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Providing Doctors With High-Quality Information: An Updated
Evaluation of Web-Based Point-of-Care Information
Summaries

Koren Hyogene Kwag', BSc, MSc () ; Marien Gonzalez-Lorenzo', MSc Psych, PhD () ; Rita Banzi®, PharmD, PhD &) ;

Stefanos Bonovas®, MD, MSc, PhD (®) ; Lorenza Moja™®, MD, MSc, PhD ()
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*Kwag KH, Gonzalez-Lorenzo M, Banzi R, Bonovas S, Moja L
Providing Doctors With High-Quality Information: An Updated
Evaluation of Web-Based Point-of-Care Information Summaries
J Med Internet Res 2016;18(1):e15

26N EPRELe
IBPARIZTTIRER
3iFTH

BREPEES

WE%EEE\
EIWadra=aN
KResl E

BP fER MG
B EI9RFRE—
(BF5)

P LS




A IGFRETRE B ST

85%

BP BEESEhE! M

BP BEESEE! Mk
HETS{EIHERYATT RR

BETRIEIEINZSHTRAR

N = 184 ZRBEFEARBERECSELS ERNLIESE.
FrEE. EaEE. R=EREENMRZEEE.

TR FtEE{Y

66%

BP gEESBIEITSEE
HEZSSlRRRR
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Understanding online self-directed learning using point of care information
systems (POCIS): A plot study using a capability approach perspective,
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Ranked one of the best clinical decision support tools for health professionals
worldwide, BM] Best Practice provides step-by-step guidance on diagnosis,
treatment and prevention.

Updated daily using robust evidence-based methodclogy and expert opinion, BMJ Best Practice provides you with
access to the very latest clinical information
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. View PDF
Assessment of chronic cough ®
@ Ver contenido en espafiol
OVERVIEW THEORY EMERGEMCIES: DIAGNOSIS RESOURCES
Summary Aetiology Urgent considerations Approach Guidelines
Differentials Images and videos
References
Evidence

Community-acquired pneumonia in adults (nhon COVID-19) (3 View POF

@ Ver contenido en espafiol

CWVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES

Summary Epidemiology Recommendations Recommendations Monitoring Guidelines
Aetiology History and exam Treatment algorithm¢€C ~ Complications Images and videos

Case history Investigations Emerging Prognosis References
Differentials Prevention Patient information

Criteria Patient discussions Calculators

Evidence

Overview of coronaviruses (8 view PDF

@ Ver contenido en espafiol

OVERVIEW RESOURCES

Summary References

Patient information

Last reviewed: 25 Jan 2026 Last updated: 21 Oct 2025

Patient information

This page compiles our content related to coronaviruses. For further infarmation on diagnosis and

treatment, follow the links below fo our full BMJ Best Fractice topics on the relevant conditions and
symptoms. More Patient information

@ COVID-18 (coronavirus)
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Idiopathic intracranial Hypertension R B B
« Signs & symptoms e Investigations e Differentials « Treatment algorithm 'LJATL)\LL?ET% EIJ%& H&LL)\*Q?&% R
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Gestational Hypertension
Assessment of Hypertension Search results for: hypertension 0

Essential Hypertension Filters Showing 1-10 of 2315 results 1 2 3 4 5 Next>

Idiopathic pulmonary arterial Hypertension Type
(® Clinical topic pages 2315

Essential hypertension

Essential hypertension is defined as persistently raised blood pressure (BP) with no secondary cause identified.
O Calculators The main goal of treatment is to decrease the risk of mortality and of cardiovascular and renal morbidity. The..

- Signs & symptoms « Investigations « Differentials « Treatment algorithm
Patient information 17

Multimedia 31 Hypertensive emergencies

Drugs information 49 Hypertensive emergency is defined as severely elevated blood pressure (BP) associated with new or progressive
target organ dysfunction. Although the absolute value of the BP is not as important as the presence of end-org..

