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e Nar du stiller gode spgrsmal:
v’ Hvordan finne troverdige svar?

v’ Hvordan dele kunnskap og
beslutninger med deg?

o Store fremskritt i verden
e Gjenstaende utfordringer

e Om MAGIC og en ny generasjon
verktgy for kunnskapstgtte
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Mgt Anne tilbake pa sengeposten

e 63 ar, bankfunksjoneer
e Diabetes, hyperlipidemi og hypertensjon

e 3 medisiner: Albyl-E, Lipitor, Cozaar

e Vondti magen siste aret

e Innlagt sykehus mistenkt magesar
e Gastroscopi: Normale funn

e Diagnose: Funksjonell dyspepsi

Anne: "Trenger jeg a bruke Albyl-E?
Hadde veert godt a slippe..”
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Hvor gode er vi til a besvare slike spgrsmal?

Original Investigation

Clinical Questions Raised by Clinicians at the Point of Care
A Systematic Review

Guilherme Del Fiol, MD, PhD; T. Elizabeth Workman, PhD, MLIS; Paul N. Gorman, MD

E Invited Commentary

RESULTS In 11 studies, 7012 questions were elicited through short interviews with clinicians ™ Supplemental content at
after each patient visit. The mean frequency of questions raised was 0.57 (95% Cl, 0.38-0.77) jamainternalmedicine.com
per patient seen, and clinicians pursued 51% (36%-66%) of questions and found answers to

78% (67%-88%) of those they pursued.|Overall, 34% of questions concerned drug

treatment, and 24% concerned potential causes of a symptom, physical finding, or diagnostic

test finding. Clinicians’ lack of time and doubt that a useful answer exists were the main

barriers to information seeking.

CONCLUSIONS AND RELEVANCE Clinicians frequently raise questions about patient care in
their practice. Although they are effective at finding answers to questions they pursue,
roughly half of the questions are never pursued. This picture has been fairly stable over time
despite the broad availability of online evidence resources that can answer these questions.
Technology-based solutions should enable clinicians to track their questions and provide
just-in-time access to high-quality evidence in the context of patient care decision making.
Opportunities for improvement include the recent adoption of electronic health record
systems and maintenance of certification requirements.
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Kunnskapsbasert praksis for deg og meg

Forskningsbasert
kunnskap

Erfaringsbasert
kunnskap

Kunnskapsba
praksis

Kontekst

Brukerkunnskap og
brukermedvirkning

October 1, 2015
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Fra kliniske sp@grsmal til troverdige svar

Albyl-E for Anne? |

Se’f’fé ut i Formulere
praksts, evaluere sporsmél
Applisere | Soke etter

anbefalingen i litteratur - letel
motet med enkelt-

pasienter I
\ Kunnskapsbasert

retningslinje eller
October 1, 2015 pr‘osedyr'e 7
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Pasientsikkerhet, kvalitet og elefanten i rommet

EEEEEEEEEEEE
HELSE- OG OMSORGSDEPARTEMENT

Meld.St.10

(2012-2013)
Melding til Stortinget

God kvalitet — trygge tjenester

October 1, 2015

Kvalitet og pasientsikkerhet i helse- og omsorgstjenesten
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Troverdige retningslinjer: Store fremskritt

Trustworthy guidelines: Bred konsensus

“Clinical Practice Guidelines

are statements that include
recommendations intended to
optimize patient care. They are
informed by a systematic review of

evidence and an assessment of the
benefits and harms of alternative
care options “

Y§ Helsedirektoratet

Veileder for utvikling av
kunnskapsbaserte retningslinjer
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Om det sa fantes troverdige retningslinjer...

v’ Er de tilgjengelige, nyttige og
forstaelige for klinikere?

v Kan de integreres i elektronisk
pasientjournal og oppslagsverk?

v Kan de tilpasses nasjonalt/lokalt ?
v’ Er de oppdatert?

v’ Kan vi dele kunnskap og
beslutninger med pasientene ?

