-200f 26 Sort By: |Nﬂhabetical | Miew All | |" j" | Mext and calculations
readily at your
==, -3117 - FREE Emergency Management Resource ' ACC Pucl-:_e-t Guide - Clinical Application of finger tips, what is
Q} A FREE resource t-hat incorporates content f-ru-m T:aap‘ferjlaaf;a:::anoed for mobile devices not to lowve?
the Cenkters for Dissass Control and Preventicon from the full text version of AL/ AHA
(COC), World Health Organization (WHO), The Practice Guidelines. Read More
Medical Letter and Cutlines in Clinical Medicine®
to provide medical professionals with the latest 30.00
information on infectious disease outbreaks,
natural disasters, bigo-terrorism threats and
nire.
$0.00
ACC Pocket Guide - Coronary Artery Bypass Graft ACC Pocket Guide - E\._raluatiun a|:||c| )
Suroer Jl;n:'I.':||.I|;|.IE||1:-E4E.-n'le-nt of Chronic Heart Failure in the

Adapted and enhanced for mobile devices from Adapted and enhan | for mabile devi
the ful text version of ACC/AHA Practice from the full text version of ACC/AHA
Guidelines. Practice Guidelines.

S0.00 S0.00
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http://www.anaesthesiaconference.kiev.ua/
ebmresurs.html

Lpyrin
SPUTAHCEKO-YKpailHChKUM
CyMMosiym

rofoBHa nporpaMa poaMilledHA  peccTpaulA nNapTHEPH  HOHTAKTH  HOPHWCHI pecypcH neein 2010 YKP eng

Pecypcum B iHTEpHeTi AnA nowyky iHdopmauii 3 aHecresionorii,
iHTeHCcMBHOI Tepanii Ta MmeguyumHK 6onro

Association of Anaesthetists of Great www.aaghbl.org
Britain&Ireland wwiw._aagbl.org/ publications/guidelines. htm

MNational Institute for Health and Clinical
www.nlce.org.uk
Exellence

www.bma.org.uk

http: /S www.bma.org.uk/health_promotion_
British Medical Association aftiica /mealth devel0ming. woHds

Evidencebasedhealthinformationon.jsp

National Institute of Health Research, .
RDFunding http://rafunding.org. uk/
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MaTepiannm BpUuTaHceKo-YKpaiHCeHOro CumMnoziymy 2008

MpeaenTauil aonooige i

1. QOpraHizayia | nepcnekTuer NicNaaunnoM el GCBiTH 3 alecTezlonori’ Ta '@ 124KE
iHTeRcHBHOT Tepanil B ¥kpalwi. L.N.Wnanak.

2. Opraxizagisa cny=Bn arecrezionoril Ta IT B M.KuiB. M.B.Borgapb. ‘@ IBAKE

3. CTaH ACcHA3I0BOT MEAMUMHK B YrpaiHi. MM MWlune . '@ 451KB

4. FMNocTpuid NAHKPEaTHT: BHIKadYeHHA nplopuTeTie v nikypanAl 3 nozwal’ ‘@ 153KB
AoKazoBol MeguuuAan. 1.MN. Wnanak.

5. PauiosanbHa eHgoniMdaTHdHa aHTHEIoTHRCTERaNnA rHiAHG-2ananb H9x '@ FSIKE

npoweciB opradiB YepepHeT MNoPoMHMMHK, IaJ4epesHoro NPocTopy | Manora
Tazy. M.B.Bonpap, O.E.JoMopaukmii.

6. MNponoHropasa cniHanNbHa akecTezia: HOBITHI NEpCNeKTHBM CTopRIYHorc '@ SORKE
MeTody. C.M.BUWoBeUb.

7. Crpaterda MHPyIHoHHCE Tepanyu npW pazsrTHE CMNOH ¥ NocTpagabll s © '@ BEIKE
TARENCA nonuTpasMoE. LM Wnanak, L.P.Manumw, J.B.3rp=ebnopcbKa.

