Hemsireler i¢in
UpToDate Kullanim
Kilavuzu

UpToDate®, hemsirelere hastanin hastaneye yatisindan taburculuguna kadar
olan tiim bakim siirecinde destek saglamaktadir. Hemsireler; hastaliklar ve
tedavilerle ilgili konularda arama yapabilir, grafiklere ve videolara erisebilir, ilag

bilgilerini arastirabilir ve hasta egitim materyallerini paylasabilirler. Ayrica
hastalarla ortak karar vermeyi tesvik edebilir ve bakimda en iyi uygulamalari
destekleyebilirler.

1. Gelismis arama ozelligi

Bir semptom, hastalik, ilag, laboratuvar sonucu veya protokol girin. Spesifik aramalar
yapabilirsiniz.

UpToDate Igerisinde Arama Yap Q

Arama terimi ornekleri

- COVID-19 ekstiibasyonu

- Kan transflizyonu reaksiyonu

- Yatak yarasi
- Karin igi basing
- EKG temel bilgiler - Gogiis dreni/ gogus tiipl

- Yirtik (“agiz”, “kafa derisi” vb.)
sonrasl bakim

- Cerrahi alan
enfeksiyonlarinin onlenmesi

- Kateterler (orn. intravendz, idrar - Diyabet
yolu-enfeksiyonlarin 6nlenmesi,

kateterlerin yerlestirilmesi)

UpToDate kullanan her 10 hemsireden
9'u, memnuniyet diizeylerinin ¢ok yiiksek
oldugunu ifade etmektedir.*

Hemsireler icin
giivenilir kaynak

9
710

*2020 Global UpToDate Enterprise User Survey, N=2,048
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2. Grafik ve tablolar

Asagidaki konularla ilgili grafikleri hizli bir sekilde bulmak igin filtreleri kullanin.

Hastanin saglik durumundaki
degisimlerin erken tespiti

@ Hasta vakalari

3 UpToDate®  (_contact dermatit

X B @ Yardm v

G < Geri Hepsi Yetigkin

Comparison of representative
topical corticosteroid

to the United States system)

Pediyatrik Hasta Grafikler

contact dermatit icin sonuglar gosteriliyor

Imiant cantact dermatiis Neute inant contact darmatite P p—

Irritant contact dermatitis Acute irritant contact dermatitis Chronic irritant contact dermatitis

preparations (classified according

[Erp—— Aergic contact durmattia

< Geri Hepsi

Yetiskin

Pediyatrik Hasta Grafikler

Allegic contact dermatiis

Allergic contact dermatitis

Chronic irritant contact dermatitis

Hasta tedavisi ve yonetimi igin
algoritmalar ve cizelgeler

CME 20.5 Oturum Kapat =

Sonuglari Daralt

3. Konu icinde ilgili baglantilan bulun

Kanita dayali konularla bilgi diizeyinizi gelistirin.
Asagidaki arama 6rnegi hipotiroidizm tedavisi icindir. Ozet ve 6neriler (Summary and Recommendations) size hizli, net ve anlasilir bir

yanit saglar.

3 UpToDate® hypothyroidism treatment
< Back

Topic  Graphics (6)

x @ Help~ & Johnsmith v CME 25| Signout

Treatment of primary hypothyroidism in adults

SPECIAL TREATMENT SITUATIONS

SUMMARY AND RECOMMENDATIONS

Older patients o those with coronary heart
disease

Pregnancy
Estrogen therapy
surgical patients
Poorly compliant patients
Thyroid cancer
Myxedema coma
Selenium deficiency
When the diagnosis of hypothyroidism is
uncertain
SOCIETY GUIDELINE LINKS
INFORMATION FOR PATIENTS

SUMMARY AND RECOMMENDATIONS

REFERENCES
B2 GRAPHICS view all
Algorithms

+ Init mgmt primary hypothyroidism adults

Tables

Hypothyroidism definition - Overt primary hypothyroidism is characterized biochemically by a high serum thyroid-stimulating hormone (TSH)
concentration and a low serum free thyroxine (T4) concentration. All patients with overt primary hypothyroidism require treatment (regardless of symptoms),
unless the hypothyroidism is transient (as after painless thyroiditis or subacute thyroiditis) or reversible (due to a drug that can be discontinued). (See
‘Defining hypothyroidism' above and "Disorders that cause hypothyroidism", section on 'Transient hypothyroidism'.)

