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	SECTION 1: Identifying Information for Nominated Potential PURL
 [to be completed by PURLs Project Manager]


	1. Citation 
	     

	2.  Hypertext link to PDF of full article 
	     

	3.  First date published study available to readers 
	     

	4. PubMed ID 
	     

	5. Nominated By 
	 FORMDROPDOWN 


	6. Institutional Affiliation of Nominator 
	 FORMDROPDOWN 


	7. Date Nominated  
	     

	8. Identified Through 
	 FORMDROPDOWN 
 Other:      

	9. PURLS Editor Reviewing Nominated Potential PURL
	 FORMDROPDOWN 


	10. Nomination Decision Date 
	     

	11.  Potential PURL Review Form (PPRF) Type 
	 FORMDROPDOWN 


	12. Other comments, materials or discussion 
	     

	13. Assigned Potential PURL Reviewer 
	     

	14. Reviewer Affiliation 
	 FORMDROPDOWN 


	15. Date Review Due 
	     

	16. Abstract 
	     

	17. Pending PURL Review Date
	     

	sECTION 2:   Critical Appraisal of Validity
[to be completed by the Potential PURL Reviewer]

	1. Is the spectrum of severity of patients’ illness comparable to the patient group typically seen by family physicians and other primary care clinicians?
	     

	2. Is the proportion of patients with the target illness comparable to the patient group typically seen by family physicians and other primary care clinicians? 
	     

	3. The nature of the test being studied is clearly specified.
	 FORMCHECKBOX 
 Well covered                   
 FORMCHECKBOX 
 Not addressed

 FORMCHECKBOX 
 Adequately addressed         
 FORMCHECKBOX 
 Not reported

 FORMCHECKBOX 
 Poorly addressed    
 FORMCHECKBOX 
 Not applicable

Comments:      


	4. The test is compared with an appropriate gold standard.


	 FORMCHECKBOX 
 Well covered                   
 FORMCHECKBOX 
 Not addressed

 FORMCHECKBOX 
 Adequately addressed         
 FORMCHECKBOX 
 Not reported

 FORMCHECKBOX 
 Poorly addressed    
 FORMCHECKBOX 
 Not applicable

Comments:      


	5. Where no gold standard exists, a validated reference standard is used as comparator.


	 FORMCHECKBOX 
 Well covered                   
 FORMCHECKBOX 
 Not addressed

 FORMCHECKBOX 
 Adequately addressed         
 FORMCHECKBOX 
 Not reported

 FORMCHECKBOX 
 Poorly addressed    
 FORMCHECKBOX 
 Not applicable

Comments:      


	6. Patients for testing are selected either as a consecutive series or randomly, from a clearly defined study population.
	 FORMCHECKBOX 
 Well covered                   
 FORMCHECKBOX 
 Not addressed

 FORMCHECKBOX 
 Adequately addressed         
 FORMCHECKBOX 
 Not reported

 FORMCHECKBOX 
 Poorly addressed    
 FORMCHECKBOX 
 Not applicable

Comments:      


	7. The test and gold standard are measured independently (blind) of each other.


	 FORMCHECKBOX 
 Well covered                   
 FORMCHECKBOX 
 Not addressed

 FORMCHECKBOX 
 Adequately addressed         
 FORMCHECKBOX 
 Not reported

 FORMCHECKBOX 
 Poorly addressed    
 FORMCHECKBOX 
 Not applicable

Comments:      


	8. The test and gold standard are applied as close together in time as possible.


	 FORMCHECKBOX 
 Well covered                   
 FORMCHECKBOX 
 Not addressed

 FORMCHECKBOX 
 Adequately addressed         
 FORMCHECKBOX 
 Not reported

 FORMCHECKBOX 
 Poorly addressed    
 FORMCHECKBOX 
 Not applicable

Comments:      


	9. Results are reported for all patients that are entered into the study.
	 FORMCHECKBOX 
 Well covered                   
 FORMCHECKBOX 
 Not addressed

 FORMCHECKBOX 
 Adequately addressed         
 FORMCHECKBOX 
 Not reported

 FORMCHECKBOX 
 Poorly addressed    
 FORMCHECKBOX 
 Not applicable

Comments:      


	10. A pre-test diagnosis is made and reported.


	 FORMCHECKBOX 
 Well covered                   
 FORMCHECKBOX 
 Not addressed

 FORMCHECKBOX 
 Adequately addressed         
 FORMCHECKBOX 
 Not reported

 FORMCHECKBOX 
 Poorly addressed    
 FORMCHECKBOX 
 Not applicable

Comments:      


	11. How many patients are included in this study?

Please indicate number of patients included, with inclusion/exclusion criteria used to select them.
	     


