Therapeutic Guidelines Ltd

Therapeutic Guidelines Ltd is an independent
not-for-profit organisation, intellectually and financially
independent of government and pharmaceutical industry.
For over 35 years, Therapeutic Guidelines have provided
comprehensive, disease-based recommendations for
therapy, based on the best available evidence integrated
with clinical experience.

Therapeutic Guidelines are written principally for
prescribers, providing them with clear, practical
and up-to-date therapeutic information and
recommendations for patient management.

Our expert groups

Recommendations in eTG complete are produced by
expert groups. These are comprised of eminent and
respected Australian medical experts, general practitioners
and other users.

These expert groups come together over a series

of meetings to achieve consensus on appropriate changes
to the content and format of eTG complete

as well as changes to the recommendations.

They work with our skilled clinical editors to evaluate
research data, systematic reviews, local protocols
and other sources of information, so that clear and
practical recommendations are produced based on
the best available evidence.

Members of expert groups are chosen for their many years
of clinical experience. They are governed by TGL's policy on
conflict of interest and are required

to provide interest statements to ensure that

eTG complete content is independent and unbiased.

Options for purchase

eTG complete is available on an annual subscription basis,
in online and offline formats.

Licence options are available to meet a wide range
of needs:

e Individual users

* Clinics and medical practices
* Pharmacies

* Medical and pharmacy schools
* Universities

* Public and private hospitals

* Government departments

* Health organisations

¢ Training providers
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eTG complete includes the latest version of all

Therapeutic Guidelines topics, integrated in a searchable digital
product, designed for use on desktop and mobile devices.

eTG complete Features of eTG complete

eTG complete is recognised as a leading source of accurate, » Covers common areas of care
independent and practical treatment advice for a wide range
of primary care conditions. eTG complete includes explicit
recommendations for therapy, assisting practitioners in
making decisions to ensure their patients receive optimum

treatment.

* Content is arranged by clinical problem

* Access to 2500 clinical topics with relevant references,
and 3500 drug recommendations

* Browsable drug index to quickly find drugs
eTG complete is used and valued every day by general and their indications
practitioners, hospital doctors, specialists, pharmacists,

. ¢ Links from drug recommendations to Pharmaceutical
nurses, other health professionals and students.

Benefits Scheme (PBS) details, including product

Therapeutic areas in eTG complete

& Analgesic
Antibiotic
Cardiovascular

(. Dermatology
Emergency Medicine
Endocrinology

@ Fatigue

@ Gastrointestinal

& Neurology
Oral and Dental
Palliative Care

& Psychotropic
Rheumatology

. Respiratory
Toxicology & Wilderness
Ulcer and Wound Management

& Developmental Disability (e-book)

and consumer medicine information

e Links from drug recommendations to pregnancy
and breastfeeding information

* Link to expert groups, print topics, provide feedback and
save favourites

» Search results can be refined and saved for
future reference

* Both nonpharmacological and pharmacological options
for patient management are included

* A range of search and navigation options

* Printable patient information sheets and
downloadable PDFs

* A wide range of tables, boxes and figures

» Time-saving calculators for body surface
area, creatinine clearance and body weight,
and glomerular filtration rate for children

* Updated three times each year

* Supported on a wide range of devices

New @& #

eTG complete now features a new look, coupled with
improved functionality and navigation. Apps for Apple and
Android devices are available — ideal for having

vital information at the point of care.
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eTG complete:
assisting practitioners
in making decisions
at the point of care.

Now featuring improved functionality and navigation,
and a new app for Apple and Android.

This is the eTG complete
home page.

Navigate by Guideline
to read generally about
a subject.

Quick links takes you to
printable patient information
sheets and PDFs, pregnancy
and breastfeeding information,
calculators, the video tutorial,
the Developmental Disability
eBook and tables, boxes

and figures.
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Expand and collapse sections to
read the content.

Refine your search
by Guideline.

Click on icons to:

These are your search
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Search results

results. * see expert groups

headache Q

* print topics or sections
* provide feedback

Search within results t
further refine your search.

Palliative Care Tables boxes and figures
@ Psychotropic . .
Respiratony Use the drug index to quickly

Ulcer and Wound Management dose for a given indication.

e information about what has
changed in each release of

* save the topic to your
favourites list.

Save your search results
for future reference.
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Tension headache
Toxicology And Wildemness @)
Pallative Care €E) Guideline : Neurology Topic : Headache
Endocrinology g Tension headache General considerations Tension headache is the commonest form of headache. It is usually bilateral, and

@ Psychotropic €@
@ Rheumatology @3

Attacks are usually short-lived

is described as a feeling of heaviness, pressure or tightness that may extend like a band around the head and down the neck.

