Biblioteca para todos

leer durante el ingreso

La Biblioteca es un servicio que ofrece el

Hospital como parte fundamental del
cuidado global de las personas.

Los wsuarios de la Biblioteca son los
pacientes hospitalizados y sus familiares,

asi como los del Hospital de Dia y el B-bl-
' | iblioteca

propio personal del Hospital.
Objetivos

Entretener a las personas ingresadas que
soliciten un libro.

Favorecer la recuperacidn, disminu-
yendo las sensaciones de soledad y SERVICIO DE SALUD

aislamiento. DEL PRINCIPADG DE ASTURIAS

Incrementar las actividades de fomento
de la lectura dirigidas hacia pacientes y
usuarios del hospital.

£Como solicitar el servicio?

Para solicitar el servicio de préstamo
biblictecario solo tiene que awvisar al

personal de la planta para que le
faciliten el catdlogo de los libros de la

Biblioteca. Ellos se pondran en contacto Contacto Biblioteca dEI

con el responsable de la biblioteca, que

le facilitara el libro solicitado. i C i P i I
La Biblioteca del Area Sanitaria VIl esta ubicada en la HﬂSplta
Planta Técnica del Hospital Vital Alvarez Buylla.

Leer te ayuda V. Alvarez Buylla

Responsable: Angel Mones
Teléfono: 56036
Correo: biblioteca.area7 @sespa.es

Area Sanitaria Vil




Servicios

Formacion en recursos

La Biblioteca Cartera de Servicios bibliogréficos 2019

Ciclo de sesiones(1): La informacion en el mdwil
& F 1. UpTaDate
< Gestion de espacios. 2, Dynamed Phus

Gestionar los recursos de informacion y < Servicio de Obtencion de Documentos (S0D) 1. Webmail correa

PROPGIEIQNEF 8] “NECESD; 18 grasenvacion Y % Asistencia de Referencia e Informacion, 4. Clinical Key
difusibn de los mismos, prestando los 5. Twitter

servicios necesarios para generar % Asesorfa de Informacién Cientifica.

& MISION % Acceso a una coleccidn renovada de recursos.

Mayo

conocimiento % Busquedas Expertas. . Ciclo de sesiones(2): Recursos de salud en
< Servicios Personalizados. espafiol
& Formacidn en competencias informacionales. g 1. La biblioteca Virtual GeSalud
< VISION @D = | 2.c17
ocencia pregrado, grado y postgrado, 2 | 3. piainet
< Difusidn Selectiva de la Informacian. 4. Lilacs

La biblioteca aspira a ser una referencia del
mas alto nivel, con areas de excelencia en los L
ambitos docente e investigador. —

5. Guia Terapéutica en Atencidn Primaria

Ciclo de sesiones(3): Bases de datos salud

Vinculada con otras entidades ¥ &
r . 5 & | 1. Pubmed
profesionales, e integrada en las metas de Apoyo a la investigacion % | 2 Embase
calidad y objetivos del Area Sanitaria VII, 5 3. Web of Schence
quiere ser capaz de provocar con su actividad i- 4. Cinahl
unos usuarios mejor formados e informados, 5.Google Scholar y Microsoft Academic Search
contribulr  al aprendizaje permanente Lineas de actuacion de la Biblioteca: —
favorecer una mejor atencidon a los pacientes r— Ciclo de sesiones({d): Autoria
" , 1.Perfil profesional. La firma
y @ 5us acompanantes. < Homologacidn perfil de autor. :
E_ P s 2.CWN (Curriculum Vitae Normalizado)
# Elaboracidn de un mapa de recursos. § 3.Nimero de autores y orden de firma.
| i 4.Creative Commaons. Protege derechos de autor
& VALORES + Facilitar las herramientas que ayuden en la B

5.Chdmo evitar el Plagia, v la propiedad intelectual de

consecucion de los procesos. :
las imdgenas

Los valores por los que se rige la actividad de % Informar y alertar sobre la actualidad del
la Biblioteca son: mundo cientifica. Ciclo de sesiones(5): Estructura de un articulo

Equidad % Ayudar en la labor de publicacidn. £ | 1.Eititulo y los objetivos

Profesionalidad 2. Material y método

Orientacidn al usuario % Seguimiento de proyectos. § 3.Resultados y Discusidn

Innovacidn % Recopilar la informacidn cientifica realizada 2 4.|:fJI1r.|l..lhlLl.rlL’h

por los profesionales del Area Sanitaria VI, | 5.Bibliografia
% Analizar los datos recopilados y difundirlos a Las fechas se anunciard un mes antes.

% USUARIOS través de la Memaria Clentifica. Cada ciclo cuenta con dos ediciones:
Los profesionales del Area Sanitarla. @ Formacién continuada ANLE DAL ARASe: o
Los estudiantes en practicas. Ademis, los profesionales, a través de los

Los pacientes y sus acompanantes. responsables de formacian de su Serviciof/Unidad,
podran solicitar formacidn especifica.
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SERVICIO DE SALUD

DEL PRINCIPADO DE ASTURIAS

Formacién en recursos
bibliograficos 2019
I nfO rm aCi 6 n d e Sa l u d Ciclo de sesiones(1): La informacién en el mdvil

1. UpToDate

2. Dynamed Plus
3. Webmail correa
4. Clinical Key

Todos los jueves de mayo 2019 5. Twitter

en el movil

En dos ediciones:
de 8:10 2 9:10 y de 15:30 a 16:30

Aula 1. Planta Técnica del Hospital V. Alvarez
Buylla )
Dirigido a: todo el personal sanitario del Area Sanitaria
Organiza: Biblioteca. Unidad de Calidad
Inscripcidn: no precisa
Duracién de la Sesién: 60 minutos
Mas informacidn: Carmen Blanco. Teléfono: 56960

Jueves, 2 de mayo
.UpTodate

Jueves, 9 de mayo
.Dynamed Plus

Jueves, 16 de mayo
.Webmail correo

Jueves, 23 de mayo
.Clinical Key
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Jueves, 30 de mayo

~Twitter Las fechas se anunciara un mes antes.

Cada ciclo cuenta con dos ediciones:
8:10 a 9:10//15:30 a 16:30

S

Ademis, los profesionales, a través de los
Solicitada Acreditacién responsables de formacian de su Servicio/Unidad,
podrin solicitar formacion especifica

Cartel 21_2019
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Acceso a todos |os recursos de la BVgceSalud

Desde este apartado podra encontrar todos los recursos electronicos disponibles. Acceso al Buscador "Busca BVgceSalud',
libros, revistas, bases de datos y otros recursos de informacion. Para cualquier duda escriba a bvgcs@asturias.org

Principado de Asturias g Imprimir

BUSCADOR BVGCSALUD

[Todas las colecciones v | BusCaR |
Guia de ayuda Buscador

Guia de ayuda para la personalizacion del buscador

gcsSalud

Consejeria de Sanidad RECURSOS DESTACADOS

— embase’ CIBERINDEX DynaMed Plus

BIOMEDICAL ANSWERS
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UpToDate en Espana

