the diagnosis checklist

User Guide 2011

To make the right clinical decision
You need the right support
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enter clinical features

age* adult (30-39yrs) [+]
gender @ female @ male
pregnancy | (- not specified-) E
Enter clinical features, no negatives, no
numbers:

abdominal pain

arthritis

hematuria

elevated esr

alkocyio
leukocytosis

leukocytopaenia

leukocytoclastic vasculitis

Ieukocu)%ogenia
Car reanare

judgment.

get checklist >

clear search

Isabel is not meant to replace your clinical

Results are arranged by:

| diagnoses | | drugs |

show: 10 / all

Results

YT mostcommon___[~]

action:

@

Pyogenic Arthritis
Acute Appendicitis ¥

Glomerulonephritis

Giant Cell Arteritis ¥

view all

Inflammatory Bowel Disease
Pelvic Inflammatory Disease
Stevens-lohnson Syndrome ¥
Henoch-Schonlein Purpura

Wegener's Granulomatasis

Urinary Lithiasis / Nephrolithiasis

5 3

feedback:

.

?JRHEUM
7IGASTRO
FIGASTRO
7 IGYNE
?)DERM

7 RHEUM
FINEPHRO
7 /RHEUM
?JRHEUM
7 NEPHRO

-select-

—

Data entry:
e Use separate fields for each clinical feature
(symptoms, signs, investigation results)

e Use medical terminology

e Avoid abbreviations, negative and normal
findings. If there is no neck stiffness then
do NOT enter “no neck stiffness”

e Convert numerical values — if the leukocyte
count is 22,500 then enter ‘leukocytosis’

e Predictive text suggestions appear after
typing the 3" character of a word or phrase

\

Most common - diagnoses commonly
seen represented higher in the checklist

o
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OR

Most relevant — diagnoses arranged by the degree of match
between the query entered and the Isabel database.

| diagnoses | | drugs )

L ot ] Specialty — Allows you to view results
sort oy S ocrion: FERNES pectaity = /
show: 10 / all o o for that specialty only

Polyarteritis Nodosa il 4y [(TIRHEUM
H Inflammatory Bowel Disease GASTRO . . . .

.Crohn's Disease _~~ Why did this diagnosis come up?

i i it J A !

lcerstive Colss i Shows the terms used and the degree

Why did this diagnosis come up ? X f h f h ) h h
We matched the terms: abdeminal pain | 0 matc 0 t € query Wlt t e

abdominal pains | abdominal pain diffuse | pain in

Zndomen | Soimt paine | joint pain | arthrtis | document in the Isabel database

arthritic | elevated esr | leukocytosis

Degree of match between query entered and
Isabel database (Mot clinical probability): 86%:

’ . .
Acute Appendicitis ¥ —IGAS RO Don t miss dlagnoses are red
Pelvic Inflammatory Disease 9 & [ZIGYNE ﬂagged These are d|agnoses Wh|Ch If
Stevens-Johnson Syndrome ¥ i\ 4 ((Z)DERM i
Familial Mediterranean Fever il ¢y [ZIRHEUM not COﬂSldGrEd COUId cause severe
Urinary Lithiasis / Nephrolithiasis i & | ZINEPHRO harm tO your pat|ent
Henoch-Schonlein Purpura {, &y [(FIRHEUM
Wegener's Granulomatosis il @y [(TIRHEUM

Glomerulonephritis {4 |(7INEPHRO

view all

feedback: l submit _

|.. enter clinical features ) [ SYynonyms | TO refine yOUf SearCh:
age* adutt 30-39yrs)  [+] Travel history — If the patient has travelled
o = '*maE recently and you would like to take this into
(- not ified -) . . . .

PEGENEY FAS SRR consideration, change the travel history field

Refine search: . . o

el North America [-]® to the region the patient has travelled within.

show me: This allows appropriate Infectious disorders
@ diagnoses . .

D causative drugs tO be CO”S'dered fOI‘ that reg|0n.

