Navigating the FPIN
Librarian Community

e FPIN Organizational Structure

* Click on the links to view complete information regarding the committees and the membership

Membership

There are three ways a librarian can become
involved with the Family Physicians’ Inquiries
Network (FPIN):

Individual librarians can join as an FPIN Librarian, Associate
Member.

Librarians affiliated with an Organizational Member Family
Medicine Department or Residency Program can join as an FPIN
Librarian, Organizational Member.

Librarians affiliated with a Founding Member Family Medicine
Department or Residency Program can join as an FPIN Librarian,
Founding Member.

There is No FEE to join.
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’hatis the Family Physicians’

Inquiries Network?

The Family Physicians’ Inquiries Network (FPIN) is a
national, not-for-profit academic consortium of family
physicians, family medicine residency programs and
departments, medical librarians, and other health
professionals with the common goal of using
information technology to improve health care.

Our mission is to improve clinical practice by using
information technology to: translate useful research
evidence into practice, by teaching all primary care
clinicians to be clinical scholars, and by generating
new evidence from practice based on clinical research.

What is the FPIN
Librarian Community ?

ibrarian Community

The FPIN Librarian Community is a network of
librarians who have a common interest in collaborating
on delivery systems for evidence-based information at
the point of care. FPIN Librarians have a variety of
opportunities to:

Provide expert search support to clinician authors

Collaborate in the de P and testing of d: content

Foster links with family practice residency programs, primary care
icians and r 3 and a national network of
medical librarians affiliated with family medicine and primary care

Engage in prc i Jel as a community

e FPIN Librarian Team

The team is comprised of liaison members
representing the Founding Member
institutions and other groups within the
librarian community.

/hat ifications do | need
participate as an FPIN Librarian?

FPIN has adopted the following “FPIN Librarian Community
Standard of Search Experience and Education.” FPIN prefers
that librarians have:

2 years of experience searching electronic databases and Internet
resources applicable to FPIN searches, including MEDLINE (use of
MeSH vocabulary, publication types, and limits to search strategies)

A basic understanding of evidence based medicine obtained via CE
courses such as those offered through MLA, or other EBM workshops.
If you have questions about this requirement please contact Joan

I FPIN Librarian C ing Editor,
joan@fpin.org

Experience performing clinically oriented searches for point-of-care
questions

A master's degree in library science.
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Clinical Inquiries

PEPID- Primary Care Plus
EBP Newsletter

FPIN website

'hat does a Cl 1 look like?

Clinical Inquiries are published in
Journal of Family Practice (JFP) as
well as at www.fpin.org.

To see an example of a typical Cl as it
appears in JFP, click below:

click

The productsisted below offer a variety
pportunities for FPIN Librarians to contribute
their professional expertise:

Clinical Inquiries 1 — currently the primary arena in which librarians lend their
search expertise and collaborate with physicians. These evidence-based

summares are prepared by cinician aifors, Wi review and appralse e
evidence provided by the librarian co-author. Structured, evidence based searches
of primary and seconday terature are conducted by medical brarians who ien
recaive co-authorship.

Clinical Inquiries 2 — similar to the CI 1s in that physician authors answer actual
giestons subimitted by practcing famiy physicans; however, the C1 25 are riten
based on avaiabilty of evidence n an already-exising, apJ)voved set of high quality
evidence based solrces such as Cochrane or Clinical Evidence. Librarian
participation consists of running an abbreviated search in Medline to update the
existing source with the latest published primary literature. For additional
information on Cl 2s, see the section, “Other FPIN Products

PEPID-Primary Care Plus - a medical reference database for handhelds consisting
of approximately 1700 topics for Family Practice users. After several phases, it will
have the equivalent quality of a high level textbook, and will be developed as a
resource useful in preparing for the American Board of Family Practice exams.
Librarians will assist with finding and updating information for the authors of the
topics. For additional information on PEPID, see the section, “Other FPIN
Products”.

at is a Clinical Inquiries 1 (CI 1)?

