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.} Ml-l. == Patient Decision Aids . E &' ¢ g’ﬁ

Frangais
Welcome
aids are tools that help people becomae involved in decision making by making explicit the decision that

made, providing information about the options and oulcomes, and by clarlying personal values. They are
dasigned 1o complemant, rather than replace, counsaling from a health practitioner.

| How can | find decision aids?
allows yonm search for dacision aids on particular health topics.

BisiC i can be usad for any health or social decision.
mmmuwmm dovelopers to enter infarmatan about their decision aids for inclusion in our
inventories.
Where are the online tutorials?

= The Ottava Decesion Support Tuloral iODST), to help practitioners develop knowledge in shared decision making (SDM)

* The Ditava Palient Decison Aid Developmant e Training (ODAT) 1o help poople create a patient decision ad using the
Ottawa developmant procass.
» The implementation Toplksl provides tools and training for incorporating decision suppoet in practics centras.

What's the evidence?

= An intermational resaarch group updates the 5
docisions using Cochrane roview maethods,

« The Inlarnaticnal Palient Decision Ald Standards (IPDAS) Collaboration established a set of intemationally approved criteria
for determining the qunuyol paﬂaﬂl ﬂwsmms

= Report on The Ottaw TS 2805 8 E5aa &5
Sewtalmhﬂmnm (e.g. Dwsumal CMM Suale isional Meads in Popul are available
with usar manuals,

ds for ireatment or screaning

Lt et 20050417,

http://decisionaid.ohri.ca/index.html
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Al o | somew Pationt Decision Aids 8 & ¢ %

Patient Decision Aids

For spacsic conditions.

A to Z Inventory of Decision Aids

For any decison

P Search all decision aids:
Other KT Tocls dementia Go
Decision Coaching R 1
i A = - 74 th topic.
Davelopmant Toot WABESNERRE, FEGo
it i g 15” vD . #gf:g r derﬂentia N Hp you find a decision aid to meet your needs. It

Inteenational Standards pet a minimal set of criteria.
SEmbe More information about decision aid developers
Ducision Aud Library Inventory

You may search for a deci: ald using key or browse an | listing.

Note: Addition of other decision aids to the A to Z invenlory is an ongoing process.

Evaluation Measures

Implementation Toolkit
Stap 1 idantify ihe decision

Stnp 2 Find patent deceion axis Last mocified: 2014-08-20

Stop 3 idonkily bamers

St0p 4.1 Implomencatcn

Stop 4.2 Providn tramng

Steg 5 Monial uis and cutcomss
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Patient Decision Alds

Fér spechc condtions.

Search Results - A to Z Inventery of Decision Alds

P sy secimen

Deveid in Cosa

Other KT Tools “Your search: dementia found the following dedision aids (see list below).

Decision Coaching Chci on a tithe 1o view a brief description that will help you decida if the dectsion aid wil meat your needs, of try another keyword
search to look for other decision aids.

Conceptual Frameworks
Search again:

Develspeent Toomit e o

Comerprmant Ristoodn

Irtrmateral S

T Found 4 matches,
Dt 401 Lran srevreey
Evaiuation Measures Alzheimer's Disease
Implomentanon Tookt

Siep 1, Wentfy M decinion

Siep 2 Find panent Secscn sty
Siep 2 menity mamers
Sp4.1 Implemestatos

University of North Carolina al Chapel Hll
University of Norih Carclina at Chapel Hill Schoal of Medicing

S1ep 4.3 Frovde Eanng

iP5 Mondor e and outcomes
About Us
Admins, & Hiiory Last modktent 20172007

Making Choice eding Options for Patients with Dementia
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The Otawa | LHidpital
i : Francais

Patent Decalon Aids
Decision Ald Summary

Fior apecite comtons

Far any decnion

Devetped © Class Title Making Ch o ntl
Othesr KT Tooss Audience People wiho help decide about health care for a person with dementia,
Decision Coaching Options included Nutrition through a feeding tube.
Concepeual Framawarks Ways to help with eating by mouth,
Develapment Tooki Year of Last update or review 2011
A [ Format Web, video, paper, PDF

Fematonsl Sndws
b oty [ e e ko e
Axviama Srvew
Doz At Library iveerecey Developer Laura C. H.ll'.\m\l
Evaluation Measures

Impemectaton oot BN (i here to view the decision aid

Siep t |ty the decmien

Biep 2 Fin putet Secaeen sty Health condition Dementia
Siep 3 ioenify bamens
Type of decision ald Treatment
Step .1 Imprerentaton
Siep 4.2 Provioe Taneg Language English
Slep 3 Licm e and cuscomes
Apout Us Based on IPDAS criteria (International Patient Decision meets:
A 7 outal 7 criteri defined as a patient dec
Poar
Je] — A ouit af § eriteria to lower the risk of making a biased decision
vietntn Sty
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The Ottawa | U'llpital
'... Wewai |dDmma  patient Decision Aids g &' A.ii %

Patient Decision Aids Francals

T Patient Decision Alds Developed by Others

Pex sy dwcmen

Deveioped in e

Other KT Tools The patient decision aids ksted here were developed by researchers not affikated with the Ottawa Patient Decision Akds Research
Group.

