‘ visualDx.

Quick Start Guide

Welcome to the new VisualDx. Not ready yet?  Use the previous version. Q Feedback Sign Out

Start by typing a chief @ VisualDx Mobile
complaint (symptom),
medication, or diagnosis. @ CME Carteation

@ Important News & Links

¥4 visualDx
Want to be guided through a

i 1 i Enter a Chief Complaint, Medication, or Diagnosis
dlfferentlal Workup? C||Ck on nter a Chief Complaint, ication, or Diagnosi: @ Bl hetha e
“select a problem area” to start. Start by typing or select a problem area .

Sign up for VisualDx on your
mobile device, to receive CME
credits, see important news
and links, and access our public
health information.

Send us feedback at any time
during your session. We love
to hear success stories, how
VisualDx helps you daily, and
your suggestions.

Enter a Chief Complaint and Build a Differential

Welcome to the new VisualDx. Not ready yet? Use the previous version, Q Feedback Sign Out

Begin typing any @ = ——
chief complaint on the

Q search Texts for "rash”

homepage. To begin Build a differential diagnosis
building a differential

diagnosis, select the + I multiple skin lesions (rash) add |
matching term or hit Important News & Links
“enter”. pain or itch precede rash by days

CME Certification

extensive rash pattern Public Health & Education

limited rash pattern

Diagnoses

acral erythema (palmar plantar erythrodysesthesia, hand-foot
drug rash)

pruritus without rash (itch without visible skin disease)

miliaria rubra (heat rash, prickly heat)




Enter a Chief Complaint and Build a Diffe

In the differential builder
workup, click down through the
menu tabs on the left and select

findings that apply to your
patient.

Notice that as findings are
entered, the differential strength
indicator changes to show
providers if the findings entered
are highly correlated, making for
a stronger differential.

Change patient age and gender
if necessary.

Manually remove findings by
clicking the “x” in the right
corner. Click on the small green
circle next to a finding to make
it required for the diagnosis.

Findings can be entered using a
check box on the workup menu
or by typing into the white box
at the top of the workup and
selecting the matching term.

Choose “View this Differential”
at any time during your workup.
You can come back and edit
your findings if needed.

# Patient Findings

Workup for Multiple Skin Lesions

Enter additional findings and/or use the workup questions below

' Skin Lesion Type  »

Lesion Configuration
Location of Skin Finding
Distribution of Skin Findings
Skin Symptoms/Signs
General Symptoms

Onset of Findings

Medical History

# Patient Findings

Workup for Multiple Skin Lesions

Enter additional findings and/or use the workup questions below ‘

ential, cont’d.

Q Feedback Sign Out

DIFFERENTIAL STRENGTH ‘

VIEW THIS DIFFERENTIAL

PATIENT INFO

50-59 years > Female ~ .
FINDINGS

® Multiple Skin Lesions x

® Blanching Patch

Toggle the @ to make the finding required.

Q Feedback Sign Out

NIFFERFNTIAI STRENCTH

[ ion » Targetoid C (Target, Bulls-Eye)

Skin Lesion Type
O Annular Configuration

Lesion Configuration » O Arcuate Configuration

D Confluent Configuration
Location of Skin Finding
Follicular Configuration

Distribution of Skin Findings Geometric Configuration

Grouped Configuration

Skin Symptoms/Signs
v /5ig Linear Configuration

General Symptoms Mottled Configuration

Reticular Configuration

Onset of Findings Round Configuration
Serpiginous Configuration

D whorled Configuration

Medical History

# Patient Findings

Workup for Multiple Skin Lesions

Enter additional findings and/or use the workup questions below

Skin Lesion Type

Lesion Configuration

Location of Skin Finding »
Arm ¥

Distribution of Skin Findings

Trunk »

Skin Symptoms/Signs
vmp HL Anogenital *

»
General Symptoms Leg
Foot or Toes *

Onset of Findings

Medical History

Hand or Fingers »

Medications » Tarceva (Erlotinib)

Medications » Targretin (Bexarotene)

Medications » Taro-Amcinonide (Amcinonide)

Hematology > Hx of Porphyria Cutanea Tarda (PCT)