Goals of therapy - The goals of therapy are amelioration of symptoms, normalization of TSH secretion, reduction in size of goiter (if present), and avoidance
of overtreatment (iatrogenic thyrotoxicosis). We aim to keep serum TSH within the normal reference range (approximately 0.5 to 5.0 mU/L). It is important to
note that there is an age-related shift towards higher TSH concentrations in patients =70 years, with an upper limit of normal of approximately 7.5 mU/L in 80
year olds. (See 'Goals of therapy' above.)

evothyroxine). Fither a generic or a brand-name

Standard thyroid hormone replacement - Hypothyroidism is corrected with synthetic thyroxine (
formulation is acceptable. (See ‘Standard replacement therapy' above.)

Initi,

dosing - The initial dose of T4 can be the full anticipated dose (1.6 mcg/kg/day) in young, healthy patients, but older patients (eg, >60 years) and those
with coronary heart disease should be started on a lower dose (25 to 50 mcg daily) (s& algorithm 1). T4 should be taken on an empty stomach with water,
ideally 30 to 60 minutes before breakfast. (See 'Initial dose’ above and 'Timing of dose' above.)

Initial monitoring and dose adjustments - After initiation of T4 therapy, the patient should be reevaluated and serum TSH should be measured in six
weeks and the dose adjusted accordingly (s algorithm 1). Symptoms may begin to resolve after two to three weeks, but steady-state TSH concentrations are
not achieved for at least six weeks. After identification of the proper maintenance dose, the patient should be examined and serum TSH measured once
yearly or more often if there is an abnormal result or a change in the patient's status (£ table 1). (See 'Initial monitoring and dose adjustments' above and
‘Adjustment of maintenance dose' above.)

p
between T4 's - If possible, we syggest that patients remain on the same formulation of T4[Grade 2C)| However, switching from
one manufacturer of T4 to another is usually not a clinical problem. If a switch from one manufacturer to another is made by the pharmacy and the patient is
concerned regarding equivalent efficacy of the formulatiors, or if maintaining the serum TSH within a narrow range is important (eg, thyroid cancer

|

Hastaliklara ve tedavilere hizli erisim
icin icindekiler boliimiine goz atin

Kanita dayali derecelendirilmis
onerilere ve ilag baglantilarina
erisin
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4. ilag bilgileri ve ilag etkilesimleri

Recete edilen ilaglari, uygulamalarini, yan etkilerini ve ilag etkilesimlerini bulabileceginiz ilag monograflar.
Gosterildigi gibi ilag bilgilerine erismek icin bir ilag adi arayin veya konular igindeki ilag baglantilarina tiklayin.

B u i la(; mon Ografla rin d an 3 UpToDate® ciprofloxacin adult 4 B @ Help v & john Smith v CME 2.0 Sign out

laglar hakkinda kapsam“ < Back Ciprofloxacin (systemic): Drug information Q@8 AR
b|lg|ye eri§ebilirsiniz ) 7 Administration: Adult
: Medication Safety Issues is: Oral: May administer with most foods to minimize GI upset; avoid antacid use; maintain proper hydration and urine output. Avoid concomitant
_ administration with dairy products (eg, milk, yogurt) or calcium-fortified products alone; however, may be taken with meals that contain these
Interactions Lssues products; separate administration of extended-release tablets [Canadian product] and calcium >800 mg by at least 2 hours. Administer all oral
@ Doéru ilag Metabolism/Transport Effects ciprofioxacin formulations at least 2 hours before or 6 hours after antacids or other products containing calcium, iron, or zinc. Separate oral

administration from drugs that may impair absorption (see "Drug Interactions")
Drug Interactions L port Effects
Oral suspension: Should not be administered through feeding tubes (suspension is oil-based and adheres to the feeding tube). Shake
- Food Interactions .
Dogru doz vigorously before use for ~15 seconds; administer using the co-packaged graduated teaspoon. Do not chew the microcapsules in the
i suspension; swallow whole.
Reproduction, Pregnancy, Lactg| i

. . janancy, Lactation ic/orogastric tubedCrush i lease tablet and mix with 20 to 60 mL water. Flush feeding tube before and after
o Pregnancy Considerations  berations - "
Dogru uysu lama SgmmEtraton Do ot administer simultaneously with enteral nutrition (Ref). Optimal time frame for dose separation is unknown; one

Breastfeeding Considerations |nsiderations recommendation is to hold tube feedings at least 2 hours before and 4 hours after administration, which may require adjustment of
ions feeding rates to compensate for lost feeding time (Ref).
Dietary Considerations
Dogru zaman Tablet, extended release [Canadian product]: Do not crush, split, or chew.
Monitoring eters Bar atric surgery: Some institutions may have specific protocols that conflict with these recommendations; refer to institutional protocols as

appropriate. Switch to IR formulation (tablet or oral solution).