Decision Coaching .
Palient decision akds that are stil under developmeant or no longar available are listed in the Complete Inveniory.

Conceptual Frameworis

Development Toolt

Dewropmest Wettos B8 Making Choices: Feeding Options for Patients with Dementia

Universaty of North Carolina Palliative Care Program

Itematioes Sian

me e BDE yersion
Dwcmin A Lnan seerony
Evaluation Measures {10 mrude vadon version on Vimeo) 1

Making Choices
—— 2 -

Making Choices
Feeding Options

for
n Patients with —
Feeding Options for Dementia

Patients with Dementia [ e 0] I

[ © © © 1

SDM Tools in England

The National Health Service
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1. IEXEREIEH (ABDOMINAL AORTIC ANEURYSM 18.48MiBZAE ( HEAVY MENSTRUAL BLEEDING

REPAIR ) (MENORRHAGIA )
2. BEEENAREBETHR ( ABDOMINAL AORTIC ANEURYSM 19.551ME ( HIGH BLOOD PRESSURE )
SCREENING ) 20.7#EEE ( HIGH CHOLESTEROL )
3. & (ACNE) 21. 3% ( HIGH RISK NON MUSCLE INVASIVE
4. FIRFINEEERMEEERE ( BIRTH OPTIONS AFTER BLADDER CANCER )
PREVIOUS CAESAREAN SECTION ) 22.[80%®AIS (INGUINAL HERNIA )
5. BRZIEAEIREE ( CARPAL TUNNEL SYNDROME ) 23.515185 ( LOCALISED PROSTATE CANCER )
6. A& ( CATARACTS) 24. FibFRIBAEIEEE ( LOWER URINARY TRACT SYMPTOMS )
7. 2HPEZE R ( CHRONIC OBSTRUCTIVE 25.§#i% ( LUNG CANCER )
RULAIORYARY D ) 26.2 5 HE{LAE ( MULTIPLE SCLEROSIS )
8. BEJE (DEPRESSION ) 27.1ER ( OBESITY )

9. #EFR%% ( DIABETES: ADDITIONAL TREATMENTS TO -
IMPROVE CONTROL ) 28.78RAEI3% ( OSTEOARTHRITIS OF THE HIP )
29.BRRAEN K ( OSTEOARTHRITIS OF THE KNEE )

10.48/%5% ( DIABETES: IMPROVING CONTROL ) = TEOA!
| BT il
11.EEE 48 ( DIAGNOSTIC TESTING FOR DOWN'S 30'?,23”??&?@2‘?@“ (HRESIAIE SHEQRC AN EE
SYNDROME ) A)
T D ERE » (R EE) nERE D)a;;;fs ( RECTAL CANCER (WITHOUT DISTANT
13. 558 ( ESTABLISHED KIDNEY FAILURE ) T R R e TR

14.BR18 - 3B ( ESTABLISHED KIDNEY FAILURE (KIDNEY 33.5A B HERIEAS ( RHEUMATOID ARTHRITIS )

DIALYSIS) )
15. 855318 - #48 ( ESTABLISHED KIDNEY FAILURE (KIDNEY s (SN RN

TRANSPLANT) ) 35.BER LM (STABLEANGINA)
16./84%7% ( GALLSTONES ) 36. 7205 L EERENA A P B ( STROKE PREVENTION FOR

17.9 BB E% (GLUE EAR) ATRIAL FIBRILLATION OR ATRIAL FLUTTER )

http://sdm.rightcare.nhs.uk/pda S

SDM Programme of the NHS, England

SDM Programme

-Step 1 - Describing the health problem, treatment
Introduction options and decisions to be made.

Further, background information is also

provided about the condition itself.

- Step 2 - Accurate information on the similarities
(@epal LNl el i[s Il and differences between treatment
options.
- Step 3 - Here you are asked for your personal likes
My Views and dislikes about the different
treatments.

- Step 4 - Helping you to trade-off the advantages
My Trade-offs and disadvantages of each option.

- Step 5 - Supporting you to choose an option that
My Decision is best for you.

Change text size

m Shared Decision Making 1%.\"{]'

HOME ABOUT DECISION AIDS ADVISORY GROUPS FAQs
DECISION AIDS

All of the available Decision Aids are ksted below in alphabetical order

AVAILABLE DECISION AIDS SEARCH BY KEYWORDS  Search for a condtion

ABDOMINAL AORTIC ANEURYSM (AAA) REPAIR VIEW DECISION AID
ABDOMINAL AORTIC ANEURYSM (AAA) SCREENING VIEW DECISION AID

ACNE VIEW DECISION AID
BIRTH OPTIONS AFTER PREVIOUS CAESAREAN SECTION VIEW DECISION AID
CARPAL TUNNEL SYNDROME VIEW DECISION AID




GETTING STARTED

You have selected the Acne Decision Aid. This Decision Aid is split in to five steps which guide you through the process of helping you

choose which option is best for you:

DECISION AID PROCESS EXPLAINED

INTRODUCTION
Overview of the decision,
options and health problem.

