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What is UpToDate® Advanced?

Advanced content is available right within your

UpToDate search results for quick and easy access:

UpToDate Pathways — Interactive
guides to help make appropriate
decisions related to specific
clinical questions.

Lab Interpretation — Monographs to
quickly help interpret abnormal lab
results and choose next steps.

With UpToDate® Advanced in the workflow, you
can help reduce unwanted care variability for
your patients with:

- UpToDate® Pathways: interactive guides to help
make appropriate decisions related to specific
clinical questions.

- Lab Interpretation: monographs to quickly help
interpret abnormal lab results and choose
next steps.

When it comes to providing consistent quality
and appropriate care to patients, you have to
make the right call every time, while considering
the best evidence and patient preferences.

This is especially important for common, chronic,
and complex conditions that have multiple
management, diagnosis, or treatment options,
and thus the highest potential for unwarranted
care variations.
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Lab Interpretation™
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determine what the abnormal
test results mean, what
factors impact the results
and what to do next
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Asked Questions in the UpToDate Support
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