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This book is a first rate update for primary care providers who require rapid access to evidence-based guidelines on
disease screening, prevention, and management. Easily fitting into your coat pocket, it is slim and unobtrusive.

Clinical Evaluation Table for Predicting Pretest Probability of Pulmonary Embolism Recommendation 2 In
appropriately selected patients with low pretest probability of DVT or pulmonary embolism, obtaining a
high-sensitivity D-dimer is a reasonable option, and if negative, indicates a low likelihood of VTE. In selected
patients who have a low pretest probability of VTE as defined by the Well prediction rules, a negative
high-sensitivity D-dimer assay for VTE has sufficiently high negative predictive value to reduce the need for
further imaging studies. D-dimer testing has the highest negative predictive value when used to exclude VTE
in younger patients without associated comorbidity or history of VTE and with short duration of symptoms,
because the Wells criteria more accurately predict a low pretest probability of VTE in such patients. In older
patients, those with associated comorbidity, and long duration of symptoms, a D-dimer alone may not be
sufficient to rule out VTE. Recommendation 3 Ultrasound is recommended for patients with intermediate to
high pretest probability of DVT in the lower extremities. Use of ultrasound in diagnosing symptomatic
thrombosis in the proximal veins of the lower limb is recommended for patients whose pretest probability of
disease falls in the category of intermediate to high risk of DVT under the Wells prediction rule. Ultrasound is
less sensitive in patients who have DVT limited to the calf; therefore, a negative ultrasound does not rule out
DVT in these patients. Repeat ultrasound or venography may be required for patients who have suspected
calf-vein DVT and a negative ultrasound and for patients who have suspected proximal DVT and an
ultrasound that is technically inadequate or equivocal. Contrast venography is still considered the definitive
test to rule out the diagnosis of DVT. Recommendation 4 Patients with intermediate or high pretest probability
of pulmonary embolism require diagnostic imaging studies. For patients who have intermediate or high pretest
probability of pulmonary embolism, imaging is essential. Recent systematic reviews indicate that CT alone
may not be sufficiently sensitive to exclude pulmonary embolism in patients who have a high pretest
probability of pulmonary embolism. Most deep vein thromboses are in the lower extremity. Those that involve
the deep veins proximal to the knee are associated with an increased risk of pulmonary embolism. Those that
involve only the calf veins are not associated with an increased risk of pulmonary embolism, but are
associated with development of postthrombotic syndrome. Upper extremity deep vein thromboses are
uncommon and are outside the scope of this guideline. The annual incidence of VTE in the United States is ,
cases 1 and is increasing with the aging of the population. This guideline aims to present evidence-based
recommendations for the diagnosis of lower extremity DVT and pulmonary embolism. The target audience for
this guideline is all primary care physicians. The target patient population is all adults who have a probability
of developing DVT or pulmonary embolism, including pregnant individuals. Previous Section Next Section
METHODS The guideline is based on a systematic review of the evidence as detailed in a comprehensive
evidence report published in 3 and updated in the accompanying background paper by members of the Johns
Hopkins University Evidence-based Practice Center that prepared the original report. This document covers
diagnosis and is the first of 2 guidelines, the second by Snow et al addresses management. Are clinical
prediction rules valuable for diagnosing DVT or pulmonary embolism, and does addition of the D-dimer assay
improve the test characteristics of clinical prediction rules? What are the test characteristics of D-dimer
measurement alone when used for diagnosis or exclusion of lower extremity DVT or pulmonary embolism,
and how does choice of assay affect the test characteristics? What are the test characteristics of computed axial
tomography CT for diagnosis of pulmonary embolism? Of the various available prediction rules, the Wells
prediction rules for DVT and pulmonary embolism 7 , 8 were most frequently evaluated 17 of 19 studies for
DVT 7 , 9 â€” 24 and 3 of 8 for pulmonary embolism 25 â€” Individual clinical features are poorly predictive
when not combined in a formal prediction rule. Combination of a D-dimer assay with a clinical prediction rule
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provides sufficient negative predictive value to reduce the need for further imaging studies in appropriately
selected patients with low pre-test probability of disease. Two of these studies examined the use of D-dimer
testing for excluding pulmonary embolism. There is variation in the sensitivity of D-dimer assays, however,
and clinicians should be informed about the type of D-dimer assay used in their clinical setting relative to the
population being tested and type of assay being used. All of the reviews used contrast venography as the
reference standard point for inclusion criterion. Hence, ultrasonography has high sensitivity and specificity for
diagnosing proximal DVT of the lower extremity in symptomatic patients. Though specificity is maintained,
sensitivity is diminished in patients who are asymptomatic or who have DVT in the calf. More importantly,
the literature has lagged behind rapid recent advances in CT technology. Data published after the EPC review
was completed suggest that current-generation multidetector CT technology may offer significantly higher
sensitivity and similar specificity to the technology assessed in the EPC review. Use of a high-sensitivity
D-dimer assay in patients who have a low pretest probability of VTE has a high negative predictive value; it is
highest for younger patients with low pretest probability, no associated comorbidity or previous DVT, and a
short duration of symptoms. There is strong evidence supporting the use of ultrasonography for diagnosing
proximal DVT in symptomatic patients; sensitivity is much lower in asymptomatic patients and for detecting
calf vein DVT. Recent results suggest that newer CT technology for diagnosis of pulmonary embolism might
have a higher sensitivity and specificity than seen in previous studies. In addition, it is likely that accuracy of
CTs will improve with time as the technology evolves further.
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Chapter 2 : Current Practice Guidelines In Primary Care,
Current practice guidelines in primary care ralph, this book is a first rate update for primary care providers who require
rapid access to evidence based guidelines on disease screening, prevention, and management easily fitting into.