Specialties 15 ‘
- Signs & symptoms - Investigations « Differentials « Treatment algorithm

Case reports 1037

Gestational hypertension
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Show local guidance
Gestational hypertension is defined by BP readings of 2140/90 mmHg on two occasions at least 4 hours apart
after 20 weeks' aestation in a previously normotensive woman. without the presence of proteinuria (<300 ma.in...
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Show local guidance
Gestational hypertension is defined by BP reading
after 20 weeks' aestation in a previously normateq
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(® Clinical topic pages 2315
Essential hypertension is defined as persistently raised blood pressure (BP) with no secondary cause identified.
O Calculators The main goal of treatment is to decrease the risk of mortality and of cardiovascular and renal morbidity. The...
S ; - Signs & symptoms « Investigations « Differentials « Treatment algorithm 0
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‘ Clinical classification and prevalence of pulmonary
hypertension. CTEPH, chronic thromboembolic pulmonary
“ ﬁ ‘;" hypertension; CpCPH, combined post- and pre-capillary...
in muitimedia /images
Included in: Idiopathic pulmonary arterial hypertension

Comprehensive risk assessment in pulmonary arterial
hypertension (three-strata model)

in multimedia / images
Included in: Idiopathic pulmonary arterial hypertension

Oesophageal varices in a patient with portal hypertension
in muitimedia / images
Included in: Cirrhosis
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Specialties

Browse the latest medical content in 030 specialties to help you make evidence-based clinical decisions.

Allergy and immunology
Anaesthesiology

Cardiology

Cardiothoracic surgery

Critical care medicine
Dermatology

Ear, nose, and throat

Emergency medicine
Endocrinology and metabolic disorders
Gastroenterology and hepatology
General surgery

Genetics

Geriatric medicine

Haematology
Health maintenance
Hospital medicine
Infectious diseases
Internal medicine
Nephrology
Neurology
Neurosurgery
Nutrition

Obstetrics and gynaecology
Oncology
Ophthalmology

Orthopaedics

BPTEL MR T B = mARERL
B LIEERAR ?ﬂ‘fﬁ% NyRE
HAINSEARR TR .

Paediatrics and adolescent medicine

Palliative care
Primary care
Psychiatry
Respiratory disorders
Rheumateology

Sleep medicine
Surgery

Urology

Vascular surgery

Women's health
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<Anaesthesiology

A-Z emercency ()

A

Abdominal aortic aneurysm
Abdominal compartment syndrome
Accidental hypothermia

Acute aspiration

Acute asthma exacerbation in adults

Acute heart failure
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Calculators

Browse and search over 250 evidence-based medical calculators.

This page contains links to external websites. Links are provided for your convenience, and do not imply endorseme
the contents or functionality of those website(s) and accept no responsibility for any loss or damages that may arise
responsible for any website outside our BMJ branded websites and maobile applications, and any such website use w

COHditions and privacy policies. Please refer to BMJ's |Apgar Score

A-Z BY SPECIALTY

Filter calculators Q q
A

A-a Gradient #
Calculates difference between alveolar and arterial oxygen

ABCD2 Score to Predict Stroke Risk after TIA
Estimates the risk of stroke following transient ischemic att

Absolute Eosinophil Count #
Assesses number of eosinophils (e.g., in people with allerg

Absolute Lymphocyte Count &
Estimates number of lymphocytes and predicts CD4 count

Absolute Neutrophil Count #
Measures number of neutrophils (used to asses neutropen

Strength and regularity of heart rate
(O 100 beats/minute or more (2 points)
(O Less than 100 (1 point)
© None (0 points)
Lung maturity
O Regular breathing (2 points)
O lrregular (1 point)
© None (0 points)
Muscle tone and movement
O Active (2 points)
© Moderate (1 point)
O Limp (0 points)
Skin color / oxygenation 0
O Pink (2 points)
(O Bluish extremities (1 point)
(O Totally blue (0 points)
Reflex response to irritable stimuli
O Crying (2 points)
O Whimpering (1 point)
(O Silence (0 points)