Monitoring Parameters

Dogru hasta ion Parenteral: Administer by slow IV infusion over 60 minutes into a large vein (reduces risk of venous irritation).
Pharmacology

Administration: Pediatric

Mechanism of Action Additional Considerations
o Oral: May administer with food to minimize GI upset; avoid concomitant administration with dairy products (eg, milk, yogurt) or calcium-fortified
Pharmacokinetics rnational juices alone; however, may be taken with meals that contain these products. Administer 2 hours before or 6 hours after antacids o other
Pharmacokinetics: Additional ¢} products containing calcium, iron, or zinc; see drug interactions database for details. Maintain adequate hydration and urine output.
‘ Oral suspension: Shake viaorously for ~15 seconds prior to each dose. Should not be. throuah feedina tubes (suspension is oil-
UpToDate Icerisinde Arama Yap
e || sk ol UpToDate Ilag Etkilesimleri Araci, ilag kombinasyonunun hastaniz igin guvenli

olup olmadigini gormek icin 5 kademeli risk derecelendirmesi saglar.

- ilag etkilesim aracini kullanarak bitkilerin receteli ilaclar iizerindeki
D tocctieimen etkilerini de inceleyebilirsiniz.

A
& Hasta Egitimi

(aE Hesaplayicilar

< Back Drug Interactions Print
ltem(s)
n Avgs - - . rapy A No known interaction
Q o Consider therapy
mc(: m Od |f| Cation needed More about Risk Ratings v

X Ciprofloxacin (Systemic)

3 Results
X Ginkgo Biloba 3 Results

View interacti

X Alcohol (Ethyl) - - - - . -
o 7] ceoof View interaction detail by clicking on link(s) below.

X PredniSONE Muttivita
Ciprofio:

PredniS!

X Dipirona (SYN) Ciprofloxacin (Systemic) (Quinolones)

Dipirona 22 Multivitamins/Minerals (with ADEK, Folate, Iron)

DISCLAIMER: Read|

changing informatior Ciprofloxacin (Systemic) (Quinoclones)

Multivitamins/Minerals (with ADEK, Folate, medical practices.

et PredniSONE (Corticosteroids (Systemic))

Clear Analyze
| PredniSONE

Dipirona (SYN) (CYP3A4 Inducers (Moderate))

X Green Tea

ilag - ilag, ilag - bitki ve bitki - bitki etkilesimleri arayabilirsiniz. Hastaniz tarafindan alinan ilaglari, bitkileri ve vitaminleri girin.
Ardindan, daha fazla bilgi edinmek igin etkilesim linklerine tiklayin. Hastalarinizin icin advers ilag reaksiyonu riskini
azaltmaniza yardimci olacak ayrintili bilgilere erisebilirsiniz.

‘Jv=® WO lte rS Kl-uwe r A Nurses' Guide to Using UpToDate 3



5. Hasta egitim materyalleri

UpToDate hasta egitim materyalleri ile hastalarin tedavi siirecine katilimini ve aile iletisimini gelistirin.

&) upTobate® nde Arama Yap B @ Yardim v 2 farkli baslikta sunulmaktadir

< Geri Patient Education 1. Basics (temel bilgiler)
2. Beyond the Basics (ayrintili bilgiler)

UpToDate offers two levels of content for patients:
UpToDate offers two levels of content for pat

= The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most important questions a
person might have about a medical problem.

+ The Basics are short overviews. They 3
+ Beyond the Basics are longer, more di

To browse the available patient education to = Beyond the Basics are longer, more detailed reviews. They are best for readers who want detailed information and are comfortable with some medical
terminology.

