Gula para personal de
enfermeria sobre el uso
de UpToDate

El personal y los profesionales de enfermeria pueden utilizar UpToDate®
durante toda la experiencia del paciente desde la admision hasta el alta.
Puede buscar temas sobre enfermedades y tratamientos, acceder a graficos y
videos, obtener informacion sobre medicamentos y compartir la educacion de
los pacientes. También podra promover la toma de decisiones compartida con
sus pacientes y apoyar las mejores practicas en la atencion.

1.Funcionalidad de bisqueda completa para personal
de enfermeria

Introduzca un signo, sintoma, afeccion, medicamento, anomalias de laboratorio o
protocolo. Sea especifico en lo que esta buscando.

( Search UpToDate D

Ejemplos de términos de biisqueda

+ Extubacion de COVID-19 + Llagas por presion

« Reaccion a la transfusion de sangre + Presion intraabdominal

+ Tutorial de ECG + Drenaje toracico/tubo toracico

+ Cuidados posteriores en laceraciones « Prevencion infecciones en sitios
(«oral», «cuero cabelludo», etc.) quirdrgicos

+ Catéteres (p. ej., intravenosos, vias + Diabetes

urinarias, prevencion de infecciones,
colocacion de catéteres)

9 de cada 10 de los profesionales de
enfermeria que usan UpToDate dicen que
estan de muy a extremadamente satisfechos.*

Recurso de
confianza para
enfermeria

9
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*Encuesta global 2020 a usuarios empresariales de UpToDate, N=2048
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Funcionalidad de bisqueda
completa para personal de
enfermeria

Graficos y tablas

Enlaces relevantes para el
personal de enfermeria dentro
de un tema

Informacion de medicamentos
y sus interacciones

Folletos de educacion para el
paciente

Calculadoras

Cree su propia pagina de inicio
personalizada

Educacion Médica Continua
(EMC/DPC)

Acceso remoto

Guia para personal de enfermeria sobre el uso de UpToDate


https://www.wolterskluwer.com/en/solutions/uptodate

2.Graficos y tablas de apoyo al personal de enfermeria (enfermeros registrados, licenciados en
enfermeria, maestros en enfermeria o enfermeros con practica médica) y a la formacion continua

Utilice filtros para identificar rapidamente los graficos relacionados con:

Deteccion temprana de cambios
en la salud del paciente

@ Casos de pacientes

Algoritmos y graficos para el
tratamiento y la gestion del paciente

3

Contents

UpToDate®

i s )

Drug Interactions

@ Help v

Calculators

UpToDate Pathways

CME 20|  Signout

< Back Al Adult

Pediatriic  Patient  Graphics

Showing results for contact dermatitis

< Back All Adult

Pediatric

Patient Graphics

Comparison of representative
topical corticosteroid
preparations (classified
according to the United States
system)
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Allergic contact dermatitis

Irritant contact dermatitis Acute irritant contact dermatitis Chronic irritant contact

dermatitis

Allergic contact dermatitis

o

Allergic contact dermatitis

ol

Allergic contact dermatitis

Chronic irritant contact
dermatitis

Subacute allergic contact
dermatitis

Allergic contact dermatitis

Contact dermatitis of the feet Acute allergic contact dermatitis

Collapse Results

3.Encuentre enlaces

relevantes dentro de un tema

Amplie sus conocimientos con temas basados en la evidencia.

El siguiente ejemplo de blsqueda es para el tratamiento del hipotiroidismo. El resumen y las recomendaciones le
proporcionan una respuesta rapida, claray concisa.

UpToDate® hypothyroidism treatment
< Back

Topic  Graphics (6)

X @ Help~ & John Smith v

Treatment of primary hypothyroidism in adults

SPECIAL TREATMENT SITUATIONS

Older patients o those with coronary heart

SUMMARY AND RECOMMENDATIONS

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

GRAPHICS

Algorithms

+ Init mgmt primary hypothyroidism adults

Tables

*+ Switching between T4

* 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.)

« Standard thyroid hormone replacement - Hypothyroidism is corrected with synthetic thyroxine (T4] levothyroxine). Fither a generic or a brand-name

formulation is acceptable. (See ‘Standard replacement therapy' above.)