Cl 1s are concise answers to real clinical questions from family physicians.

Each CI 1, answered with the best available evidence, is published in the
Journal of Family Practice (JFP) and at fpin.org.

In 2001, the first year of publication, Clinical Inquiries became the most
frequently read series in JFP, according to readership surveys.

These answers are prepared by clinician authors, who review and appraise
the available evidence.

Structured, evidence-based searches of primary and secondary literature
are conducted by medical librarian co-authors.

Each Clinical Inquiry is then peer reviewed by other clinician authors, and
an actively practicing family physician provides a clinical perspective on the
topic in the form of a clinical commentary.
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Co-Author

As a co-author, the FPIN Librarian is obligated to read the entire
manuscript and be prepared to assume public accountability for:

librarian’s knowledge of the search results
the description of the search methods used

the manuscript's content as it relates to the interpretation of the
search results by the author

the accuracy of the references

tanddadny other content in the document that he/she feels qualified
0 a

ibrarian’s role in Clinical Inquiries

Co-Author

Cl Searcher

Cl 1 Searcher

What is an FPIN search?

An FPIN search supports a Clinical Inquiry 1, which is published in
the Journal of Family Practice and on several web sites, including
www.fpin.org. The systematic search covers a set of prescribed
databases and uses specific evidence-based hedges. The search
results are reported to the primary author in a standard format.

How long does a search typically take to run?
Initially, the librarian may find that it takes, on average, 5-8 hours to
run a full search based upon the search protocol. However, as
he/she becomes more familiar with the search process, the search
time will probably run between 3 and 4 hours.

at databases do | need to search?

FPIN Search Protocol

Clinical Evidence, electronic or print
Cachrane Library (or equivalent)
-Database of Systematic Revi
-DARE (Database of Abs(racts 00 Reviews of Effectiveness)
Bandolier
National Guideline Clearinghouse
MEDLINE
* if using OVID as a search engine for MEDLINE, consider including
OVID Medine Daily Update
MEDLINE In-Process (aka, Premediine)

)
* If using OVID, also search Current Contents and MEDLINE In-
Process as a simultaneous search

Other databases at searcher’s discretion




at is the production process for Cl 1s

Formerly, librarians were notified of the
availability of questions via the Librarian’s
Listserv. We now have a new automated system,
known as the Editorial Management System
(EMS), to facilitate the librarian search process.

Librarians may view the list of available
questions and request to co-author a specific
question at the FPIN website.
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e production process, cont’d.

When the author is finished with a draft of the manuscripl, it
should be sent to the librarian co-author to allow the
librarian to:

1) verify the references

2) add his/her affiliation

A librarian assistant editor reviews all searches after the
completed Clinical Inquiry is submitted to FPIN.

FPIN will archive the search summaries and strategies, but
asks that librarians also save their technical searc|
strategies as SDIs in all databases where feasible for future
updates to the Clinical Inquiry. Each librarian co-author will
be responsible for updating the original search at regular
intervals, yet to be determined.
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e production process, cont’d.

1. Based upon parameters agreed upon by the author and librarian co-authar,the ibrarian s
e o e search n th required resources as oulined in the
rdtocsl. The librarian may use discretion in searching additional databases and other
Fesairess ok deomed PO 1o he S8 i

2. The librarian must use the topic.
back 10 1966 in MEDLINE.

3 results ummary form

4. Al search strategies and summary forms must be sent to the Librarian Managing Editor (LME)
when the results are sent to the author.

5. Librarians who have conducted 3 or fewer CI 1 searches should submit their MEDLINE
sy to ihe LUE grlor to sending the search results to the author. This procedure snsures
he syste roce s the quality of the CIs.
Gnce he LIWE nas ok dhe Search SUEay: the Brartan co guthor uploads the ssarch results
to the Cl author. Based upon feedback from the author', the librarian will then make
ecessary evisons oraddilons of ancepts 0 the seafch stateg. and il noiy the LUE of
ahy chan

Cl 1 Process — Work Flow

To view a flow chart of the Clinical
Inquiries authoring process

Click Here
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e production process, cont’d.