Important: Inputs must be complete to perform calculation.
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haemic attack (3 View PDF
DIAGNOSIS RESOURCES
Epidemiology Recommendations Recommendations Monitoring Guidelines
Aetiology History and exam Treatment algorithm €€ Complications Images and videos
Case history Investigations Emerging Prognosis References
Differentials Prevention Calculators 0
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Watch videos on common clinical procedures. Videos include a list of equipment, complications, indications, contraindications and aftercare. 1§E_I-ET§T%1’E?‘ I W {T*H;& W ﬁE’J U&l’io

Abdominal paracentesis animated demonstration
Demonstrates how to perform diagnostic and therapeutic abdominal paracentesis.

-+ RIFBREA RN TR AR S ERFHE
_ : ~ How to perform an ECG animated demonstration FHEFRSZITE E\EI BYHEIA,

L U e regurgltatlo >G. Demonstrates placement of chest and Iimb electrodes. .

- FTETURISRIER S BT T X8,

e R . Aortic stenosis (se E%@/J \%E%ﬁﬁﬁﬁ“l [}

Auscultation sounds aemic attack [ View PDF

DIAGNOSIS MANAGEMENT

Guidelines

Recommendations Recommendations Monitoring

Apraxia of speech Epidemiology

lankova V, et al; Mo
used with permissio

Aetiology History and exam Treatment algorithm €€ Complications images and videos
Case history Investigations Emerging Prognosis References

Differentials Prevention Calculators

Patient discussions Evidence

one on each forearm and one on each ankle.
Position the chest lead electrodes as shown. e SO

How to record an ECG. Demonstrates placement of chest and limb electrodes.

Venepuncture and phlebotomy animated demonstration
How fo take a venous blood sample from the antecubital fossa using a vacuum needle.
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Search for drug information directly or by selecting a drug when viewing a condition or symptom.
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Chronic obstructive pulmonary disease (COPD) @ Ver contenido en espaiol
I
DIAGNOSIS MANAGEMENT FOLLOW UP
Summary Epidemiology Approach Approach Maonitoring Guidelines
Aeficlogy History and exam Treatment algorithm Complications Images and videos
Case history Investigations Emerging Prognosis References
Differentials Prevention Calculators
Criteria Patient discussions Evidence
Screening

Last reviewed: 20 Apr 2025 Last updated: 13 May 2025 m —_ w
Summary )

Chronic obstructive pulmonary disease (COPD) is suspected in patients with a history of
smoking, occupational and environmental risk factors, or a personal or family history of chronic
lung disease.

Presents with shortness of breath, wheeze, cough, and sputum production.

Diagnostic tests include pulmonary funclion tests, chest x-ray, chest computed tomography scan,
oximetry, and arterial bloed gas analysis.

Patients should be encouraged to stop smoking or occupational exposure and be vaccinated
against viral influenza and Sirepfococcus pneumoniae.
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Chronic obstructive pulmonary disease (COPD) @ Ve contenido en espaiol FENErZ 2T IR,

,

ONVERVIEW ¥ ~ORY HAGHOSIS ¥ MANAGEMENT
_asl reviewed: 24 Sep 2025 Last updated: 13 May 2025 ”History and exam
Summary : : - . .
Key diagnostic factors Other diagnostic factors Risk factors
Chronic obstructive pulmonary disease {(COPD) is suspected in patients with a history of « cough « barrel chest « cigarette smoking
smoking, occupational and environmental risk factors, or a personal or family history of chronic
I « shortness of breath « hyper-resonance on « advanced age
ung disease. i
« sputum production percussion « genetic factors
Presents with shortness of breath, wheeze, cough, and sputum production. ) )
« exposure to risk factors « distant breath sounds on « lung growth and
Diagnostic tests Incluce pulmonary function tests, chest x-ray, chest computed tomography scan, Full details auscultation development
oximetry, and arterial blood gas analysis. i .
= poor air movement on Eull details

