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ACP PIER (Physicians Information and Education Resource)
· Who created this resource? 
· American College of Physicians

· Editorial Board: http://pier.acponline.org/who_we_are.html

· Why should I use it?

· Topics are geared to internal medicine and family practice.
· Evidence is supported by referenced sources and ranked by rating system.
· How is it organized and updated?  
· Major categories:
· Diseases A-Z
· Screening and Prevention

· Complementary and Alternative Medicine

· Ethical and Legal Issues

· Procedures
· AHFS DI (American Hospital Formulary Service Drug Information) Essentials
· It is updated as new information becomes available, but drug database is updated monthly.
· What is the best search strategy?
· Type just disease or disorder.
· Click on relevant section: diagnosis, treatment, etc.

· Scroll to locate information.
· To find a keyword on a page, use Ctr+f.
· How is drug information provided?

· Search by drug name.
· Browse by drug name under AHFS.
· See Drug Therapy under each disease.
· What extras would I find?

· What’s New (at the top of each module) links to recent research.

· PDA access

· How do I access it? 

· Members have free access (http://pier.acponline.org/index.html).
· License from STAT!Ref  (http://www.statref.com).
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· Who created this resource?
· Founded and managed by Brian S. Alper M.D., MSPH

· Why should I use it?

· Topics are geared to internal medicine and family practice.
· Evidence is supported by referenced sources and ranked by rating system.
· How is it organized and updated?
· By topics including disease, disorder, drug

· Updated daily 
· What is the best search strategy?
· Type disease, disorder or drug name into Browse Topic search box

· Choose relevant section in left-hand column 
· How is drug information provided?

· By drug name in Browse Topic
· Browse A-Z list 
· Drug names are linked in topics 
· Source material derived from AHFS Drug Information Essentials
· What extras would I find?

· Mobile access: http://www.ebscohost.com/dynamed/technical.php
· Available for iPhone, Smartphone, BlackBerry, Pocket PC, and Palm.

· CME credits for searching
· How do I access it? 

·  License from EBSCO (http://www.ebscohost.com/dynamed/)
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· Who created this resource? 
· Medical Advisory Board: http://www.infopoems.com/about_advisory.cfm

· Founders of InfoPOEMs include Drs. Shaughnessy and Slawson: http://www.infopoems.com/aboutus.cfm

· Why should I use it?
· It is comprised of filtered, synopsized, evidence-based information.
· POEMs: Patient Oriented Evidence that Matters, structured abstracts from reviews of over 90 journals monthly
· Abstracts of Cochrane Reviews of Effectiveness
· Clinical Rules & Calculators
· Derm Experts’ images
· EBM guidelines and summaries
· How is it organized?
· Icons for databases and tools appear before titles.
· Articles are arranged by Subject Area, alphabetically by topic, and by type of resource.
· What is the best search strategy?

· Web version:

· Type disease/disorder or topic.
· Then limit using Refine your results by on the left-hand column.
· Remove a limit when results are unsatisfactory.
· PDA
· Search the entire EE+ using keyword(s) or browse by topic.
· Proceed to limit on following screens.
· How is drug information provided?
· Browse by subject area: Drug Information
· If Lexi-Comp Reader or Tarascon is installed on your mobile device and EE+ Drug Linking is enabled, drugs will be linked.  These products are separate subscriptions from EE+. (http://www.essentialevidenceplus.com/support/search_handheld.cfm?section=DrugLink#main)
· Are there extras?
· PDA download available
· CME credits for searching
· How do I access it? 

· License from Wiley InterScience or subscribe at:
http://www.essentialevidenceplus.com/subscribe/individual.cfm
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· Who created this resource? 
· British Medical Journal’s Team & Advisors http://clinicalevidence.bmj.com/ceweb/about/team.jsp
· Why should I use it?
· It summarizes the current state of knowledge and uncertainty about the prevention and treatment of common or important clinical conditions.
· It describes the best available evidence from systematic reviews, RCTs and observational studies where appropriate. 
· It is strong in therapy, but not diagnosis and other domains.
· Sections are formatted as questions with studies to support the answer.
· If there is no good evidence, it says so.
· How is it organized and updated?
· It sorts and summarizes studies under these tabs: 
· Interventions (prioritized by efficacy)
· Key points
· About this condition
· Updates
· Guidelines
· Constantly updated
· What are good search strategies?
· Drill down using the broad categories under the Sections menu tab.
· Search by keywords in Search this site tab.
· How is drug information provided?
· Its international sources are listed under the Resources tab, e.g. British National Formulary, US Food & Drug Administration.
· See Interventions for Benefits and Harms sections for particular conditions
· Are there extras?
· See its homepage for list of Latest Updated Reviews.
· RSS feed and email alerts
· Comments submitted under Your Reponses tab may be published.
· How do I access it? 

· License via BMJ Clinical Evidence 
· http://clinicalevidence.bmj.com/ceweb/products/index.jsp
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    MEDLINE/PubMed and Ovid
· Who created this resource?

· National Library of Medicine compiles the database.
· PubMed is NLM’s publicly-available interface.

· Ovid licenses the database for its own interface, which links to its full-text EBM files produced by the Cochrane Collaboration, American College of Physicians, and University of York.
· How do I access it?

· http://pubmed.gov
· Why should I use it?

· Coverage of medicine is comprehensive and international.
· It is the best resource for primary research and reports of clinical trials.
· It is the best resource for systematic reviews and meta analyses.
· How is it organized and updated?
· PubMed and Ovid’s In-Process Medline file are updated daily.
· Organized by Medical Subject Headings (MeSH) and subheadings
· What is the best search strategy?

· Use PICO to define the elements of your question

· P = patient or population

· I = intervention, what you propose to do for the patient

· C = comparison, which can be gold standard for a diagnosis, an alternative drug or therapeutic procedure, placebo, or nothing.
· O = outcome, or what do you hope to achieve for the patient

· Make individual sets using MeSH and subheadings for each element of your question.

· Combine sets and use appropriate limits.
· Apply limits for EBM study types
· Ovid limit to EBM Reviews retrieves:
· Cochrane Systematic Reviews
· DARE (Database of  Abstracts of Reviews of Effects) reviews of systematic reviews

· ACP Journal Club reviews of particular studies
· PubMed & Ovid limits

· Publication Types (RCTs and meta-analyses)

· Systematic Reviews (under Clinical Queries in PubMed’s navigation column)


_________________________________________________________
Some of these resources are available from the Hirsh Health Sciences Library’s homepage and online catalog.  
http://www.library.tufts.edu/hhsl
· See the navigation bar under photo for Ovid MEDLINE and PubMed@Tufts.
· On that bar, click Databases for all other resources.
· Search the Tufts Catalog for link to BMJ Clinical Evidence.
· Also see Quick Links > Point of Care links to DynaMed and ACP PIER.
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