. Forevery ssarch thoraiter, you wil upload your search results directy to the author
sing the EMS and a notfication wi 0 the LME xﬂ ur seach is ready to
ived, The Search Summary Roport should |nclude the MEDLINE strateqy 20
Woll'as the MEDLINE in-Process. trate rch Was rim onthe
OVID Systom). Sse an Sxampe of the d Hocmniason 02 provuded to the auth

7. ihen the author and librarian co-author are satisfied that the search is completed,
the librarian should upload the following:

the Search Summary Report to the author to apprise himher of the actual
number of hits found within each resource

a copy of the Medline search strategy

This process is still in development, so be sure to follow instructions closely as they
may chang: i ion of new

Pos R PR
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“The remainder of this flow
chart shows the

authorleditorial process.
Alibrarian may always
check the status of a
current manuscript by
viewing their messages.




here is the Librarian
Flow Chart

Ok, you've learned about Cl 1s and the librarian tools we use
to produce our searches...would you like to follow along as |
run a search? Yes? Ok, let's go! I will run my search in the
PubMED system. (The previous slide provides the link to the
hedges)

...oh, by the way, the following examples demonstrate the creation of a
ClI 1 search in the best of all possible worlds when working with one
of the best of all possible physician authors. In the real world, it
doesn’t always happen that way...it’s all about negotiation and

ishing good ication with your thor! If you find
yourself struggling with communication or search issues, see the
tips at the end of the search process for ideas on dealing with
problematic issues!
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he Librarian’s Cl 1 toolbox

In order to establish a standard level of quality for
the CI 1 systematic searches, the Librarian Team
created several guides and tools to support the
librarian searcher:

Clinical Inquiries 1 Database Search Protocol
<+ The search protocol lists two tiers of evidence-based resources:

< Tier 1 covers the required databases that must be searched for a
Clinical Inquiry 1

< Tier 2 offers additional resources that may be searched at the
librarian’s discretion

olbox, cont’d

Clinical Inquiries 1 Recommended Search Hedges

OVID MEDLINE — Therapy Hedge
OVID MEDLINE - Diagnostic Hedge
PubMED — Therapy Hedge
PubMED - Diagnostic Hedge

Search Summary Results and Strateqy

FPIN Librarian

A day (...or two)
in the life of an
FPIN Librarian

A physician author has been assigned to write a
Cl 1 for the following question:

“Who should have a colposcopy?”

The question is now available for librarian
assignment. | want to work on this question
and | request it from the website.

It's time to make the initial contact with my Cl 1
author...”
*We are currently transitioning into a new editoral management system

(EMS) which will automate the Cl authoring process and change the way we
communicate with our authors, so watch for new developments!
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lanning Search Strategy

With the initial concepts identified, | can now plan my
search strategy according to the FPIN Search Protocol

1 will use a combination of MeSH terms and textwords, and will
search the entire file, 1966 — present (which is required for all
initial Cl 1 searches...if the search results are too large, | will
apply the 10-year limit as suggested by the author)

1 will also i ing some tic resources such
as:

<+ OVID Evidence Based Medicine/ACP Journal Club

<+ Cochrane Library - CCTR

< U.S. Preventive Services Task Force

< Agency for Healthcare Research and Quality (AHRQ)
< InfoRetriever

< DynaMed




e MEDLINE Search Strategy

Typically, the librarian will find herself/himself using either
the therapy hedge or the diagnostic hedge. However, based
upon my correspondence with Dr. Arthur, 1 will plan to use a
combination of both hedges (FPIN Search Hedges) because |
think my search question warrants such an approach...

