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I would like to practise more evidence-
based medicine, but doing so has been
quite a challenge. One of my biggest dif-
ficulties has been that I could not remem-
ber many of the information nuggets
needed to make an evidence-based deci-
sion at the bedside. Well, now I can,
thanks to my hand-held brain extender.

As a community family physician, I
am always able to remember the 9
DSM IV criteria for depression simply
because I see this con-
dition so often in my
practice. However, re-
membering all the cri-
teria for other diag-
noses, such as attention
deficit disorder, is chal-
lenging: ADD/hyper-
activity has 18 inclu-
sion criteria. This
information is easily
accessible on my Palm
— I can call it up and
go through it with my
patient. Doing a struc-
tured psychiatric interview has become
much easier and much less of an exer-
cise in often frustrated recall.

I have a Framingham calculator
(STAT Cardiac Risk, www.statcoder
.com) to estimate my patients' risk of
cardiac events over the next 10 years;
this lets me point out how much their
risk decreases if they quit smoking. The
calculator also helps me decide when
medication for cholesterol is warranted.

The single most useful clinical pro-
gram on my Palm is a drug information
database, ePocrates (www.epocrates
.com). This has a comprehensive,
searchable list of drugs that provides
both generic and trade names. Adult
and pediatric dosages are given, along
with side effects. Determining whether
it is safe to prescribe a drug during
pregnancy is easy, and there is a list of
drug interactions. The latest version al-
lows searches for interactions among
several drugs. This is very useful with
my elderly patients, who are often tak-
ing 5 or more drugs. There is also a sec-
tion for making notes on each drug,
which allows me to enter code numbers

for medications restricted by my provin-
cial drug benefit program.

I use a medical calculator list (Med-
Calc, http://netxperience.org/medcalc )
to determine a patient’s body mass in-
dex, predicted peak flow, gestational age
or other clinical parameters. I also have 
a pregnancy calculator (PregPro,
www.thenar.com/pregcalc) that stores
the patient’s LMP, gestational age and
due date. It shows me her expected

weight gain, fetal weight and biparietal
diameter, and it prompts me to order lab
tests at the appropriate time. This means
I no longer have to use a pregnancy
wheel during each prenatal visit. 

I have a set of medical rules,
MedRules (downloaded from healthy
palmpilot.com), which allows me to
check off criteria and obtain the proba-
bility that various clinical problems will
be present. I am familiar with several of
these, but the complexity of most of the
lists made them difficult to remember
and to use at the bedside. If an asympto-
matic woman is worried, for example,
about her risk of breast cancer, I can now
bring up the Gail model in MedRules,
enter her data and give her an estimate of
her risk over the next 5 years. Most
younger women will have a minimal 5-
year risk, and seeing the actual number
may be very reassuring for the patient.

My patients have not found my Palm
to be intrusive. Indeed, they appreciate
the extra information that I can now
bring to their health care. I think this lit-
tle instrument will find a permanent
place at the future bedside. It already has
at mine. — Michelle Greiver, Toronto

Evidence-based medicine in the Palm of your hand

❙❙❙On the net

Ontario’s widely publicized and
publicly funded influenza vaccina-
tion program appears to be “meet-
ing or exceeding expectations,” the
Ontario Ministry of Health and
Long-Term Care says.

“Anecdotally, we have heard of
some long lineups,” spokesperson
Jeff Bell said of the province-wide
program designed to provide free
vaccinations for almost 8 million
Ontarians. In some cases, doctors’
offices had to be resupplied with
vaccine after demand exceeded
supply.

The $38-million program,
the only one of its kind in North
America, was launched in Octo-
ber to help ease pressure at the
province’s hospitals during the
January and February flu season.

The province ordered 7.9
million doses of vaccine and 5.73
million of them had been deliv-
ered by Nov. 30, at a cost of $2
each. The rest of the money is
being used to pay physicians and
administrative costs and to run a
high-profile advertising cam-
paign featuring comments from
doctors and nurses.

Bell said that because the pro-
gram is a prototype, several stud-
ies of its usefulness, including
cost-benefit and public health
analyses, will be conducted.

Flu shots were being recom-
mended for all Ontarians over 6
months of age, except for those
with a history of Guillain-Barré
syndrome or with allergies to
eggs, thimerosal, neomycin or
gelatin.

Dr. Colin D’Cunha, Ontario’s
chief medical officer of health,
said no major adverse effects from
the vaccine had been identified by
early November. Typical side ef-
fects include an “achy arm and
mild fever.” — Patrick Sullivan,
CMAJ

Ontario’s flu-shot
program keeps
doctors busy


