My EHR*has Decision Support.
That means | don’t have to think.

Right?

Sheryl Bushman, DO FACOG(D)




Objectives

» Define clinical decision support

» Understand the types of clinical decision
support

» Understand how a clinical decision support
system (CDSS) can impact clinical care




What is clinical decision support?



Clinical Decision Support Systems
(CDSS)

» Any tool that provides clinical evidence at the point
of care within a health care professional’s workflow




Clinical Decision Support Systems
(CDSS)

» An active knowledge system which uses two or
more items of patient data to generate case-
specific advice




Clinical Decision Support Systems
(CDSS)

» Software designed to directly aid clinical decision
making where characteristics of individual patients
are matched to a knowledge database which
generates patient specific recommendations that
are presented to clinicians
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Types of CDSS

» Knowledge

» Trending/Tracking
» Directed Care

» Recommendations
» Reminders

» Alerts




Types of CDSS - Knowledge

» Calculators
> BMI
- BSA
> Creatinine Clearance
- Dosing
> QOpioid Converter
» Digital Medical Resources
> |Consult
o UpToDate
- DynaMed
> Micromedex
» Differential Diagnosis Programs
> Diagnosis Pro




Body Mass Index Calculator

Determines if your welght 15 in proparon to your height based on Federal guidelines
released by the National Heart, Lung, and Blood Institute. The BMIis helpfulin determining
health risks and appropriate intlerventions. VWrite down vour B or prind this page for future

reference. The normal range is 19-25 for leales and 20-25 for males.
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Body Mass Index Calculator
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Digital Medical Resource

New Search:
lbostpartum hemarrhage

postpatum hemarrhage
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Owverview of postpartum hemorrhage
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Cisciasures

Last literature review version 19.2: May 2011 | This topic last updated: February 16, 2011 (More)

INTRODUCTION — Postpartum hemarrhage [PPH) 15 an obstetrical emergancy that can follow vaginal or cesaraan delivery, It is a major cause
of maternal morbidity, and one of the top three causes of matamnal mortality in both hagh and low per capita ncome countrigs, although the
absolute ngk of death s much lower in high iIncoma countries {1 in 100,000 versus 1 in 1000 births in low income countnes) [17, Furthermora,
hemaorrhage is the leading cause of admission to the intensive care unit and the most preventable cause of matemal mortality.

INCIDENCE — The mcidence of PPH varnes widely, depending upon the cntena used to define the disorder, A reasonable estmate is 1 to 5
percent of defivenies [1.2]. An anabysis of population-based data from the United States Mational Inpatient Sample for the years 1994-2006
found that the dacharge dagnosis of PPH increased 26 percent over this penod (from 2.3 to 2.6 percent) (2], Utenne atony was the most
comman cause of PPH and accounted for most of the increase. The proportion of waman diagnased with uterine atony mcoreased from 1.6 to 2.4
percent over the same nterval.

DEFINITION AND DIAGNOSIS — PPH 15 best defined and diagnosed clinically as excessive bleeding that makes the patient symptomatic (&g,
lightheadedness, weakness, palpitations, duphoresis, restlessness, confusion, aw hunger, syncope) andfor results in signs of hypovolemia [eg,
hypotension, tachycardia, obgunia, low oxygen saturation [<95 percent]) (table 1}, Vaginal bleading is usually noted, but may not be present in
casas where hemorrhage is related to abdominal bleeding from a cesarean delwvery or a broad ligament hematema after a sulcus laceration. &



Types of CDSS - Trending/Tracking

» Flow sheets
> Vital Signs
> 1 & O

» Graphs

o Serial labs

» Reports
- Several timed variables
- Glucose/insulin
- Anticoagulant
- Heparin/PTT
- Coumadin/PT/INR




Cardiac Accordion

Cardiac Accordion [0
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Glucose/Endocrine Management
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Types of CDSS - Directed Care

» Ordersets

> Best practice

> Formulary

> Inclusion and exclusion criteria
Protocols

o Consistent care

Pathways

- Consistent care beyond day one
> Drive toward discharge
Sequencing of Activities/Buttons
> Guidance through workflow

Presentation of lab results within medication orders
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Types of CDSS - Recommendations

» Bring clinical selections to the clinician
- Most frequently ordered tests/meds
> Ordersets based on problem list




Types of CDSS - Reminders

» Vaccines
> Influenza
> Pneumococcal
» Screening procedures
- Colonoscopy
> Pap
- Mammogram
» Monitoring
> HbA1C

» Overdue Results




Vaccine and Procedure Reminder
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Overdue Results

Overdue Results (16) -
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Types of CDSS -Alerts

» Drug-Allergy

» Drug-Drug

» Pregnancy/lactation
» Dosage

» Duplicate meds

» Duplicate tests




Alert for Zoster Vaccine
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Best Practice Advisory - Close Up

BestPractice Advisory - Test.Bpatrinity

¥ This patient meets criteria for the foster vaccine: Immunocompetent patient, Age = 60 years. CONTRAINDICATIONS for
vaccination include the following: 1) pregnancy, 2) iImnmunocompromised states including HIY, 3) certain malignancies and
immunosuppressive therapies, 4) history of anapindaxis to neomycin or gelatin.
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BPA Opens to OrderSet

= Immunization Order

[ HERPES ZOSTER IMMUNIZATION 3 of 3 selected
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Do CDSS help?



So what?

Isn’t the CDSS in each EHR the same?



Are all houses the same?

it FL'

» Electric wiring and
sound system

» Basic electric wiring » Electric wiring, sound,

computer and security
system




Its the same for EHRs

Sa
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» Knowledge, Tracking, Directed
Care, Alerts

» Knowledge, Tracking, Directed Care : :
» Knowledge, Tracking, Directed

Care, Alerts, Reminders,
Recommendation



Take Aways

» Not all EHRs are built the same

» Know your CDSS

- Ask questions
- What does it do and NOT do?

» READ and pay attention

» If it doesn’t make sense, tell someone -
sometimes there is a bug




Take Aways

» If you are building an EHR
> Provide information rapidly, speed is everything

> Provide information at POC and allow clinician to
act on it

> Simple is better

Don’t interrupt workflow if you don’t have to
Monitor the response to the CDSS

Ask for feedback and optimize

Maintain your database
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My EHR has Decision Support.
That means | better pay attention!
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