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Systematic Review: The Relationship between Clinical Experience and
Quality of Health Care

Miteesh K. Choudhry, MD; Robert H. Fletcher, MD, M5c; and Stephen B. Soumerai, 5cD

Figure 2. Distribution of study results relating physiclan age to clinical performance In varlous domailns.
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Type of Quallity Assessed

Bl Studies in which length of time in practice or age was associated with lower performance for all outcomes,

[ Studies in which length of time in practice or age was associated with lower performance for some
outcomes; no effect was found for other outcomes.

[ Studies in which there was a concave relationship between length of time in practice or age and
performance,

O Studies in which no association was found between length of time in practice or age and performance,

O Studies in which length of time in practice or age was assoclated with higher performance for some
outcomes; no effect was found for ather outcomes,

O Studies in which length of time in practice or age was associated with higher performance for all outcomes.

l www.annals.org 15 Ftb:ua.r}' 2005 | Annals of Intemal Medicine | Volume 142 « Mumber 4



Application of Evidences = EBHC Application

‘pe Randomized control trial Cohort Diagnostic Systematic review
o | Did the study ask a clearly focused Dud the study address a clearly focused i1ssue? | Was there a clear question for the Did the review ask a clearly-focused
f question? study to address? question”
§ Was this a randonmused controlled trial Dhd the authors use an appropnate method to | Was there a comparison with an Dhd the review include the night type of
(RCT) and was it appropnately so? answer their question? appropmnate reference standard? study?
Were participants appropriately allocated | Was the cohort recnuted in an acceptable Dud all patients get the diagnostic Dud the reviewers try to idennfy all
to intervention and control groups? way? test and the reference standard? relevant studies?
Were participants, staff and study Was the exposure accurately measured Could the results of the test of Dud the reviewers assess the quality of
personnel ‘blind’ to participants” study to mumnuze bias? interest have been mfluenced by the | the included studies?
group? results of the reference standard?
Were all of the participants who entered | Was the outcome accurately measured Is the disease status of the tested If the results of the studies have been
the tnal accounted for at its conclusion? to muninize bias? population clearly described? combined, was it reasonable to do so?
; Were the participants i all groups A. Have the authors identified all important Were the methods for performing How are the results presented and what 15|
==__: followed up and data collected in the confounding factors? the test described 1n sufficient the main result?
<2 Raig ey List the ones you think mught be important, it
that the authors nussed.
B. Have they taken account of the
confounding factors in the design and/or
analysis?
Did the study have enough participants to | A. Was the follow up of subjects complete What are the results? How precise are these results?
munanuse the play of chance? enough?
B. Was the follow up of subjects long
enough?
How are the results presented and what 15 | What are the results of this study? How sure are we about these results? | Can the results be applied to the local
E the main result? population?
-4 How precise are these results? How precise are the results? Can the results be applied to your Were all important outcomes considered
7 How precise is the estimate of the nisk? PRUBOR( Kb popURS L DY Seiesents
Were all important outcomes considered | Do you believe the results? Can the test be applied to your Should policy or practice change as a
g so the results can be applied? patient or population of interest? result of the evidence contained n this
=1 review?
é' Were all outcomes important to the
= individual or population considered?
= What would be the impact of using
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Clinical tools to teach various steps of EBM in different clinical settings

Clinical

/- problem Y
Decision
. Authoritative making
Experience .
. practice
and expertise
\ /

Traditional clinical teaching
Teaching tools: osmosis

Clinical

problem —
Apply evidence
in decision
questions Clinics

Acquire
(and appraise)
evidence

Managing
bringing change
in practice

Journal club

Appraise
evidence
Morbidity/mortality
meeting
Integrate

evidence
into practice

EBM teaching and learning opportunities in a clinical setting
Teaching tools: educational prescriptions, assessments, portfolios
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Craig JC, Irwig LM, Stockler MR. Evidence-based medicine: useful tools for decision making. Med J Aust. 2001 Mar
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2) 7 % 7z effective;

3) % & ® « patient-centered;
4) % FEFrtimely;

5) 7 »z efficient; and

6) = -T & 32 equitable.
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- ¥ g 3% (Medical knowledge)
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learning and improving)

o A ®EZ Fi Haw (Interpersonal and
communication skills)

« # AR T gk 1 i (System-based practice)
« & ¥ 2 % (Professionalism)
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e Guidelines vs Standards of Care

7
d i

Keffer JH. Clin Chem 2001 Aug;47(8):1563-1572 Guidelines and algorithms: perceptions of why and
when they are successful and how to improve them.
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Clinical Guidelines and the Law

* Do doctors who deviate from guidelines
place themselves at increased risk of being
found liable in negligence if patients suffer
Injury as a result?

» Could compliance with guidelines protect
health care workers from liability in such
circumstances?

Hurwitz B. Clinical guidelines and the law: advice, guidance or regulation? J Eval Clin Pract.
1995 Sep;1(1):49-60.
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Ann Arbor, Ml — Geess 1amings Witn Usiig «ednolugy w SOIVE il prowiens have turneo w advanced
cocling solutions instead of pharmaceuticals to lower fevers in their children.

“l was working on my rig in the basement
installing a new water-cooling system
when my dsughter came down with s 102
degree fever,” ssid Fernando Feminger of
coclingyourkids.com. “l knew we didn't
have any Tylenol, and that's when | had s
‘Eureks’ moment.”

Ferringer connected the water-cooling
system and a couple of heatsinks to his
daughter and reduced her fever. I figured
the system cools down my processor which
runs 8 lot hotter than my daughter. Why
couldn't it cool her down? She did sceam
a bit when her hair got tangled in the fan,
but we took care of that.”
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" Now Fermringer regularly uses PC cooling
technology to help his sick kids and set up
his website to share his knowledge with
others. "I'm slways hoping my kids will get
sick so | can try out something new,” he
said.

a 9GAG is your best source of fun. ¥ * #53 COMIC-KING.COM
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