REGISTRATION / LOGIN
REQUIRED HERE TO
SAVE YOUR PROGRESS

COMPARE OPTIONS
Information about all the options
explained side-by-side.

MY VIEWS

_m_ PRINT YOUR

T suMMmARY to you about the decision.
A
MY DECISION MY TRADE-OFFS
Make a decision that is right Weighing-up the pros and cons
for you at this time. of the options to you

0—0

Thinking about what matters

GO DIRECTLY FROM STEP 3 TO 5 IF YOU DON'T REQUIRE HELP IN

. WEIGHING UP THE PROS AND CONS FOR YOU 3
2 3 4 5
COMPARE O MY VALUES MY TRADE-OFFS MY DECISION

Ohing
fthe opticas to you

INTRODUCTION

Ovoraew of the decison, options and hoaith problom

This decision aid is to help people choose
botwoen treatments for acne Acne is a
long-lasting problem that may need ongoing
troatment. There are many tr
options for acne that can bo
own or used with others. It usually takes
about eight weeks 10 tell whether troatments

ment
kon on their

Animation about Acne

are working

The decision aid talks about five typos of

troatment

= No Waiting and
worse, or gets better on its own

10 500 if the acne stays the same, gots

an include making changes to diet, using

Litfestyle changes This ¢
c

Y

and using cos

10 cover up acne

Treatments used on the skin Creams. gols, and washes used directly

on the skin. These are often called topical treatments. Some can be bought
at a pharmacy or shop. Others are prescribed by a GP or skin spocialist
(dermatologist)

Medicines Medicines (oral pills and capsules) taken by mouth They
include medicines to fight the bacteria that are associated with acne, and
medicines that reduce the amount of sebum (oil) the skin makes They also
include combined oral contraceptive pills, which are not suitable for girls who
have not begun their menstrual periods

Light therapy. Light or lasers beamed at the skin by a machine. Light
therapies kill the bacteria associated with acne. Light therapy can also shrink
the glands in the skin that produce sebum and can help to reduce acne

( an:

KEY INFORMATION / HELP

More information about

Acne

Learn more about the options available:

» No treatment
* Lifestyle changes

Treatments used on the skin (topical

treatments)
» Oral medicines
* Light therapy

Animation about Acne

Decision Map for Acne

WATCH THE DECH
VIDEO GUIDES

v 3
COMPARE OPTIONS

ormaton about 3

MY VALUES

an 2015 Pending Revie

MY TRADE-OFFS

5

0 pros and \ake 3 cecion Rt

MY DECISION

Oral medicines

oat acne

Light therapy

Light therapy is

WILL | HAVE TO PAY No treatment Lifestyle changes Treatments used on
FOR MY TREATMENT? the skin (topical
Peopie who don't have treatments)
treatment won't pay e
anything Some topical therapies

al acne are

are available on

are available on

the NHS with a

available on the NHS prescripion. People
mose biormation "0 choose have to pay for washes.
d to pay gels, and creams that
Some a donl require a
s proscripton. Thoso

products can ba bought
in pharmacins of shops

more Information
and range from

INOXPRNSIVE 10
BXPENSIVE

more Information

prescription

more isormation

generally not available
on the NHS Home light
therapy devices can be
bought in pharmacies
and online. Light
therapy is also available
from private clinics
Thore aro many ditforont
types of ight therapy
and prices vary
depending on the typa
of light therapy, the
chnic, and the
practtioner. Treatment
can bs expensive

meee nformation

YOUr Changes are currently Sred In yOUr browser session and wil be K3t € you kave e ste. P

0%, 1ogh £ you JONT Want 10 1ose your

el Pubbahing Geoup Lined (BM) Geoup
BM s

2016 X0 nghts resar it No ragracietion of thes contart o sudhorssed othee than wemng and probing

single copes for persoral. non commensial use Please 3o 1830 Our disclaimer




ACNE © cLose

v v 4 5
MY VALUES MY DECISION

MY VALUES KEY INFORMATION / HELF
T about what mat

Before making a decision it is immportant thal you consider the consequences of each of the available oplions

If at this point you are NOT SURE about your decision, mors help is available, We have prepared a number of lifestyle related statements.
Choosing how you teel about each of the statements will halp you think about how important these potential CoNSeqUEences are 1o you

| NEED MORE HELP BEFORE MAKING MY DECISION
sl

how me the statements

If you are ALREADY SURE aboul your decision, you can proceed o STEP 5 — My decision

I'M READY TO MAKE MY DECISION
Proceed to STEP 5 — My Decision

Your changes are cumently stored N your browser session and will be Jost If you keave the site. Flease. login If you don't want 1o lose your changes m

SAVE & GO BACK PRINT SUMMARY

waen wp
© B Publishing Group Limited (BM. Group”) 2016, All rights reserved No reproduction of this content # suthonsed ofher than wiewing and printing
l-; 1&"1 J LImip girgle copies for perscnal, non commersial use. Please alio read our diselaimer

v v v v v

MY VALUES

| am unwilling to take a treatment which causes side effects

.

