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Patient Decision Aids

• Patient decision aids are tools that help people 
become involved in decision making by providing 
information about the options and outcomes and by 
clarifying personal values. They are designed to 
complement, rather than replace, counseling from a 
health practitioner.



International Patient Decision 

Aids Standards

• The goal of the IPDAS Collaboration is to establish an 
internationally approved set of criteria to determine 
the quality of patient decision aids.

• This tool was developed using IPDAS.

• http://decisionaid.ohri.ca/
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Components of  a Decision Aid

• Risk tool to identify above average and average risk 
women.

• Educational component

• Priority setting activity

• Customized report



Mammopad
Each woman was assessed for risk

Bellcross CA et. al, Genet Med 2009; Bellcross CA Genet Med 2010

Georgia Breast Cancer Genomic Consortium, https://www.breastcancergenescreen.org/ 



Mammopad
The aid encourages a shared approach



Mammopad
The aid provides information on risk and types of cancer.



Mammopad
The aid uses graphics to inform patients

Data from Nelson HD, et al. 2016



Mammopad
Values clarification (setting priorities)



This aid provides 
customized feedback

Mammopad



Before After Study

• Recruited 75 women from rural clinics (through 
ORPRN) to use decision aid on iPad Minis.

• Asked intention for screening, self-efficacy and 
questions about decisional conflict before and after 
using the aid.



Before After Study

• The decisional conflict scale measures perceptions of 
uncertainty about options.  A total conflict score is 
computed.

• The subscales are:
1. Informed
2. Supported
3. Clear Values
4. Certain

Decisional Conflict Scale



Before After Study

• After using Mammopad, women reported reduced 
overall decisional conflict (mean before 46.33 versus 
after 8.33; Z=-7.225; p<0.001) and reported 
reduction on all subscales (p<0.001).

Aid reduced decisional conflict

Eden KB, Scariati P, . . . , Nelson HD. J Womens Health (Larchmt). 

2015 Sep 11. [Epub ahead of print].
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Overview of  Implementation

• 3 small rural clinics

– 3 PCPs/clinic

– EMR: Greenway (2), 
NextGen (1)

• Two stages of 
implementation:

– Locating eligible patients

– Administering the DA



Overview of  Implementation

• Eligibility criteria:

– Women

– Age 40-49

– No mammography during the 
previous year

– No high risk factors

• Family Hx

• Previous biopsy

• Current symptoms

• Genetic marker (e.g., BRCA1)

• Hx of repeated radiation to 
the chest

• Ashkenazi Jewish Heritage

Stage 1: Locating Eligible Patients



Overview of  Implementation
Stage 2: Decision Aid Administration

Pt Check-in Intro to DA
Risk assessment 
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Referred to PCP 
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• Sustainable workflow

• Internet access

• DA documentation

• Prompt for PCP to engage patient 

Overview of  Implementation
Barriers for Clinics



• Ease of use/convenience

• Increased access

• Portable

• Privacy

• Future uses

• Identification of 16 high risk women

• Visuals helped with communication

• CPC milestone 7

Overview of  Implementation
Benefits of Using Mammopad



Technology
Network Diagram



Technology
Platform

• HTML5/Javascript/PHP/MySQL stack

• jQueryMobile for mobile responsiveness

• Text-to-speech (TTS) – www.voicerss.org

• Admin console for basic management

• Excel import for content and CMS capable

http://www.voicerss.org/


Technology
Admin Console

Basic configurationsUser data access – raw data and report
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Karen Eden
edenk@ohsu.edu
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james.case@mongooseprojects.com

Mark Remiker
remiker@ohsu.edu