3 -1

UpToDate

k. * Acceso nacional hace 2013
Todos los miembros del SNS pueden acceder gratis

Hace mayo 2018 upgrade a UpToDate Anywhere

3 Wolters Kluwer
11.500 temas
6.700 autores responsables de los contenidos




La piramide de las 6 S de la evidencia

Tipos de recursos Ejemplos de recursos

Sistemas de soporte de decision por

ordenador GRS No existen
Libros de texto basados en la evidencia;
guias de prictica dln[a!b';nd‘:]; en 1:' *National Guidelines Clearinghouse
idenci e *NICE
siaiinkia *Up ToDate <

Publicaciones de resiimenes *Evidence Based Medicine
2 . p— in | d i n | sBandolier
basados en la evidencia Sinopsis de sintesis *ACP Journal Chub

*Cochrane Database of Systematic
Revisiones sistematicas - Reviews
A sRevisiones sisteméticas en PubMed
SRS N

*TRIP Database
*Pubmed

Articulos
—i _

{DiCenso et al., 2009, Ann Intern Med, 151, C3-2,|C3-3}




[
UpToDate®: consejos para acceder desde cualquier lugar

REGISTRATE
1. Accede a UpToDate www.uptodate.com desde cualquier ordenador conectado a la red de tu hospital 0 a

traves de la biblioteca virtual de tu region.

Si ya tienes un usuario y contraseia UpToDate, simplemente haz clic en el botdn de “iniciar sesion” situado en la
esquina superior derecha de la pagina principal, e introduce tu usuario y contrasefa.

2. Sino tienes cuenta UpToDate haz clic en el botén "'rcgistrarsc" en la esquina superior derecha de tu pantalla.

" @G Papar L=

1] hnpe e v et FHEHE
. a) zNo tienes cuenta

llﬁ‘h-IIFTnDuh
UpToDate?
1) Desde dentro de Ia red del oot e ke < i
hospital o biblioteca virtual accede "Registrarse"

IpToDate a www.uptodate.com
y sigue con a) o b}

Inferacciones de Armacns

Calculadnors

enbdos
[E0 ranagatian Updates f"

Whats Hew, Peasciios Changing UpCuairn. Palieai

Baseuion, ) B HESR RS e B BRI RS b) £ ¥a tienes cuenta
UpToDate?
LI, Inicie sesh_:’:n al menos una vez
£ - cada 90 dias desde dentro de
| ﬂ la red del hospital.

-

Recuerda: tienes que realizar el registro desde la red de tu organizacién para acceder a la
aplicacion mévil y los créditos FMC.

gcSalud

Consejeria de Sanidad



Recuerda: tienes que realizar el registro desde la red de tu organizacién para acceder ala
aplicacién mévil y los créditos FMC.

3. Para registrarte, completa todos los campos en la pagina de registro (puedes eligir tu propio usario y contrasefia),
y haz clic en “Submit Registration™

Lnpay e

UpToDate
Tasoiwe, e Lo e

L G b RRERESS PR SR RSN BAISHEN. Ry AL

BT i |

Regiuter for an UpFolwie sccount

Iuk=m o o o LipToDee asperarew Dl giver ke we soomos e ey e
Py, BOCEYE i B v il e D s s recegn [E D0 oredey
il g

drmacty rrgyiered g oo = wih e LS ele serrere sed pawpeerd

: Submit Registration
I T

Después de completar el proceso de registro recibiras un email de confirmacion de UpToDate con

instrucciones para descargar la aplicacion movil.
jAhora ya estas registrado! Puedes descargar la aplicacién mévil y conseguir créditos CME.



CME 4.0 Cerrar sesién

UpToDate

Contenidos v

==

Calculadoras Interacciones de farmacos

Buscar en UpToDate

—
Favoritos
To edit bookmarks, visit your bookmarks page
Graphic: Example of epinephrine infusion (4 micrograms/mL) - Adult

Graphic: Comparison of representative topical corticosteroid preparations (classified according to the US
system)

Educacion para el paciente: Anafilaxia (Conceptos Basicos)

A ANGEL MONES CME 4.0 Cerrar sesion



ACCESO MOVIL
Una vez registrado podrds instalar la aplicacién mdévil hasta en dos dispositivos, siguiendo estas instrucciones:

1. En tu smartphone o tableta, busca “UpToDate” en la tienda de aplicaciones e instala la aplicacion gratuita.

2. Abre la aplicacion movil de Up'l'ul_]ale una vez se haya completado la descarga.

3. Accede a la aplicacion mévil con tu usuario y contrasefia. S6lo necesitas completar este
paso una vez, ya que la aplicacion guarda tu usuario y contrasefia.

y | Ol date | ra il |!\ I ICACION de L




ACCEDE A UPTODATE DESDE CUALQUIER LUGAR

* Ademis de la aplicacién mévil, puedes acceder a UpToDate desde cualquier ordenador con acceso a internet.
- Simplemente dirigete a www.uptodate.com, haz clic en el botén de “iniciar sesién” situado en la esquina superior derecha de la
pagina principal, e introduce tu usuario y contrasefia.

Legin

Mk o ot od you Ly TaDude Siparerod Aaphter b an
BODEUT e D oL FEFT TRoREE 020054 1D SuF Fusind oltionl
‘oanien. Pius. e aned redeam CRESCECFD orods whil
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MANTANER ACCESO

* Para mantener tu acceso ininterrumpido a UpToDate desde cualquier lugar, debes volver a verificar la suscripcion
con tu organizacion cada 90 dias.

= Para volver a verificar tu suscripcion, laccede a UpToDate (www.uptodate.com) con tu usuario y contrasefia
desde cualquier ordenador conectado a la red de tu hospital a través de la biblioteca virtual de tu region.

Recuerdie: 51 adn o lo has hecho, le comunicaremos desde la aplicaciin y por emall gie necesilas verificar tu susoripeidn 10 dias anles de gue dsla cadugue. Recibinds woa sepunda alenla el dia 900 5 po
realizas esta aperactitn perderds el acceso mivil y remolo a e apliicecidn. Para vlver a acceder, stmplemsmen e accede a UpTolate con v wsuario ¥ contrasefa ceardo estds corectadn 0 ba red de fu kespilal o
tu orpanizachin,
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D Treatment of psoriasis in adults
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man
manguito rotador

manga gastrica

manguito rotador tendinopatia de
emergencia

manguito rotador tendinitis de
emergencia

manganeso
manguera ledder

manga géstrica embarazo

mang ‘ mama mano mana
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Search results for "manguito rotador"

Todo ‘ Adulto Pediatria Paciente

Rotator cuff tendinopathy

Presentation and diagnosis of rotator cuff
tears

Management of rotator cuff tears

Patient education: Rotator cuff injury (The
Basics)

Patient education: Rotator cuff tendinitis and
tear (Beyond the Basics)

Society guideline links: Shoulder soft tissue
injuries (including rotator cuff)

Physical examination of the shoulder

Evaluation of the adult with shoulder
complaints
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Search results for "manguito rotador"

Todo Adulto Pediatria Paciente

Rotator cuff tendinopathy

Presentation and diagnosis of rotator cuff
tears

Management of rotator cuff tears

Patient education: Rotator cuff injury (The
Basics)

Patient education: Rotator cuff tendinitis and
tear (Beyond the Basics)

Rehabilitation principles and practice for
shoulder impingement and related problems

Physical examination of the shoulder

Evaluation of the adult with shoulder
complaints
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Search results for "manguito rotador"