B. PericHapHa aHecTesia v NAaUieHTIB 3 MHOMMHHMM KA NepenoMamMK KicToK.
[Le AN A TTETEN @ 720KB
9. Cneudlanizopaka niarcToBKa = nikysanHa SGonw y Benuwobpuraxii. Matasha
curran. .@ 182KEB
10. AmecTezlonorivusee zabeaneuerHHds B HeKapalanesHlid xipyprii ¥ naulenTia 3 ‘@ ABIKB
BROAMEHMMKM 3aXBODOBAHAMK Ccepus. Slan Jaggar
11. Ypeswkipsa 3aMisa acpTanbHoro Knanasa. Workshop Cardio. '@ 1.55MB
v
12, NicnAonepayifka MyneTiMogansHa aHanreszia y xipypridru xpoprx - ‘@ BSKE
Aocely Benuwobpurawil. Slan Jagger
13. Cardlothoracic Servis In the UK. Alex Dewhurst ‘@ 3. 0BMB
v
14. CSE for labour analgesia. Roshan Fernando '@ 1.21MB
v
15. Paediatric anaesthesia service in the UK. Jane Lockie '@ 3 ADMB
r
16. Congenital cardlothoracic services In the UK. Slan Jagger ‘@ 202KB
17. ventilation. Carlos Gomez T 4 17me
v
1B. Organisation of Acute and Chronic Pain Services in the UK.Joan Hester '@ 5 35MB
r
1% Epldural adjunctives. Jamie Smart ‘@ 157KB

20. Management of Severe Sepsis. Monty Mythen '@ FI1KEB
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PLOS PUBLIC LIBRARY of SCIENCE

Home About PLoS Open Access FLoS Journals Donate & Join Mews & Events Posters & Media

Why submit vour research to PLoS?

We're open access.

That means everyone, everywhere can read, redistribute and reuse your research without cost: PEN (g ) ACCESS
colleagues, patients, policy makers, journalists, the next generation of researchers.

Experts around the world advise us and publish with us. Papers in PLoS journals get noticed.

From New York to Rwanda, from Germany to Singapore, Reuters, BBC, and the New York Times, to name but a few,
academics at the forefront of their specialties review, act all regularly cover PLoS publications. Not to mention all the
as academic editors, and publish with us. blogs that highlight our content.

We're developing new ways of communicating research. We're compliant with all funders' public access policies.
We believe publication is not the last word. We provide We immediately deposit your work in PubMed Central
innovative tools to allow users to add ratings, notes, and upon publication, as required for example by NIH, the
discussions to articles published in PLoS journals. Wellcome Trust, and the European Research Counail.

The PLoS Journals

The following four PLoS journals
each focus on a specfic area within
life and health science. They are run




IP (country) address dependent access

% with Free Access - Windows Internet Explorer provided by HCA International Led

Edit Wi Favorites Tools Help

Address I http Hffjournals . bmij. comfsubscriptions) countries . shitml

[
J@Back - - 1x] [B] | DO seach Pormone: €8] (- 2 - | ) B
[

Links ] Free Hotmail &] PubMed Home & iGoogls &) WIER M UCL edournals

BMJ Journals

Countries with Free Access

The low income and low-middle income countries detailed below are entitled to FREE access to our sites, They include the 113 dewveloping
countries, areas and territories included in the HINARI initiative., There is no need to subscribe to access the full text - countries in the list
below will automatically qualify for free access.

To continue onto the full-text of our journals, please go to BMJ Journals.

MB IMIPORTANT INFORMATIOMN: The software that enables this procedure relies on information contained in the IP address of your
internet server. Some internet service prowviders {ISPs) route their traffic through servers which are MOT in vour country. If this country is
not on the list of countries below then access will be refused. Visitors experiencing access problems are asked to check the country of
origin of their ISP before contacting BMI Publishing Group for help. In particular, the abowve information applies to users of AOL amongst
others,

Countries whose institutions are eligible for free access (GNP per capita < $1000):