Disagree strangly Disagree somewhat Agree somewhat Agree strongly

| am unwilling to spend much time having treatment

Disagree strongly Disagree somewhat Agree somewhat Agree strongly

| don't want to have to pay privately for my treatment.

Disagree strangly Disagres samewhat Agree somewhat Agree strongly

SAVE & GO BACK EXIT PRINT SUMMARY _

ACNE @ clLose

1 am unwilling to take a treatment which causes side effects

If you are willing to consider a reatment that causes side effects, you may be more likely to try oral medicines. It is impartant to know
that isotretincin can cause many side effects including the possibility of causing birth defects. Wamen taking isotretinain who could get
pregnant need to use at least one form of contraception.

You may also want to consider photodynamic therapy. This treats acne more effectively than other light therapies, but it is more likely to
cause side effects,

| am unwilling to spend much time having treatment

If you don't want to spend time on treatment. you need to think about what works best for your lifestyle. Time spent on treatment can
vary from a few minutes each day to regular appointments. Taking medicine doesn't take much time each day, but does need to be
continued for at least six months. Light treatments take 15 minutes to an hour, but you may only need a few treatmants. If topical
treatment and dietary changes improve your acne, you may wish to continue treatment for several years

| don’t want to have to pay privately for my treatment.

Many acne 3 ing topical therapies and oral . are on NHS prescription. Some acne treatments can
be bought without a prescription from pharmacies and shops. The cost of these products can vary a lot.

Light therapy, and complementary therapies that involve a visit to a private clinic, can be expansive.
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Jan 2015: Pending Review

MY DECISION

MY DECISION
Make: a chew e Bl m rght for

Given what you know now about the options and your own personal views, select which option(s) you are considering at this point in your life.
If you selected more than ene option, you will be prompted te order your chesen options from mest preferred to least preferred. Once you
have made your selection, you will also be asked some questions to help determine how sure you are about your choice,

NO TREATMENT

LIFESTYLE CHANGES

TREATMENTS USED ON THE SKIN (TOPICAL TREATMENTS)

ORAL MEDICINES

LIGHT THERAPY

MOST PREFERRED
OPTION

LEAST PREFERR
OPTION

LIFESTYLE CHANGES

MO TREATMENT

At this point, your preferred treatment option is LIFESTYLE CHANGES

Do you feel SURE about the best cholce for you?
Do you know the benefits and risks of sach option?

Arwe you clear about which ad and disad matter maost to you?

Do you have snough support and advice to make a choice?

indicated that you are sure that LIFESTYLE CHANGES is the best option for you at this point in time. If you talk about this
with & health it will help them to know why you are sure this option suits you best

ERRE > LIFESTYLE CHANGES
(t=1"]
LEAST FERRED
>

OEYIGH MO TREATAMENT

At this point, your preferred treatment option is LIFESTYLE CHANGES

Do you fesl SURE about the best cholce for you?
Do you know the benefits and risks of sach option?

Are you clear about which and disad G mAtter Most ta you?

Do you have snough support and advice to make a cholce?

il At sure that th

Altheugh you have chosen LIFESBTYLE CHANGES as your preferred oplion, you have indicated that you -
the best option for you at this point in tinve. If you talk about this decision with a health professional, it will help them to Know why you
are not sures which option suits you best

ACNE @ cLOSE

v v v v
MY DECISION
Make 3 e 1hat is rght
for you e

Jan 2015: Pending Review

Here are some things you can do now

I'D LIKE TO READ THE I'D LIKE TO GO AWAY
INFORMATION AGAIN AND THINK ABOUT IT

Many people like to go back through this Decision Aid again now that they understand how
the treatment consequences might affect their lives. You can revisit the decision aid again or « Step 1 - Introduction

log-out and come back to it before making an appointment with your doctor.
og ng PP Y « Step 2 - Compare Options

Your doctor will have information from test results and your medical history. Given what you « Step 3 - My Views
know now, you can decide together which option is best for you based on your views and « Step 4 - My Trade-offs

medical history.
PRINT SUMMARY

Your changes are currently stored in your browser session and will be 105t if you leave the site. Please, login if you don't want 10 1050 your changes m

SAVE & GO BACK EXIT PRINT SUMMAR _

Wesen b

© BMJ Publishing Group Limited ("B Group™) 2016, All ights reserved. No repeoduction of this consent is

thorised Other than viewing and printing sngle
l; M J GNP copees for personal. non commercial use. Please atso read our disclaimer
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You have now completed the Decision Aid. If you are logged in, your progress will have been saved to your Personal Decision Space which
you can access at anytime by clicking on My Account in the main menu.

Please. login if you don't want to lose your changes.
Here are some things you can do now

I'D LIKE TO READ THE LIKE TO GO AWAY
INFORMATION AGAIN AND THINK ABOUT IT

Many pecple like to go back through this Decision Aid again now that they understand how
the treatment consequences might affect their lives. You can revisit the decision aid again or
log-out and come back to it before making an appeintment with your doctor.

