0

Practice-based Evidence:
Clinical IT Innovation as an
Organizational Knowledge Asset

Suzanne Bakken, RNDNSc

The Alumni Professor of Nursing and Professor of Biomedical Informatics
School of Nursing and Department of Biomedical Informatics
Columbia University
New York, New York

Nyborg, Denmark
October 12, 2010




Key Points

Disciplines such as medicine, nursing, and respiratory
therapy are practicebased, therefore, evidence should be
generated from practice (i.e., practicdvased evidence) as
well as applied to practice from research studies

IT has facilitated decision support for evidendeased
practice

Decision support can occur through IT artifacts other
than alerts and reminderg these include smart
documentation templates, order sets, and configurable
user interfaces

Clinical expertise is an essential element in the creation of
such artifacts which can be viewed as a source of
organizational knowledge

Strategies needed for collecting, storing, and sharing of
organizational knowledge assets +



Outline

Evidencebased practice
Decision support for evidence#ased practice

Case study of decision support for evidendmsed
practice and practicebased evidence generation

Informatics support for practicebased evidence
generation



What is Evidence-based Practice?

Evidencebased medicine is the practice of
making medical decisions through the judicious
identification, evaluatio '

most relevant informatia Estimated to take 17 years to
implement 30% of researchased

recommendations (I0OM, 2001)




The pipeline conceptualization and implementation of transferring research to practice results in successive
constrictions of the flow obakkedwheddel anddapr oevcideatcet

pipeline that has a poor fit with practice circumstances such as funding, time constraints and patient demands.

The “Pipeline” Concept of Disseminating
Research to Get Evidence-Based Practice*
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What is Evidence-based Practice?

Traditional conceptualizations
A Research utilization
A Clinical trialsbased
A Clinical practice guidelines
Application of domain knowledge to patient care

A Evidence as a continuum
A Increasing respect for practicdased evidence



What Are the Steps of EBP?

Convert an information need into an
answerable guestion

Efficiently track down the best evidence

Critically appraise the evidence for its
validity (closeness to the truth) and
usefulness (clinical applicability

Apply the results in practice

Evaluate the impact of the practice
Implementation




"4S" levels of Organisation of Evidence from Research

Examples
S /t\ Computerised decision
/ys em\s support systems (CDSS)
S Evidence-based journal
YHOPSeS abstracts
Syntheses Cochrane reviews
Original published
Studies g i

articles in journals

Haynes, R B. Evid Based Ment Health 2001;4:37-38
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Clinical Decision Support Systems

A clinical decision support system Is
any computer program designed to
help health care professionals make
clinical decisions (Shortliffe, 1987).

A Information management
A Focusing attention
A Patient-specific consultation



Integration of Evidence into Clinical IT for
Clinical Decision Support Also a Continuum

Referential
Executable
Actionable



Types of Decision Support Functions

. Tools for information management provide
data and knowledge needed by the clinician,
but do not help apply that information to the
task (e.g., Medline, Drug Reference
Database Infobuttons)
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mHealth Infobuttons
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Types of Decision Support Functions

- Tools for focusing attention-remind the user
of problems that might otherwise be
overlooked (e.g., abnormal lab values,

potential drug interactions, guideline
compliance)



Alerts

A Notification of potential problem
A Common application is adverse drug event prevention

Dosage
Drug-drug interaction
Allergy How disruptive?
DrugHaboratory value interaction ‘Over ride rates?
A Frequently tied to computerbased sk RTINS
Reminders

A Typically guidelinaelated

A Preventive care
A Mammograms
A Immunizations
A Diabetic care
A Hypertension management