* Initial 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
'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

sonent

|

Consulte la tabla de contenido
para acceder rapidamente a las
enfermedades y tratamientos
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Acceda a recomendaciones calificadas
basadas en evidencias y enlaces a
medicamentos

luwer

Comparta la
educacion del
paciente por correo
electronico (si se
permite)

Comparta temas con
sus colegas
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4, Informacion de medicamentos y sus interacciones

Acceda a informacion sobre medicamentos para comprender mejor los medicamentos recetados, formas de administrarlos, los
efectos secundarios y las interacciones entre medicamentos. Busque el nombre de un medicamento o haga clic en los enlaces a
medicamentos dentro de los temas para acceder a la informacion del medicamento como se muestra.

Estas monogl’aﬁas de @ upTobate® ciprofloxacin adult x B @Helpv  SjohnSmith v | CME2.0 |  Signout

- < Back Ciprofloxacin (systemic): Drug information Q08 A R
farmacos (consulte la
7 Administration: Adult
Medication Safety Issues
m age n) le p ro pO rcionaran Y is: Oral: May administer with most foods to minimize GI upset; avoid antacid use; maintain proper hydration and urine output. Avoid concomitant
. .z . administration with dairy products (eg, milk, yogurt) or calcium-fortified products alone; however, may be taken with meals that contain these
| nfO rmacion so b re: Interactions Issues products; separate administration of extended-release tablets [Canadian product] and calcium >800 mg by at least 2 hours. Administer all oral

Metabolism/Transport Effects ciprofloxacin 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

M rt Effects
@ Med Icamento correcto Food Interactions [FPor Eftects Oral suspension: Should not be administered through feeding tubes (suspension is oil-based and adheres to the feeding tube). Shake

vigorously before use for ~15 seconds; administer using the co-packaged graduated teaspoon. Do not chew the microcapsules in the

suspension; swallow whole.

Reproduction, Pregnancy, Lactd

@ Dosis correcta Pregnancy Considerations onancy. Lactation ic/or ic tubefcrush i Jease tablet and mix with 20 to 60 mL water. Flush feeding tube before and after

erations D6 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
\/ \r t fons feeding rates to compensate for lost feeding time (Ref).
la correcta Dietary Considerations
Tablet, extended release [Canadian product]: Do not crush, split, or chew.
Monitoring eters Baratric surgery: Some institutions may have specific protocols that conflict with these recommendations; refer to institutional protocols as
Q Momento correcto Monitoring Parameters appropriate. Switch to IR formulation (tablet or oral solution).
on Parenteral: Administer by slow IV infusion over 60 minutes into a large vein (reduces risk of venous irritation).
Pharmacology
. Administration: Pediatric
Paciente correcto 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 or other
Pharmacokinetics: Additional g 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-

La herramienta de interaccion entre medicamentos de UpToDate proporciona una
clasificacion de riesgo de 5 niveles para ver si la combinacion es segura para su paciente.

::: UpToDate®

+ Escoja una combinacion de medicamentos que muestre Xy D.
+La herramienta de interaccion entre medicamentos muestra el impacto que las plantas
medicinales tienen en los medicamentos recetados.

Calculators

Contents v Drug Interactions

< Back Drug Interactions Print
ltem(s)
n Avgs - - . rapy A No known interaction
Q B N Consider therapy
mc; d m od |f| Cation needed More about Risk Ratings v
X Ciprofloxacin (Systemic)

3 Results
X Ginkgo Biloba 3 Results

View interacti

 Alcohol (Bt % ceonf View interaction detail by clicking on link(s) below.

Multivita)
X PredniSONE
Ciprofio:
PredniS . . . :
X Dipirona (SYN) o _) Ciprofloxacin (Systemic) (Quinolones)
Sl & Multivitamins/Minerals (with ADEK, Folate, Iron)
X Green Tea |
DISCLAIMER: Read|
Multivitamins/Minerals (with ADEK, Folate, ’C“h:dﬂig;%’\_gggzl.lor ClprOfloxaCIn {SyStemIC) {QUIn0|oneS)

X ton PredniSONE (Corticosteroids (Systemic))

Clear Analyze
| PredniSONE

Dipirona (SYN) (CYP3A4 Inducers (Moderate))

Puede buscar interacciones medicamento-medicamento, medicamento-planta medicinal y planta medicinal-planta medicinal.
Introduzca los medicamentos, las plantas medicinales y las vitaminas que toma el paciente. A continuacion, haga clic en la
combinacion para obtener mas informacion. Esto puede ayudarle a reducir el riesgo de que sus pacientes tengan una reaccion
adversa a los medicamentos (como se muestra en la ilustracion).

|
=
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5. Folletos de educacion para el paciente

Mejore el compromiso del paciente y la comunicacion con la familia con los folletos de formacion para el paciente de UpToDate que
se encuentran en la pestana “Contents”.

