Clinical decision support tools are embedded in workflow to
ensure that all members of the care team are aware of the
patient’s status on diabetes management and preventive
measures, even if the current visit is for an unrelated problem.
Protocols assist the care team in addressing patient needs.
The main purpose of clinical decision support (CDS)
is to provide clinicians and patients timely health
information to best inform clinical decisions at the
point of care.
Most clinicians aim to practice evidence-based
medicine, yet many are challenged in remembering
the specific care recommendations that might
apply to an individual patient. For this reason, CDS
tools can alert clinicians to patient-specific care
needs, providing customizable order sets, easy
access to disease guidelines, reminders for chronic
or preventive care, safety alerts, patient-specific
treatment recommendations, or even advanced
predictive analytics that assess a patient’s risk of highcost complications.
The best point-of-care tools provide valuable
information beyond rules and alerts. First-generation
diabetes point-of-care tools in outpatient settings, for
instance, focused on prompts and reminders which
improved test ordering but did not track intermediate
outcomes of care such as glucose, blood pressure,
or lipid levels. More sophisticated diabetes point-ofcare tools use EMR data to provide patient-specific
advice on medication use based on previous treatment,
distance from goal, and evidence-based algorithms.
These tools also organize clinical data in a thoughtful
manner that facilitates decision-making.
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TIPS TO IMPROVE THE VALUE AND USE OF
POINT-OF-CARE TOOLS
n Convene a core group dedicated to point-of-care
tools. This team will review the content of the tools
up front, review the guidelines as a group, and then
decide together how to implement them.
n Focus practice resources and tools on care
processes that will have the greatest population
impact to avoid risk of alert fatigue.
n Ensure point-of-care tools align with organizational
practice guidelines to avoid confusion.
n Create workflows that allow team members to
manage certain alerts by practicing to the “top
of their license.” (Caution: States have different
guidelines on what registered nurses, licensed
practical nurses, or medical assistants can do with
standing orders versus direct physician orders.)
n Aim to reduce “clicks” by consolidating all
information into a single-screen display.
n Consider incorporating these tools in patientprovider communications, such as patient
portals, shared decision-making aids, or after-visit
summaries.
n Remember that tools must save time for providers
and be perceived as valuable in increasing the
quality of care.
n Make certain that data is timely and accurate and
creates a feedback process to improve data quality.
False positives and negatives will undermine
provider confidence and therefore reduce the
effectiveness of these tools.
n Create a process to assess the usage and
effectiveness of the tools.
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Patient Dashboard
View:
> Care Actions
> Health Goals

Care Actions

Internal Medicine PHM
Sort by:

> Appointments

DM

Eye exam near due

03/30/2015

> Populations

DM

Urine albumim screening near due

04/08/2015

DM

Lipid panel near due

04/08/2015

DM

Foot exam up-to-date

10/14/2015

DM

HbA1c up-to-date

6%, 10/14/2015

Prev

Flu immunization given within current flu season

10/14/2015

Prev

Pneumonia vaccination given after age 50

10/17/2015

Prev

Pneumonia vaccination given after age 65

10/17/2015

Prev

Tdap/Td vaccination up-to-date

04/24/2015

Prev

Zoster vaccination administered after age 50

10/27/2015

Prev

BP: S≥ 120 and < 140 and/or D ≥ 80 and < 90

129 / 68 mmHg. 10/14/2015

Risk

Some chronic conditions

Disease RAF: 0.368

DM

HbA1c < 7

6%, 10/14/2015

Health Goals

Importance

02/22/2013

Sort by:

Importance

Appointments

Next appointment of type PE 20
Populations

+ “Chronic Kidney Disease”
+ “Hypertension”
+ “Diabetes”
+ “Nephropathy”

Good
Warning
Attention Needed
Missing Data
Exclusion
In Progress
Print

More

Close
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