Case Quiz Slideshow Guideline

Getting Started 
The total slideshow should roughly average 15-20 slides. An introductory slide with a very visually exciting image should lead (this image should be derived from the patient’s presentation). Additionally, the last 1-2 slides will be just text and may include references to Medscape Reference articles and other useful information websites (eg, national organization websites) included at your discretion. 
The following guideline roughly explains how the slideshow should be structured (please be aware that the flow and focus of the slideshow may be changed in the course of editing).
Thematic flow
The first section (first few slides) should discuss the patient presentation. A general description of the pertinent findings from the history of present illness, past medical history, family and social history, review of systems, allergies, and medications should be presented in this section. The pertinent physical examination findings, vital signs, laboratory investigations, diagnostic studies (eg, radiology studies, electrocardiograms, echocardiogram, histology slides, etc.), and clinical photographs should be described, with the results only reported to the extent that the diagnosis of the case in not immediately revealed. Any other pertinent information that was used to determine the diagnosis should be included here as well. 
The next section should reveal the diagnosis. It should include a general description of how the diagnosis was made based on the patient’s clinical presentation, diagnostic workup, and any other findings that were previously presented. Results that have already been reported may not be necessarily re-reported here unless they serve to underscore the diagnosis. Any and all facts from the presentation and findings noted in the associated multimedia resources that have not already been reviewed and that contributed to clarifying the diagnosis must be covered in this section (although we encourage you to feature these findings in the presentation section.
The following section of the slideshow should serve to engage the audience in a discussion about the disease/syndrome/condition the patient was suffering from. The following aspects of the diagnosis should be discussed: 
· Epidemiology
· Typical clinical presentation and any known atypical presentations 
· Differential diagnosis 
· Prognosis and possible complications
· Any useful diagnostic studies (including, but not limited to, imaging, electrocardiography, microbiology, clinical laboratory, histopathology, etc)
· Incidence
· Common and/or exploratory treatment modalities  
Classic examples, even if the case is atypical, are important to include. A discussion of other differential diagnostic processes as well as key discriminating factors is also appropriate.
The final section should describe the subsequent clinical course of the patient presented in the slideshow. It is important to explain what therapy was initiated (eg, antibiotics, intravenous fluids, etc) and the response, whether the patient was admitted to the hospital or not, if the patient had any type of procedure or operation performed, any recommendations made to the patient (eg, lifestyle changes), and the clinical condition on follow-up after discharge, if available and relevant.
Multiple choice questions should be interwoven throughout the presentation, especially during key points in the diagnostic workup or therapeutic management.  Try to include at least 2 questions in the initial workup section.  Questions should be multiple choice, with 4-5 answer choices. Try to refrain from negative questions whenever possible, for example “which of the following is not true” or “which of the following is least likely.”
Example Slideshows
Please review these published Case Quiz slideshows in order to familiarize yourself and get a sense of how these should be formed:

http://reference.medscape.com/features/slideshow/strange-coloration Case Quiz: A Newborn With Strange Coloration
http://reference.medscape.com/features/slideshow/vision-loss Case Quiz: An Ominous Cause of Vision Loss

http://reference.medscape.com/features/slideshow/abdominal-catastrophe Case Quiz: A Can't-Miss Abdominal Catastrophe
Nut and Bolts
The easiest way to create a slideshow is via Microsoft PowerPoint. Paste images directly into the slide body and write the text in the notes section. PowerPoint makes it easy to crop, magnify, and annotate images.  
Image Searching: The images are the most important part of the slideshow. The emphasis should be on high quality, high resolution images. Please try to include as many relevant images of the actual patient in question as possible. Focus on gathering clinical images from non-copyrighted sources (see list below). All submitted images that are not of the patient presented must be open-source (ie, from the CDC, Wikimedia Commons, or other publicly available source). Often, images will appear on a website in a lower resolution but they can be downloaded or accessed in a higher resolution version. Stock photographs should be avoided whenever possible. All images must be accompanied by a reference to ensure it is open source. The easiest way to do this is to just copy and paste the URL into the PowerPoint slide. The websites listed below are all excellent sources for open source images. 
· Medscape Reference (http://reference.medscape.com/ )  
· Wikimedia Commons (http://commons.wikimedia.org/) 
· National Institute of Health (www.nih.gov) 
· Centers for Disease Control (www.cdc.gov) 
· CDC Public Health Information Library (phil.cdc.gov) 
· World Health Organization (www.who.int) 
· The DAVE Project (daveproject.org) – gastroenterology image database 
· Bartleby (www.bartleby.com) – Gray’s anatomy image database 
Image Modification: Whenever possible, images should be cropped or annotated to better emphasize the teaching points. The slide itself is not very large so subtle features may easily be missed if not magnified. 
This is especially true for radiology and EKG topics. Different colors and shapes are all helpful. 
Text: The text for each slide is limited to 800 characters, including spaces. Readers prefer short, concise language that emphasizes the teaching points from the images. A more thorough discussion of the topic can always be found in the core Medscape Reference article. All notations in the image should be adequately described and referenced in the body of the text. Bullet points can be used; however, the vertical dimension of the text box is small so be wary of length. 
References
The References Section should contain at least between 3-6 relevant references. The references should be written in AMA style. Any information in your slideshow gleaned from your reference sources should additionally be properly cited in the text using citation numbers. It is encouraged that references be no more than 4 years old, unless from a “classic” reference on the condition being discussed. If using references from PubMed, please include the Medline Number. Whenever possible, please include direct links to the material you are citing from, or please provide us with digital copies of the cited material for review by the medical edit staff.

Here is an example of a References Section: 
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What Happens After A Slideshow Has Been Submitted? 
After a slideshow is submitted, it will be reviewed by our editors for acceptance and, if accepted, then sent to a specialist in the field for another review. If there are extensive revisions, it may be sent back to the author for clarification. However, if the changes are minimal they will be accepted by the slideshow editor and sent to the copyeditor for publishing. It will then be promoted in our newsletters.