Step 1 - Introduction
Step 2 - Compare Options

Your doctor will have information from test results and your medical history. Given what you Step 3 - My Views
knew new, you can decide together which eption is best for you based on your views and
medical history

Step 4 - My Trade-offs

PRINT SUMMARY

[ © © O
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Mayo Clinic SDM National Resource Center

Home

MAYO Requestan Log in to Patient
CLINIC £ Appointment
Find a Doctor
Find a Job
Make a Donation

PATIENT CARE & DEPARTMENTS RESEARCH™ EDUCATION FOR MEDICAL FPRODUCTS & GIVING TO MAYO
HEALTH INFO & CENTERS FPROFESSIONALS  SERVICES cuNic

Mayo Clinic Shared Decision Making National Resource Center

Home Our Philosophy - Our Decision Aids - Our Blog Implementation Resources - KER Unit ContactUs  Training Opportunities

MDM Workshop

A Joumney Toward Shared Decision Making

Leadership:
-

http://shareddecisions.mayoclinic.org/

24




MAYO = Request an Appomtment Log In to Patent
CLINIC 5 Find a Doctor Account
Find a Job Transised Content
Make a Donation n n n m 0
PATIENT CARE S HEALTH ¥ DEPARTMENTSA ~ RESEARCH ¥ EDUCATION ~ FOR MEDICAL y GIVING TOMAYO CLING ™
INFO CENTERS PROFESSIONALS

Home  Qur Philoscphy =| Our Decision Alds Our Blog  Implementation Resources = KERUNIt ContactUs  Training Opportunities  MOM Workshop

Cansovasculue Primary Prevarien Chiics v

A Journey Toward Sharet
Chest Pain Choice

e
f Degression Medication Choice

‘ Graves Disemse Decinion Aid

Diisbetes Medication Dacition

Ostecperonis Medication Chokce
PCI Chelce

‘Smoking Cessation around the Sme of Surgeey  §

Anticoagalation Choke

| Rbwumatold Anthvitis (RA) Chokce

25

Mayo Clinic Shared Decision Making National Resource Center

Mome  Our Philoscphly = Our Declsion Alds = Our Blog  Implementation Resourcos = KER Unit  ContactUs  Trsining Oppostunitios  MDM Workshap

Cardiovascular Primary Prevention Choice

Staun/Aspinn Sheokcs Decision Al

The risk redictions aitnbuled 1o SLalins and decison axds came from systematic reviews of randomazed irias of prmary
preventon of carsnary events weh statins (25-30% reduction In risk of coronary events) and aspiin (15-20% reduction In cofonary
events)

mg. pravastatin 40
25%, with Righ dose

Tools = Risk calculators > Framingham

Low-dose aspinn c.:1requm comnary events by about 20-25% and can mpact the risk and outcomes of colon cancer and
ather cancers

Tools:
Risk calculators:

Framingham. 10-year Coronary Heart Desease Rssk - Witson et al (1998}
Digosting 1554 Forrmula for e

stroke risk ¢

« Reoynokds Aisk Score [ P — — | = N

+ ACCIAHA Pogled Cahort o=
Caleulator

Decision aids 1o be wsed during the
ancaunter: e

+ Electronic ineracte toal O e
+ Stalin Chokce - Engls =
« Statn Choice
average risk (~10%)
1 Chowce: elevated
Hisk (~20%)
» Statin Choice: nigh
risk (~50%)
« Statin Cholce - Spansh
« Spanish State Choie
average rak
« Spanish Statn Choice -
elevated sk
« Spanish Statn Chowe - high rmk
+ Aspirin Choice decsion aids
+ Aspinn Choice: average risk
« Aspirin Choe: elevated risk
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Mayo Clinic Shared Decision Making National Resource Center

Mome  Our Philoscphly = Our Declsion Alds = Our Blog  Implementation Resourcos = KER Unit  ContactUs  Trsining Oppostunitios  MDM Workshap

Cardiovascular Primary Prevention Choice

StauniAspinn Choce Decisien Akl

The risk redictions aitnbuled 1o SLalins and decison axds came from systematic reviews of randomazed irias of prmary
PrEVENDon of COMnary Events wah statins (25-30% reduction In rsk of Coronary Events) and aspain (15-20% reduction In cornary
events)

The risk reduction in coranary events with fred standard dose stating 10 mg. 40 mg. 40
M rosuvastatin S mg) has been stable for years and was fecently documentid i & systematic teview (0 be 255, with high dose
stating (2-3 tmes standard dose) adding about 15% refative sk reduction (Le . 40% risk reduction)

LLow-gose 2spinin can reduce comnary events by about 20-25% and can IMPact the risk and outcomes of colon cancer and
ather cancers
s O _
Risk calculators]
« Framinghall. 10-year Coronary Heart Desease Risk - Witson et al (1998}
« DAgosting 1584 Formula for Sy Choie
stroke risk 1
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1 What is my risk of having a heart 2 What are the downsides of taking
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The risk for 100 people like you who + Statins need to be taken every day for a long time
DO NOT take statins. (meaybe forever).