Contents v Calculators Drug Interactions UpToDate Pathways Hay dos opciones dlSpOf‘IIblESZ
—_—— 1. Basico

2. Mas alla de lo basico

|

< Back Patient Education

UpToDate offers two levels of content for patients:
= The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most img

« The Basics are short overviews. They are written in accordance with p .
about a medical problem.

about a medical problem.

« Beyond the Basics are longer, more detailed reviews. They are best f§ * Beyond the Basics are longer, more detailed reviews. They are best for readers who want detailed information and are comfortabl

Learn more about UpToDate's patient education materials.

To browse the available patient education topics in UpToDate, click on a category below.

Seleccione Category para examinar

Adult general health Digestive system Lung disease L.
los temas. También puede encontrar
Allergi d asth Ear, , and throat Mental health @ . . .
eroles and astima ar.nose, and hroa entathea materiales educativos para pacientes
Anesthesia Emergency medicine Nutrition, diet, and weight dentro de un tema.

Puede compartir informacion con su
paciente a través de una cuenta de correo
electronico automatica.

Herramientas del tema

Contents v Calculators Drug Interactions UpToDate Pathways

Puede marcar los resultados de la bisqueda,
la educacion para pacientes, los temas y los
graficos para acceder mas rapidamente desde

< Back Patient education: Anaphylaxis (The Basics)

Outline <
View in ¥ Language ]

What is anaphylaxis? Arabic su pagina de inicio personal.
Chinese
What are the symptoms of anaphylaxis? Writtel  English i and editors at UpToDate _R H o
cirn C P Educacion para pacientes: Los fundamentos

How is anaphylaxis treated? Please read the Disclaimer at the end of this page. estén d isponibles en inglés, eSpaﬁOl y él’abe.

Should I see a doctor or nurse?

Is there anything I can do to prevent What is anaphylaxis?

anaphylaxis again?

Anaphylaxis is the term doctors use to describe a serious allergic reaction. It can happen very

Q CONSEJO: Se puede acceder a la informacion del paciente en la pestaia de contenido,
dentro del filtro de la pagina de resultados y dentro de los temas.

6. Calculadoras

Calculator: Pressure ulcer risk stratification (Braden score) in adults

-

®) UpToDate®

4

Sensory perception
Completely limited (1 point)
Wery limited (2 points)

H | Slightly limited (3 points)
Contents v  Calculators Drug Interactions | ] . o frmaion 4 ptiga)
Calculator: Pulmonary embolism Wells score in adults Molsture
Constanily moist (1 point)
Busque las calculadoras por nombre o por especialidad. ekl frings sugoestve of DV uraterl leg awling,csf o tigh ol vt i (N
No alternative diagnosis betler explains the illness (3 points) Rarely moist (4 paints)
Tachycardia with pulse =100 (1.5 points) Activity
. Immobilization (23 days) or surgery in the previcus four weeks (1.5 points) Bedfast (1 point)
Otras calculadoras: Prior history of DVT or PE (1.5 points) atesi :;:‘olnls)
Presence n: hemogptysis (1 point) Slight limitation (3 points)
. . Presence of malignancy (1 point)
- EDD (Tiempo - Aclaramiento e N ey
. . . immabile (1 point)
estimado de de la creatinina ol e Bt it [ i i
Slight limitation (3 points)
e ntrega) « IMC e | Normal mobility (4 paints)
+ Puntuacion de TVP « CHADS2
de Well's Pulmonary embolism risk score interpretation
- o o Score >6:High probability
Hay mas de 195 calculadoras médicas para Scoro2 ana
. Score <2:L
que las revise. =

&
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7. Cree su propia pagina de inicio personalizada

Con su pagina de inicio personalizada, puede realizar un seguimiento de EMC/DPC, marcar contenido para un acceso mas rapido,

examinar su historial, recibir alertas y utilizar UpToDate de forma remota.

3 UpToDate”

UpToDate Pathways

Contents v Calculators

@ Help v £ john Smith v CME 2.0 Sign out

Drug Interactions

UpToDate

Search UpToDate

Historial de —_— ) ) Marque contenido para
) ) Hsory|  HiIStOrY Most Viewed Bookmarks d .. P
navegacion ) un acceso rapido
Pal
G Patient education: Anaphylaxis (The Basics)
c g )

@ El punto naranja le avisa de la nueva investigacion anadida desde la Gltima entrada.