Todo Adulto Pediatria Paciente

Physical examination of the shoulder

Throwing injuries of the upper extremity:
Clinical presentation and diagnostic
approach

Musculoskeletal ultrasound of the shoulder

Rehabilitation principles and practice for
shoulder impingement and related problems

Society guideline links: Shoulder soft tissue
injuries (including rotator cuff)

Throwing injuries of the upper extremity:
Treatment, follow-up care, and prevention

Throwing injuries: Biomechanics and
mechanism of injury

Acromioclavicular joint disorders
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Search results for "manguito rotador"

Todo Adulto Pediatria Paciente

Patient education: Rotator cuff injury (The

Basics)

Patient education: Rotator cuff tendinitis and
tear (Beyond the Basics)

Rotator cuff tendinopathy

Management of rotator cuff tears

Presentation and diagnosis of rotator cuff
tears

Society guideline links: Shoulder soft tissue
injuries (including rotator cuff)

Patient education: Shoulder impingement
(The Basics)

Throwing injuries of the upper extremity:
Clinical presentation and diagnostic




Esquema

Patient education: Rotator cuff injury (The Basics)

Topic Outline

What is a rotator cuff injury?

What are the symptoms of a rotator cuff injury?

Will I need tests?

How is a rotator cuff injury treated?

Is there anything | can do on my own to feel better?
What if my symptoms don't get better?

More on this topic

GRAPHICS

Ver tema 7,/\\\7 Buscar



Patient education: Rotator cuff injury (The Basics)

é View in §pan|'sh

Written by the doctors and editors at
UpToDate

What is a rotator cuff injury?

A rotator cuff injury is a condition that can
cause shoulder pain. The rotator cuff is
made up of 4 shoulder muscles and their
tendons. Tendons are strong bands of tissue
that connect muscles to bones.

People can get different types of rotator cuff
injuries. One common injury is
"tendinopathy," which is when people have a
problem with 1 of their tendons. In most

Ver esquema * Buscar



Esquema

Educacion para el paciente: Lesion del manguito rota...

Tabla de contenidos
¢Qué es la lesion del manguito rotador?

¢Cudles son los sintomas de la lesion del manguito

rotador?
¢Es necesario que me realice pruebas?
¢Como se trata la lesion del manguito rotador?

¢Hay algo que pueda hacer por mi cuenta para

sentirme mejor?
¢Qué pasa si mis sintomas no mejoran?

Mas informacion sobre este tema

Ver tema 7,/\\\7 Buscar



Educacion para el paciente: Lesion del manguito rota...

:Qué es la lesion del manguito

rotador?

La lesion del manguito rotador es un
padecimiento que puede causar dolor en el
hombro. El manguito rotador esta
compuesto por 4 musculos del hombro y sus
tendones. Los tendones son bandas de
tejido resistente que conectan los musculos
a los huesos.

Existen diferentes tipos de lesiones del
manguito rotador. Una lesion comun es la
“tendinopatia”, que se produce cuando la
persona tiene un problema en uno de los
tendones. En la mayoria de las personas con
tendinopatia, los tendones no se inflaman ni

Ver esquema * Buscar



Educacion para el paciente: Lesion del manguito rota...

Mas informacion sobre este tema

Educacién para el paciente: Hombro

congelado (Conceptos Basicos),

Educacién para el paciente: Tendinopatia del

biceps (Conceptos Basicos)

Educacion para el paciente: Compresion del

hombro (Conceptos Bdsicos)

Patient education: Rotator cuff tendinitis and

tear (Beyond the Basics)

Patient education: Frozen shoulder (Beyond

the Basics)
Patient education: Shoulder impingement

syndrome (Beyond the Basics)

Patient education: Biceps tendinitis or

tendinopathy (Beyond the Basics)

Todos los articulos se actualizan a medida que se
descubre nueva evidencia y culmina nuestro proceso

de evaluacion por homologos
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Educacion para el paciente: Lesion del manguito rota...

Tabla de contenidos

¢Qué es la lesion del manguito rotador?

¢Cudles son los sintomas de la lesion del manguito

rotador?

¢Es necesario que me [galice pruebas?
del manguito rotador?

:.Como se trata la lesid

¢Hay algo que pueda hgcer por mi cuenta para

sentirme mejor?

¢Qué pasa si mis sintoghas no mejoran?

Mas informacion sobrdleste tema

Ver tema
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Utilizadas con

. Favoritos
frecuencia

Historial ‘

[ Filtrar titulos }

Hoy

Educacioén para el paciente: Lesion del
manguito rotador (Conceptos Basicos)

Patient education: Rotator cuff injury (The
Basics)

Treatment of psoriasis in adults

Practice Changing UpDates
4 de septiembre de 2018

UVB therapy (broadband and narrowband)

Physical examination of the knee

19 de agosto de 2018
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Utilizadas con

Historial .
frecuencia

Favoritos

[ Filtrar titulos }

Educacién para el paciente: Lesion del
manguito rotador (Conceptos Basicos)

Graphic: Example of epinephrine infusion (4
micrograms/mL) - Adult

Graphic: Comparison of representative
topical corticosteroid preparations (classified
according to the US system)

Educacion para el paciente: Anafilaxia
(Conceptos Bésicos)



Grafico

Example of epinephrine infusion (4
micrograms/mL) - Adult

Example of preparation of epinephrine
infusion for refractory symptoms of
anaphylaxis (adult patient) for
emergency/critical care units

Final concentration: Epinephrine 4 mcg/mL

Add 1 mg (1000 mcg) of epinephrine to 250 mL
bag of 0.9% normal saline (NS) or 5% dextrose
water (DSW)

Preparation

1. CHECK vial strength.

2. To prepare epinephrine infusion for a final
concentration of 4 mcg/mL, dilute 10 mL of
0.1 mg/mL epinephrine (may also be labeled
as 1:10,000) OR 1 mL of 1 mg/mL
epinephrine (may also be labeled as 1:1000)
in 250 mL bag of 0.9% NS or D5W.*

Administration

= Start the epinephrine infusion at 0.1
mcg/kg/minute using a programmable
infusion pump while continuously
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ﬁ Clinical manifestations and diagnosis of
fibromyalgia in adults
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' < Esquema

Clinical manifestations and diagnosis of fibromyalgia...

Topic Outline

SUMMARY & RECOMMENDATIONS

INTRODUCTION

EPIDEMIOLOGY

CLINICAL MANIFESTATIONS
Symptoms
Other common symptoms
Physical findings

Laboratory testing and other studies

DIAGNOSIS

Diagnostic evaluation

Ver tema



Clinical manifestations and diagnosis of fibromyalgia...

Author: Don L Goldenberg, MD
Section Editor: Peter H Schur, MD
Deputy Editor: Paul L Romain, MD

Contributor Disclosures

All topics are updated as new evidence becomes
available and our peer review process is complete.

Literature review current through: Mar 2019. | This
topic last updated: Mar 28, 2019.

INTRODUCTION

Fibromyalgia (FM) is the most common
cause of chronic widespread
musculoskeletal pain, often accompanied by
fatigue, cognitive disturbance, psychiatric
symptoms, and multiple somatic symptoms
1,2]. The etiology of the syndrome is

Ver esquema



Clinical manifestations and diagnosis of fibromyalgia...

