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SimulConsult enables speed in diagnosis with quality

Coverage

Covers >8,900 common and uncommon diseases,
including all chromosomal abnormalities and genes
with germline changes convincingly associated with
human disease and their clinical & lab findings.

Clear logic

You assess the rationale of the fit between your patient
and the disease. It achieves “explainable artificial
intelligence” using a human-curated database, it is not
a black box.

Platform

Runs on mobile devices as well as computers, so
you can use it whenever you need it.

SimulConsult

Focused on your patient

Use your patient’s pertinent positive and negative
findings to generate a differential diagnosis and get
suggestions on useful clinical findings to add and tests
to order.

Accurate

Reduces diagnostic errors by up to 75%, and helps
you consider both the diseases you expect together
with other diseases appropriate to consider for

your patient. Help advanced practice professionals
operate “at the top of their license”

Fast

Now it reads and interprets medical notes instantly

using Natural Language Processing. Enables clinician
to get a simultaneous consult in seconds. Automated
draft SOAP notes, and easy preparation for lab orders.

To subscribe, visit:
SimulConsult.com




Contextual linking to references and calculators

Contextual links are available for active disease and finding.

The display shows links the clinician user can access. The link is for the number 2 disease in the
differential diagnosis, Parkinson disease, idiopathic and the finding REM sleep behavior disorder
by history (acts out dreams).

Disease or finding specific articles. Disease and finding specific articles, including review
articles and online textbook chapters are listed.

Patient support groups. Links to Patient Support Groups and Disease-based organizations is
also supported.

Calculators. Links to calculators are also offered.
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Links about the active disease and finding @

[Parkinson di , idiopathic ]

GeneReviews: Parkinson Disease

NINDS Parkinson's Disease Page

AAN Practice Parameter: Parkinson disease

NLM Genes and Disease: Parkinson disease

Michael J. Fox Foundation guide for newly diagnosed Parkinson disease
AAN Parkinson's Disease Quality Measures

MDCalc: Modified Hoehn and Yahr Scale for Parkinson’s Disease
MDCalc: Webster Rating Scale for Parkinson's Disease

OMIM entry 168600

REM sleep behavior disorder by history (acts out dreams)

REM Sleep Behavior Disorder
Terminology:

Unified Medical Language System entry

Are there other links you'd like to include? Submit them, specifying the relevant disease or finding.



In workflow, risk warnings

Warnings help you avoid risks during the diagnosis and treatment process.
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Risk with: Dementia with Lewy bodies

Treating with dopaminergic antipsychotics (neuroleptics) can produce permanent neurological
deterioration

Useful links:
Diagnosis and management of dementia with Lewy bodies
StatPearls: Lewy Body Dementia
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