Adult general health Digestive system Lung disease
Allergies and asthma Ear, nose, and throat Mental health ———————— Konulara goz atmak igin uzmanlik
Anesthesia Emergency medicine Nutrition, diet, and weight alani segin. Aynca bir konu sayfa5|

‘ i B . ¢inden de hasta egitim
Autoimmune disease Eyes and vision Pregnancy and childbirth . R e

materyallerine erigebilirsiniz.

Blood disorders Heart and blood vessels Senior health
Bones, joints, and muscles Home health Sexual and reproductive health
@ UpToDate® [ anafilaksi X B @ Yardm+ & Gokhan Baykal v CME 205 Oturum Kapat e_posta arac|l|é|yla b|lg|ler| payla§abilirsiniz_

< Geri Patient education: Anaphylaxis - Discharge instructions (The Basics)

Outline <

Select Language ~

Select Language

Kisisel ana sayfanizdan daha hizli erisim igin

What are discharge instructions? a

editors at UpToDate oiti ini
Whatis anaphylxis? Avabic P arama sonuglarini, hasta egitimini, konulari ve

Chinese t the end of th X H H H ilirsini
How canl care for mysef a home? o " it the en of this page. grafikleri yer imlerine ekleyebilirsiniz.

inese (Traditional)

What follow-up care do T need? Creole

English istructions?
When should I call the doctor?

French

nformation about how to take care of yourself after getting medical care for a health problem.

More on this topic German

Greek
&l GRAPHICS | Ttalian

Japanese Q
Figures 5

Korean ction. It can cause serious symptoms, including swelling, trouble breathing, and fainting. Anaphylaxis can happen

+ Polish ) death if not treated right away.

Using epinephrine nose spray Portuguese (Brazil)

| o ‘er a person:
[ ReLATED TOPICS Russian bgic to e . . i
atient ecscation: Alergy o nset stings (e spanish eallergicto Hasta egitim materyallerine Turkce de dahil
ceserndimes = Do o bircok farkli dilde erisebilirsiniz.

opic Feedback v Vinnancwithaut an ahuiaue canca.

Q Hasta egitim materyalleri; anasayfa iizerinden, arama sonug sayfasindan ve konu sayfalari icinden erisilebilmektedir.

6. Hesaplayicilar

U pTO Date( Hesaplayicilari, adina gore veya uzmanlik alanina gore arayabilirsiniz

UpToDate Igerisinde Arama Yap Q Calculator: Pressure ulcer risk stratification (Braden score) in adults

Gegmis | Sik Gériintiilenenler | Kaydedilenler Sensory perception
Completely limited (1 point)
Very limited (2 points)
Slightly limited (3 points)

i ncuig, but ot i el il i No limitation (4 points)
_ ) ) - Calculator: Pulmonary embolism Wells score in adults Moisture
_/Constantly moist (1 point)
_Moist (2 points)
__Physical findings suggestive of DVT (unilateral leg swelling, calf or thigh tends —/Occasionally moist (3 points)
B flag Etkilesimleri :No alternative diagnosis better explains the illness (3 points) _Rarely moist (4 points)
__Tachycardia with pulse >100 (1.5 points) Activity
__immobilization (=3 days) or surgery in the previous four weeks (1.5 points) _/Bedfast (1 point)
Q _Prior history of DVT or PE (1.5 points) _Chairfast (2 points)
& Hasta Egitimi Presence of hemoptysis (1 point) —Slight limitation (3 points)
"IPresence of malignancy (1 point) ~No limitation (4 points)
Mobility

Immobile (1 point)
(B’E Hesaplayicilar Total criteria point count: |0 Quite limited (2 points)
o Slight limitation (3 points)
Normal mobility (4 points)

Reset form ]

200'den fazla hesaplayiciya anasayfa iizerinden
veya sag Ustteki ug gizgiye basarak acilan Pulmonary embolism risk score interpretation
meniiden erisebilirsiniz

Score >6:High probability
[Score 22 and il
Score <2:Low probability

‘va@a WO l-te rS Kl-uwe r A Nurses' Guide to Using UpToDate 4




7. Kisisel hesabinizi olusturun

Kisisellestirilmis ana sayfanizla, CME/CPD'yi takip edebilir, daha hizli erisim igin igerigi yer imlerine ekleyebilir, gegmisinize goz atabilir,
uyarilar alabilir ve UpToDate'e uzaktan erisim saglayabilirsiniz.