© fnalgesic € Headache attributed to a substance or its withdrawal

Gastrointestinal
® ° Guideline : Neurology Topic : Headache

Antibiotic @)

- " Headache attributed to a substance or its withdrawal Introduction Careful enquiry about use of drugs (including alcohol and
@ cardiovasculer @ caffeine), vaccines and complementary medicines is an important part of the evaluation of headache. Drugs can induce
@ Oral And Dental @ headache as an adverse effect, in which case ﬁ M < 8 3 % Search withinfpage
@ Dermatology @

Respiratory @) Cluster headache Antibiotic - [

- princnes of antimicrobal use Acute pharyngitis and/or tonsillitis ~
@ ratice @ Guideline : Neurology Topic : Headache P

Getting to know your antimicrobials
Cluster headache Introduction True cluster headache is rare and mainly seen in males; however, the term ‘cluster headache’ it i
Save search Update results Clearall is often incorrectly used to refer to migraines where the attacks occur in cycles. Attacks of cluster headache are much shorter nimicroblal hypersensitivity Recurrent pharyngltls and/or tonsillitis

T

Surgical prophylaxis
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Prevention of infection: endocarditis

A range of useful tables, boxes
and figures to assist in clinical

Prevention of infection:

Prevention of infection: medical Acute epi g'ottitis N/

immunosuppressed patients
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decision making.

The table of contents
allows you to see where
you are and navigate within
the content.
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Introduction to acute pain

Stepwise approach to acute pain mang

Stepwise approach to acute pain
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Severe sepsis and septic shock
i Community-acquired pneumonia Since the development and widespread use of the paediatric Haemophilus influenzae type b (Hib) vaccine, epiglottitis (supraglottitis) has
Blue drUg recommendation Hospital-acquired pneumonia become rare in children. In adults, the cause of infection varies, but Streptococcus pneumoniae is a common cause of infection in published
boxes show dru g name Aspiration pneumonia case series.
! Directed therapy for pneumonia In addition to antibiotic therapy, treatment of acute epiglotitis requires maintaining the airway; urgent escorted transfer to hospital is
dosa ge and route of Preurnonia in immunacompromised necessary. All patients require intensive monitoring—seek expert advice.
T . patents For empirical therapy, use:
administration. inuenza
:;‘::c':ff ovre of > 1 ceftriaxone 1 g (child 1 month or older: 50 mg/kg up to 1 g) IV, daily for 5 days @ o o
i R
Icons link to PBS, Pregnancy Antiiotic managemen of acute
exacerbations of COPD ) "
- . ) 1 cefotaxime 1 g (child: 50 mg/kg up to 1 @ IV, 8-hourly for 5 days. 200
and Breastfeeding advice for Ear.nose and troat infecons
(B DR L The addition of to reduce airway is but widespread. A suitable regimen is:
Recurrent pharyngitis and/or tonsillitis
recommended drugs.
(R dexamethasone 10 mg (child: 0.15 mg/kg up to 10 mg) IV, as a single dose; repeat at 24 hours if required. @ o e

Otitis extema
Acute otitis media

Bacurmont hacterial atitie media
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Actte pain in older people:
Acute pain: traumatic
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Acute pain: perioperative Introduction and Android
Acute pain in opioid-tolerant patients In many people with pain it is difficult to predict their analgesic requirements. People with mild pain may not require an analgesic and -
Procedure-related pain In adults nonpharmacological approaches may be adequate.
The transition from acute to chronic If analgesics are required, use a stepwise approach starting at a step that corfesponds to the severity of the patient's pain. When deciding on Always have access to eTG
pain treatment, also consider other assessment findings (eg comorbidities, effect df the pain on function) and the clinical context in which the
Chronic pain: overview patient presents (see Figure 1.2). compl ete content
Chronic pain: nonpharmacological Commence each analgesic with a dose towards the lower end of the range, alid titrate upwards depending on the patient’s response and/or
management development of adverse effects. If pain is not relieved with the maximum dailyjdose, reassess the aetiology before moving to the next step. .
Chronic pain: pharmacological
manm,‘:‘em P & If the pain is thought to be see pain for options. Content is fu"y
Chronic pain: invasive techniques Deciing whers to start when prscring anlgescsfo new-onset acute pain (Figre 1.2 (NG downloaded to your device
Pain assessment tools (Appendix 1.1) o | moviDuAL PAIN N ° i
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Use a validated, age-appropriate pain intensity scale (see Appendix 1.1 and Table 1.16). Consider the pain intensity score in the context of

other assessment findings and the clinical environment before deciding which
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Tension headache is the commonest form of headache. It s usually bilateral, and is
described as a feeling of heaviness, pressure or tightness that may extend like a band Guidelines
around the head and down the neck. Attacks are usually short-lived. Individuals with

tension headache do not have increased contraction or ischaemia in the muscles of the
scalp or cenvical spine compared to controls. Brain scans and blood tests are normal in Quick links
tension headache, and diagnosis relies on characteristic symptoms (see Table 7.7) and

exclusion of secondary causes (see Table 7.6).

Tension headache is not associated with a particular personality type; however, My favourites
depression may be more common in this group. Environmental stressors (eg relationship

Online or offline access
to eTG complete content.

problems, preparation for exams, lack of sleep) are common triggers for attacks. Many
patients also have migrainous exacerbations, which can be treated as for migraine.

About eTG complete

The term ‘chronic daily headache’ is sometimes used to describe frequent attacks or

constant (chronic unremitting) tension headache, which usually evolves from infrequent
tension headache over many years. This type of headache may respond poorly to acute Contact us
treatment, and can be aggravated by overuse of medication (see Medication-overuse

Responsive design.

rebound) headache). Occasionally, constant tension headache arises de novo and the
term ‘new daily persistent headache’ is used.
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Individuals often present for advice when their headaches are more intense than usual,
and their headaches may settle without further intervention. There may also be a strong

Privacy policy

placebo effect (with improvement in headache) simply by the clinician showing an