Author: Don L Goldenberg, MD
Section Editor: Peter H Schur, MD
Deputy Editor: Paul L Romain, MD

Contributor Disclosures

All topics are updated as new evidence becomes
available and our peer review process is complete.

Literature review current through: Mar 2019. | This
topic last updated: Mar 28, 2019.

INTRODUCTION

Fibromyalgia (FM) is the most common
cause of chronic widespread
musculoskeletal pain, often accompanied by
fatigue, cognitive disturbance, psychiatric
symptoms, and multiple somatic symptoms
[1,2]. The etiology of the syndrome is

37

Ver esquema



Clinical manifestations and diagnosis of fibromyalgia...
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musculoskeletal pain, often accompanied by

fatigue, cognitive disturbance, psychiatric
symptoms, and multiple somatic symptoms
[1,2]. The etiology of the syndrome is
unknown, and the pathophysiology is
uncertain [1,2]. Despite symptoms of soft
tissue pain affecting the muscles, ligaments,
and tendons, there is no evidence of

. ~

psychiatric

afwlelr]ilylulifo]e
e[sfaltla]nfif]
« HBBNAAN <
f@ﬁb ?15'23.. O Q '

N



Clinical manifestations and diagnosis of fibromyalgia...

cause of chronic widespread
musculoskeletal pain, often g

symptoms, and multiple so
[1,2]. The etiology of the syndrome is
unknown, and the pathophysiology is
uncertain [1,2]. Despite symptoms of soft
tissue pain affecting the muscles, ligaments,
and tendons, there is no evidence of
inflammation in these tissues.

FM, like many other common chronic pain
syndromes, has been a controversial
condition [1,2]. Patients look well, there are
no obvious abnormalities on physical
examination other than widespread soft

tissue tenderness, and laboratory and




Clinical manifestations and diagnosis of fibromyalgia...

Fibromyalgia (FM) is the most common
cause of chronic widespread
musculoskeletal pain, often accompanied by
fatigue, cognitive disturbance, psychiatric
symptoms, and multiple somatic symptoms
[1,2]. The etiology of the syndrome is
unknown, and the pathophysiology is
uncertain [1,2]. Despite symptoms of soft
tissue pain affecting the muscles, ligaments,
and tendons, there is no evidence of
inflammation in these tissues.

FM, like many other common chronic pain
syndromes, has been a controversial
condition [1,2]. Patients look well, there are
no obvious abnormalities on physical

examination other than widespread soft
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Clinical manifestations and diagnosis of fibromyalgia...

Fibromyalgia (FM) is the most common
cause of chronic widespread
musculoskeletal pain, often accompanied by
fatigue, cognitive disturbance, psychiatric
symptoms, and multiple somatic symptoms
[1,2]. The etiology of the syndrome is
unknown, and the pathophysiology is
uncertain [1,2]. Despite symptoms of soft
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Clinical manifestations and diagnosis of fibromyalgia...

INTRODUCTION

Fibromyalgia (FM) is the most common
cause of chronic widespread
musculoskeletal pain, often accompanied by
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Management of elevated low density lipoprotein-chol...

SUMMARY AND
RECOMMENDATIONS

* We suggest that all patients with an

(Grade 20):

e We calculate a baseline risk for
cardiovascular disease (CVD) events in
all adult patients. (See 'Indications'
above.)

* For patients with greater than 10
percent risk of a CVD event within 10

years, we recommend statin therapy
(Grade 1A). (See 'Rationale for LDL-C

(Grade 1A).
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Grade of Recommendati...

Grade 2C recommendation

A Grade 2C recommendation is a very weak
recommendation; other alternatives may be equally
reasonable.

Explanation:

A Grade 2 recommendation is a weak recommendation.
It means "this is our suggestion, but you may want to
think about it." It is unlikely that you should follow the
suggested approach in all your patients, and you might
reasonably choose an alternative approach. For Grade 2
recommendations, benefits and risks may be finely
balanced, or the benefits and risks may be uncertain. In
deciding whether to follow a Grade 2 recommendation
in an individual patient, you may want to think about
your patient's values and preferences or about your
patient's risk aversion.

Grade C means the evidence comes from observational
studies, unsystematic clinical experience, or from
randomized, controlled trials with serious flaws. Any
estimate of effect is uncertain.

Recommendation grades

1. Strong recommendation: Benefits clearly outweigh
the risks and burdens (or vice versa) for most, if not all,
patients

2. Weak recommendation: Benefits and risks closely
balanced and/or uncertain



Grade of Recommendati...
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patient's risk aversion.

Grade C means the evidence comes from observational
studies, unsystematic clinical experience, or from
randomized, controlled trials with serious flaws. Any
estimate of effect is uncertain.

Recommendation grades

1. Strong recommendation: Benefits clearly outweigh
the risks and burdens (or vice versa) for most, if not all,
patients

2. Weak recommendation: Benefits and risks closely
balanced and/or uncertain

Evidence grades

A. High-quality evidence: Consistent evidence from
randomized trials, or overwhelming evidence of some
other form

B. Moderate-quality evidence: Evidence from
randomized trials with important limitations, or very
strong evidence of some other form

C. Low-quality evidence: Evidence from observational
studies, unsystematic clinical observations, or from
randomized trials with serious flaws

For a complete description of our grading system,
please see the UpToDate editorial policy.




Management of elevated low density lipoprotein-chol...

GRAPHICS

Algorithms
a Management of LDL-C in adults without
cardiovascular disease
Management of statin myopathy

Figures

Pravastatin for primary prevention of coronary heart
disease

RELATED TOPICS

Aspirin in the primary prevention of cardiovascular
disease and cancer

Cardiovascular disease risk assessment for primary
prevention: Our approach

Cardiovascular disease risk assessment for primary
prevention: Risk calculators




Grafico

Algorithm for the of el d low density li in chol ol in adults without

=) Yy HPOp

cardiovascular disease*

= Measure LDL-C and re-measure if necessary 1
= Evaluate for other risk factors and
counsel all patients on a healthy lifestyle®

v
l Is LDL-C 2190 mg/dL (4.9 mmol/L)? |
I

v

Calculate 10-year
cardiovascular disease risk§
I T 1

Absent >10% 5to 10% <5%

¥ ¥

Discuss statin with patient
(shared decision making)
Follow treatment | | oo oy oo Follow
recommendations ey Start moderate-dose statin¥ In some patients, consider | | racommendations for
FH in therapy | risk i repeat ing*
peat g
such as with a calcium
score or lipoprotein(a) level
Repeat LDL-C in 6 weeks
Has LDL-C fallen by
expected amount (35 to 50%)?
Yes No
v ¥
Continue moderate-dose statin ik
or consider high-intensity statin ;’:h:“‘
if 10-year risk 220% and
LDL-C >100 mg/dL compliance

This algorithm applies to all adult men and women between the ages of 18 and 75 years.
LDL-C: low density lipoprotein cholesterol; FH: familial hypercholesterolemia
* Recomi i for g are found
4 We recommend that decisions regarding the initiation of LDL-C interventions be made only after two baseline values have been
recorded

A Al adults, irrespective of LDL-C, should receive counseling on the benefits of a healthy lifestyle and should be evaluated for the
presence of diabetes, hypertension, and smoking.