NO STATIN 9099660886 + Statins cost money. (to you of your drug plan)
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= e = Atripl Fitsillation: Should | Take 201/ Io Provend Stroke?
$ap 3 loanity bhrary. « Alrial Fibeiliation: Should | Try Elecincal Cardicvarsaon? Healthwise
« Atrigd Fipeiliation Mmmﬁnmu_aua_mem_&mm_ Haalftwise

Eadiofrequancy Ablation for Alrigl Fibeillation: & Guido for Adylts Agency for Healthcare Research and Quality (AHRGQ)

BT |
ke to Prevent St

http://decisionaid.ohri.ca/AZsearch.php?criteria=atrial +fibrillation&search=Go @
healthwise*

for every health decision®
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ANTITHROMBOTIC THERAPY AND PREVENTION OF THROMBOSIS, 9TH ED: ACCP GUIDELINES

Patient Values and Preferences in Decision
Making for Antithrombotic Therapy:

A Systematic Review

Antithrombotic Therapy and Prevention of Thrombosis,

9th ed: American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines

Sawmantha MacLean, MSe: Solail Mulla, BHSe: Elie A, ARL MDD, MPH, PRD,
Milosz Jankowski, MD, PhiD; Per Olav Vandvik, MD. PhD); Shanil Efraliim, MSe;
She ”r_i_,l MeLeod, MSe: Neera Bhatuwagar, MLIS: and Gordon H Canyatt, M1, FOCP

li involves maki;

g trade-offs |

Background: Development of clinical practice
1 1

conducted a svst
rombotic th

relating to values and preferences of patie
Methods: We included studies examining p
thrombaotic prophylasis and studies that ex

process
Results: We ide
with stroke or
dial infarction,

fibrillation, five with VTE, four
om prophylaxi with thrombolysis in acute stroke or myocar-
th burden of antithrombaotic treatment.
and preferences regardi

be highly

5 their prior exp
ments or | wel hods used for pref lici
1t should he wdard for elini s to conduct systematic reviews of patient
values and prefervences in the specilic content area. CHEST 2012; 141(2){Suppl):e 152238
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DQls are available for the following decisions

MASSACHUSETTS
GENERAL HOSPITAL
DEFARTMENT OF MEDICINE
TOPIC
Health Decision Sciences Back Pain
Center
About This Center
Breast Cancer
Faculty & Staff
Contact Us
y Cardiology

Colon cancer
Mental health

Ostecarthritis

DQI-Spinal Stenosis vi.0
{Short PDF, User manual)

DQI-Breast Surgery v2.1
{Short version PDF, User manual)

DQI-Breast Surgery (Spanish language version) v1.1 (Short version PDF)
DQI-Chemotherapy and Hormone Therapy v2.1 (Short version PDF)

DQI-Breast Reconstruction v1.0
{Short version PDF)

DQI-Coronary Artery Disease Treatment v1,0 (Short version PDF, User manual)
DQI-Colon Cancer Testing v2.0
(Sho n PDF)

DQi-Depression v2.0 (Shor slon PDF)

DQI-Knee Ostecarthritis v2.0
{Short version PDF, User manual)
DQI-Knee Ostecarthritis (Spanish language version) v2.0 (Short version PDF)

DQI-Hip Ostecarthritis v2.0
{Short n PDF, User manual)
DQI-Hip Ostecarthritis (Spanish language version) v2.0 (Short version PDF)

http://www.massgeneral.org/decisionsciences/research/DQ Instrument_List.aspx

TREATMENTS FOR CORONARY ARTERY DISEASE

DECISION QUALITY WORKSHEET

Tnstructions

This survey has questions about what it is like for you to make
decisions about treating your coronary artery disease or heart
disease,

Please check the box E’ or circle the mumber @ 10 answer

each item

Your answers will tell us three important things:

What marters most to you?
How well are we deing our job of giving you information?
What did you talk about with your health care providers?

Thank you!

Coromury Artery Disease Decision Quality Waorksheet v1.0
CMasuachusetts Genersl Hogmtal 2010

This set of questions includes some reasons ofher patients have given
Tor choosing how to treat their coronary artery disease or heart
disease. We are interested in what Is important to yon.

Please mark on a scale from O to 10, how important each of the
following are to you for your decision about how to treat vour heart
disease.

How important is it 1o you 1o

Mot 2t all
Emponant

Extramaly
mparant

1.1 relieve the pain or
discomfort in vour chest 0
or amm?....
lawve a treatment that
would help you live as
long as possible?.....,

1.3. avoid being limited in
what you can do becanse
of heart disease
SYTproins

L4, avoid rreatments that

might cause strokes?...

1.5, avoid treatments that
have a long recovery
1Y R R

1.6, avoid having an
operation where your
chest is cut open?

Coronary Artery Duesse Decision Quality Worksheet v1 0
CMmachusens Geners] Hospinl, 2010

1.7, Which treatment do you want to do fo treat your heart disease?

