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SHARED DECISION MAKING AND PATIENT DECISION AIDS:
KNOWLEDGE, ATTITUDES, AND PRACTICES AMONG
HAWAI'T PHYSICIANS
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Alden, et al, 2013, Hawaii J Med Public Hea]t 7
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Atrial Fibrillation Decision Support Tool. HealthDecision

Atnal fibnllation: medication options. Option Grid Collaborative 247

Atrial Fibrillation: Should | Take an Anticoagulant to Prevent Stroke? Healthwise

Atrial Fibrillation: Which Anticoagulant Should | Take to Prevent Stroke? Healthwise w=

Atrial Fibrillation: Should | Have Catheter Ablation? Healthwise

Atrial Fibrillation: Should | Try Electrical Cardioversion? Healthwise

Radiofrequency Ablation for Atrial Fibrillation: A Guide for Adults Agency for Healthcare Research a
Quality (AHRQ)

https://decisionaid.ohn.ca/AZsearch.php?criteria=Atnal+Fibrillation&search=%E8%B5%B0
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*describe the health condition
*]Jist the options
*]ist the option of doing nothing

*describe the natural course without options
*describe procedures

*describe positive features [benefits]

*describe negative features of options [harms / side effects /
disadvantages]

*include chances of positive / negative outcomes

IPDAS criteria, https://decisionaid.ohri.ca/methods.html



Provide information about options in sufficient detail for
decision making?

Additional items for tests

*describe what test 1s designed to measure

*include chances of true positive, true negative, false
positive, false negative test results

*describe possible next steps based on test result

sinclude chances the disease 1s found with / without
screening

edescribe detection / treatment that would never have
caused problems if one was not screened

IPDAS criteria, https://decisionaid.ohri.ca/methods.html
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*use event rates specitying the population and time period

ecompare outcome probabilities using the same
denominator, time period, scale

*describe uncertainty around probabilities

*use visual diagrams

*use multiple methods to view

*allows the patient to select a way of viewing probabilities

*allow patient to view probabilities based on their own
situation

*place probabilities in context of other events
*use both positive and negative frames

IPDAS criteria, https://decisionaid.ohri.ca/methods.html
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Mayo Clinic Shared Decision Making National Resource Center

Home  Our Philosophy ~ Our Decision Aids + OurBlog Implementation Resources + KER Unit ContactUs Trainin

- . Cardiovascular Primany Prevention Choice
Chest Pain Choice v
Chest Pain Choice

= Chest pain is the 2nd m Depression Medication Choice { departments across the U.5 ., accounting for over 8
million visits annually.

- Physicians frequently ac Diabetes Medication Decision

arvation and urgent cardiac testing due to concerns about

missed diagnosis. Graves Disease Decision Aid

* The Chest Pain Choice he risk for acute coronary syndrome within 45 days of the
ED visit from data readil ©steoporosis Medication Choice nination, and laboratory tests.

* The purpose of the CPC PCI Choice jage in a joint discussion about the decision to stay in the
hospital for advanced c: 1ged follow-up either with cardiology or their own primary

care provider in the nex Smoking Cessation around the time of Surgery
Tools: Anticoagulation Choice

Risk calculator tools: 2 options Rheumatoid Arthritis (RA) Choice

+ 1) Pretest ACS consult (used in the tnial)

= A% LI AMT Armmen femlimbla Feommn el %
ER}ERE: http://shareddecisions.mayoclinic.org/decision-aid- e |

information/decision-aids-for-chronic-disease/
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YOUR
FAVORITE
MEDICAL

CALCULATORS
AND CLINICAL
DECISION
SUPPORT
NOW IN A
MOEILE APP.

i
0 App S5ore

HEART Score for Major Cardiac Events+

Predicts G-week rick of major sdwers= cardisc svent.

iWhen to Use w Pearls/Fitfalls Why Use w
Histo
an Highly suspicious +2
Moderately suspicious +1
Slightly suspicious o
EKG -
Significant ST-depression +Z
Mon-specific repolarization disturbance +1
Age
=03 +2 £3-65 =1
Risk factors

Rick factors includie hyperdholecteralemin,
ypertension, disbetes mellitus, dgarette
smaoking, family history, obesity

Troponin

3 paints

Low Scare [0-3 paints)

Rigk of MACE of 0.8-1.724.

H troponin is positive, many experts recomm
Scare.

3 risk factors or history of atherosclerotic

-

dizeaze +2
1-2 risk factors +1
Mo kniown risk factors 1]
> 3u normal BEmit +2

1-3u mormal limit:

= mearmnal limit o

g/t heer wiorkup and admission even with a kow HEAH




What's Next?