	12. What is the prevalence (proportion of people with the disease being tested for) in the population from which patients were selected?


	     

	13. What are the main characteristics of the patient population?

Include all relevant characteristics – e.g. age, sex, ethnic origin, comorbidity, disease status, community/hospital based
	     

	14. What test is being evaluated in this study?

Consider whether the technology being described is comparable / relevant to the test being considered in the guideline. i.e. make sure the test has not been superseded by later developments.
	     

	15. What is the reference standard with which the test being evaluated is compared?

Indicate whether a gold standard, or if not how this standard was validated.
	     

	16. What is the estimated sensitivity of the test being evaluated? (state 95% CI)

Sensitivity = proportion of results in patients with the disease that are correctly identified by the new test.
	     

	17. What is the estimated specificity of the test being evaluated? (state 95% CI)

Specificity = proportion of results in patients without the disease  that are correctly identified by the new test
	     

	18. What is the positive predictive value of the test being evaluated?

Positive predictive value = proportion of patients with a positive test result that actually had the disease.
	     

	19. What is the negative predictive value of the test being evaluated?

Negative predictive value = proportion of patients with a negative test result that actually did not have the disease.
	     

	20. What are the likelihood ratios for the test being evaluated?

If not quoted in the study, a number of tools are available that simplify calculation of LRs. Please indicate where results are calculated rather than taken from the study.
	     

	21. How was this study funded?  Does the funding source raise issues of conflict of interest or bias?

List all sources of funding quoted in the article, whether Government, voluntary sector, or industry.
	     

	SECTION 3: Review of Secondary Literature

[to be completed by the Potential PURL Reviewer]

	1. DynaMed excerpts
	     

	2. DynaMed citation/access date
	     

	3.  Bottom line recommendation or summary of evidence from DynaMed 

(1-2 sentences)
	     

	4. UpToDate excerpts
	     

	5. UpToDate citation/access date
	     

	6.  Bottom line recommendation or summary of evidence from UpToDate 

(1-2 sentences)
	     

	7. PEPID PCP excerpts
	     

	8. PEPID citation/access data
	     

	9. PEPID content updating 
	1. Do you recommend that PEPID get updated on this topic?
 FORMCHECKBOX 
 Yes, there is important evidence or recommendations that are missing
 FORMCHECKBOX 
 No, this topic is current, accurate and up to date.
If yes, which PEPID Topic, Title(s): 

     
2. Is there an EBM Inquiry (HelpDesk Answers and Clinical Inquries) as indicated by the EB icon ([image: image1.png]


) that should be updated on the basis of the review?

 FORMCHECKBOX 
 Yes, there is important evidence or recommendations that are missing
 FORMCHECKBOX 
 No, this topic is current, accurate and up to date.
If yes, which Evidence Based Inquiry(HelpDesk Answer or Clinical Inquiry), Title(s): 

     


	10. Other excerpts (USPSTF; other guidelines; etc.)
	     

	11. Citations for other excerpts
	     

	12.  Bottom line recommendation or summary of evidence from Other Sources (1-2 sentences)
	     

	SECTION 4: Conclusions 

[to be completed by the Potential PURL Reviewer; Revised by the Pending PURL Reviewer as needed]


	1. Validity: How well does the study minimize sources of internal bias and maximize internal validity?
	Give one number on a scale of 1 to 7

(1=extremely well; 4=neutral; 7=extremely poorly)

 FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4   FORMCHECKBOX 
5   FORMCHECKBOX 
6   FORMCHECKBOX 
7  

	2. If 4.1 was coded as 4, 5, 6, o r 7 please describe the potential bias and how it could affect the study results. Specifically, what is the likely direction in which potential sources of internal bias might affect the results?
	     

	3. Relevance: Are the results of this study generalizable to and relevant to the health care needs of patients cared for by “full scope” family physicians? 
	Give one number on a scale of 1 to 7

(1=extremely well; 4=neutral; 7=extremely poorly)

 FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4   FORMCHECKBOX 
5   FORMCHECKBOX 
6   FORMCHECKBOX 
7  

	4. If 4.3 was coded as 4, 5, 6, or 7, lease provide an explanation.
	     

	5. Practice changing potential: If the findings of the study are both valid and relevant, does the practice that would be based on these findings represent a change from current practice?
	Give one number on a scale of 1 to 7

(1=definitely a change from current practice; 4=uncertain; 7=definitely not a change from current practice

 FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4   FORMCHECKBOX 
5   FORMCHECKBOX 
6   FORMCHECKBOX 
7  

	6. If 4.5 was coded as 1, 2, 3, or 4 please describe the potential new practice recommendation. Please be specific about what should be done, the target patient population and the expected benefit.
	     