O
o
u]

Bypass operation and medicines
Stent procedure and medicines.

Medicines alone

y Disease

This set of questions asks abont some facts doctors think are
Important for patients to know about Coronary Artery Disease or
Heart Disease. The correct answer fo each question is based on
medical research. Please do vour best to answer each question.

. which group of people with heart disease will live

People who have a bypass operation and take medicines
People who have stents and take medicines
People who only take medicines

There is little or no difference in expected length of life
between the groups

2.2, After one year, which type of treatment provides the most relief for
heart disease symproms?

=]

o
o
o

Bypass operation and medicines
Stent procedure and medicines.
Medicines alone

There is little difference in how well the treatments relieve
symploms.

Coronary Artery Drsease Decuon Quality Werkshert v1 0
CMassachusetts General Hospatal, 2010

2.3, After a bypass operation, about how long does if take most
people to get back to doing their usual activities?

O Less than 1 week
O 2to4 weeks

O 1to3 months

O 4 months or more

2.4. Oun of 100 people who have a bypass operation. abour how

¢ will bave a stroke. heart artack. or die within 30 days after
se mark the munber that you th closest to
the correct answer.

o 14
O 23

2.5 Affer a stent procedure. abour how long does it take most people
to get back to doing their usual activities?

O Less than 1 week
O 2tod weeks

O 1to 3 months

O 4 menths or more

2.6. Out of 100 people who have a stent procedure, about how many
will have a stroke. heart amack. or die within 30 days after the
procedure? Please mark the munber that you think is closest to the
Commect answer.

2.7. Which treanment has the highest chance of causing stroke. heart
attack or death?

O Bypass operation

O Stent procedure

O There is little or no difference
Coronary Astery Disease Decraon Qualsty Worksheet v1 0 4
©hMavsachissets General Hostal, 2010




3.5, How much did you and your health care provider talk abour the
reasons 1o have a bypass operation?

OA ot
Please answer these questions about what happened when you gA little
talked with health care providers including doctors, nurses and O Net at all
other health care professionals about treating your coronary artery
disease or heart disease. 3.6. How much did vou and your health care providers talk about the

- £ . reasons pot to have a bypass operation?
3.1. Did any of your health care providers talk about kaving a stent

ediire as o tion you should usly consider? OAlt
procedure as an oplion Yol seriously consider =
O A little
sibiag O Not at all
ONo

3.7. Did you and your health care providers talk abour taking medicine

3.2. How much did you and your health care providers talk about the = _ =
only as an option you should seriously consider?

reasons fo have a stent procedure?

OAlat O Yes
O Ne
O Some
O A little 3.8, How much did you and your health care providers talk about the
O Mot at all reasons to use medicine only to treat your heart disease?
3.3, How much did you and your health care providers talk about the OAlet
reasons not 1o have a stent procedure? O Some
O A little:
g goh:e O Not at all
O A little .
O Mot at all 3.9, How much did you and your health care providers talk about the
reasons pot to use medicine only to treat your heart disease?
3.4. Did any of your health care providers talk about having a bypass g Alat
Skl - z i 5o Some
operation as an option you should seriously consider 0 A litte
Oves O Not at all
O Mo
Coronary Anery Desease Decasion Quality Weekheot v1 0 5 Corenary Artery Disease Decraon Qualsty Worksleet w1 .0 6
CMmsackmsetts General Hospital, 2010 CMassachusetts General Hospital, 2010
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.‘ hodoy :M Patient Decision Aids g & ¢ m

Pah:mnedsbn Ads Frangais

For 3pechc onsnons

Welcome
For any gecnon
Deweioped n Ofiawa
S Patient decision aids ara tools that holp prophe bacome involved in decision making by making explicit the decision that
neads 1o be made, providing information about the options and outcomes, and by clarifying perscnal values, They are
Decision Coaching designed 10 complamant, rathar than replace, counsaling from a health practitioner.
Concephaal Frameworks How can | find decision aids?
Development Toolkn » Ato 7 Inveriory allows you 1o search for dacision aids on particular health topics.
Dwwriopment bistrosy » Citawa PorsonalFamily Docision Guidos can be used for any health or social dacision )
T » Docision A Library Inveniory (DAL allows dovelopors to enter informalon about their decision aids for inclusion in our
inventories.
Syt e
Dotinion Al aary sy Where are the online tutorials?
Evabation Measires = The Ottava Decesion Support Tuloral iODST), to help practitioners develop knowledge in shared decision making (SDM)
and decision support.
Ml i = The Ditawa Palient Decision Ald Development eTraining (ODAT] to help peaple creale a patient decision aid using the
S 1 T P decran Ottawa developmeant procass.
» The |mplamentation Toolks provides toals and training for incorporating decision support in practics centres.

S 3 Fiewt paten decinion sy

eva|Uat|0n measures ﬂnmnﬂ?:l;wmmmuwmmmm!u\rsalrnenorsawnm

530 5 MonBol uie and Dulcomes. = The | I i established a sel of inemationally approved criteria
‘s far ue!svmmmg the qua\xyor pabalql uer:vsm ails.

gk

[rese— gmu;sgggjygs o0 Deﬁslonal Conflict Soale Dmmal Naeds .ksssssmem in Populatians) are available
with user manuals.

