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Practice corner: clinical practice guidelines and handheld
computers

A 22 year old woman comes to your office for the first time
complaining of a 1 day history of a “terrible headache.” She
describes a throbbing pain on the left side of her head. She
works as a mail carrier, and the pain became worse this morn-
ing with walking. The patient describes accompanying anorexia,
nausea, and several episodes of vomiting. She reports sensitivity
to bright lights and loud sounds and tells you, “I just want to
crawl into a dark corner until it goes away.” She has taken
ibuprofen, 400 mg every 6 hours, without relief. The patient
reports no auras, facial pain, nasal discharge, tearing, fever, neck
pain or stiffness, weakness, dizziness, numbness or tingling in
the extremities, or change in vision.

The patient has never had a headache like this before and has
no significant medical history. She uses no medications apart
from acetaminophen. Her older sister, who has had headaches
of this type for several years, accompanies the patient. You
decide that your patient is having a migraine and that you will
probably prescribe a triptan. However, you want to know what
forms are currently recommended in what doses, given the
patient’s severe nausea. You formulate the question: in a patient
with migraine and severe nausea, what are the current best
treatment options to decrease acute symptoms?

Search and appraisal
Because of time constraints, you decide to use a new application
you have recently downloaded to your handheld computer. The
Redi-Reference Clinical Guidelines HandbookTM is a database
of summaries of clinical practice guidelines for Palm
OS-based handheld computers (downloadable from
shop.store.yahoo.com/pilotgearsw/redclinguide.html). The da-
tabase is updated quarterly and currently includes > 30 guide-
lines classified according to specialty. These include cardiology,
endocrinology, infectious diseases, immunisations, neurology,
psychiatry, pulmonary diseases, and other (miscellaneous). All
guidelines are from specialty organisations or US federal
organisations, such as the National Institutes of Health. This
database functions much like the National Guideline
Clearinghouse,1 a web-based, government sponsored source of
guideline summaries. The guidelines are not critically appraised
before being included in the database or selected according to
any predefined quality criteria. It is up to the user to decide
whether the guideline comes from a reliable source and to con-
sult the full guideline, if needed, to review the process through
which it was developed.

You click on the Redi-Reader icon on your handheld compu-
ter and then on the Clinical Guidelines Handbook. In the table
of contents you click on “Neurology,” under which there are 5
sections, including “Migraine headache.” This section is divided
into “Guideline source,” “Background,” and “Treatment.” You
decide that it is extremely important to know the source of the
recommendations. “Guideline source” reveals that these are
summaries of the US Headache Consortium Evidence-Based
Guidelines for Migraine Headaches published by the American
Academy of Neurology.2 You don’t have time to retrieve and
critically appraise the guidelines in their original form, but

decide to use them. Within the guideline, you click on
“Treatment,” which is divided into the sections “General goals,”
“Non-pharmacologic,” “Acute treatment,” and “Preventive treat-
ment.” The priority for your patient is relieving the current
headache, and you find that there are several subsections under
“Acute drug therapy,” including “General principles.” From here
you learn that the National Headache Consortium recom-
mends migraine specific agents (serotonin receptor agonists
[triptan] and ergotamine) for severe headaches or those that
respond poorly to nonsteroidal anti-inflammatory drugs.

Application
You decide that the patient may benefit from treatment with a
serotonin receptor agonist, given their safety and effectiveness.
The guidelines recommend the intranasal or subcutaneous
route of administration if the patient is nauseated and vomiting
frequently. It is also recommended that an antiemetic be used to
alleviate nausea. Metoclopramide is available in your office and
can be administered intramuscularly. You note that you have
spent just 2 minutes consulting the Guidelines Handbook on
your handheld computer.

The ePocrates Drug Database ProgramTM is also loaded on
your handheld computer. You look up sumatriptan, and since it
is readily available in the pharmacy near your office, you subse-
quently write a prescription for two 5 mg inhalers of
sumatriptan, the second to be used if the patient’s headache
does not subside after the first dose. You also administer 10 mg
of metoclopramide intramuscularly. The patient begins to feel
much better within an hour. You ask her to use the second dose
if needed, and to return to discuss her problem further or if she
has additional headaches.

Evaluation
Greater emphasis on evidence-based medicine and the impos-
sible task of absorbing volumes of original research, improving
the quality of care, and reducing unnecessary variation in care
combined with a desire to control healthcare costs have all led to
a staggering proliferation of practice guidelines.3 However, these
guidelines have not had much impact on physician behaviour
for several reasons,4 including lack of knowledge about or a
negative attitude toward guidelines among physicians as well as
environmental factors, such as the way guidelines are distrib-
uted.

Ideally, practice guidelines should be available at the point of
care in a form that is quick and easy to digest. Handheld com-
puters could make guidelines more practical to use. Physician
use of handheld computers for many applications, including
drug reference databases, is growing rapidly. 15% of physicians
in the US used handheld computers in the clinical setting in
1999. By 2001, this number grew to 26%.5 Growth is expected to
accelerate as the range of medical applications for handheld
computers increases.6 More evidence-based resources need to
be made available for these devices. Handheld devices have
received a warm reception among physicians. Hopefully the
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millions of dollars spent on developing practice guidelines will
start to pay off as physicians begin to rediscover them beneath a
little icon on their handheld computers.
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How to cite material from Evidence-Based Medicine

Citation of material from the Notebook
Milne R, Hicks N. Evidence-based purchasing [EBM Note]. Evidence-Based Medicine 1996 May-Jun;1:101–2.

Citation for material taken from a structured abstract, written without attribution by a staff member
Antihypertensive drugs decrease mortality, coronary events, and stroke in elderly persons [abstract]. Evidence-Based Medicine 1996
May-Jun;4:105. Abstract of: Pearce KA, Furberg CD, Rushing J. Does antihypertensive treatment of the elderly prevent cardiovas-
cular events or prolong life? A meta-analysis of hypertension treatment trials. Arch Fam Med 1995;4:943–50.

Citation for material taken from a commentary to an article
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Become a Sentinel Reader for ACP Journal Club and Evidence-Based Medicine

If you are in current clinical practice in family practice or internal medicine or its subspecialties, please join us as
a Sentinel Reader. As a Sentinel Reader, we’ll send you “hot off the press” articles, matched to your interests, at a
rate that you can control (eg, 4 articles per month).
As a Sentinel Reader:

v You will look over articles online and rate them on 2 scales
– one for relevance to your clinical practice and
– one for newsworthiness (eg, is this “news”, or something you already know?).

v We’ll collate your ratings with at least 2 other colleagues and use your ratings to
– choose the most pertinent articles to abstract in ACP Journal Club and Evidence-Based Medicine
– show you how other clinicians in your discipline rated the same articles

We know you’ll enjoy the task: it’s easy to do and informative.

If you are interested, please send us a note at PLUS@McMaster.ca
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