...by the way, this might be a good time to say that there is
never ONLY one correct way in which to run a strategy!! Be
creative, and don’t be afraid to ask an FPIN librarian mentor
or the Librarian Team Leader for advice. If necessary, get
back in touch with the physician to discuss any search
issues you might have

...and now, here’s an example of the search strategy that
was run...

e MEDLINE Search Strategy

To begin the search, | will execute the PubMED FPIN therapy
search hedge which | have permanently stored on my
computer. (Remember, the toolbox)

Database: PubMed Therapeutic Hedge:

H(meta analysis{pt] OR meta analy'[tw] OR metaanaly:[t] OR
cochraneltw] OF systemaic review (1] O medfineltw] OR
embaseltin] OR “data synthesis™ OR " data extraction” R
systematic(sb])

2(clinical tiallpt] OR treatment outcomelsnh] OR outcomeftu] OR

qutcomesfiu] OR evidence based(tu] O -double bin
“double binded" OR placebo:[tw] OF random'[tw] O trialltw] OR
trials[tw] OR randomized controlled trial[pt] OR multicenter[tw]
OR multicentre[tw] OR "multi center” OR "multi centre”)
3 (guideline[pt] OR practice guideline[pt] OR guideline*[tw] OR
OR

nih[pt] OR

4clinical trials[mh]

R ) S g e gl on e

ling appropriate MeSH terms and textwords

Database: Publdod 1965101101 10 200401109 ‘Statements #14 make up the therapy portion o the
Search Siawgy FPIN search hedgos.
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My MEDLINE search is nearly complete; if I felt it

might to search for
addmonal ‘epidemiologic studies, but at this point,
Ithink it is reasonable to send the results | have
gathered, thus far, to the author. | will store my
search permanenlly so that | can go back in and
make revisions based upon any feedback he
might give.

rch Strategy Report Form

Summary of FPIN Search Results & Strategy
Title: For what conditions has colposcopy been proven to benefit patients?
c

Libr y Set
Search Date: Januarys 2004

Tier | - Resources searched: Technical search strategies for Medline, PreMedline, and
‘Current Contents are provided under their respective sections, #9-10.The following
Koywords and textwords wero spelied sccordingly o the evidence based
information resources and databases, #1-6, listec

Keywords Textwords: (vaginal smearg or catvix or cervicils of carvical cancars$ o
a‘, paptor Smears o
ol squamuus e«lls or asus or squamous intraepithelial of si or hsil or

. Clinical Evidence

Number of hits: 0

»

. Cochrane Library
Database of Systematic Reviews, Number of hits: 0
DARE, Number of hits: 1

In addition to MEDLINE, | will also run keyword
searches in the other resources as outlined in the
FPIN Search Protocol.

Once | have completed my searches, I will fill out a
Search Summary form detailing the search results.
1 will upload this summary along with the results to
the author.

“An example of a completed summary appears in the two slides...

rch Strategy Report Form

o

Bandolier
Number of hits: 0

ational Guelne Clesringhouse
Numbers of

MEDLINE

Meta Analysis, Number of hits: 4

RCTs & Other Clinical Trials, Number of hits: 14

Journal Articles (level of evidence not specified), Number o hits: 12

MEDLINE Technica Searh Stategy: (The searchsiraegy I pasted i here
50 that it may then be archived by the FPIN Managing Edit

6 2001 - \g PubMed)
Meta Analys: ginhs: 4
‘Outcomes. Number of hits:
RCTs & Other Trials, Numbevm hits: 16
Guidelines, Number of hi
Revien hicia, Mmbor o its: Notretieved
Journal Articles (level of evidence not specified), Number of hits: 1

Current Contents/PreMediine Search Strategy: (The search strategy would be pasted in here so
that It may then be archived by the FPIN Managing Editor)

rch Strategy Report Form

Tier Il - Other Resources Searched:

Da«abase(s) Name:

Cochrane Library - CCTR: Not searched

ACP Joumnal Club/EBM Reviews: 2

InfoRetriever: 0

DynaMed: 0

U.S. Preventive Services Task Force & Agency for Healthcare Research
and Quality (AHRQ): 2

AAFP Policies on Health Issues : 1 (Colposcopy Position Paper)




ubmitting My Search

The following series of slides will show
you the process for uploading your
search results and Search Summary
Form.