@ Refer to the UpToDate topics on the evaluation of patients for familial hypercholesterolemia for more information.

§ Recommendations for the use of risk calculators are found elsewhere.

¥ High-dose statin = atorvastatin 40 to 80 mg once daily; rosuvastatin 20 to 40 mg once daily. Moderate-dose statin = atorvastatin 10 to
20 mg once daily; lovastatin 40 mg once daily; pravastatin 40 mg once daily; rosuvastatin 5 mg once daily; rosuvastatin 5 to 10 mg daily;
simvastatin 40 mg once daily.

Graphic 117853 Version 2.0

© 2019 UpTaDate, Inc. All rights reserved.
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ﬁ Practice Changing UpDates

Topic Outline

INTRODUCTION

» GENERAL SURGERY (April 2019)

Mesh placement not effective in prevention of
parastomal hernia

» CARDIOVASCULAR MEDICINE; HOSPITAL MEDICINE
(March 2019)

Optimal antithrombotic therapy in patients with AF
who undergo PCl or who sustain an ACS

é GENERAL SURGERY (March 2019)

Interval appendectomy after nonoperative
management of perforated appendicitis
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é What's New

Practice Changing UpDates

Allergy and immunology
» Anesthesiology

Cardiovascular medicine

Dermatology

Drug therapy

Emergency medicine

Endocrinology and diabetes mellitus
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ﬁ What's new in anesthesiology

Topic Outline

» ACUTE AND CHRONIC PAIN

Lack of efficacy of opioids for chronic non-cancer pain
(February 2019)

Risk of opioid-related death in patients prescribed
pregabalin with opioids (December 2018)

Chronic pain and suicide (October 2018)

9 AIRWAY MANAGEMENT

Confirming tracheal tube placement with bedside
ultrasound in adults (December 2018)

Cricoid pressure for rapid sequence induction and
intubation (October 2018)

» ANESTHESIA FOR PATIENTS WITH COMORBIDITIES
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Lexicomp® Drug Interac...

Welcome to Drug Interactions: A Drug-Drug, Drug-
Herb, and Herb-Herb analysis tool, provided by
Wolters Kluwer Clinical Drug Information utilizing
Lexicomp clinical content.

Lexi-Interact Online combines literature and scientific
understanding of drug interactions throughout the world with
a state-of-the-art electronic platform, providing an efficient
way to help inform healthcare professionals about adverse
drug events that otherwise can compromise the care of
patients.

Review all interactions for a selected medication or enter a
patient specific regimen to analyze for potential interactions.
Additionally, you may select a drug interaction result to obtain
specific information on Patient Management, Interacting
Members, Risk Rating, References and more.

Disclaimer: Use of this data solution is subject to the any
applicable license agreement. Wolters Kluwer Clinical Drug
Information makes reasonable efforts to publish accurate
summary information in its solutions. But users are advised
that these solutions are intended only to supplement — not
substitute for or replace — the knowledge and judgment of
healthcare professionals. The information is published based
upon publicly available sources generally viewed as reliable in
the healthcare community. Wolters Kluwer Clinical Drug
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Lexicomp® Drug Interac.. =

Item List

Your list is empty.

Add your first item using '+

NOTE: This tool does not address chemical compatibility related to
I.V. drug preparation or administration.
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< Back Add Item
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Lexicomp® Drug Interac...

< Back Add Item

aspi

Aspirin
Aspirin Adult Low Dose [OTC]

Aspirin Adult Low Strength [OTC]

aspi i asplradora aspira ’as;
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Lexicomp® Drug Interac...

—_ Item List —|—

Warfarin

Aspirin Adult Low Dose [OTC]

NOTE: This tool does not address chemical compatibility related to
I.V. drug preparation or administration.



Lexicomp® Drug Interac...

< Back 1 Result @

Filter Results by Item v

D Warfarin (Vitamin K Antagonists)
- Aspirin Adult Low Dose [OTC]

(Salicylates)

DISCLAIMER: Readers are advised that decisions regarding drug
therapy must be based on the independent judgment of the clinician,
changing information about a drug (eg, as reflected in the literature
and manufacturer's most current product information), and
changing medical practices.

NOTE: This tool does not address chemical compatibility related to
I.V. drug preparation or administration.
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< Back Interaction Details

Title Vitamin K Antagonists / Salicylates
Dependencies

» Dose: Low cardioprotective aspirin doses,
when indicated, generally only require
enhanced monitoring for bleeding in patients
receiving warfarin. Higher aspirin doses, and
other salicylates included in this monograph,
should generally be avoided.

Risk Rating D: Consider therapy modification

(] v \J - VA~ - -

anticoagulant effect of Vitamin K Antagonists.
Severity Major Reliability Rating Excellent

Patient Management Patients receiving coumarin
derivatives should not take salicylate-containing
medicines on an as-needed basis. Nonacetylated
salicylates might be safer than aspirin.
Acetaminophen (<1.3 g/day for <1 week) may be an
acceptable antipyretic and analgesic choice for
patients taking coumarin derivatives; caution
appears warranted with higher acetaminophen
doses. Aspirin (80-325 mg/day) and warfarin are
used together, in selected cases and with careful




Lexicomp® Drug Interac...

< Back 1 Result

Filter Results by Item v

D Warfarin (Vitamin K Antagonists)
- Aspirin Adult Low Dose [OTC]
(Salicylates)

DISCLAIMER: Readers are advised that decisions regarding drug
therapy must be based on the independent judgment of the clinician,
changing information about a drug (eg, as reflected in the literature
and manufacturer's most current product information), and
changing medical practices.

NOTE: This tool does not address chemical compatibility related to
I.V. drug preparation or administration.



Lexicomp® Drug Interac.. =

< Back Risk Ratings

Avoid Combination

é Data demonstrate that the specified agents
may interact with each other in a clinically
significant manner. The risks associated with
concomitant use of these agents usually

outweigh the benefits. These agents are
generally considered contraindicated.

Consider Therapy Modification
é D Data demonstrate that the two medications
may interact with each other in a clinically
significant manner. A patient-specific
assessment must be conducted to determine
whether the benefits of concomitant therapy
outweigh the risks. Specific actions must be
taken in order to realize the benefits and/or
minimize the toxicity resulting from
concomitant use of the agents. These actions
may include aggressive monitoring, empiric
dosage changes, choosing alternative agents.

Monitor Therapy

é Data demonstrate that the specified agents
may interact with each other in a clinically
significant manner. The benefits of
concomitant use of these two medications
usually outweigh the risks. An appropriate

monitoring plan should be implemented to
identify potential negative effects. Dosage




Lexicomp® Drug Interac.. =—

( Back Risk Ratings

taken in order to realize the benefits and/or
D minimize the toxicity resulting from
concomitant use of the agents. These actions
may include aggressive monitoring, empiric
dosage changes, choosing alternative agents.

Monitor Therapy

Data demonstrate that the specified agents
may interact with each other in a clinically
significant manner. The benefits of
concomitant use of these two medications
usually outweigh the risks. An appropriate
monitoring plan should be implemented to
identify potential negative effects. Dosage
adjustments of one or both agents may be
needed in a minority of patients.

No Action Needed

Data demonstrate that the specified agents
may interact with each other, but there is little
to no evidence of clinical concern resulting
from their concomitant use.