	7. Applicability to a Family Medical Care Setting:

Is the change in practice recommendation something that could be done in a medical care setting by a family physician (office, hospital, nursing home, etc), such as a prescribing a medication, vitamin or herbal remedy; performing or ordering a diagnostic test; performing or referring for a procedure; advising, educating or counseling a patient; or creating a system for implementing an intervention?
	Give one number on a scale of 1 to 7

(1=definitely could be done in a medical care setting; 4=uncertain; 7=definitely could not be done in a medical care settting 

 FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4   FORMCHECKBOX 
5   FORMCHECKBOX 
6   FORMCHECKBOX 
7  

	8. If you coded 4.7 as a 4, 5, 6 or 7 please explain. .  
	     

	9. Immediacy of Implementation:  Are there major barriers to immediate implementation?  Would the cost or the potential for reimbursement prohibit implementation in most family medicine practices?  Are there regulatory issues that prohibit implementation?  Is the service, device, drug or other essentials available on the market?  
	Give one number on a scale of 1 to 7

(1=definitely could be immediately applied; 4=uncertain; 7=definitely could not be immediately applied 

 FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4   FORMCHECKBOX 
5   FORMCHECKBOX 
6   FORMCHECKBOX 
7  

	10. If you coded 4.9 as 4, 5, 6, or 7 please explain why.
	     

	11. Clinical meaningful outcomes or patient oriented outcomes:  Are the outcomes measured in the study clinically meaningful or patient oriented? 
	Give one number on a scale of 1 to 7

(1=definitely clinically meaningful or patient oriented; 4=uncertain; 7=definitely not clinically meaningful or patient oriented) 

 FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4   FORMCHECKBOX 
5   FORMCHECKBOX 
6   FORMCHECKBOX 
7  

	12. If you coded 4.11 as a 4, 5, 6, or 7 please explain why.
	     

	SECTION 5: Editorial Decisions 

[to be completed by the FPIN PURLs Editor or Deputy Editor]


	1. FPIN PURLs editorial decision

(select one)
	 FORMCHECKBOX 
1 Pending PURL Review—Schedule for Review 
 FORMCHECKBOX 
2 Drop

	2. Follow up issues for Pending PURL Reviewer

  
	     

	3.  FPIN PURLS Editor making decision 
	 FORMCHECKBOX 
1 Bernard Ewigman
 FORMCHECKBOX 
2 John Hickner

	4.  Date of decision
	     

	5.  Brief summary of decision
	     

	SECTION 6: Survey Questions for SERMO, PURLs Instant Polls and Other Surveys

[To be completed by the PURLs Survey Coordinator and PURLs Editor]

	1.  Current Practice Question for Surveys
	     

	2.  Barriers to Implementation Question for Surveys
	     

	3.  Likelihood of Change Question for Surveys
	     

	4.  Other Questions for Surveys
	     

	SECTION 7: Variables for Secondary Database Analyses 

	1.  Population: Age, gender, race, ethnicity
	     

	2.  Diagnoses
	     

	3.  Drugs or procedures
	     

	SECTION 8: Pending PURL Review Assignment
[to be completed by PURLs Project Manager

	1. Person Assigned for 

 Pending PURL Review
	     

	2. Date Pending PURL Review is due
	     

	SECTION 9: Pending PURL Review 

[to be completed by the Pending PURL Reviewer]

	1. Did you address the follow up issues identified at the PURL Jam (Section 5.2).  Add comments as needed.

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not applicable
 Comments:      

	2. Did you review the Sermo poll & Instant Poll results (if available)? Add comments as needed.


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not applicable
 Comments:      

	3. Did you modify Sections 2, 3, or 4?  Add comments as needed.
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not applicable
 Comments:      
 


	SECTION  10: PURL Authoring Template 
[to be completed by the assigned PURL Author]

	Author Citation Information (Name, Degrees, Affiliation)
	     

	1. Practice Changer

	     

	2. Illustrative Case

	     

	3. Background
    Clinical Context
    Introduction

    Current Practice

	     

	4. Study Summary

	     

	5. What’s New

	     

	6. Caveats

	     

	7. Challenges to Implementation

	     

	8.  Acknowledgment Sentence
	The PURLs Surveillance System is supported in part by Grant Number UL1RR024999 from the National Center For Research Resources, a Clinical Translational Science Award to the University of Chicago. The content is solely the responsibility of the authors and does not necessarily represent the official views of the National Center For Research Resources or the National Institutes of Health.

If using UHC data:
We acknowledge Sofia Medvedev of University HealthSystem Consortium (UHC) in Oak Brook, IL for analysis of the National Ambulatory Medical Care Survey data.



	9. References

	     


