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Kwag KH, Gonzélez-Lorenzo M, Banzi
R, et al. Providing doctors with high-
quality information: an updated
evaluation of web-based point-of-
care information summaries. J Med
Internet Res 2016:18:e15

Estimated volume (breadth) of
diseases and medical conditions
covered by point-of-care information
summaries.

A BlIE GRS B 7 48 P 36 28 A9 SR M N AR 80
fEitsm ()

Point-of-care information summary
rankings with providers listed in
alphabetical order. Quartiles
according to 2014 rankings for
volume, editorial quality, and
evidence-based methodology: black,
bottom quartile; dark gray, low
intermediate quartile; light gray, high
intermediate quartile; white, top
quartile.
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