This author-librarian interface is found within the
new EMS

nd now the upload.
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From this screen you will see a list of new tasks and
current status of a manuscript.

Atany time during the authoring process, y
5 salot his Ink and view the actiiy o the manusariet.
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Locate and
select the
document you

want to upload

Title your upload for the LME & author

to download, be concise and
descriptive, there may be several !
iterations uploaded b

i seacchpiethe/hen you
rMEW aattioration

Submit to LME
and author

This screen lists your newly
uploaded search for the author
To send the search to the Librarian
Managing Editor & author select
“Submit to Author”

Got questions?

| noticed that you indicated “not retrieved” for review articles in both
Medline and Current Contents. Why didn’t you search for review articles?

I chosa not to search the review articles becauseof the amount of evidence-based

literature that was available in those databases. We recommend that you focus the
scarch rosuits on tho evidonco-based itoraturs, and only search tho roview articlo

publication type when there is very little evidence-based information available.

1 noticed that you were selective in the cit;
of RCTs and clinical trial; at?

ions you retrieved from the set

The “trials” sets often yield a high number of results in a comprehensive search, many
of which may not be particularly relevant to the Cl question. Most likely, the author

i Hhrough such a large amount of iterature. For this reason, the
you can do up front, the more manageable and relevant will be the

lterin
final retrieval.

<+ Remember, the goal is to present the author with highly-
focused, evidence-based resuits...not simply anything' and
everything on a given topic!

30t more questions?

Why do you o ta the roubl of separating the ifforent publcation types...especially the
RCTs from the other clinical trials?
1 choose todelverth reults nseparae fles o that th authr knows exactly what o of aricies

aly 70 look a these files containing the
ameSt feviis of ovitonce et rathe than Maving 100k hrouan one 1 fled Wi lerde esulrs

e approach aiso hlpe me e eap rackof i nformarcn | am roviding (9 he phyician author. The
drawback? it does take more time {o ownioad and farma the information for deliv

Saing the diferent search s fo the author several
distinct files rather than one e of iend reeuls s il catlonal o 1 rarian co.auhor,
atter of personal preferenc

Publiled doss not allow archiving of numbered sets, s0 how shoukd | save my Publed
search for future updates

Qur PUMED scarchers af University of Washington recommend putting the “ORed terms sets Into one.
long statement which should then allow for saving the stategy. For example, a search strategy for meta
analyses would look something Iie this.

(phlebitstherapy (mh] OR venous thro D AND s AND lysis [pt] OR
w] OR metaanaly” (tw] OR cochrane (tw] OR systematic review" [tw] OR mediine (1] OR
0 CH 2ot sy e s OB caa exiraction- OR Sysimate (oo AND &rgish a]

Search Tips

Remember, the FPIN Search Protocol requires that a comprehensive
MEDLINE search (1966 to present) be performed for each CI question. The
search strategy is then archived for future updates.

Whlle it |s ‘mpomm to take a comprehenswe ev:dence-based search
approach, it m send the author the a
potentially Iarge, ot ot eatiome ot tho MEDCINE Yot s cliioal rials
search statements may yild. This s particulary true, it you have
identified key meta analyses or systematic reviews on the topic. A highly
relevant meta analysls oF systematic review may identify many, if not all, of
the relevant tri have been done to date of publication, so it may
appropriate to r MEDLINE rct/clinical trial sets to the published
date and Iorward ol the snnlysl review. Not only will this approach
reduce the number of trials that the author must review, but it will also

o u've retrieved a Cochrane review th
‘published in 1999, and then updated in 2001, you might consider
miting your ret/clinical trial sets in MEDLINE to anything published 2001 to
present.

