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O None to disclose.



O Embrace medical Apps & tools that may enhance the quality of
our patient care.



IPhone and Android
Search “DC CPG”
Guidelines & Tools

Interim Update 2016
included

Coming Soon 2018
guidelines

D




EQ.

65yo male T2DM x 10yrs
(A1C 9.2%)

PMHX:
ischemic CM (EF 35%)
CKD (eGFR 45)

Meds: metformin 1 g bid,
ASA, statin, ACE-I, BB.
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Eliminates some Tx options

Highlights dosing
adjustments

*If GFR >60 then will
prioritize GLP-1s and SGLT-
2s if patient has
cardiovascular disease.
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Considerations not always
apparent include:

Renal function dosing

Cardiovascular superiority




Considerations not always
apparent include:

Renal function dosing

Cardiovascular superiority



iPhone and Android

Guidelines & Tools

Anticoagulation Tools:
- A Fib risk scores

- Periop management




Anficoagulation Dosing in
Aftrial Fibrillation:

(Uses 2016 updated CCS
guidelines)

- Anticoagulant & Dosing
- CHADS score

- renal function monitoring



Anficoagulation Dosing in
Aftrial Fibrillation:

(Uses 2016 updated CCS
guidelines)

- Anticoagulant & Dosing
- CHADS score

- renal function monitoring

CHADS “65”




EQ.

86yo female with new
paroxysmal A Fib

PMHX:
HTN
CKD (CrClI 32)

Meds: ramipril, amlodipine,
metoprolol (new).

Weight: 58kg
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EQ.

86yo female with new
paroxysmal A Fib

“I am not so sure | want 1o
start a blood thinner; what
are the riskse”
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Endorsed by Osteoporosis
Canada

WWW.osteoporosis.ca - link to
(www sheffield.ac.uk/FRAX)
or

“Calculate by QxMD" App



10-year Fracture Risk Assessment

CAROC vs FRAX

(both approved by Osteoporosis
Canada)
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WHO-FRAX

- more criteria/complete

- can be used without BMD

- more accurate if risk factors
are present



iIPhone and Android - $4
Guidelines & Tools
2018 Update not included

ABCD Assessment Tool

Treatment Algorithms

-

D




ABCD Assessment Tool:
Eg. 60yo M with COPD
FEV1 38%

- dyspnea walking on the
level

- 1 COPDE admission last
year

(
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Treatment Algorithm:
Eg. 60yo M with COPD
GOLD Grade 3 Group D
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iIPhone and Android - $15

Antibiotic Therapy Guide:

= Antibiclics: specitum of
aciiviiy, closing, meniemng

- Source directed emypiric Tx
- Organism directed Tx
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(Cellulitis)

- Source directed emypiric Tx



- Organism directed Tx






Thank You -

Questions?



