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In Office Shared Decision Making



IT mechanics of SDM tool embedded in EMR

Take data out 

of electronic 

medical record

Use published 

algorithms to 

calculate 

individual risk 

score



calculate 

individual risks 

and benefits 

of treatment

Send graphics 

and data back 

to EMR

Create 

patient-friendly 

graphics



SDM embedded in the EMR

A good in-office SDM tool should
 Be available in real time

 Be easy to find

 Help make conversation easier for clinician

 Save time for the clinician or at least no make it longer

 Have simple but sophisticated graphics for patients

 Use images that are evidence-based for describing absolute 

benefits and risks to patients

 Make tools that clinicians are requesting 



Implementation team

 Tool development – vendor, self

 Internal web developer

 Cache programmer

 Epic application coordinator

 IT project manager

“It’s a team effort”

 IT business manager

 Physician leader

 Data analyst

 Clinicians – “SDM groupies”

 Patient advisors



SDM Landing Page



Lung Cancer Screening Tool



Helps you know 

who is 

appropriate for 

screening



Helps you know 

who is not

appropriate for 

screening



Lame!  No 

data filled in.  

You have to 

type it all in.  

Uggh!.  

This is what it 

would look like if 

it was not 

embedded in 

EMR



Cool!  All the data 

automatically 

filled itself in.  I 

don’t have to do 

any typing.  

Yahoo!

Highly recommended you 

make sure the information is 

right, especially the smoking 

data.  



This patient is 

50 year old 

and is not

eligible for  

screening.  



Able to tell you 

if your own or 

other guidelines 

say ‘yes screen’ 

or ‘no screen

Calculated using 

the algorithm from 

Selection Criteria 

for Lung-Cancer 

Screening.  NEJM 

2013;368(8):728-36



What does it 

mean for me?  

What decision 

do we need to 

make?



Icon array

Toggle = NO



Togle = YES

Icon array

Toggle = Yes



Can print this 

for the patient 

to take home.



Orders for a 

YES patient

Cut and paste 

documentation 

per CMS



Data for Lung Cancer Screening Tool – April to Dec 2016



Testimonials -- providers

• “These tools make the difference between a long conversation and an organized, 

streamlined, believable conversation.”

• “I went from a 10 min conversation to a 2 min conversation.”

• “When it comes to lung cancer screening, it has been a game changer for many of 

my patients.  It has convinced many of my patients to quit smoking.”

• “Using the tools, the patients come to this from the perspective that I am working 

with them not just lecturing at them.”

• “Please make more tools like these.”

• “Thanks for making me a better doctor.” 



Testimonials -- patients

“This gives patients an opportunity to feel like they are engaged in the process.”

“It's easier to understand the information when it's visual.”

"The tool opens the opportunity to have the conversation.”

"I like that you can walk out of the exam room with a visual and it's not something you 

have to go and look up on Google for more information -- it summarizes what you 

and the doctor talked about."

"This tool would be great for my spouse, she hates numbers -- it's easier to 

understand the information when it's visual."



Questions?
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