A
‘:D UpToDate” @ Yardim v CME 20.5 Oturum Kapat =

UpToDate"

UpToDate icerisinde Arama Yap Q

Gegmis | Sik Gorintilenenler | Kaydedilenler

Arama gegmisi Gecmis | Sik Gorantilenenler | Kaydedilenler Hizli erigim i¢in
kaydedilmis icerikler

UpToDate erisim adimlari

a UpToDate® English v
1. Kurum internet aginiza bagli bir

bilgisayardan www.uptodate.com/online
adresine giderek bir hesap olusturun.

Why UpToDate?  Product  Editorial  Subscription Options Subscribe

2. Acilan ekrandaki kayit formunu
C Search UpToDate b doldurunuz
3. Kayit formunu doldurduktan sonra Send
Q 3 Verification Code butonuna tiklayiniz.
egister for an UpToDate account ‘9 UpToDate® E'mail adresinize b”. Onay kOdu
e e S R e ey @lehas | orgaeeE | Useansies gonderilecektir.
Already registered? Please with your UpTeDate username and password
coninung Medal Educstion CME) < settings 4.Gelen kodu kayit sayfasinin altinda yer
CME Home cvecrediecype  MocBoarss — alan ilgili boliime 10 dakika iginde giriniz ve
Redeem CME Submit Verification Code sekmesine
CME History © AMA PRA Category 1 Cre
- AAFP prescribed credit, AAP credif tlklaylnlz'
Acereditation Statements g credit, Austria (DFP), Belgium (NII
v Ireland (Professional Competenc:
Maintenance of Certification (MOC) Turkey (TMA), UAE (DHCR, DOH-A
v

MOC Home AANP
Create your usermame and password

MOC Status and History American Association of Nurse Pi

ASCOFAME DPP

State Medical Boards Asociacion Colombiana de Facult;

State Medical Boards Home CFPC Mainpro+® Certifi¢
State Medical Boards Status and History AU SRR

CMIM

| Settings Colegio de Medicina Interna de I
Hel CMP
T Colegio Médico de Pichincha Ecui
Complete registration form to create hesap ayarlariniz igin Settings

an account.

:ﬂ@a WO l-te rS Kl-uwe r A Nurses' Guide to Using UpToDate 5



8. Siirekli Medikal Egitim (CME/CPD)

UpToDate, diinyanin doért bir yanindaki iiniversiteler, dernekler ve otoriteler tarafindan siirekli egitim kaynag olarak kabul
edilmektedir. Klinik sorulari yanitlarken CME/CPD kredileri kazanabilirsiniz.

Daha fazla bilgi edinmek icin Akreditasyon Aciklamalarina bakin.

Continuing Medical Education (CME)

,_-;) Wolters Kluwer

Redeem CME History Help UpToDate’ certifies that
hn S
View and download past  Learn about redeerning S
50 - 5 certificates CME using UpToDate

UpToDate
September 1, 2022 - September 1, 2023
andis awarded

1.0 AMA PRA Category 1 Credit(s)

Credits are available to redeem for two years.

9. Uzaktan Erisim

UpToDate'e uzaktan erisim ve mobil cihazlardan erisim igin hesap bilgileriniz ile oturum agmaniz yeterlidir. Mobil uygulamayi
indirmek igin:

Uygulama magazasina gidin.
UpToDate uygulamasini arayin.
UpToDate simgesine tiklayin

Uygulamayi indirin

LOOOLO

Hesap bilgileriniz ile giris yaparak oturum agin

“I use UpToDate almost every day. It has “l use UpToDate as | cannot compromise
decreased the time required to research medication safety and patient safety.

a topic from days to sometimes minutes!” It’s easy to review and safer to use.”
Molly Larkin, MS, RN Nurse, Technology Assessment, Supriya Mallisserikalam, BSN, RN, MBA Duty Manager,
Optima Health Care, Virginia Beach, Virginia MediClinic Middle East Parkview, Dubai UAE

“At the ACNP we are always looking at ways to add greater value for our members. The introduction of
UpToDate, an evidence-based, health professional-authored clinical decision support solution from
Wolters Kluwer, for our members, will allow you to have the most up-to-date information for your patients
at your fingertips.”

Leanne Boase, NP President of the Australian College of Nurse Practitioners

.Et Wolters Kluwer www.wolterskluwer.com
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