Pinang

Wezaae Sramony Lt st 015017,

http://decisionaid.ohri.ca/index.html
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-‘ mmf :lllﬁ ) Patient Decision Aids 8 8,’ ¢ %

Patient Decision Aids

L spaco omne Evaluation Measures

For any decrson

Deveioped m Otlawa:

it tocls the In the Dttawa Decislon Support Framework
Other KT Tools are provided with a user rnanual Some tools are available in multiple languages.
Dacislor Comching Patient Decision Alds Research Group - Ottawa
Concaplual Frameworks !
arrier: Facilitat ey Tt

Development Toolkit cision Red Scal

Decision Self Efficacy Scale

Durvalopren Methods Decision Support Analysis Tool (DSAT-10

Sesruttisrad Ed iy Decisional Conflict Scale

Systemabc Revew L$H01) Ags 201 in Populations
Knowledge

e M i f ision/Choice Preds ition

Evaluation Measures. Preparation for Deci Making Scal

Realistic Expeclations

Implementation Toy S of Decision Making

REE— /2| L
O e Health Decision Sciences Center — Boston
Step 3 Idoniify basmars Decision quality instruments

530 4.1 Implemantabo . "
i National Patient Survey Co-ordination Centre: Picker Institute Europe — Oxford

Step 4.2 Provide tranng One guestion to patienl experience

Sep 5. Monior use and cutcomes
The Dartmouth Center for Health Care Delivery Science — Hanover
About Us Observer OPTION Instrument
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The Dttawa | LHbpital n
= Hoepltal | #0Rewe Patient Decision Aids % & q?. %{%

Patient Decision Aids Erancais

For spa

Values

For any decron

Daveloped i O

‘Values' refers to the desirability or personal importance a respondent places on the benafits and risks of an
Other KT Tools aption

User Manual describing the tool's properties, scoring and directions for administration
= Available versions

Daevelopmant Toolkit

rend

——

You may use any of these measurement tools without requesting permission. These lools are
protected by copyright but are freely available for you to use, provided you: a) cite the reference in any
questionnaires or publications; b do not charge for or profit from them; and ¢) do not alter them except for
adding a specific condition/decision as necessary,

< Ravew

Docrsion A Lisrary Inv

Evaluation Measures

Last modified: 201
Implementation Toolkit
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User Manual - Values
http://decisionaid.ohri.ca/docs/develop/User_Manuals/UM_Values.pdf

Definition I

Values® refers to the desirability or personal importance a respondent places on the benefits and
risks of an option,

[ -‘.)'mu;l!v. Tool

The things that are important to me when making a decision
about osteoporosis therapies
Below are histed some things women consider when making a decision about osteoporosis

therapies. Please show how important these are to you by circling a number from 0 (not at all
important to me) to 10 (extremely important to me)

a decision about

rotection from hi;

1. How important is ctures to vou when makn

osteoporosis therapy?

0 1 2 3 4 5 6 7 8 9 10
not at all extremely
important to me important to me

2. How important is protection from spinal fractures to you when making a decision about
osteoporosis therapies?

0 1 2 3 4 5 6 7 8 9 10
not at all extremely
important to me important to me

3. How important is the ability to stav active to you when making a decision about

osteoporosis therapi

0 1 2 3 4 3 6 7 8 9 10
not at all extremely
important to me important to me

User Manual - Values
http //deC|5|ona|d ohr| ca/docs/develop/User Manuals/UM_Values.pdf

;i t to yvou when making a decision about osteoporosis
their importance

\ln_\ positive factors you have considered and

ay (1] 1 2 3 4 5 g T 8 9 10
b (1] 1 2 3 4 5 o 7 8 a9 10
€} 1] 1 2 3 4 5 o 7 3 9 10
not ar all extremely
important o me important to me
5

How important s the pisk of breast cancer to yvou when making a decision about
osteoporosis therapies
(] 1 2 3 4 5 [3 7 8 a9 10
not at all extremely
important 1o me important to me

6. How important is the_risk o ats to vou when making a decision about osteoporosis

therapies?

0 1 2 3 4 5 6 7 B 9 10
not at all extremely
important to me important (o me
7. How important is the, to you when
making a decision about osteoporosis th ?
(1] 1 2 3 4 5 6 7 8 9 10
not at all exmemely
important o me important o me
8 iv when making a decision about
osteoporosis therapies? (Please spe ative factors you have considered and rate
their importance to you)
a) 0 1 2 3 4 -] 6 7 8 9 10
b (1] 1 2 3 4 5 o 7 8 9 10
<) 0 1 2 3 4 5 6 7 8 9 10

not at all extremely
important o me important 1o me
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* Atrial Fibrillation : Should I Take an Anticoagulant to Prevent Stroke ?
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* Atrial Fibrillation : Which Anticoagulant Should I Take to Prevent Stroke ?
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