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History Most Viewed Bookmarks

Today
Practice Changing UpDates
Patient education: Toothache (The Basics)
Hemorrhagic stroke in children

Yesterday

Approach to acute abdominal/pelvic pain in pregnant and postpartum
patients

& Evaluation of acute pelvic pain* in adult, nonpregnant females
Checklist used to assess the possibility of pregnancy

Potential causes of acute pelvic pain in nonpregnant adult women by
age group
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Our editors select a small number of the most important updates and share them with you via What's New. See these updates by clicking on the specialty you are interested in below. You may also enter "What's new™ in the

box.
Find Out What's New In:
Practice Changing UpDates Gastroenterology and hepatology Palliative care
Allergy and immunology Geratrics Pediatrics
Anesthesiology Hematology Primary care
Cardiovascular medicine Hospital medicine Psychiatry
Dermatology Infectious diseases Pulmonary and critical care medicine
Drug therapy Nephrology and hypertension Rheumatology
Emergency medicine Neurology Sleep medicine
Endocrinology and diabetes mellitus Obstetrics and gynecology Sports medicine (primary care)

Family medicine Oncology Surgery
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< Back Practice Changing UpDates
a
Outline <
AUTHoORS: April F Eichler, MD, MPH, Sadhna R Vora, MD All topics are updated as new evidence becomes available and our
INTRODUCTION Contributor Disclosures peer review process is complete.

Literature review current through: Jan 2024.
This topic last updated: Jan 12, 2024.

PULMONARY AND CRITICAL CARE
MEDICINE (December 2023)

Thyroid hormone administration in

deceased organ donors INTRODUCTION

OBSTETRICS, GYNECOLOGY AND

This section highlights selected specific new recommendations and/or updates that we anticipate may change usual
WOMEN'S HEALTH (October 2023)

clinical practice. Practice Changing UpDates focus on changes that may have significant and broad impact on

Valacyclovir for prevention of congenital practice, and therefore do not represent all updates that affect practice. These Practice Changing UpDates,

cytomegalovirus infection X . ) . )
reflecting important changes to UpToDate over the past year, are presented chronologically, and are discussed in
OBSTETRICS, GYNECOLOGY AND greater detail in the identified topic reviews.
WOMEN'S HEALTH (April 2023, Modified

October 2023)
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< Back | 3| | Drug Information | === (500

You receive the entire UpToDate library of specialties with your subscription. Click on a section below to view a detailed list of topics associated with that particular section. If you'd like to see the table of contents for other
specialties, click here.

General drug information

International drug information (concise)
Patient drug information

Pediatric drug information

What's new in drug therapy

QEOEQRE

Patient Education

o] 0u yle g 410 0490 40 I CeNDI :General drug information (1

leeg B pao 390 {410 (5 )L pL O yg0 48 AN Sk sInternational drug information (concise) (2
el ouw

el 00w 9y (91 ylows (51 9 Fwly g w9 O 590 U (99410 LMD Patient drug information (3
! oo 9l (w09 35 (91 g YIS0 5 o gase LleMbIiPediatric drug information (4
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ffers two levels of content for patients:

"B The Basics fire 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.

@v = Beyond the Basics |jre longer, more detailed reviews. They are best for readers who want detailed information and are comfortable with some medical terminology.
L?m more about UpToDate's patient education materials.

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

Adult general health Digestive system Lung disease

Allergies and asthma Ear, nose, and throat Mental health

Anesthesia Emergency medicine Nutrition, diet, and weight
Autoimmune disease Eyes and vision Pregnancy and childbirth
Blood disorders Heart and blood vessels Senior health

Bones, joints, and muscles Home health Sexual and reproductive health
Brain and nerves Hormones Skin, hair, and nails

Cancer Infections and vaccines Sleep

Children’s health Kidneys and urinary system surgery

Dental health Laboratory and diagnostic tests

lizo (sileMbl Sla;lo U (susSzwl cp> wliko 2ohw )5 | Hlow @ wigol @ Patient Education =
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< Back

Allergy and Immunology

Anesthesiology

Cardiovascular Medicine

Dermatology

Emergency Medicine (Adult and Pediatric)
Endocrinology and Diabetes

Family Medicine and General Practice
Gastroenterology and Hepatology

General Surgery

UpToDate Pathways

5 —»

Geriatrics

Hematology

Hospital Medicine

Infectious Diseases

Nephrology and Hypertension

Neurology

Obstetrics, Gynecology and Women's Health
Oncology

Palliative Care

Topics by Specialty

You have access to the entire UpToDate® library of specialties with your subscription. Click on one of the specialties below to see sections associated with each.