Patients should be encouraged to stop smoking or occupalional exposure and be vaccinated auscultation

against viral influenza and Strepfococcus pneumaonias. Full details
Treatment oplions include bronchodliators, inhaled corticosternids, phosphodiesterase-4 Differentials
inhibitors, antibiotics, and mucolytics. Pulmenary rehabilitation improves exercise tolerance, ia gnOStiC investigations
dyspnoea, and health-related quality of life, and reduces re-hosplialisations and mortality., = Asthma
L ; " . e COPD. » Congestive hear failure
ong-term oxygen thera IMproves survival In ssvere - . . . - - .
- Costblob i « Bronchleclasis 1st investigations to order Investigations to consider
Definition : :
More: Diftcrertials « spirometry « pulmonary function tests
« standardised symptoms score « chest CT scan
1 « pulse oximetry « serial peak flow measurement
L . ABG « sputum culture
Full details Full details

Treatment algorithm

GOLD group A: initial treatment
GOLD group B: initial treatment

GOLD group E: initial treatment
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Investigations

1stinvestigations to order @) Differentials ()

v spirometry v Asthma

N ~ Congestive heart failure
v standardised symptoms score b

v Bronchiectasis

v pulse oximetry

v Tuberculosis

v ABG

v Bronchiolitis
v Chest x-ray v Upper airway dysfunction

~ Chronic rhinosinusitis/postnasal drip
v FBC

v Gastro-oesophageal reflux disease (GORD)

Investigations to consider

v ACE inhibitor-induced chronic cough

v pulmonary function tests 0

~ Lung cancer

v chest CT scan

N EETREDIZIEXNEERETNHEESERY

TAS
v serial peak flow measurement *‘.‘LE“ o

=R ZMETIRMEEBPRILSIIIZHER", FTEEdE
AIIEIRIRERBISHTH R, BRIRIZIRIZ.
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Treatment algorithm SERSNENEL FARERENLTELE

AU NGB, BT BB BRI E S A=

JSYANEZA) P .
@ GOLD group A: initial treatment *Dli EH}EE YA

15T LINE T oonooooesooeooooooooooooosooooooeoo

short- or long-acting bronchodilator -3 |

F
PLUS ACUTE | GOLD group B: initial treatment 0

supportive care and advice - i
e GOLD group A: initial treatment 18T LINE

@ GOLD group B: initial treatment 1STLINE 5 LABA/LAMA

short- or Iong-act:ing bronchodilator -

15T LINE H
PLUS ; Global Initiative for Chronic Obstructive Lung Disease (GOLD) group B patients are
) ' ) characterised by more symptoms (Modified British Medical Research Council [m =2 or
LABA/LAMA — cUboortive care alnd advice N h ised b (Modified British Medical R h Council [mMRC] =2
PP ' COPD Assessment Test [CAT] =10) and low risk of exacerbations (0-1 exacerbations per year,
PLUS 9 GOLD group B: inilial treatment not requiring hospitalisation).[1]
short-acting bronchodilator = 15T LINE Long-acting muscarinic antagonist (LAMA)/long-acting beta-2 agonist (LABA) combination
LABA/LAMA ; - treatment should be offered first-line in the absence of issues with adverse effects or
PLUS availability [1]
supportive care and advice e PLUS ; o ) . . .
hort.acting b i:h dilat Umeclidinium/vilanterol, glycopyrronium/formoterol, tiotropium/olodaterol, and
. short-acting ron: odiiator = aclidinium/formoterol are LABA/LAMA combinations approved for use in COPD.[119][234]
: PLUS i Umeclidinium/vilanterol decreases the risk of exacerbations in patients with mild/moderate
R R EEELEEEE LRS-~ EEEEE e REEETEEREEEE Cochrane
supportive care and advice - COPD[113] [<%) Library
A== YN e N \ N Primary options
AT mEEDEMIZEERBR. ERi2 pLUS o vep
©J [=R== NAY s pulmonary rehabilitation - LABA/LAMA
Iiﬁéﬂnﬁl]fa%r HHREEE X e ERH
/—
'fj'H Fﬁu o 2ND LINE umeclidinium/vilanterol inhaled: (62.5/25 micrograms/dose inhaler) 1 puff once daily