© bioterrorist agents

Enter clinie! features, o negatives, no Causative drugs — Select this to search the

numbpers:

abdominal pain medications database for the cause of
rthriti . . .
ﬁlemra'tfga symptoms related to medications the patient
elevated esr .

leukocytosis may be tak"’]g_

+ add a clinical feature
get checklist > Bioterrorist agents — Select this search and

enter symptoms to perform a cross-section
search of CDC data and obtain a differential
list of bioterrorist conditions to consider.

clear search

Isabel is not meant to replace your clinical
judgment.

3|Page



Isabel assists searching for ‘diagnosis needles’
within ‘haystacks of information’

Digital resources like MD Consult and UpToDate are useful if you know the diagnosis.
Patients' present with clinical features, not with diagnoses!

Isabel assists you in your critical thinking and processes clinical features into
likely diagnoses and associated knowledge.

r —
& Knowledge Window - Crohn's Disease - Windows Internet Explorer | T (o] S et
‘n http:// visabelhealthcare.com/search_knowledge_advanced/view_summary?age_id=58 category_id=2798&category t spc&diagnoses_name=Inflammatory+Bowel+ DiseaseBudiagnoses sub=2 | B2 |
Click on diagnoses to browse related | @The 5 Minute Clinical Consult - 2010 18th Edition, Lispincot, Willism and Wilkins. All rights ressrved. o
content

] ory Bowel Di <!I-!] ! print [ Close «
Ulcerative Colitis
Crohn's Disease Crohn Disease E
-~ Colitis Cystica Gary |. Levine, MD
BASICS
Related content: DESCRIPTION
The 5 Minute Clinical Consult - 2010 | \giopathic inflammatory disease of the alimentary tract that may present anywhere in the Gl tract, butis most commonly found in the terminal ileum -
Oxford Textbook of Medicine (80%), but may be limited to the colon in 15-20%, proximal small bowel 10%:
Transmural disease
Oxford Textbook of Surgery May invalve multiple regions ofthe intestine in between normal sections (skip lesions)
X . EPIDEMIOLOGY
Danforth’s Obstetrics and Gynecology | cpinemioloGY-Incidence
Journal Abstracts Annual incidence of 3—7 cases per 100,000
Race: In US more common in whites than African Americans or Asians
What's New Predominant age: 15—25 years, 2nd smaller peak in ages 55-65 years
Lessons Learned Predominant sex: Female > Male
EPIDEMIOLOGY-Prevalence
20-100 per 100,000
RISK-FACTORS
Google Images Cigarette smoking (2 times higher risk in smaokers)
Annotated Images R\SK-FAC'I'_DRS-Genelms ) ) ) ) o
15% of patients have 1st-degree relatives with inflammatory bowel disease. Family members develop the disease with similar patterns and similar
Web Resources age of onset
UpToDat PATHOPHYSIOLOGY
plobate Segmental disease with patchy distribution and variable severity
CcDC Strictures commonly present and occasionally prevent passage of the endoscope
ETIOLOGY
FIELED Idiopathic, immune-mediated
Medline Plus Mo infectious etiology has been identified
ASSOCIATED-CONDITIONS
elledicine (free reg. required) VViral gastroenteritis can be a more severe illness in these patients.
Google Arthritis similar to rheumatoid and spondylitis
Wariety of skin lesions, erythema nodosum, nonspecific rashes, pyoderma gangrenasum
Wikipedia Uveal tract disease rare but related
L Sclerosing cholangitis in ~10%
elledicine Health Gallstones increased with ileal disease
Guidelines \n_creased risk m_'tmth Eu\ure_[:_la\ cancer and small bowel cancer
Risk is greatestin Crohn colitis—RR = 5-20 (1)
Institutions can link their own DIAGNOSIS
guidelines, protocols, algorithms & SIGNS-SYMPTOMS
orders sets here. Vary with area of intestinal involvement
Diarrhea occurs in most patients 2
Done € Internet | Protected Mode: On f3 - ®100% ~
|-

e Related content — Diagnosis-specific information, displayable online textbooks

e Journal Abstracts — What's New and Lessons Learned — PubMed database
searched

e Images — View disease specific images

e Web-Resources — UpToDate, CDC, PubMed, Medline Plus, etc. and any
customized institutional resources you subscribe to

e Guidelines — Customized access to guidelines, protocols, management
algorithms, clinical pathways, order sets
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