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Current Sections

Summary R oadmap

Assess institutional i nfrastructure

Articulate institutional moti vations

Select s pecific outcomes/topics/tasks

Consider inter vention types and map to workflow
Assess infr astructure to ac hieve outcomes

Determine inter vention logistics using available
infrastructure

Evaluate i nter vention effectiveness
Optimiz e infrastructure
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Clinical Workflow Tasks

Befor e clinical encounter
Clinician review of knowledge ab out problem
Patient-submitted pre-visit questionnaire
Alerts/reminders (e.g. health maintenance)
During clinical encounter
Diagnostic evaluation
Treatment planning and implementation
Patient educ ation-customiz able to patient provider
Documentation: clinical data, assess ments, plans

After clinical encounter
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Goals

Assist healthcare organizations in using decision
support technologies toimprove clinical outcomes
Provides a systematic approach and tools
assess institutional drivers and infrastructure,
select clinical topics,
identify workflow stages and interventions; and

implement and evaluate these interventions.
Help vendors and information standards developers
to optimiz e their contributi ons to i mproving clinical
outcomes.
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Roadm ap for Applying Clinical Decision
Support to Improve Outcomes

la.

L.Consider how institutio n's cli nical
infor mati ons ystemss and car e processes
can be leve rage d bett erto enhanc e
outcomes via decision s uppor t

Ib. Conlenly 1I. Identify lll. Foreach IV. Foreach V. Define and
divenEqy highest pri ority topicitask topic/ask and implement
X topi s (e.g. amenable to potential curently
Consider Ll specific clini cal | decisionsuppor, f=pf interveniontype, 4l achievable - Vil
institutional con dii ons. identify identify cur rent decision Evaluate
m otivati ons treatm ents) and inter ve ntio n infr asir uc ture support p—] intervention
for decision tasks (e.g. type (s)t hat (content, interve ntio n impact
support, e.g, contraindica tion could facilitate technol ogy, care logis tics
cost, quality, and inter action- desired o utcome processe s)
safety freedug available to r
prescribing ) fo r produce desire d
decision outcome = V. Identify
support infrastruc ure
enhancements
tomore
effectively
achieve desir ed
outcomes, and
developthe

enhance ments
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Treatment planning and
iImplementation

Drug selection (safe, appropriate, cost effective)

Appropriate for patient circumstances e.g. selection and
dosing for age, co-morbid iliness, formulary, error avoidance
no contraindications, drug interactions, etc.

Non-drug interventions (invasive, nursing, etc.)
Follow-up for efficacy and side effects e.g., monitoring
Appropriate use of consultations
Order placement
Alerts/reminders
Order sets/templates/corollary orders

Relevant data display (e.g. re nal function)
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Identifying decision support interventions
(Potential Clinical Decision Support Standard s?)

Documentation Template

Relevant patient data display

Order Set

User-requested i nfor mati on/guidance
InfoButton

System-generated interpretation/alert
Arden Syntax

System-generated recommendation
Guidelines
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What are we doing now?

Have enlarged the wor king group to get more input,
ideas, and work done.

Joined HIMSS as “official” group to get more support,
exposure and dissemination vehicle.

Validati ng ideas with informatics leaders.

Looking for clinical leaders to give the wor kbook a trial
run.

Determining Intervention
Logistics

What information should be deliver ed?

Who will be the reci pient?

When inthe care process?

How is the inter vention triggered and deli ver ed?,

Where will the clinician be when receiving the
inter vention?

Which medium will be usedto convey the message?

Thank you

Dean.F. Sittig @kp.org
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