e 2010: Ingen verktay eller svar

magic

making GRADE

the irresistible choice

e Vitrenger

10/1/2015

CHEST

Commentary

Creating Clinical Practice Guidelines We
Can Trust, Use, and Share

A New Era Is Imminent

Fer Qlaw Vandvik, MI), FRI); Linn Brands, MD; Pablo Alonso-Coello, MD, FhIY;
Shaun Treweek, PRD; Elie A. Al MD, MFH, FhD: Annette Kristionsen, MID;
Anja Fog-Heen, MD; Thomas Ageritsas, MD; Vietor M. Montori, MD;

and Goreon Guyatt, MD, FCCP

Standards and guid di

tiom formats, i

and a numberofknding glndeline-i adilere to the
lines, however, genemu\- suffer fmm a cnm'benm:ne development ?nnen , suboptimal presenta-
i care,

key standards. Even current trustworthy guide-

clinical practice guidelines are now available,

:‘u:*klv outdated, :md inbupumal f.wﬂimlun of shared decision- maldng with patients. To address

at the point high risk of ming

devaloped an

(Making GRADE Ihe [rrenil.fble Chaoice }—mnlitruf:ted a conceptual framework and tools to
facilitate the creamn di-ilsem{uamn and dyn:mnc u'pd:lling of wrustworthy guidelines. We have
that ¢ blication that allows

and nonprofit organdization, MAGIC

form or exported in a computer-interpretable 1

onkine ap
guideline content to be written and structured In a database, puhﬁ'hed directly on our web plat-

a wide range of outputs that include electromic medical record systems, web portals, and applica-
tions for smartphonesitablets. Modifications in guidelines, such as recommendation updates, will
lead to automatic alterstions in these outputs with minimal additional labor for guideline authors

{eg, XML) enabling di throu,

d creation of a

and publishers, greatly facilitating dy

work will resul
and use.

updating of guideli
new generation of decision aids linked to guideline recommendations should facilitate face-to-face
shared decision-making in the clinical encounter. We invite guideline organizations to partner
with us twwwmnglm worg) to apply and further improve the tools for their purposes. This

tin ¢l practice guidelines that we cannot only trust, but also easily share

Abbreviations: ACCP = American College of Chest Physicians; ATS = Antithrombuotie Therapy and the Prevention of
Thrombosis, Sth Edition: American (nllegr af Chest I'hwu:l:lu Evidence-Based ( un;rlrnrn D85 = clinical derision

CHEST 2013; 144(2):381-359

suppert syatenn; DA = decision aick DECIDE = Developing
Dievisians and Practice Based on Evid,
Assessment, Development and Evaluat
intervention, comparator; auteomes; Soi

and Evaluating C

R — electromic medical reeords CRADE —
MACIC = Muking CRADE the Iresistible €
sumamary of findings

mategies o Support Infarmed
rading of Recommendagions
e, PICO = popalation,

Tcr succeed in evidence-based diagnosis and treat-
ment at the point of care, health-care personnel
need access to trustworthy clinical practice goide-
lines.! The last decade has seen major advances in
the science of creating clinical practice guidelines,
including rignrous standards for development and tools
to assess their methodologic rigor and transparency.'#
Advances in approaches to summarize evidence, rate
its quality, and move in a transparent manner from

of Recommendations Assessment, Development and
Exaluation {CRADE) system ** CRADE has become
an international standard, adopted by = T0 organiza-

For editorial comment see page 365

tions worldwide, providing a framework and detailed
puidance for producing trustwoerthy guidelines s
Despite this progress, challenges remain (Table 1).
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Evidence Summaries and
Recommendations with
with MAGICapp

Authoring and Publication platform for Evidence Summaries

PICO Individual Descriptive Evidence
studies tables profiles

Dynamic updating /

Multilayered formats
for all devices

Adaptation
National / local

| Database

structured and
q tagged content

I\

Integrated in the EMR
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4 Tror du Anne med heay kardiovaskulaer risiko ville

valgt Albyl-E? Hva ville du valgt?

Evidensprofil Sammend

rag Referanser

Utfall Tiltro Til Effektestimatene

Total mortalitet (10 &r. 60
ar gammel mann/s58)

Kardiovaskulzr dad (10 ar)

Hjerteinfarkt (10 &r)

Slag (10 ar)

Sterre ekstrakraniell
bladning (10 ar)

Moderat

Upresise estimater

Moderat

Upresise estimater

Hey

Moderat

Upresise estimater

Hey

Ny dokumentasjon

Relativ Effekt

RR 0.94
{7 088 - 1)

RR 0.97
K1 (.87 - 1.08)

RR 0.77
(K &S - .86

RR 0.95
k! 0.85 - 1.06)

RR 1.54
K113 185

Ingen Behandling

100
per 1000

100
per 1000

121
per 1000

111
per 1000

37
per 1000

94
per 1000

97
per 1000

93
per 1000

105
per 1000

57
per 1000

Absolutt Forskjell

& farme
per 1000

(K1 12 frre - - fmrre)

3 farre
per 1000
(X1 13 fzrre - 9 fleve)

28 farre
per 1000

(K1 38 ferre - 17 ferre)

& f2rme
per 1000
(Xi 17 fzrre - 7 fleve)

20 flere
per 1000
(Kt 11 flere - 30 flere)

Antall Inkluderte (Studier),
Oppfalgingstid

100.076 (9) 3.8-10 ar

95.000 (6) 3.8-10 &r

95,000 (6) 3.8-10 &r

95,000 (6) 3.8-10 &r

95.000 (6) 3.8-10 &r
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Kunne det smake med G-I-N Nordic?