Hx of Glycogen Storage Disease » Hx of Glycogen Storage Disease Type 7 (Tarui Disease)
Medical History » Hx of TAR Syndrome (Thrombocytopenia-Absent Radius Syndrome) € 7
Poisonings, Injuries, Trauma » Hx of Tarantula Spider (Theraphosidae Spp.)
Medications » Butorphanol Tartrate (Butorphanal)

Medications » Coal Tar

Medications » Vinorelbine Tartrate (Vinorelbine)

Digestive/Abdominal » Melena (Black Stool, Tarry Stool, Altered Blood in Stools)
Toggle the @ to make the finding required.
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DIFFERENTIAL STRENGTH

ity VIEW THIS DIFFERENTIAL .
Leg

O Ankle

PATIENT INFO
O Knee

L owerteg 50-59 years >
O Popliteal Fossa FINDINGS
O Thigh ® Multiple Skin Lesions x
® Blanching Patch x

@ Targetoid Configuration <

® Leg x

Toggle the @ to make the finding required.

‘ wsuaIDx




Enter a Chief Complaint and Build a Differential, cont’d.

These differential results are in
photo view. If photos are not
available, a Sympticon™ will be
displayed instead.

The Sympticon view shows
results on a diagram, making it
easy to compare diagnoses.

SORT & FILTER: Use the sort
and filter functions to help you
categorize your differential
results.

Click on a diagnosis in any view
to view a quick synopsis or
open the full clinical text and
all available Sympticons and/or
images.

# Patient Findings ~ Differential Diagnosis

Q Feedback Sign Out

Differential Diagnosis of Multiple Skin Lesions in a 50-59 year old Female

with Blanching Patch, Targetoid Configuration, Leg Edit Patient Information or Findings

DD SUEngth  em—

2 Diagnoses match 4 of 4 Findings

Lyme Disease

Early Localizad Southern Tick-Associated Rash llin...

42 Diagnoses match 3 of 4 Findings

Cellulitis Deep Vein Thrombaosis

2 Diagnoses match 4 of 4 Findings
Lyme Disease
Early Localized

Low Grade Fever Malaise Fever
# Headache

Southern Tick-Associated Rash llin...

. Myalgia Arthralgia , Myalgia

Annular
Blanching Patch

Blanching Patch
Bulls-Eye

Bulls-Eye

2 Tick Bite 2 TickBite = Hiking = Wooded Area

% ol

42 Diagnoses match 3 of 4 Findings

Cellulitis Deep Vein Thrombasis

Chills Lymphadenapathy

Unilateral Leg Edema
Skin Warm to Touch
Erythema
Tender Skin Lesion

Erythema
Lymphangitis
Skin Warm to Touch

Leg Pain
Blanching Patch

Differential Diagnosis of Multiple Skin Lesions in a 50-59 year old Female

with Blanching Patch, Targetoid Configuration Edit Patient Information or Findings

Poison Ivy - Oak - Sumac D

Polson Ivy - Oak - Sumac D i

High Fever
4 Headache
Mental Status Alteration
* Nuchal Rigidity
* Myalgia
Erythema Jd Vomiting
Linear Configuration
Tense Vesicles Petechioe
Mottled Configuration

Reticular - Netlike
Blanching Patch
Sort By

O Number of Matching Findings

O Emergencies First

B photos & Sympticon E b = Rarity

1 Very Common / Important Diagnosis matches 3 of 3 findings

Lyme Disease
Early Localized

%

27 Very Common / Important Diagnoses match 2 of 3 findings

Kawasaki Disease A Cellulitis

Exanthematous Drug Er...

© Very Common / Important ‘28 [reset] I

O Common 18

O Uncommon (2
O Extremely Rare (18

O Most Extremely Rare

Dx Groups 2™

Dermatology ‘73
Infectious Disease (22
Eye (18
Rheumatology ‘&

Oral (8

o]
O
(o]
o]
O
o]

Pulmonary 4
Livedo Reticularis

she
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Enter a Chief Complaint and Build a Differential, cont’d.

This is a quick synopsis page for
Lyme Disease. From this page,
you can view the diagnosis
details, skip straight to images
and Sympticons, UpToDate, or
PubMed.