Search Tips

{tyour comfort level with the previous tp s alite shaky. and you feel you
should still send the author the entire set(s) of rcts/ I trials, you might try
g the author with a couple of les - one contalning the
citations/abstracts of the most current 1-2 years, and a file containing citations
only for the remaining years. This approach gives the author the ability to

view the most current info first (which hopefully is not a file of hundreds of
citations), and then he/she may choose to view the older, and most likely,
larger file of citations only if necessary.

gs

Inyour initial communication with the author, it is good to discuss some of the
issues regarding large search sets. Try to get a feel for how the author wishes
to handle large MEDLINE retrieval, and discuss options such as the one
mentioned above as a means for efficient review of the literature.

Getin touch with the author to discuss options for narrowing the strategy a
bit.
“* Remember, the goal is to present the author with highly-focused,

evidence-based search results...not simply anything and everything on a
given search topic!

uid ‘or the librarian’s-first

co-authoring experience

Librarian mentor support
 Support from the Librarian Team
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Clinical Inquiries 2
EBP Newsletter
PEPID Primary Care Plus

Cl 2 Search Form

EPIN.CI 2 Search Form
Librarian Search Results:
Date search was performed by fbrarian coauthor:

HEDLINE: Search 2004-2004

MEDUNE TecoicsSoach St

‘Curent Contents: Search 2004:2004
Cutnt Gt e 2001 Froen 4 Huioa b
s At Hombar e
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e Evidence-Based Practice Newsletter

The EBP Newsletter is a new form of an FPIN answer.

The newsletter consists of four different areas:
1. New Practice Recommendations
2. Drug Profile
Objective reviews of drugs in family medicine
3. Evidence in Perspective
Primary care guidance on reports from other sources
4. Help Desk Answers
Concise answers to physicians’ clinical questions

linical Inquiries 2s

Clinical Inquiries 2

Are written based on availability of evidence in an already-
existing, approved set of high quality evidence based
sources such as Cochrane or Clinical Evidence.

Librarian participation consists of running an abbreviated
search in Medline to update the existing source with the
latest published primary literature.

« Published & archived

+ American Family Physician and the Journal of Family Practice and
www.fpin.org

« Archived at www.ipin.org

Click Here to see an example of a completed CI 2 in American Family
Physician. www.fpin.orq

£ecr2 sesren rorm

== Cl 2 Search Form

[ ——

at does a Cl 2 look like?

ID Primary Care Plus

The Librarian role in PEPID will be of a
Librarian Co-Author.

— Perform Searches

— Communicate with Clinician Author regarding
search results and need for additional
searches

— Review final manuscript for accuracy of
references, documents, search strategies

— Creates SDI monthly reports that will go to the
Clinician Author, the Senior Editor and the
Evidence Editor for review and updating of the
Topic Summary.

EBP Newsletter

8 St 64 TR
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CME

»Ev'ider‘]ce‘—Based Practice

WHAT'S INSIDE

Are we evaluating and screening for
Barrett's esophagus properly?

e FPIN Website




ibrarians’ Page e FPIN Electronic Library ustomizing the Library

=)

Several of our Founding Members and
Organizational Members have customized the
Electronic Library in order to provide a central
location for users to access information.

+ Free resources to all members
- 41abs to organize those resources: Answers, Drugs,
Rules & Tools and Reference Library
I'tcan be customized for your institution to list the.
the library provides

If you would like to see how FPIN incorporated
the resources that the libraries provide

Click here

From the Electronic Library you |
can search all the published | -
Clinical Inquiries.

ersity of Missouri - Columbia

r more information on customizing... ucation Resources

...your organization’s electronic
library, contact Heather Stewart,
Membership Coordinator,

Heather@fpin.org.

ofessional Development sert a thank you comment

Participation in annual meeting

Term membership on Librarian Team
Work group involvement

Continuing education and credentialing

Teaching opportunities
< Workshops

Interdisciplinary collaboration with physicians and computer
specialist members of the FPIN Community