LABA or LAMA -
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MANAGEMENT FOLLOW LR
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-ase history

Case history #1

A B-year-old man with a smoking history of one pack per day for the past 47 years presents with progressiva
shoriness of breath and chronic cough, productive of yellowish sputum, for the past 2 years. On examination he
appears cachechc and in moderale raspitatony distiess especially after walking to the axamination roam and
has pursed-lip breathing His neck vains are mildly distanded. Lung examination revaals a barrel chest and poor
gir entry Dilaterally, with moderate inspiratory and expirstory wheezing. Heart and ebdomingl examination are
within normal limits. Lower extremities exhibil scant pitting cedema

Case history #2

A 5E-year-old woman wilh & history of smolking presents to her primary care physician with shoriness of breath
and cough for several days. Her symptoms bagan 3 days ago with thinorrhosa. Sha reports a chionic moming
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Chronic obstructive pulmonary disease (COPD)
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International guidelines

British Thoracic Society clinical statement on pulmonary rehabilitation

Published by: British Thoracic Society

Last published: 2023

Managing malnutrition in COPD

Published by: Managing Adult Malnutrition

Last published: 2023
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summary

Cough is one of the most common presenting symptom in primary practice.[1] Sub-acute cough is
defined as cough persisting for 3-8 weeks, and chronic cough as that persisting for more than 8
weeks in adults [2][3][4] Chronic cough in children has been defined as the presence of cough
every day for 4 weeks or more.[5] Sub-acute cough is most often seli-limiting, but chronic cough
may provide significant challenges for effective evaluation and management. The difficulty is in
determining the cause of cough, because some "aetiologies’ are syndromes without accurate
diagnostic tests. The cause is determined instead by typical historical features, elimination of
alternative causes, and response to targeted therapies (therapeutic trials serve as tests).
Nonetheless, a careful history and examination, followed by carefully selected therapeutic trials
and/or diagnostic evaluations, may satisfactorily resolve cough in most cases

However, for children aged =14 years, common causes of chronic cough may be different to
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Differentials
Common

VIEWALL v

s~ Upper airway cough syndrome (UACS; postnasal drip)

v ®Asthma

v Gastro-o ph I reflux di (GORD)

o

v Non-asthmatic eosinophilic bronchitis (NAEB)

s Chronic bronchitis/COPD
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Overview of diabetes
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Patient information
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This page compiles our content related to diabetes. For further information on diagnosis and treatment, @ Pre-diabetes ?@;? ﬂ:ﬂzg-l_xj = xﬁrﬁ_ﬂg gl_.ﬁ I\:l/) I sgl:l I . ?:FE.I-
follow the links below to our full BMJ Best Practice topics on the relevant conditions and symptoms. @ Diabetes type 1 what s it? Eﬂgﬁﬁg %Hx :|:IJ *E 9& E’gﬁ%%ﬁgﬁ){k-ﬂZ{E
Introduction More Patient information KL,

Diabetes is a general term for disorders characterised by polyuria. It usually refers to diabetes
mellitus, a common chronic syndrome of impaired carbohydrate, protein, and fat metabolism
owing to insufficient secretion of insulin and/or target-tissue insulin resistance. Complications of
diabetes mellitus include both macrovascular (coronary heart, cerebrovascular, and peripheral
vascular disease) and microvascular (retinopathy, nephropathy, and neuropathy) sequelae.

Diabetes insipidus (DI} is much less common and refers to disorders of vasopressin secretion
(central DI) or action (nephrogenic DI), resulting in urinary concentrating abnormality.

Relevant conditions

szftz diabetes mellitus in >go to our full topic on Type 2 diabetes mellitus in adults
adults
0 Common disorder characterised by insulin resistance and
Signs & symptoms relative insulin deficiency. Often people with type 2 diabetes

Investigations mellitus are asymptomatic and it is detected on screening.
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