No Known Interaction
é A Data have not demonstrated either

pharmacodynamic or pharmacokinetic
interactions between the specified agents
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Lexicomp® Drug Interac...

< Back

268 Results @

Warfarin (Anticoagulants)

Hemin

X

Warfarin (Anticoagulants)
MiIFEPRIStone

Warfarin (Anticoagulants)
Omacetaxine

Warfarin (Vitamin K Antagonists)
Oxatomide

Warfarin (Vitamin K Antagonists)
Streptokinase

Warfarin (Vitamin K Antagonists)
Tamoxifen

Warfarin (Anticoagulants)
Urokinase
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( Back Interaction Details

Title Anticoagulants / Hemin

Risk Rating X: Avoid combination

Summary Hemin may enhance the anticoagulant
effect of Anticoagulants. Severity Major Reliability
Rating Fair: Reported in the prescribing information

Patient Management Avoid hemin use in
combination with anticoagulants.

Anticoagulants Interacting Members
Acenocoumarol, Antithrombin, Apixaban,
Argatroban, Bemiparin, Betrixaban, Bivalirudin,
Dabigatran Etexilate, Dalteparin, Danaparoid,
Desirudin, Edoxaban, Enoxaparin, Fondaparinux,
Heparin, Nadroparin, Phenindione, Protein C
Concentrate (Human), Rivaroxaban, Tinzaparin,
Warfarin

Discussion Hemin US prescribing information
states that its use should be avoided in patients
receiving concurrent anticoagulant treatment
because injectable hemin was associated with
transient, mild anticoagulant effects in clinical
studies.’? In vitro studies also support an
anticoagulant effect of hemin, as well as a platelet-




Lexicomp® Drug Interac...

< Back 268 Results @

- uUrokinase

Warfarin (Anticoagulants)
Vorapaxar

Warfarin (Vitamin K Antagonists)

Allopurinol

Warfarin (Vitamin K Antagonists)
Amiodarone

Warfarin (Vitamin K Antagonists)
Androgens

Warfarin (Vitamin K Antagonists)
Antithyroid Agents

Warfarin (Vitamin K Antagonists)
Barbiturates

Warfarin (Vitamin K Antagonists)
Capecitabine
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( Back Interaction Details

Title Vitamin K Antagonists / Allopurinol

Risk Rating D: Consider therapy modification

Summary Allopurinol may enhance the
anticoagulant effect of Vitamin K Antagonists.
Severity Moderate Reliability Rating Good

Patient Management Monitor for increased
prothrombin times (PT)/therapeutic effects of oral
anticoagulants if allopurinol is initiated/dose
increased, or decreased effects if allopurinol is
discontinued/dose decreased. Reductions in
coumarin dosage will likely be needed.

Vitamin K Antagonists Interacting Members
Acenocoumarol, Phenindione, Warfarin*

* Denotes agent(s) specifically implicated in clinical data. Unmarked
agents are listed because they have properties similar to marked
agents, and may respond so within the context of the stated
interaction.

Discussion Clinical reports describe increases in
the hypoprothrombinemic response to oral
anticoagulants (including warfarin and dicumarol)
following the addition of allopurinol.234 The
incidence of adverse outcomes appears low ,>® but
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< Back 268 Results @

“ Sulfonamide Antibiotics
D. Warfarin (Vitamin K Antagonists)
: Tegafur

Warfarin (Vitamin K Antagonists)
Acetaminophen

Warfarin

Adalimumab

Warfarin (Anticoagulants)
Agents with Antiplatelet Properties

Warfarin (Vitamin K Antagonists)
Alcohol (Ethyl)

Warfarin (Vitamin K Antagonists)
Anticoagulants

Warfarin (Vitamin K Antagonists)
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< Back Interaction Details

Title Warfarin / Adalimumab

Risk Rating C: Monitor therapy

Summary Adalimumab may decrease the serum
concentration of Warfarin. Severity Moderate
Reliability Rating Fair: Reported in the prescribing
information

Patient Management Monitor for decreased
PT/INR and clinical effects of warfarin following
adalimumab initiation, or increased PT/INR and
clinical effects of warfarin following adalimumab
discontinuation.

Discussion Adalimumab U.S. prescribing
information states that monitoring for warfarin's
effects is recommended following adalimumab
initiation or discontinuation, because changes in
cytokine activity may be accompanied by reciprocal
changes in cytochrome P450 (CYP) enzyme
synthesis.! Adalimumab initiation could decrease
cytokine activity and increase CYP synthesis (most
importantly CYP2C9), leading to reduced warfarin
concentrations, or adalimumab discontinuation
could decrease CYP synthesis and increase
warfarin concentrations if cytokine activity
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< Back 268 Results @

dliniunuotL

Warfarin
Zileuton

Warfarin (Vitamin K Antagonists)

5-Aminosalicylic Acid Derivatives

Warfarin
Cannabinoid-Containing Products

Warfarin (CYP2C9 Substrates (High risk
with Inhibitors))
Ceritinib

Warfarin
Conivaptan

Warfarin
Crizotinib

Warfarin




Lexicomp® Drug Interac.. =

( Back Interaction Details

Title Vitamin K Antagonists / 5-Aminosalicylic Acid
Derivatives

Risk Rating B: No action needed

Summary 5-Aminosalicylic Acid Derivatives may
enhance the adverse/toxic effect of Vitamin K
Antagonists. Specifically, there may be a risk for
greater anticoagulant response and/or an
increased risk for bleeding. Severity Moderate
Reliability Rating Fair

Patient Management No action required.

5-Aminosalicylic Acid Derivatives Interacting
Members Balsalazide, Mesalamine, Olsalazine,
SulfaSALAzine

Vitamin K Antagonists Interacting Members
Acenocoumarol, Phenindione, Warfarin

Discussion Olsalazine prescribing information
cautions that reports of increased prothrombin
time associated with concurrent use of olsalazine
and warfarin have been received.! The mechanism
and clinical significance of this purported
interaction are unclear.
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< Back 268 Results @

' Propranolol
Warfarin (Vitamin K Antagonists)

RABEprazole

Warfarin (Vitamin K Antagonists)
Vaccines

Warfarin
Valproate Products

A Warfarin (Vitamin K Antagonists)
Antacids

Warfarin (Vitamin K Antagonists)

AtorvaSTATin

DISCLAIMER: Readers are advised that decisions regarding drug
therapy must be based on the independent judgment of the clinician,
changing information about a drug (eg, as reflected in the literature
and manufacturer's most current product information), and
changing medical practices.

NOTE: This tool does not address chemical compatibility related to
I.V. drug preparation or administration.
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< Back Interaction Details

Title Vitamin K Antagonists / AtorvaSTATin

Risk Rating A: No known interaction

Summary AtorvaSTATin does not appear to alter
the pharmacodynamic effect(s) of Vitamin K
Antagonists. Severity N/A Reliability Rating Fair

Patient Management No action required.