Prepared for:

Your Chest Pain Diagnosis
Your Inltlal test results are NEGATIVE
far & haart attack. Thess Included:

+ Blogd tests 0 look for an enzyme called
troponin that Is released when the haart
muscle Is dameged. Addiional Toponin ests
may be done to monkor you far heart attack
durirg your emengency visit.

=+ An alectrocardlogram to check whether

your heart |s getting enough oxygsn
&nd blood.

The chiest paln you are experiencing today may
be & waming slgn of & AUTURE heart attack.

What You Can Do
Examining your risk will help you and

your cinician decids together whather or not
you should have additional heart testing,

Addtiond testst may Induds:

= & siress test which Wews biood flow 1o your
heart st rest and under stress,

« & coronary CT anglagram which takes
pleturas of the arteries In your heart to

check Tor & Hockegs In the fow of bland.

Your Personal Risk Evaluation
Wour risk of having & heart or pra-heart
att=ck within the next 45 days can be detemined

by comparing you to peaple with similiar fectors?

wha also came 1o the Emergency Department
with chest pain,

Would you prafer to have additional
haart testing during this emergency
vigit or decide later during an
outpatient appointment?

1 would lke to have a stress test or corenary
©T anglogram during my emergancy visit.

| realize that this may Increass the cost of

my care andy'or lengkhan my stay.

1 would llike to b seen by 3 heart dector
within 24-72 hours and would lke asslstencs
In scheduling this appoirtment.

1 would e to schedule an appointment on my
own to consult with my primary care physiclan.

1 would ke my Emergency Department doctor
to make this declsion for me.

L5ireas st options irokade nudeer sire ss besting,
uftrascund strass festing, of sxenciss ECE
{slaotrooardogran sirsss testing. Mucksr stnass
‘testing and coronary CT anglography Incude axposuns
‘to mdisticn which has besrn shown 1o ba ralmod 1o
Inoreersed cancer Ask ower B Ifetime. Your dockor oan
ralp you explors which option may be best for you.

.

+ Gander

+ A=

= If chast pain Is mads worse whan manual pressun | applisd
‘tetha chast arsa

= |fthers = & histon of coronary artery dseass

+ Itthe chast pain causss parspirmtion

+ Firdings an slectnocsnd log mimes [alectronke rascings of the Faart]

« Inkial camdisc troponin resulk

Of every 2
100 had & heart
peepla lke you oF a pre-heart
Who came 10 attack within
the Emergancy 45 days of
thelr Emengancy
with chest pain Departmant wsit,
OF aut not.

B 0= 0= 0= = 0- = 0= = = r

B2 B+ D= D= D= e B B b= P+
B2 D= e = D= Be B= B b= P+
B2 D= e e Be e B e e e
B2 D= = = D= e B= B b= P+
B B+ = = B+ B+ B= = b= P+
B2 D= e e D= e e P e e
B2 Be e e Be e Be B e Pe
Be B+ e e Be e e P e P+
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*describe the procedures and outcomes to help patients
1magine what 1t 1s like to experience their physical,
emotional, social effects

*ask patients to consider which positive and negative
features matter most

'suggest ways for patients to share what matters most with
others

*provide steps to make a decision

ssuggest ways to talk about the decision with a health
professional

*include tools [worksheet, question list] to discuss options
with others
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*provide a step-by-step way to move through the web pages
*allow patients to search for key words

*provide feedback on personal health information that is
entered 1into the patient decision aid

*provides security for personal health information entered
into the decision aid

'make 1t easy for patients to return to the decision aid after
linking to other web pages

'permit printing as a single document g

R
IPDAS criteria, https://decisionaid.ohri.ca/methods.html
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PRIMARY OUTCOMES (IPDAS CRITERIA)

Attributes of decision
knowledge
accurate risk perceptions
chosen option congruent with their values

Attributes of decision making process
recognize that a decision needs to be made
know the options and their features
understand that values affect the decision
be clear about the option features that matter most
discuss values with their practitioner
become involved in preferred ways

Other decision making process variables
Decision conflict
Patient practitioner communication
Participation in decision making
Satisfaction




SECONDARY OUTCOMES (IPDAS CRITERIA)

Behavior
Decisions (proportion undecided, option selected)

Adherence to chosen option.

Health outcomes

Health status and quality of life (generic and
condition specific).

Anxiety, depression, emotional distress, regret,
confidence.

Healthcare system
Patients' and physicians' satisfaction.
Costs, cost effectiveness.
Consultation length.
Litigation rates.
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