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Disclosures
Making it easy to do the right *None
thing: effective order set design

Brian Hiestand MD, MPH

Wake Forest University
Clinical Decision Support The 5 Rights of Clinical Decision Support
— Improve efficiency ¢ Right Information — evidence base, correct data
— Enhance detection / screening  Right Person — get the support to the right user
— Prevent adverse outcome ¢ Right Format — deliver clear messages
— Reduce cost e Right Channel — best method of delivery
- Increase convenience ¢ Right Time — task interruptions can range from
- Reduce unnecessary / unproductive variance irritating to dangerous

Osheroff et al, J Healthcare Inf Manage, 2009

Clinical Decision Support Clinical Decision Support Pitfalls
* Multiple ways to skin the * Breaks the workflow

cat

* Templated charts

* Background reminders

* Pop ups (BPAs in Epic-
ese)

« Links out to guidelines

* Guided decision
making

* Requiring external link
* The user was in their
workflow for a reason

* Hard stops
* Offer alternatives
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Clinical Decision Support Pitfalls

* Long, rambling documents
* Minimize visual search
time
* Break things into sections
* Start collapsed

* Requiring additional input /
clicks
* Default universal items
* Do not force “unclicks”

Content

* Do you even need this
orderset?

* For obs unit protocol, yes.

* For general use:
* High frequency
* High risk / memory
steps
* High variance

IDONT ALWAYS
ORDER THE WRONG TEST

BUTWHEN 100, I¥
" IGNORED THE ORDER SET

Content Experts

* Obs expertise
* End User

* Nursing

* Specialists?

Structure - Autochecks

Structure — order matters

* High rate of dobutamine echo
* First in the list

* Reversed the order
* Added guidance

\l/isua ly tidy

ARMACOLOGIC STRESS ECHO WIDOPPLER
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Guidance - dumb
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Leaim moe
¥ ED ADULT CHEST PAIN (User) Manage My Versionw
Targeted initial assessment should differentiate between the life threatening causes of chest

pain such as puimonary embolism, acute coronary syndrome, or aortic dissection and non life-threatening
causes such as pneumothorax, pericarditis, or gastrointestinal and musculoskeletal causes.
- UpTaDate Chest Pain

- Guideline: pulmonary embalism
Guideline: acute coronary syndrome, suspected

GENERAL
¥ RESPIRATORY
1/ Pulse Oximetry, Continuous

Continuous starting Today at 1042 Until Specified, Notiy provider if oxygen saturation is less than 92%
RT ADULT Evaluate and Treat Per Protocol

Oxygen (Adult)
Cont U

Guidance - better

OBSERVATION CRITERIA FOR MEART FARURE

Guidance — better yet

Guidance - optimal

IMAGING

“ Imaging

Only order pharmacologic stress (dobutamine) for those patients who will physically be unable to exercise on the treadmil
CUS Exercise Stress Echo W/Doppler

MR CARD ADENQ STRESS + PERFUSION WWQ

CCTA HFART W CONTRAST

* No link required
* No workflow interruption
* Value added information

* Use of color
* Avoid the rainbow
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Not done yet - Testing

* Not just you
* Other docs
*Nurses
* Rad techs
* Pharmacy
* Specialists (maybe)

Getting the word out

* | still get the “oh, we have a
hypoglycemia protocol?” T i

* It was there when | joined in
2010

* Not a one-off, especially in
academic shops

Monitor

* Usage reports

* Admission rates from the
protocol

* Admission rates off protocol

Things Meat Loaf would do for love

Wl

. Anything

Conclusion

*Good orderset design is clinical decision support
* Know your system architecture capabilities
* Sometimes less is more, sometimes less is dangerous

* Wetware issues (humans) often more critical than
software issues




