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college library

T he College Library now sub-
scribes to DynaMed Plus, the 
updated version of DynaMed. 

Like its predecessor, DynaMed Plus 
is a point-of-care resource providing 
current disease guidance and recom-
mendations for treating and managing 
patients. It contains more than 3200 
topic summaries created by physi-
cians and evaluated by an editorial 
team for clinical relevance and sci-
entific validity. Topic summaries are 
updated daily based on a review of the 
scientific literature.
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DynaMed Plus provides improved 
search functionality, medical graphs 
and images, links to Micromedx drug 
content, and a new mobile app. Rel-
evant medical images and drug con-
tent specific to the topic are located 

with the summaries. The mobile app 
features access to content offline, the 
option to bookmark favorite topics, 
and the ability to email topics. CME 
credits are available for reading topic 
summaries in DynaMed Plus. To take 

advantage of CME credits, readers 
must first create a user account with 
DynaMed Plus. 

Registrants may access DynaMed 
Plus from the College Library’s Point 
of Care and Drug Tools webpage 
(www.cpsbc.ca/library/search-mater 
ials/point-of-care-drug-tools, login 
required). Instructions for updating 
to the DynaMed Plus app (iOS or An-
droid) are available on the Apps and 
Audiovisual page (www.cpsbc.ca/
library/search-materials/audiovisual).

For further information about 
DynaMed Plus or any of our other 
e-resources, please contact the li-
brary at medlib@cpsbc.ca or call 604 
733-6671.

—Robert Melrose
Librarian

Refresh (2017–2021) can be found at 
combined-files-april.docwww.bccdc 
.ca/resource-gallery/Documents/Sta 
tistics%20and%20Research/Publica 
tions/TB/BC%20TB%20Strat%20
Plan%20Refresh%202017.pdf.

—Shaila Jiwa, RN, MScPPH 
Senior Practice Leader, Clinical 

Prevention Services, BCCDC
—Victoria Cook, MD, FRCPC

Medical Head, Provincial TB 
Services, BCCDC
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High biotin concentrations in blood 
samples for immunoassays can interfere 
with investigations for cardiac disease, 
endocrine disorders, malignancies, 
anemias, and infectious diseases and 
lead to falsely low or falsely high results.
Read the article: bcmj.org/articles/when-
vitamin-supplementation-leads-harm-
growing-popularity-biotin-and-its-impact-
laboratory
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