@ Help v 8 behdasht utdos v

Pediatrics
Primary Care (Adult)

Primary Care Sports Medicine (Adolescents and
Adults)

Psychiatry
Pulmonary and Critical Care Medicine
Rheumatology

Sleep Medicine

w0000 Saw awd (w9090 059> 25 55 oKL wVlss @ Topics by specialty =
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6 Authors and Editors

Allergy and Immunology General Surgery Patient Education
Anesthesiology Geriatrics Pediatrics
Calculators Hematology Primary Care (Adult)
Cardiovascular Medicine Hospital Medicine Primary Care Sports Medicine (Adolescents and
Adults)
Dermatology Infectious Diseases
Psychiatry
Drug Information Nephrology and Hypertension
Pulmonary and Critical Care Medicine
Emergency Medicine (Adult and Pediatric) Neurology
Rheumatology
Endocrinology and Diabetes Obstetrics, Gynecology and Women's Health
Sleep Medicine
Family Medicine and General Practice Oncology
Gastroenterology and Hepatology Palliative Care
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Calculators

I Search Calculators I

Wiew By Specialty List Alphabetically

Expand All

Adlergy and Immunology Calcula T
Anesthesiology Calculators S
Cardiovascular Medicine Calculators —
Dermatology Calculators S
Emergency Medicine (Adult and Pediatric) Calculators ~
Endocrinology and Diabetes Calculators e
Family Medicine and General Practice Calculators S
Gastroenterology and Hepatology Calculators T
General Surgery Calculators ~
Geriatrics Calculators ~
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Calculators < Back Calculator: Albumin-bilirubin (ALBI) grade estimate of survival of adults with hepatocellular

carcinoma (conventional and SI units)

View By Specialty List Alphabetically | Search Calculators |

4Ts score for calculating the pretest probability of heparin-induced thrombocytopenia
(HIT)

Calculator: Albumin-bilirubin (ALBI) grade estimate of survival of adults with
hepatocellular carcinoma (conventional and S| units)

A-a gradient (alveolar-arterial gradient; AaG)

ABCD2 score to predict stroke risk after TIA in adults

atbumin ||

Absolute eosinophil count

Absolute neutrophil count

Result
Adjusted cerebrospinal fluid white blood cell count in the presence of red blood cells

Important: Inputs must be complete to perform calculation.

Albumin-bilirubin (ALBI) grade estimate of survival of adults with hepatocellular carcinoma
(conventional and SI units)

ALBiscore | |

APACHE II scoring system by admission diagnosis in adults - -
Decimal precision

Apgar score in newborns

ARISCAT (Canet) preoperative pulmonary risk index in adults

Aspartate aminotransferase (AST) to platelet ratio index (APRI) in adults (conventional

Alcohol consumption screening AUDIT questionnaire in adults (Patient education)
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< Back Lexicomp® Drug Interactions Print
Item(s)
Q. Enter Item Name m
@ UploDate
< Back Lexicomp® Drug Interactions Print
Item(s) ==
Avoid combination ~ Monitor therapy A No known interaction
Q Enter Item Name m !
u Consicer therapy modification 1 No action needed More about Risk Ratings v
' 2,
X MefFORMIN |
| |
< - 1 Result [ Filter Results by ltem ~ |

(

x
24 F’anbpmme

Display complete list of interactions for an
individual item by clicking Item name.

View interaction detail by clicking on link(s) below.

MetFORMIN
Pantoprazole

d hatl decsons regarding drug herapy must Be based on the Nndependent judgment of Be clincan, changng Nfommaton aboutl & drug (eg, as reflecied N he
Ilbrawe and manuractuef 5 moat current product Inform ation), and changing medical practices
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Hyponatremia: Evaluation in adults Authors & Editors Abbreviations Related Content Other Pathways

‘%’ Qick and drag 10 reposition algonthm

Is this UpToDate Pathway appropriate for this patient?

Pathy X ired
. v fey s b o @ Yes
100% f () No
"v::g*;;gm Does the patient have hyperglycemia (ie, glucose 2125 mg/
dL [6.94 mmol/L])?