Vitamin K Antagonists Interacting Members
Acenocoumarol, Phenindione, Warfarin

Discussion Despite study data and case reports
indicating that other HMG-CoA Reductase inhibitors
are capable of increasing the INR in patients
stabilized on warfarin, atorvastatin does not appear
to confer this risk of an interaction. In a study of 12
patients previously maintained on warfarin, the
addition of atorvastatin (80mg) daily for 2 weeks
resulted in no consistent change in anticoagulant
response.! One case report describes an increase
in INR when fluvastatin was initiated in place of
atorvastatin, and a reversal in this effect when
atorvastatin was subsequently re-initiated in place
of fluvastatin.? Atorvastatin prescribing information
also states that there is no interaction between
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Continuing Medical Education (CME)

Redeem CME

5 . 5 Redeem -

CME History

CME Settings

CME Help

Accreditation Statements

Maintenance of Certification (MOC)

Credits are available to redeem for two years.



Step 1: Select credits
Please claim only those credits spent on
educational activity.

Choose how to display your AMA PRA Category 1
Credit™ credits, then select the credits you wish
to redeem.

Display by:

Un rango de
Month Range
meses
m 25 credits 50 credits

Select All 5.50

0.5 Credits Apr 29,2019 10:43 PM

Total :
selected: 0.00 Continue



Step 1: Select credits

Please claim only those credits spent on
educational activity.

Choose how to display your AMA PRA Category 1
Credit™ credits, then select the credits you wish
to redeem.

Display by:

Month Range

25 credits 50 credits

Unselect All 5.50

0.5 Credits

Total :
selected: 5.50 Continue

Apr 29,2019 10:43 PM




ﬁ Step 2: Reflect on 5.50 credits

Search 1 of 11

0.5 Credits Apr 29,2019 10:43 PM

Search term

treatment of lipids
Topic(s) reviewed

« Management of elevated low density lipoprotein-
é cholesterol (LDL-C) in primary prevention of

cardiovascular disease

My search goal (select one):

Clinical
. ’ Diagnosis Treatment
manifestations

y

Prognosis Prevention Other

Application to practice (select one):
This modified This reinforced | need more
my plan my plan information

Cancel Finish




é Step 2: Reflect on 5.50 credits

Search 2 of 11

0.5 Credits Apr 29,2019 09:45 PM

Search term
heart failure

Topic(s) reviewed

) « Overview of the therapy of heart failure with reduced
ejection fraction

My search goal (select one):
Clinical
. " Diagnosis Treatment
manifestations
|

Prognosis Prevention Other

Application to practice (select one):

This modified This reinforced | need more
my plan my plan information
Cancel Finish




é Step 2: Reflect on 5.50 credits

Search 3 of 11

0.5 Credits Apr 29,2019 09:34 PM

Search term
fibromialgia
Topic(s) reviewed

) « Clinical manifestations and diagnosis of fiboromyalgia in
adults

My search goal (select one):

Clinical . i
. " Diagnosis Treatment
manifestations

|

Prognosis Prevention Other

Application to practice (select one):

This modified This reinforced | need more
my plan my plan information
Cancel Finish Next




Finish without reflecting on all credits?

You have not completed reflecting on all
selected credits. Only credits with completed
reflections will be applied towards your
certificate.

Finish Anyway

Continue Reflecting




é Step 2: Reflect on 5.50 credits

Search 3 of 11

0.5 Credits Apr 29,2019 09:34 PM

Search term
fibromialgia
Topic(s) reviewed

) « Clinical manifestations and diagnosis of fiboromyalgia in
adults

My search goal (select one):

Clinical . i
. " Diagnosis Treatment
manifestations

|

Prognosis Prevention Other

Application to practice (select one):

This modified This reinforced | need more
my plan my plan information
Cancel Finish




E Step 2: Reflect on 5.50 credits

0.5 Credits Sep 04,2018 08:22 AM

Search term

psoriasis tratamiento
Topic(s) reviewed
« Treatment of psoriasis in adults

é » UVB therapy (broadband and narrowband)
« Treatment of psoriasis in adults
My search goal (select one):

Clinical
. ’ Diagnosis Treatment
manifestations

Prognosis Prevention Other

Application to practice (select one):
This modified This reinforced | need more
my plan my plan information

Cancel Finish




E Step 2: Reflect on 5.50 credits

0.5 Credits May 30,2018 10:18 AM

Search term
haloperidol

Topic(s) reviewed

ﬁ « Haloperidol: Drug information

My search goal (select one):

Clinical . ’
) i Diagnosis Treatment
manifestations

A

Prognosis Prevention Other

Application to practice (select one):

This modified This reinforced | need more
my plan my plan information

Cancel Finish




Step 3: Evaluate

UpToDate CME Evaluation for AMA PRA Category
1 Credit ™ and equivalents

We are working to improve this program based on
feedback from our participants. Your responses
are important to this process. Please answer all
of the questions. Thank you for your help.

1. My use of UpToDate:

a) reinforces my approach and my knowledge of the
evidence supporting the approach

U] Agree Neutral Disagree SFrongly
Agree Disagree

b) modifies the way | manage patients
S Agree Neutral Disagree SFrongly
Agree Disagree

c) improves the quality of care | provide to my

natients




é This reinforced my plan|

Step 3: Evaluate

c) improves the quality of care | provide to my

patients
Sz Agree Neutral Disagree S_trongly
Agree Disagree

O,

2. Please describe a change you have made in
your practice as a result of using UpToDate:

3. Purpose: The UpToDate program allows
clinicians to effectively find information at the




Step 3: Evaluate

3. Purpose: The UpToDate program allows
clinicians to effectively find information at the
point of care to improve patient management:

Strongly
agree

Strongly

Agree Neutral Disagree disagree

4. During a typical week when you are seeing
patients, on average how often do you consult
UpToDate?

Forvirtually For about50% For about25% For less than

every patient | of the patients of the patients  25% of the
see | see | see patients | see

5. During a typical week when you are seeing

natiente whan dn vnn tend ta rancnlt




Step 3: Evaluate

5. During a typical week when you are seeing
patients, when do you tend to consult
UpToDate?

a) Before the patient arrives in the clinic

Often Sometimes Never

b) While the patient is still in the clinic

Often Sometimes Never

c) After the patient has left the clinic

Often Sometimes Never

O,

6. Did you perceive commercial bias in the
UpToDate content?

Submit




Step 3: Evaluate

6. Did you perceive commercial bias in the
UpToDate content?

7. If you answered "Yes" in the previous question,
) please explain.

8. Did the authors and section editors have the
appropriate expertise to address the clinical




Step 3: Evaluate

8. Did the authors and section editors have the
appropriate expertise to address the clinical
question(s) you researched?

L Agree Neutral Disagree Sjcrongly
agree disagree
9. Are you a:

categonas
10. What is your specialty?

i < C
especialidades




Step 3: Evaluate
| ulLliel v

11. Questions left unanswered that you would
like the program to address:




CME History

You have successfully redeemed 5.5 credits

ONLINE MOC

Upon completion of the activity, ABIM DIPLOMATES
(American Board of Internal Medicine) can submit
completed UpToDate CME credits online for
Maintenance of Certification (MOC).