Click on “diagnosis details” to
see the full clinical information
from VisualDx.

Click on any item in the table
of contents to be taken directly
to that portion of the clinical
information.

Sympticons and images are
displayed on the right side of
the clinical information. Or click
to see a full page of images.

Start over on the homepage
at any time by clicking on the
VisualDx logo in the upper left
corner.

page 4

Lyme Disease

An immune-mediated inflammatory disease resulting from infection with Borrelia Low Grade Fever Malaise
burgdorferi. Disease usually begins with an expanding skin lesion, erythema migrans, at
the site of a tick bite from the genus ixodes. Within days to weeks, the spirochete , Myalgia
disseminates to the nervous system, heart, joints, and other organs. At this time, patients
may develop acute neurologic abnormalities, atrioventricular block, myocarditis, and Annular
disseminated skin lesions of erythema migrans. Menths later, untreated patients may
develop arthritis, encephalopathy, and/or neuropathy. In the United States, Lyme disease
is primarily seen in New England, the Midwest states, and the west coast. It is endemic to
most of Europe. = Tick Bite

Early Localized

Very Common or Important Diagnosis.

Matches 4 of 4 findings:
Multiple Skin Lesions Blanching Patch Targetoid Configuration Leg

UpToDate PubMed B

Early Disseminated Late/Chronic

Images of Lyme Disease (33)

l l&;.—.m;. .

Patient Findings ~ Differential Diagnosis » Lyme Disease

~I

» Summary

Lyme Disease

Adult ¥  Rash ~  Allskin Types ~ HURL]

Diagnostic Pearls

Differential Diagn & Pitfalls
Best Te

Management Pearls

Therapy

R

A ted Findings

See also Bites, S and Infestations | | Cellulitis | International Trave

Contributors: Noah Craft MD, PhD, Lindy P. Fox MD, Lowell A. Goldsmith MD, MPH, Michael D. Tharp MD

Synopsis

Lyme disease is an immune-mediated inflammatory disease resulting from infection with the spirachete Borrelia
Other Resources

burgdorferi sensu lato, composed of 3 distinct genospecies; Borrelia burgdorferi sensu strigto, Borrelia garinii, and
UpToDate &

Borrelia afzelii. Disease usually begins with an expanding skin lesion, erythema migrans, lat the site of the tick bite
PubMed &

(early localized disease). Within days to weeks, the spirochiete disseminates to the nervous system, heart, joints, and
other argans. At this time, patients may develop acute neurclogic abnormalities, atrioventricular block, myocarditis,

7 Patient Findings / Differential Diagnosis / Lyme Disease 1Q Foedback oms in patients
. , untreated
Lyme Disease

1
1 1
1 1
Ak« b~ AiSmypes = InSkin v A\

Seealsoin: Bites, Stings and Infesta

(=]

ica atrophicans

s Celulits  International Travel

Low Grade Fever Malaise Low Grade Fever Malaise
Photophobia g Headache

Facial Palsy
Myalgia Athralgia Cranial Nerve Palsy
, Joint Swelling

Neuropathy Peripheral @

Paresthesias.

Annular
Blanching Patch Blanching Patch
Bulls-Eye Scattered Few
» Images & Sympticons (36) o Radiculomyelitis ox AV Block

o Arthritis o« Encephalopathy
o Bell Palsy

o Encephalomyelitis o Bell Palsy

G [

2 Tick Bite
Other Resources

UpToDate &

Blanching Patch
B ye

Q Feedback Sign Out

ALL IMAGES & SYMPTICONS (36}

Low Grade Fever Malaise

N Myalgia

Annular
Blanching Patch
Bulls-Eye

+ Tick Bite
Low Grade Fev
Phatophobia

Malaise
Headache
Facial Pals,
Arthralgia " Cranial Nerve Palsy
Joint Swelling

Blanching Patch
Scattered Few

Radiculomyelitis o AV Block
Bell Palsy

Neuropathy Peripheral @
T
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Enter a Medication

Welcome to the new VisualDx. Not ready yet?  Use the previous version. Q Feedback Sign Out