Yes No @ Yes

I { ) No

lrngation with non-electrolyte solution
(eg. TURP [transurethral resection

Correct sodium for hyperglycemia.
Hyponatremia still present?

of the prostate]/hysteroscopy)? What is the patient's serum sodium?
Sodium (mEQ/L; please enter a value between 80 to 134
Voo No Yes No mEq/L)
89

frrigation with Dod patient receive

non-electrolyte solution Hypertonic hypanatremia Measure sarum) mannitol or IVIG (intavenous i i . ?
(o TURS S rsvecoomydT duc to hypergtycemia osmolatity ik g What is the patient's serum glucose?
Glucose (mg/dL; please enter a value between 125 mg/dL
; , and 3000 mg/dL). To convert mmol/L to mg/dL, divide by
Yes o Yes NO
0.0555.
199
Measure serum Did patsent receive Measure serum Suspect
osmolality mannitol or IVIG? osmolality pseudohyponatrem

Corrected serum sodium: 91 mg/dL
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f Back COVID-19: Evaluation of adults with acute illness in the outpatient setting

Topic | Graphics (7) D 8 < N

Ins for hospitalization ” related to COVID-19 pandemic' and "COPD exacerbations: Management".)

Non-acutely ill patients

COUNSELING
72 > JsoCIETY GUIDELINE LINKS

Infection control and isolation period
Warming symptoms Links to society and government-sponsored guidelines from selected countries and regions around the world are provided separately.
(See "Society guideline links: GOVID-19 - Index of guideline topics".)

COVID-19 vaccination after recovery from acute

illness

REEVALUATION FOR
CLNICAL AcUTY e

_ UD)S UpToDate offers two types of patient education materials, "The Basics” and "Beyond the Basics.” The Basics patient education pieces are
SOCIETY GUIDELINE LINKS guideline [IEG—_—_ e _ _ _ _ _
written in plain language, at the 5" to 6" grade reading level, and they answer the four or five key guestions a patient might have about a

INFORMATION FOR PATIENTS given condition. These articles are best for patients who want a general overview and who prefer short, easy-to-read materials. Beyond

NING

INFORMATION FOR PATIENTS

the Basics patient education pieces are longer, more sophisticated, and more detailed. These articles are written at the 101" to 12! grade

SUMMARY AND RECOMMENDATIONS reading level and are best for patients who want in-depth information and are comfortable with some medical jargon.

ACKNOWLEDGMENT Here are the patient education articles that are relevant to this topic. We encourage you to print or e-mail these topics to your patients.
REFERENCES (You can also locate patient education articles on a variety of subjects by searching on "patient info" and the keyword(s) of interest.)

* Basics topics (see "Patient education: COVID-19 overview (The Basics)" and "Patient education: COVID-19 and pregnancy (The
[A] GRAPHICS view all

Bazic=)" and "Patient education: COVID-19 and children (The Ba=ic=)" and "Patient education: | ono COVID (The Basies1™



3 L.||_f- oDate covid

@ Help & 8 hchdasht utdos, B CME 500+ Sign out

Contents 0  Calculators Drug Interactions UpToDate Pathways
B Back Society guideline links: COVID-19 - Index of guideline topics Q0B < N
Outline . )
Introduction
Introduction

Society guideline topics for diagnosis,

prevention, and management
Society guideline topics by health care setting

Society guideline topics by medical specialty

[B RELATED TOPICS

Society guideline links: GOVID-19 — Allergy and

immunology care

Society guideline links: GOVID-19 — Anesthetic
care

Society guideline links: GOVID-19 —

Anticoagulation

Society guideline links: GOVID-19 —
Gardiovascular care

Society guideline links: GOVID-19 — Gommunity

and public health settings (including travel)

This topic provides an index to other topics with coronavirus disease 2019 (COVID-19)-related guidelines from public health, government-

sponsored, and specialty societies from selected countries and regions around the world.