Approved Protocol Texts Nurse Practitioner: Approved Protocol Texts Please note: Electronic or other
published editions of these written protocols that reflect current medical and nursing practice are acceptable.
The New York State Board for Nursing categorized the protocols based on practice areas or population groups
to make relevant protocols easier to locate. A nurse practitioner may opt to use protocols from one or more of
these categories. Lippincott, Williams and Wilkins. A Manual for Pediatric House Officers 18th ed. Text
Revision 4th ed. American Psychiatric Publishing, Inc. Text Revision 5th ed. Mental Health Volume I.
Practice Guide Arlington, VA: Mental Health Volume II. Tool Kit Arlington, VA: Behavioral And
Developmental Pediatrics: Little, Brown and Company. Lippincott Williams and Wilkins. Oxford University
Press, Inc. Oxford Textbook of Palliative Medicine 4th ed. Principles and Practice 7th ed. Editors Primary
Care Medicine: Current Clinical Strategies Publishing. Mengel, Mark and Schweibert, L. Planned Parenthood
Federation of America. Request in writing to: Clinical Guidelines in Family Practice, 5th Edition. Manual of
Obstetrics Boston, MA. Protocols For Practice 2nd ed. Using The Evidence 2nd ed. American Academy of
Pediatrics. American Academy of Pediatrics Staff. Report of the Committee on Infectious Diseases 29th ed.
Elk Grove Village, IL: American Academy of Pediatrics.? Centers for Disease Control and Prevention.
Vaccines And Immunizations See, www. Lange Publisher Jellineck, M. American Academy of Pediatrics
Neinstein, L. A Practical Guide Baltimore: International Edition 17th ed. American Psychiatric Association
Staff. A Handbook For Practice 5th ed. A Practical Guide 5th ed. Elsevier Planned Parenthood Federation of
America.
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Chapter 3 : NYS Nursing: Nurse Practitioner Approved Protocol Texts
A pocket-sized, tabbed compendium of clinical practice guidelines in primary care. It covers recognized screening and
primary prevention and treatment recommendations for over 60 common conditions.
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Note: Citations are based on reference standards. However, formatting rules can vary widely between applications and
fields of interest or study. The specific requirements or preferences of your reviewing publisher, classroom teacher,
institution or organization should be applied.
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Find the equivalent resistance of the circuit, total current drawn from the source and the current through each resistor.
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Current Practice Guidelines in Primary Care by Ralph Gonzales, Jean S. Kutner. Mcgraw-Hill Tx. Paperback. GOOD.
Spine creases, wear to binding and pages from reading.
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CURRENT Practice Guidelines in Primary Care has been reformatted into an easy-to-use outline to provide you with
quick access to screening, prevention, and treatment guidelines for the common outpatient conditions. Content is drawn
from a wide array of recommendations from government agencies, expert panels, medical specialty organizations.

Chapter 8 : Clinical Practice Guidelines and Recommendations | ACP
CURRENT Practice Guidelines in Primary Care (16th Edition) offers the most up-to-date and clinically relevant
guidelines and recommendations for the most common outpatient conditions. It offers everything you need as a doctor
from highly reliable sources.

Chapter 9 : NYS Nursing: Nurse Practitioner Approved Protocol Texts
Guidelines for more than 60 common outpatient conditions drawn from the most reliable sources. CURRENT Practice
Guidelines in Primary Care provides you with quick access to screening, prevention, and treatment guidelines for more
than 60 common outpatient conditions.
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