Component 12 /Unit 6
Self-Assessment Key

1. Which one of the following is not an example of clinical decision support? 

a. Computer screen displays the hospital fall prevention policy.

b. Electronic flow sheet displays evidence-based fall prevention strategies

c. The computer system times out after a period of inactivity.

d. The EHR sends an automated message to the physical therapy department when patients screen as high fall risk.

Answer: C – The computer system times out after a period of inactivity

General decision support functions promote use of best practices and facilitate evidence-based population management. For example, rules based logic can scan available patient information and flag patients who are not in compliance with wellness or disease management regimens and alert the provider or the patient that interventions are due. Formulas and algorithms can present relevant patient data and perform complex calculations that the providers used to have to perform by hand. Important patient information can be tracked in disease registries. Summary screens displays patient problems, medications, recent laboratory test results, and other pertinent clinical information in a “patient at a glance” display. These serve as reminders for the patient’s care team about chronic issues to factor into decisions as well as for covering providers who may have gaps in knowledge about the patient. System time-outs are designed to protect patient confidentiality and are not a form of decision support.
Objective: Define decision support, its importance, and why it is difficult to implement.
2. A clinician has been using a system that has a reminder system. When the clinician performs an action even when not prompted by the reminder system, this response is called

a. Spillover

b. Reactance

c. Compliance

d. Reliance
Answer: A – spillover

Spillover occurs when there is a spread of responses merely due to increased awareness of the need for an action, even when the clinician is not prompted by the reminder system.  

Objective: Define decision support, its importance, and why it is difficult to implement.

3. Which one of the following is not a right of clinical decision support?

a. Right information

b. Right person

c. Right dose

d. Right channel

Answer: C - Right dose

Osheroff suggests the 5 rights of clinical decision support are that it should be designed to provide the right information to the right person in the right format through the right channel at the right time.
Objective: Investigate strategies for successful design and implementation of decision support systems.
4. The following statement is a myth regarding clinical decision support:

a. Clinicians will use stand-alone decision-support tools.

b. Use of decision support is affected by patient characteristics and risk-benefit for patients.
c. Decision support needs to be integrated into the context of routine clinical workflow.

d. Decision support can reduce medication-related expenditures.

Answer: A – clinicians will use stand-alone decision-support tools

A myth of clinical decision supports is that clinicians will use stand-alone decision support tools.  We know now that we need to integrate decision support into the context of routine clinical workflow and that patient-related factors can have an impact on use of CDSS.
Objective: Define decision support, its importance, and why it is difficult to implement.

5. Which of the following is NOT a recommendation of the consensus panel for effective use of clinical decision support.

a. Seamless integration of CPOE with CDSS into workflow

b. Access to Internet-based and other online support material

c. Designing systems specifically for the clinical area

d. Maximizing the use of active data capture

Answer: D – maximizing the use of active data capture

Recommendations for clinical decision support systems success note that systems should maximize the use automated systems and provide for passive, not active, data capture. Passive data capture, such as use of bar code scanning, promotes efficiency and decreases error.
Objective: Define decision support, its importance, and why it is difficult to implement.

6. Clinical decision support is most appropriate for

a. Inpatient settings

b. Ambulatory care settings

c. Public health settings

d. All of the above
Answer: D – All of the above

The merits of clinical decision support are not limited to any particular environment. Skilled IT professionals can guide clinicians through the considerations that can promote successful implementation in any health care setting. 
Objective: Define decision support, its importance, and why it is difficult to implement.

7. The following is a decision support rule that can enhance efficiency

a. Rules that trigger alerts  for high cost drugs and suggest lower cost alternatives
b. Drug-drug alert

c. Drug-allergy warnings

d. Drug-disease contraindications

Answer: A – Rules that trigger alerts for high cost drugs and suggest lower cost alternatives

Clinical decision support rules for efficiency are rules that trigger alerts for high cost drugs and suggest lower cost alternatives, duplicate testing alerts, rules that help the provider to document information that supports appropriate medical coding, and rules that calculate risks and generate preventive recommendations. The other three choices trigger alerts to enhance patient safety by avoiding common sources of error.
Objective: Compare decision support tools that help to improve quality.

8. All of the following statements are correct EXCEPT:
a. Alerts and reminders have the potential to enhance patient safety

b. Alerts and reminders have the potential to enhance medical error

c. Alerts should never be overridden

d. Alert fatigue can cause medical error
Answer: C – Alerts should never be overridden

Alerts have the potential to enhance safety as well as errors. Alerts should be specific, sensitive, clear and concise in order to prevent fatigue. Alerts should be designed to avoid the need be overridden and when this occurs the reasons should be explored to improve use 
Objective: Analyze the benefits and shortfalls of alerts and clinical reminders.

9. Basic medication order guidance is 

a. generated when the mode of action of one drug is known to be affected by simultaneously prescribing a second drug

b. an alert that provides dosing information with default dosing being the most appropriate initial dosing.

c. generated when the patient is already receiving the medication just ordered or a different drug in the same therapeutic category

d. an alert that fires when a drug is ordered to which a patient has a documented allergy

Answer: B – an alert that provides dosing information with default dosing being the most appropriate initial dosing.

Basic medication order guidance, a type of basic drug alert, is an alert that provides dosing information with default dosing being the most appropriate initial dosing.

Objective: Analyze the benefits and shortfalls of alerts and clinical reminders.

10. Describe at least two important considerations that should be taken into account prior to CDSS implementation.


Answer: The student’s answer should include one of the following: workflow integration, such as ensuring that structure and work system features and processes support care; data entry and output considerations such as who enters the data and who receives the CDSS advice; standards and transferability such as whether the CDSS is ready to be used “off the shelf” or needs to have some degree of local customization; and knowledge maintenance, such as maintaining accuracy by ensuring that imbedded knowledge is kept current.
Objective: Investigate strategies for successful design and implementation of decision support systems.
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