The recommendations in the following topics may vary from those that appear in UpToDate topic reviews. Readers who are looking for

UpToDate topic reviews should use the UpToDate search box to find the relevant content.

guideline topics for diagnosis, prevention, and management

Socie

* Society guideline links: GOVID-19 — General guidelines for diagnostic testing
Society guideline links: GOVID-19 — General guidelines for infection control
Society guideline links: GOVID-19 — General guidelines for pre- and post-exposure prophylaxis

Society guideline links: GOVID-19 — General guidelines for vaccination

Society guideline links: GOVID-19 — General guidelines for management

Society guideline links: GOVID-19 — General guidelines for critical care

Society guideline topics by health care setting

= Society guideline links: GOVID-19 — Gommunity and public health settings (including travel)

« Society ouideline links: COVID-19 — Health care workers and health care svstems
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< Back Society guideline links: COVID-19 |} General guidelines for diagnostic testing D @@ < A K

. The recommendations in the following guidelines may vary from those that appear in UpToDate topic reviews. Readers who are

Outline
looking for UpToDate topic reviews should use the UpToDate search box to find the relevant content.
Intreduction
Testing for health care workers, residents in long-term care facilities, and select populations in community settings are discussed

International separately. (See "Society guideline links: COVID-19 - Health care workers and health care systems" and "Society guideline links:

COVID-19 - Long-term care facilities" and "Society guideline links: COVID-19 - Community and public health settings (including
l travel)".)

Canada

United States
Links to other COVID-19-related guidelines are provided separately. (See "Society guideline links: COVID-19 - Index of guideline

Europe topics".)

United Kingdom

India International

Australia-New Zealand » [ World Health Organization (WHO): Use of SARS-CoV-2 antigen-detection rapid diagnostic tests for COVID-19 self-testing -

Interim guidance (2022)
Japan

» f WHO: Antigen-detection in the diagnosis of SARS-CoV-2 infection - Interim guidance (2021)
Resources for patients

» [f WHO: Recommendations for national SARS-CoV-2 testing strategies and diagnostic capacities - Interim guidance (2021)
[B RELATED TOPICS

» f WHO: Diagnostic testing for SARS-CoV-2 - Interim guidance (2020)
Patient education: COVID-19 and children (The

Basics)

Patient education: COVID-19 and pregnancy Canada
{The Basics)

b e e A AT 8% e S T » [ Public Health Agency of Canada (PHAC): Interim guidance on the use of rapid antigen detection tests for the identification
Rate 3% 3¢ 3¢ 3T % L of SARS-CoV-2 infection (2022)

R S | B
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Overview of the management of chronic kidney disease in adults

.&0d minealand bone dsorders(MBDS), The onset o ESKD restlsin & conteltion of s and symptomsreferredt a5 uremia. Mandestations of uremia ncud
ANOTEH e, nausea vomiing, percads,..

Blood pressureconfol =
Summary and recommendztions
B 0D dasfcaton e pon GFRand alumiura

Rl ks of mao complceos £ A0

Alternative kidney replacement therapies n end-tage kidney disease

.Jeganed i kidney fallur, 146 were esignated s uremicfxin by the European Uremic Toxn Work Group. ARhaugh the madeof dasficationof uremictos
evolang , we il follow the moleculer .,

Summary and recommendztions
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(e Overview ofthe management of hronic kidney disease i adults
Topic ~ Craphis ) )| @ofé AR
Outlne ( A

AUTHOR: Mk Rogentig, WD Al topcs a updated 2 new endence becomes avalableand our
SUMMARY AND RECOMMENDATIONS secrian eprrons: Gary C Curtan, MO, 0, Mrcelo Tonel MO, S, FRCRC DES el rOCeS S complee.
DEPUTY EnTTOR: o P Forman, D, NS

erture revien cumentfraug: an 204,
INTRODUCTION Confrbutor Discsures This topic st updated: Nov 10, 022

NATURAL HISTORY OF KIDNEY DISEASE

DEFINITION AND CLASSIFICATION INTRODUCTION

ASSOCTATION WITH CARDIOVASCULAR

DS B0 D DEE A Al patients with Kidney disease (whether acute o chroni) should undergo an assessment of kidney functon by estimating the

(lomeruar fitraton ate (GF) from the serum creatnine. Tis meastrement s used cinicallyto valuatethe deqree ofKidney

