The Human Factor of Clinical
Decision Support

Implementing Behavior Change as we
Implement the Tools



What i1s CDS
(Clinical Decision Support)

"Clinical decision support (CDS)
provides clinicians, staff, patients or
other individuals with knowledge and
person-specific information,
Intelligently filtered or presented at
appropriate times, to enhance health
and health care." AMIA, A Roadmap
for National Action on Clinical
Decision Support, June 13, 2006.




The Value of CDS

[l EMRs, P4P, Healthcare IT, every stakeholder in the
healthcare industry is going to be affected by this
technology.

[l Clinical decision Support (CDS) tools are the critical
piece required to generate the required return on
Investment.

[0 Without CDS EMR systems are not much more than
fancy PDAs. Recent studies have shown that up to
80% of the potential benefit of deploying an EMR
system will come from CDS capabilities. CDS
capabilities, even in the absence of EMRs have been
shown to reduce hospitalizations by 20%a6.




Goal and Aims of CDS

To bring relevant knowledge to bear on
the health care and well being of a patient
or a population of patients.

1. To make data about the patient easier to
access or more apparent to a provider.

2. To foster optimal problem solving, decision

making and action by a provider

“Clinical Decision Support-The Road Ahead”
edited by Robert Greenes




Types of CDSS

Pop up’s in the EMR-

B Example out of range vital signs

Templates

B Structured data collection

Order sets

B Recommend treatment of specific conditions

Alerts

B Based on preventive guidelines and medical
history
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Alerts
Based on preventive guidelines and
medical history

= CDSS Alerts
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Templates

Structured data collection
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Order Sets

Eas
(&
ORDER SET: | OD-GyndAannual

S vew ] MEASURE: 720-ce

: QUICK ORDER SET: MO
DIAGNOSES (TRIGGER): & iB Eal PRACTICE ADMINISTRATDR'
DIAGNOSES (LINKED): &
.mmm
Labs

Diagnostic Imaging Browse Procedures
I 7T = T S T S T

-Pap smear, conventional slide ® Mammogram Scresning

& MAMMOGRAM, SCREENING

® -Chlamydia/GC, DNA Probe O ® Clinical Breast Exam O
® -Chlamydia/GC Amplification urine (=]

-Pap, ThinPrep, with reflex HPW
L ] : 1=

{only if abnormal)
Immunizations Browse Smart Forms m =
[ | Name | Dose |Delete

® FLU WACCIMNE (Adult)

I__

0.5 ml Audit-C
® Pneumowvax 23 (Adult) 0.5 ml 0 BMI
PHQZ2

Sexual History

Tobacco Control

00000

Appointments

Add Follow-Up B e 0




Provider Buy In

Good Ideas are not adopted
automatically. They must be driven
Into practice with courageous
patience.

B Hyman Rickover
US (Polish-born) admiral (1900 - 1986)




Why Is there resistance

| don’t think | need it

Who's standards are these any way?
Who’s job Is self management?

It will slow me down.

You keep changing things.




Life Cycle of CDSS

Generation Z/;Validation

Update Refinement

L iwplementaté?




Tips for Provider buy In

Choose CDSS that is relevant to your
practice. Diabetes, Hypertension,
cancer screening, immunizations.

Do not structure every thing and
when you do ask providers what
language they want to use and
Incorporate that for ownership.

Beware of POP up fatigue.




Successful implementation
strategies

Have a sub group of respected
providers that develop the standards
and CDSS.

Teach every one their role from MD to
MA and everyone In between.

Give very specific Instructions on use.
Give feed back on use regularly.

Give feed back on outcomes
regularly.




The Importance of Provider Panel
Integrity

Run Date

Measure Dictionary
Measure Name
Reporting Interval
Reporting End Date
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Percentage
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95.55%:
91.97%

100.00%4%
83.75%
83.28%
99.32%

100.00%4G
75.25%
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Examples of CDSS that have
Improved care

Diabetes Alc screening lab alerts
Provider Panels reports
Hypertension EKG Order sets

Self management templates
structured data

Asthma Action Plans. Structured data
templates.




Improving Alc screening for
diabetic patients

Quality Measure Reports

Run Date 06/11/2009 Numerator:

Mumber of patients in denominator who had one or more HbAlc test results
Measure Dictionary [ quality Measures - recorded during the past & months up to and including the last day of the
reporting period

Measure Mame |(359—CM:|-1'\1C testing -

- Denominator:
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Reporting End Date m J with diabetes
Reporting BEegin Date m J
[ Exclusions

Cross Tabs I Facility | pcp | pPcG | Insurance | Race/Ethnicity

Reporting Interval | Quarterhy

Mumerator Denominator Percentage
738 843 87.54




The CDSS Alerts remind Providers
to get an Alc

= CDSS Alerts
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Order Sets tell Provider when the
last Alc was

Order Sets Q

_ Search for Order Sets

ORDER SET: | DM -21C = 7% Pl SetectAn |

MESSAGE

Diabetes Prevention and Management 1. Clinical Care Pricrities: The ABC's of Diabetes

Measure Frequency of Monitoring Goal A1C Every 3/6 months <« 7% Blood Pressure Every wisit

= 130/80 Cholesterol {(LDL) Annually = 100 mg/dL Smoking status Ewvery wisit Prewvention and
DIAGMNOSES (TRIGGER): cessation 2. What Prowviders Can Do - Promote physical activity, healthy food choices, and

weight loss in persons at risk for dewveloping diabetes. - Screen fc;r diabete=s and pre-diabete=s in
DIAGNOSES (LINKED): adults with hypertens=sion, hvperlipidemia, and those ==45 year=s of age who are overweight. -
Prevent diabetes-as=ociated complications by monitoring and controlling the ABC'S of diabetes
{hemoglecbin A1C, Blood pressure, Cholesterol, Smoking status). Source: City Health
Information: Diabetes Prevention and Management. New York City Department of Health and
Mental Hygiene.
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Provider/Site Feed Back Reports

Run Date
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MNumber of patients in denominator who had one or more HbAlc test results
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Denominator:
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with diabetes
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117 135 85.03%:




Self management template increased
compliance with documentation of goals,
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Hypertension order set increased
the number of patients with ECG
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Asthma Template Documents both
Underlying Severity and Current Control
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Using data to improve care

List all diabetic patients who’s last Alc was
>9 and call them to come in for Diabetes
Education.

_ist all patients without an Asthma Action
Plan and invite them to an Asthma Night

_ist all Hypertensive patients who said that
they were not watching their diet and invite
them to a presentation on the dash Diet.




Should all data be structured?

Documenting using structured data
takes time.

Documenting using structured data
can sound generic.

Free text tells a better story.

Only Structure data you are going to
actually use!