=

i
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Behandlingsretningslinjer for hadndleddsbrudd hos voksne

Hjem Tibakemeldinger Hjelp Logginn Zj& NO + ONLINE

Sok etter anbefalinger

4 Anbefaling av operativ fremfor konservativ behandling

Bakgrunnstekst

Sterk anbefaling

Operativ behandling av ustabile distale radiusfrakturer hos voksne pasienter = 18 ar gir bedre resultat enn konservativ behandling

Det anbefales operativ behandling av ustabile distale radiusfrakturer hos voksne pasienter.

Det ber utvises tilbakeholdenhet med operativ behandling av pasienter med lavt funksjonsnivé {(vang manglende evne til selvstendig & ivareta dagligdagse gjeremal).

Operativ behandling av ustabile distale radiusfrakturer hos pasienter > 65 ar gir mindre entydig resultat
Svak anbefaling

Det foreslés operativ behandling av ustabile distale radiusfrakturer hos pasienter > 65 ar.

Det ber utvises tilbakeholdenhet med operativ behandling av pasienter med lavt funksjonsnivé {(varig manglende evne til selvstendig & ivarela dagligdagse gjieremal).

5 Supplerende CT i den radiologiske utredning av distale radiusfrakturer

Bakgrunnstekst



Oslo Bers: 16:30
Indeks:

..Han vil ogsa ha en endring pa at leger tar avgjarelser
pa vegne av pasienter uten at pasientene selv er med pa
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making GHADEg

the irresistible choice

Authoring and Publication platform for Evidence Summaries

Ind|V|duaI Descriptive Ewdence I

structured and

Dynamic updating ‘

SHARE—I T

Encounter
Decision Aids

for patients
and clinicians

Reproduced from JAMA,
Users’ Guide to the Medical Literature, 3™ ed.
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SHARE IT: Nye verktay for a skape gode samtaler
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What aspect of your medication would you like to discuss next?
edsion Aids

Among a 1000 patients like you, with Rivaroxaban

o T
T
SeurEntccy 133993309 8300880%

58 fewer

at 1ye

e and compare outcomes

Among a 1000 patients like you, with Rivaroxaban

Recurrent clot Major bleeding

58 fewer 7 more
at 1year at 1year

13 7

per 1000 per 1000

r

13

per 1000

Choose and compare cutcomes

i a formar that suppor)
mreanwhile, strugele 1o
of evidence, although |

In this article we highli
aids and discuss how i

10/1/2015 .&lnmm 1. T Agurezes, thareas sgoritss Ggmal com
Far gcicral i criy SIIIEI-IIIII=II‘- " fp sull;ll'




MAGIC

Decision Aids

Low dose aspirin vs. no treatment for primary prevention

Among a 1000 patients like you, with aspirin

6 fewer 28 fewer 20 more

at 10 years at 10 years at 10 years
| spirn |
100 94 121 93 37 57
per 1000 per 1000 per 1000 per 1000 per 1000 per 1000
Certainty Certainty Certainty
clelclely Clololo) PEE®
Moderate High High

Choose and compare outcomes
i T

10/1/2015 17
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Nye verktay til befolkningen i Norge, pa vei..

-§- ST. OLAVS HOSPITAL Q

Forside > Behandlinger > Prostatakreft

Prostatakreft

Behandlingsprogram, Urologisk kirurgi
Kreft i prostatakjertelen (cancer prostatae) er den mest vanlige kreftformen

hos menn i Norge. De primare behandlingene er kirurgi eller
stralebehandling. Hvis du har en "snill" kreft kan det beste alternativet vaere

aktiv overvaking med jevlige blodprever og vevsprover.

v Les mer om prostatakreft

Sykdomsinformasjon og ventetider fra helsenorge.no

Ventetid for utredning Ventetic for behandling Ventetid for innleggelse
4-20 dager 1-10 dager 2-3 dager
1. UTREDNING 2 BEHANDLING 3. OPPFOLGING
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Oppsummert

e Store fremskritt i metoder,
systemer og standarder for
kunnskapsbasert praksis

e Digital revolusjon gir nye verktgy

e Vikan og begr finne flere troverdige
svar pa kliniske spgrsmal

e Det er mulig a dele kunnskapen og
beslutninger med deg, om du vil

10/1/2015
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