Go to Online MOC
Credits Redeemed Log Certificate

May 01, 2019 View View

NOTICE TO ABMS DIPLOMATES: Upon
completion of the activity, ABMS MOC
DIPLOMATES (Allergy and Immunology,
Anesthesiology, Colon and Rectal Surgery, Family
Medicine, Pathology, Physical Medicine and
Rehabilitation, Preventive Medicine, Psychiatry
and Neurology, Thoracic Surgery) MUST

COMPLETE the foIIowini satisfaction survei:




e

certificate.pdf Q

& Wolters Kluwer

UpToDate certifies that

ANGEL MONES

has participated in the Internet point-of-care activity titled

May 30, 2018 - Apr 29, 2019
and is awarded

5.5 AMA PRA Category 1 Credit(s)™

settLesring

Caerificate 1005197303 (May 01, 2019)




See reverie side for accreditation statemeants

0, Wolters Kluwer

UpToDate certifies that
ANGEL MONES

has participated in the Internet point-of-care activity titled

UploDate

May 30, 2018 - Apr 29, 2019
and is awarded
5.5 AMA PRA Category 1 Credit(s)™

Menias Poerrm

Derise 5. Baseow, MDD Presidert & CED, Chaical Effectiveress

Cenificane 1005197303 (May 01, 2019)
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Reconocimiento Crédite % | +

O @ ﬂ Consejo General De Colegios Oficiales De Medicos [ES] https://www.seaformec.es/reconocimiento_uems ‘;fg'

SEAFORMEC Consejo Profesional Médico Espanol de Acreditacion para DPC/FMC
SMPAC
Spanish Medical Professional Accreditation Council for CPD/CME

CONSEID PROFESIONAL MEDICO ESPAROL DE ACREDITACION para of DPC/FMC
SPANISH MEDICAL PROFESSIONAL ACCREDITATION COUNCIL FOR CPD/CME

INICIO - SEAFORMEC/SMPACY - AREAACREDITACIONY - RECONOCIMIENTQ CREDITOS INTERNACIONALES CONTACTO

Inicio > Reconocimiento Créditos Internacionales. ECMEC’s / AMA Pra Category 1

Reconocimiento Créditos Internacionales. ECMEC’s / AMA Pra
Category 1

Solicito eredencial nominal en la que consten tanto el namero de los European-CME-credits (ECMECs) asi como su equivalencia en créditos del

SNS.

Para ello adjunto el archivo correspondiente de mi certificado de asistencia a la actividad: *

Examinar...

Méximo 1 fichero.
limite de 10 ME.
Tipos permitidos: gif jpg png bmp eps tif pict psd txt rif html odf pdf doc docx ppt ppix x1s xlsx xml avi mov mp3 ogg wav bz2 dmg gz jar rar sit svg tar zip.

La credencial solicitada se le enviara a la direecién de correo electrénico: *




O ﬁ:b & Consejo General De Colegios Oficiales De Medicos [ES] https://www.seaformec.es/reconocimiento_uems

INICIO - SEAFORMEC/SMPACY - AREA ACREDITACIONY - RECONOCIMIENTO CREDITOS INTERNACIONALES - CONTACTO

Para ello adjunto el archivo correspondiente de mi certificado de asistencia a la actividad: *

Examinar...

Méximo 1 fichero.
limite de 10 MB.
Tipos permitidos: gif jpg png bmp eps tif pict psd txt rtf html odf pdf doc docx ppt pptx xls xlsx xml avi mov mp3 ogg wav bze dmg gz jar rar sit svg tar zip.

La credencial solicitada se le enviara a la direecion de correo elecironico: *

Documento Identificativo: NIF/NIE/Pasaporte: *

Los créditos de UpToDate,
Informaién adicional (optativa): que se consiguen desde la parte personalizada de la
herramienta,
se pueden convertir en créditos del SNS

mediante la plataforma que pone a disposicion
el Consejo Profesional de Médico Espainol de Acreditacion.
https://www.seaformec.es/reconocimiento_uems

(] Acepto la Politica de Privacidad. *

™

No soy un robot

e ]

reCAPTCHA

Privacidad - Condiciones
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Créditos CME: 4.0

Contenidos

Calculadoras

Drug Interactions

Favoritos e historial

CME / MOC

Conﬁguracién *

Help

Enviar su opinién sobre la
aplicacion

Cerrar sesion




Configuracion

Buscar idioma
Espafiol

Tamano del texto
100%

Lectura a pantalla completa

CME Settings
INFORMACION/SOPORTE

Cuenta
Contactar a UpToDate

Politicas e informacion legal

Acerca de UiToDate



ANGEL MONES (
Créditos CME: 4.0

Contenidos

Calculadoras

Drug Interactions

Favoritos e historial

CME / MOC

Configuracién

HeIp k

Enviar su opinién sobre la
aplicacion

Cerrar sesion




Enlace externo

¢Quiere abrirla?
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This site uses cookies. By continuing to
browse this site you are agreeing to our

use of cookies.'Continue or Find out
more.

Help & Training

UpToDate Support
Knowledge Center

e Over 150 fully searchable
articles

e Search specific keywords

e View trending articles




&. Wolters Kluwer Q

Log in Subscribe UpToDate®

Home » Product

Help & Training

UpToDate Support
Knowledge Center

e Over 150 fully searchable
articles

e Search specific keywords

e View trending articles

UpToDate User Academy:
Individual Subscribers




UpToDate User Academy:
Individual Subscribers

e Learn how to earn and redeem
CME

e Install the mobile app

e Join on-demand and Live
Online Learning sessions

UpToDate User Academy:
Institutional Users

e View Registration guides and
videos

e Learn how to earn and redeem
CME

e Install the mobile app

e Join on-demand Live Online
Learning sessions
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MANTANER ACCESO

- Para mantener tu acceso ininterrumpido a UpToDate desde cualquier lugar, debes volver a verificar la suscripcion
con tu organizacion cada 90 dias.

- Para volver a verificar tu suscripcion, laccede a UpToDate (www.uptodate.com) con tu usuario y contrasefia

desde cualquier ordenador conectado a la red de tu hospital a través de la biblioteca virtual de tu region.

Recuerda: si aiin no lo has hecho, te comunicaremos desde la aplicacion y por email que necesitas verificar tu suscripcion 10 dias antes de que ésta caduque. Recibirds una segunda alerta el dia 90. Si no
realizas esta operacion perderds el acceso movil y remoto a la aplicacion. Para volver a acceder, simplemente accede a UpToDate con tu usuario y contraseiia cuando estés conectado a la red de tu hospital o
tu organizacion.

ANGEL MONES

UpToDate

Buscar en UpToDate

Acceso remoto caducado -
Su acceso remoto a UpToDate®

A lOS 90 d'ias hay que ha caducado porque no se
ha verificado su afiliacion a
renovar la susc r"i pcién . Ministerio de Sanidad Servicios
Aparecera este mensaje

Sociales. Debe volver a verificar
su afiliacion a Ministerio de
Sanidad Servicios Sociales para
mantener el acceso remoto a
UpToDate. Solo tiene que iniciar
sesion en www.uptodate.com/
login desde la red Ministerio de
Sanidad Servicios Sociales.



Suscripcion y contrato de licencia

Al hacer clic en el botén Aceptar, situado a continuacion, usted
acepta los términos y condiciones de la suscripcion y del
contrato de licencia.

Accept License

Decline License

View License



Acceso remoto ampliado

Gracias por volver a verificar su afiliacion a Ministerio de
Sanidad Servicios Sociales. 5u acceso remoto esta ahora
activado hasta el 17 de julio de 20185.
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