
One of the activities implemented by the young
FADOI internists in collaboration with the FADOI
group of clinical governance concerns the preparation
of monographs for the management of the most com-
mon pathologies of internal medicine. 
Thus it was born a new journal section called

Young FADOI internists: from evidence to clinical
practice, which you can find in any publication of Ital-
ian Journal of Medicine. Each monograph consists of
two chapters. 
The first chapter contains epidemiologist, clinical,

diagnostic and treatment aspects of the topic obtained
from reviews or original articles. Among instrumental
examinations particular attention is given to echo-bed
side with the main ultrasound abnormalities that can
be found. Subsequently in order to provide evidence-
based recommendations for the practical management
of the topic we evaluate the existence of guidelines
about the matter. Therefore, we conduct a search using
the following database-guidelines: 
-  Scottish Intercollegiate Guidelines Network (SIGN);
-  Institute for Clinical System Improvement (ICSI);
-  National Institute for Health and Clinical Excellence
(NICE) (NHS evidence);

-  National Guideline Cleringhouse;
-  Canadian Medical Association, CMA Infobase;
-  New Zeland Guidelines Group;

-  National Sistem Guidelines;
-  Clinical Practice Guidelines Portal;
-  eGuidelines.
The research is carried out independently by all

authors, using as key words terms related to the dis-
ease, which is the subject of the monograph when the
site includes the search function, and in other cases
we list the last guidelines manually stored in the
database. The results obtained separately are then
compared and discussed together. The guidelines
thus obtained are evaluated using the AGREE instru-
ment (Appraisal of Guidelines, Research and Evalu-
ation II, 22)1 by all authors independently. AGREE
II assesses compliance with 23 requirements, meet-
ing 6 domains as the explanation of the purpose, the
clarity, the involvement of all stakeholders, the rigor
of development, applicability and editorial independ-
ence of the same. Each author assesses the compli-
ance of individual requirements with a score from 1
(complete disagreement) to 7 (complete agreement).
The scores assigned by each author are added within
individual domains and reported with the highest and
the lowest score possible within the domain based on
the number of requirements included and the number
of evaluators.
The last chapter includes a discussion with aspects

of clinical governance related to the topic. 
Our works are neither reviews nor position papers.

The objective of our works is to provide evidence-
based recommendations for the proper practical man-
agement of various topics by multi-parametric
analysis of the guidelines available to date. 
Today the baggage of the internist not only needs

clinical competence2 but also skills of ultrasound and
clinical governance. The concept of ultrasound stetho-
scope3 is taking shape as a real instrument easy to
apply in clinical practice at the bedside (technical Bed-
side side) and it can provide additional information
with respect to classic physical examination.
The clinical governance4 is not distinct from the

clinical practice but it unifies the perspective of the
clinical and economic health system performances. A
tool for the clinician to continuously improve the qual-
ity of care focusing on excellence clinic. 
Finally this work is a chance of growth for the
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young internist acquiring skills by methodological
rigor. If you want to join our group contact us via e-
mail at pgnerre@yahoo.it.
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