Enter a medication on the _ VisualDx Mobile
homepage. Select the matching Q Search Texts for "allop"
term or hit “enter”. Follow the Build a differential diagnosis T ERTe
same steps for a differential
workup by entering your + ke
findings and clicking “View this SEpCGRUeNE RS

Differential”.
Public Health & Education

Enter a Diagnosis

Welcome to the new VisualDx. Not ready yet? Use the previous version. Q Feedback Sign Out

Enter the diagnosis into the VisualDx Mobile
homepage bar. Select the Q search Texts for "sarc"

matching term or hit “enter”. Diagnoses CME Certification

sarcoidosis

Important News & Links
bitti infection

Public Health & Education

i sarcoma

-bluefarb

ac sarcoma
ewing sarcoma

clear cell sarcoma

7 Sarcoidosis Q Feedback Sign Out

VisualDx will take you straight + Surma ALL IMAGES & SYMPTICONS (59)
to the full clinical text, images, i Sarcoidosis —_—

and Sympticons. Laceial Gland Enlargesi

o
Arthralgia Cough Dyspnea
See also D tio External and Intern. e| Hair and Scalp Mucosal Lesion | ‘

Rash
Management Pearls Firm Papules

—_ Contributors: Belinda Tan MD, PhD, Noah Craft MD, PhD, Lindy P. Fox MD, Lowell A. Goldsmith MD, MPH, Michael D.
Tharp MD #Face #Nose o Erythema Nodosum

Synopsis

Other Resources

UpToDate & Sarcoidosis is an immune-mediated systemic disorder that is typified by granuloma formation of the lung parenchyma

PubMed B and the skin, but it can affect many other organs. The inciting immune activating agent remains unknown
(autoimmune vs. infectious vs. environmental). The disease affects all ages, ethnicities, and both sexes, with peak
incidence demonstrating a bimodal age distribution: ages 25-35 and 45-65. It is most commaonly observed in black
women in their fourth decade.

The clinical manifestations of sarcoidosis can be divided into cutaneous and systemic. Approximately 25% of patients
will have cutaneous involvement and, commonly, many patients have skin-limited disease. Asymptomatic red-brown
dermal papules and/or plagues that favor the face, neck, upper extremities, and upper trunk are the most commen

specific cutaneous sarcoid lesions. Less common manifestations include sarcoid lesions with epidermal change such

as scale, hypopigmentation, subcutaneous nodules, cicatricial alopecia, ulceration, and scar. May occur in tattoos.

Erythema nodosum (EN) is associated with sarcoidosis and is a common nenspecific cutaneous finding. It follows a
subacute, self-limiting course that is characterized by multiple well-demarcated, tender, bruise-like or erythematous

cothrtamaniis nadidas bhak arn meacant e tha lnsiar avteanitias fract cmmmanhs an the chinel B deia fa e aveaidacic
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Select a problem area to build a custom differential

Welcome to the new VisualDx. Not ready yet?  Use the previous version, Q Feedback Sign Out

Want to be guided through a @ VisualDx Mobile
differential workup? Click on
“select a problem area” to start. O m————

: < visualDx @ Important News & Links

Enter a Chief Complaint, Medication, or Diagnosis
Public Health & Education

Choose from a wide range of
areas of medicine in the left Select a problem area to start building a custom differential

tabs to get started on your
differential. Then begin adding ‘ General Symptoms e,
findings the same way you

would in the chief complaint

Workup. Headache »
ENT/Oral Medicine

Dermatology ~ Arthralgla Joint Pain)

Lymphadenopathy *
Ophthalmology Lower Back Pain *
Myalgia *
Neuro/Psych o
Cardiopulmonary

Gastrointestinal

Genitourinary

Symbols used in the new VisualDx

Travel
Since VisualDx is a visual tool,
we’ve used symbols to help you 0
quickly identify key information
throughout the program.

Medication reaction

Marine exposure

R

>
»

Chem/bio/rad/nuclear exposure

Exposures (@animal exposure, contaminated food or water, etc.)
Skin (body location, distribution)

Lab test

Patient appears _____ (ill, systemically ill - toxic, etc.)

Recurring episodes or relapses

History of diagnosis

BE R ©O @ B8 Do

e Age-specific diagnosis )4 Vlsuale