Afghanistan Albania Angola

Armenia Azerbaijan Bangladesh

Benin Bhutan Burkina Faso
Burundi Cambodia Cameroon

Central African Republic Chad Comoros

Congo Cote d'Ivoire Democratic Republic of Congo
Dyjibouti East Timor Eritres

Ethiopia Sambia Georgia

Ghana Guinea Suinea-Bissau
GSuwana Haiti Honduras

Kenya Kiribati Eyrgyzstan

Lao People's Democratic Republic Lesotho Liberia
Madagascar ralav ai F1ali

Mauritania rMongolia Mozambigue

My anmar Mepal Micaragua

Miger Migeria Papua Mew Guinea
Republic of Moldowva Rwanda Sao Tome and Principe
Senagal Sierra Leons Solomon Islands
Somalia Sudan Tadjikistan

Togo Tokelau Turkmenistan
Tuwalu Uganda Ukraine

United Republic of Tanzania Uzbekistan iet Mam

Yemen Zambia Zimbabwe

GCountries whose institutions are eligible for free access (GNP per capita $1000-$3000):

Algeria Belarus

Belize
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T.E.A.L.: The Electronic Anesthesiology Library on DVD, 1991-2005 (Includes
Content from: Anesthesiology, Anesthesia & Analgesia, BJA: British Journal

@ Liopincor of Anaesthesia, Canadian Journal of Anesthesia)
o & Wik Author(s):
The Electronic Anesthesiology Library

OITY. NO image Summary:
curtanty syalsble Now on DVD-ROM, the new T.E.A.L. provides you with an archive of fifteen years
of content to meet your growing needs for comprehensive anaesthesiology
literature. T.E.A.L. features full-text and graphics from: Anaesthesiology,
Anaesthesia & Analgesia, BJA: British Journal of Anaesthesia, and the Canadian
Journal of Anaesthesia. T.E.A.L. has a host of features that make this world-
class resource indispensable to anesthesiology professionals: / Full-text articles /
BN 10 OIS Complete tables and figures, including high-quality greyscale and color images /
; References and links to MEDLINE(R) abstracts / Links to material on the disc and
Puls Dates. 13 Jaiy 2007 to online document delivery for articles not on the disc T.E.A.L. is Windows(TM),

h'-ediaPT‘iPE DVD Macintosh(R), and Network compatible.
Ages:

Hlustrations:

Edition:
ISBM: 9780781779692

£99.00 €108.00
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Pain Medicine:
Present and Future

Home Registration Speakers Yenue Hotels Transportation Social Program Scientific Program Partners Contact

International Symposium Pain Medicine: Present and Future'

21-29 May 2010/ Lviv, Ukraine

Dear Colleagues,

our Syrmposidm 15 the next step in establishing Pain Medicing as a medical subspecialty in Ukraing, We are prood to invite wiarld
class speakers from the UK and Poland as well as Ukraine's leading experts inthe figld, who will focus on some of the burning
issues in madern Pain Medicing. The lectures will cover thearetical aspects of contemparary concepts of pain aswell a5 practical

Organized by: approaches for various clinical settings. The meeting is intended to provide insightinto problems of contemparary pain
management for anesthesiologists, neurologists, athopaedic and neurosurgeans, peychalogists, physio and occupational
Lviv Mational Medical University therapists, nurses and other healthcare professionals interested ar invalved in pain management.
_ _ ie hope that our Symposium will help Pain Medicine specialists from participating countries establish new professional links
Mational Medical Acaderny leading to future collaboration.
of Postgraduate Education #nd after the official sessions are over, we will help you discover Lviv — one ofthe most attractive medieval Eurapean cities. You wil

be amazed to find out how many maments in Eurapean histon are connected with Lviv. Justto mention some, petraleum lamp was

Azzociation of Anaesthesiologists
: imvented in our city, and Lviv General Hospital was the world's first public building lit solely with petroledm. [twas here that famous

of LIkraing

Leopold Sacher-Masoch was barn. Ye hope you will visit our beautiiul Opera House, which is built just abhove the river hidden
Association of Anaesthetists undergraund. Mo doubtyaor stay in our city will be 8 remarkahle time.
of Great Britain and Ireland e look forward t0 welcome you in Lyivin May 20100
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