Para ello, siga estos pasos:

3 UpToDate®

Why UpToDate? ~ Product  Editorial ~ Subscription Options

( Search UpToDate

English v

Subscribe

Sign in

Search UpToDate

agwster for an UpToDate account ‘9 UpToDate®

Make tha mast of your UpToDate experence Ragisier fer an aceount and banakt from

moble access o our busbed chacal content. Plus, eam and redesm CME/CE/CPD credits

Contents v Calculators

Alrwady regeatared? Plaase log o wilh your UpToDate usermame and password

Continuing Medical Education (CME)
CME Home
Redeem CME
CME History

Accreditation Statements

Maintenance of Certification (MOC)

MOC Home
Créate your usemame and password

MOC Status and History

State Medical Boards

State Medical Boards Home

State Medical Boards Status and History

I Settings
_m_ H”T

Drug Interactions

<

Settings

CME Credit Type

UpToDate Pathways

MOC Board

© AMA PRA Category 1 Cre
AAFP prescribed credit, AP credi
credit, Austria (DFP), Belgium (NI!
Treland (Professional Competenc
Turkey (TMA), UAE (DHCR, DOH-A|

AANP

American Association of Nurse P!

ASCOFAME DPP

Asociacién Colombiana de Facult

CFPC Mainpro+® Certifie
College of Family Physicians of C.

CMIM
Colegio de Medicina Interna de

CMP

1. Haga clic en Register. Puede
crear una cuenta de UpToDate
solo desde un ordenador de su
institucion — www.uptodate.com.

Colegio Médico de Pichincha Ecus

Llene el formulario de registro Vaya a la configuracion para

para crear una cuenta. seleccionar su autorizacion

5'.1 Wolters Kluwer

Guia para personal de enfermeria sobre el uso de UpToDate

2. Complete el formulario de
registro y acepte la licencia.
Introduzca su nombre taly
como desea que aparezca en su
certificado EMC/DPC

3. Establezca la configuracion de
EMC/DPC. Puede canjear los

créditos en un plazo de dos anos.
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8. Educacion médica continua (EMC/DPC)

UpToDate es reconocido como un recurso de educacion continua por colegas, asociaciones y autoridades de todo el mundo.
Puede conseguir créditos EMC/DPC mientras responde cuestiones clinicas.

Consulte las declaraciones de acreditacion en el enlace de DPC para obtener mas informacion.

Continuing Medical Education (CME)
). Wolters Kluwer
: UpToDate” certifies that
Redeem CME History Help
John Smith
View and download past Learn about redeeming has partcipated i the internet point-of-care activiy tled
5 0 . 5 certificates CME using UpToDate
September 1, 2020 - September 1, 2071
and is awarded
Redeem - Gﬂ _) GQ = 1.0 AMA PRA Category 1 Credit(s|™
Moriis Boeonm
Credits are available to redeem for two years.

9. Acceso remoto

Para mayor comodidad, puede acceder a UpToDate en cualquier dispositivo. Introduzca sus credenciales de inicio de sesion para
acceder de forma remota en la tableta o el ordenador. Siga estas instrucciones para descargar e instalar la aplicacion movil:

Dirijase al App Store
Busque UpToDate
Haga clic en el icono de UpToDate

Descargue e instale la aplicacion

LOOOLO

Introduzca su nombre de usuario y contrasena de
UpToDate la primera vez que acceda a la aplicacion

«Yo uso UpToDate casi todos los dias. jHa
disminuido el tiempo necesario para investigar
un tema de dias a, muchas veces, minutos!»

Molly Larkin, Maestra, Enfermera Titulada
Enfermera, Evaluacion de Tecnologia, Optima Health Care,
Virginia Beach, Virginia

«Yo uso UpToDate ya que no puedo comprometer la
seguridad de los medicamentos ni la seguridad del
paciente. Es facil de revisar y mas seguro de usar.»

Supriya Mallisserikalam, Licenciada en Enfermeria,
Enfermera Registrada, MBA, Jefa de turno,
MediClinic Middle East Parkview, Dubai, EAU

de su mano.»

«En ACNP siempre estamos buscando maneras de anadir mayor valor a nuestros miembros. La introduccion de UpToDate,
una solucion de apoyo a la toma de decisiones clinicas creada por un profesional sanitario y basada en evidencias de
Wolters Kluwer, para nuestros miembros, le permitira tener la informacion mas actualizada sobre sus pacientes al alcance

Leanne Boase, NP Presidenta del Colegio Australiano de Enfermeras Profesionales

ﬂ, Wolters Kluwer

www.wolterskluwer.com

©2021-2024 UpToDate, Inc. and its affiliates and/or licensors. All rights reserved.  07.24 | 000794ES