. Impairment, to follow the course of the isease, and to asess the response to therapy. An atfempt must also be made o obtan a
GENERAL MANAGENENT OF CHRONI speciicdaqosi. The firststep i acareulurinalysis, looking for proteinuria, hematuria, and cellulr casts. Further evaluation
HIDNEY DISEAE ma incude quanticaton of proteinurid, Kidney ultrasound, referal t 3 nephrologit and  kidney biopsy. Nephrology refarl
Sond s especaly incicated when there s arapid decing n Kidney functon,an elevated alburin-o-creatnine raio (300 g, or

’ | Urinaryrec blood cel casts. See ‘Resessment ofkidney function" and "Diaqnostc approach to adul patents with subscute idney
owing the rateof progression

, | Ijuryin an outpatient stting" and "Urialysis n the diagnosis ofKidney iseese)
+ Treatng the underlying cause
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< Back Pulmonary hypertension in patients with end-stage kidney disease
Topic  Graphics (7) D @ 3 < A
e
= Volume management
<
= AV access management AUTHORS: William Hopkins, MD, Thomas A Golper, MD, Gerald A Beathard, MD, PhD All topics are updated as new evidence becomes
. Patients on peritoneal dialysis SECTION EDITORS: |effrey S Berns, MO, Ellen D Dillavou, MD available and our peer review process is complete.
o ;ENJ':' E[;FTT}RS;.I‘IE}I’IE N Taylor, MD, M5c, FASN, Kathryn A Collins, MD, PhD, FACS, Literature review current through: Jan 2024,
Monitoring for PH eraldine finiay, This topic last updated: Jul 21, 2022.
Refractory disease Contributor Disclosures
KIDNEY TRANSPLANTATION
PROGNOSIS INTRODUCTION
SOCIETY GUIDELINE LINKS Pulmonary hypertension (PH) in patients with end-stage kidney disease (ESKD) is a serious condition that is associated with an
SUMMARY AND RECOMMENDATIONS increased risk of cardiovascular events and death [1-6]. Identifying PH can be challenging but is important in this population si
management strategies differ from those for patients with ESKD who do not have PH.
REFEREMCES
The presentation, diagnosis, and management of patients with ESKD and PH is presented in this topic review. The evaluation a
[A] GRAPHICS management of PH in other populations are discussed separately:
* (See "Clinical features and diagnosis of pulmonary hypertension of unclear etiology in adults".)

* Diagnosis of pulmonary hypertension in * (See "Treatment and prognosis of pulmonary arterial hypertension in adults (group 1)".)

patients on dialysis

» Management of pulmonary hypertension * (See "Pulmonary hypertension due to left heart disease (group 2 pulmonary hypertension) in adults".)
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Goal blood pressure according to baseline risk for cardiovascular disease and method of measuring blood pressure

Casual/conventional office blood
pressure (manual or oscillometric
measurement without proper
patient preparation or te«t:hnique]lw

AOBPM, standardized office blood
pressure, daytime ABPM, or home
blood pressure”

Higher-risk population®

= Known ASCVD®
= Heart failure

125 1o 130/<80 120 to 125/<80

= Diabetes mellitus

= Chronic kidney disease

= Age =65 years®

= Calculated 10-year risk of ASCVD
event =10%*

Lower-risk®

= None of the above risk factors 130 to 139/<90 125 to 135/<90

= All target ranges presented above are in mmHg.

= On average, blood pressure readings are 5 to 15 mmHg lower with standardized or out-of-office methods of measurement (ie, AOBFPM,
daytime ABPM, home blood pressure) than with casual/conventional methods of office measurement (ie, manual auscultatory or
oscillometric measurement without proper patient preparation or technique). However, it is critical to realize that this average
difference in blood pressures according to the methodology of measurement applies to the population and not the individual. Some
patients do not experience a white coat effect, and, therefore, there is some uncertainty in setting goals that are specific to the method
of measurement.

= When treating to these goals, a patient may (inadvertently) attain a blood pressure below the given target. Provided the patient does
not develop symptoms, side effects, or adverse events as a result of the treatment regimen, then reducing or withdrawing

armtibvunartanciha madicratisnc 1o 1 IRRaeacc ey

i Gy s e e e
e b v el W

R LS [

Chronic kidney
disease
classification
based upon
glomerular
filtration rate and
albuminuria

[ —

Recommended
dietary intake for
chronic kidney and
end-stage renal
disease patients*

Goal blood
pressure according
to baseline risk for
cardiovascular
disease and
method of
measurinag blood...

Table 20.
Phosphorus
content of protein-
containing foods







