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Midad vid framproun i 60rum upplysingataeknikerfum, hversvegna
hefur ekki tekist betur til vid proun a rafraenni sjukraskra?

e Flaekjustig heilbrigdispjonustunnar?

e Vantar ,incentives” og skilning a mogulegum agoda vel hannads
sjukraskrarkerfis?

e Kognitivir og ergdonomiskir paettir vanmetnir?

e Skilningur @ mismuni i vinnuadferdum og ferlum eftir edli
starfseminar; hgsl, brmt, legudeild, gongudeild.

e Teknifolk og heilbrigdisstarfsmenn tala ekki sama tungumalid?
 Mannlegir paettir, politik, peningar og vidskiptamaodel?

e byngri krofur pegar um personuupplysingar er ad reeda?

e Sumt erfitt ad skilja af hverju



Decision Support System (DSS
Studningskerfi vid akvardanatokur
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Clinical Decision Support System (CDSS)

Studningskerfi vid Kliniskar akvardanatokur

Midar frekar ad radleggingum fyrir einn sjukling

Innmoétun gagna = Medhdndlun = Utkoma
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Framingham Coronary Heart Disease Risk

Scoreyr ®

The

ningham core estimates ri f heart attack in 10 years

BEFORE USE

There are several distinct Framingham Risk Calculators. MDCalc uses the 'Hard' Coronary

Framingham outcomes model, which does not take other co-morbidi

into account. For

other Framingham Risk Calculations, go to the ‘About’ section for a link to the Official

Framingham Website.

Pearls/Pitfalls -~

The Framingham data, while thorough, come from many years ago with a potentially different
US population along with a different diet and level of smoking as well, which may suggest

different risk levels today.

Age 44

Sex Female

Smoker

Yes
Total Cholesterol 5
HOL Cholesterol 1.2
Systolic BP 130

Blood Pressure Being Treated with Medicines

Yes
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Risk of Heart Attack or Death In Next 10 Years
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BEFORE USE

The Framingham Risk Score estimates risk of heart attack in 10 years.

There are several distinct Framingham Risk Calculators. MDCalc uses the "Hard' Coronary
Framingham outcomes model, which does not take other co-morbidities into account. For
other Framingham Risk Calculations, go to the ‘About’ section for a link to the Official

Framingham Website.

Pearls/Pitfalls ~

The Framingham data, while thorough, come from many years ago with a potentially different
US population along with a different diet and level of smoking as well, which may suggest

different risk levels today,
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Regluvel (conditional formatting)

15:00 15:15

Blodprystingur
Systoliskur 110 105

Blodprystingur
Diastoliskur 80 75 55




Upplysingaveitur med hlekkjum

Clinical Decision Support:Cardiology

+ CAD and Noncardiac Surgery

+ CAD and the Elderly: Diagnostic and Therapeutic Considerations
+ Cardiac Resynchromzation Therapy

+ Cardiorenal syndrome i heart failure patients

+ Causes of Heart Failure

- Chemotherapy Induced Cardiomyopathy
+ Chest Pain in the Emergency Department: Differential Diagnosis



Akvardanataka

 Hugraent ferli sem leidir af sér val milli fleiri en eins moguleika

* Framproun eftir ca 1970 (Kahnemans og Tversky) pegar kenningar um
kerfisbundnar skekkjur i akvardanartoku voru settar fram

e D. Kahneman hlaut Nobelsverdlaun i hagfraedi 2002
®  for having integrated insights from psychological research into economic science, especially concerning

 human judgment and decision-making under uncertainty”...

® , His empirical findings

e challenge the assumption of human rationality... ,



Innsaei
e Pattern recognition

Rokhugsun

e Kefisbundin
e Analytisk e Heuristics

e Hzeg og medvitud U S e Fljotleg, oft dmedvitud
e Hlutlaus '-,_ r e | N P O ¢ Tilfinningapattur

.

Optimal lausn
e Areynslumikil

e Kostnadasom

e Feerrivillur

j Aszettanleg lausn

e Areynslulitil
e Kostnadarlitil
e Fleiri villur



Cognitive Bias

Tendency to acquire and process information by filtering it

through one's own likes, dislikes, and experiences.

Heuristics

Reasoning
bias

Selection




Hugsanaskekkjur og pumalputtareglur

TABLE II CDRs that may influence clinical decision-making

Aggregate bias
Anchoring
Anticipated regret
Ascertainment bias
Availability

Base-rate neglect
Commussion bias
Confirmation bias
Diagnosis momentum
Ego bias
Fundamental attribution error

Gambler’s fallacy

Gender bias

Hindsight bias

Ignoring negative evidence
Multiple alternatives bias
Omission bias

Order eftects

Outcome bias
Overconfidence bias
Playing the odds
Posterior probability error

Premature closure
Psych-out error
Representativeness restraint
Search satistying
Sutton’s slip
Triage-cueing
Unpacking principle
Vertical line failure
Visceral bias
Ying-Yang out
Zebra retreat

Cognitive dispositions to respond (CDR) that may influence clinical decision-making. Many are derived from the three meta-heuristics:
representativeness, availability, and adjustment and anchoring.!® For further details see Croskerry.?°

Croskerry, P. (2005). "The theory and practice of clinical decision-making." Canadian Journal of Anesthesia 52(1): R1-R8.

Croskerry, P. (2002). "Achieving quality in clinical decision making: cognitive strategies and detection of bias." Acad Emerg Med 9(11): 1184-1204.
Tversky, A. and D. Kahneman (1974). "Judgment under Uncertainty: Heuristics and Biases." Science 185(4157): 1124-1131.

Croskerry, P. (2003). "The importance of cognitive errors in diagnosis and strategies to minimize them." Acad Med 78(8): 775-780.
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Insaei eykst med afingu

S e

“part 10.000 klst til ad verda sérfraedingur”



pjalfun

Rokhugsun Innseei

e Kefisbundin e Pattern recognition

e Analytisk e Heuristics

e Haeg og medvitud e Fljotleg, oft medvitud
e Hlutlaus e Tilfinningapattur

!

Asaettanleg lausn
e Areynslulitil

e Kostnadarlitil

e Fleiri villur

!

Optimal lausn
e Areynslumikil

e Kostnadasom

e Feerrivillur



Decision Support System

o ,DSS couple the intellectual resources of individuals with the
capabilities of the computer to improve the quality of decisions”



Input i CDSS = Medhondlun gagna/upplysinga = Output ur CDSS



Adferdafraedi upplysingamedhondlunar

e Uppflettingar i toflum
e Kliniskar leidbeiningar

e Computer aided guidelines
o Tékklistar

e Jofnur fengnar m.a. ur multivariat analysum
e Vidskiptagreind

e Gervigreind

e ,Natural language processing”

* 0.fl.



Mono-

therapy
Efficacy’ __
Hypo risk —
Weight ____
Side effects

Costs™———|

Dual

therapy'
Efficacy”
Hypo risk.....|
Weight.........
Side effects.

Costs———

Triple
therapy

v
Combination
injectable
therapy’

Healthy eating, weight control, increased physical activity, and diabetes education

Metformin
high

low risk.

neutral / loss

Gl / lactic

low

If HbA . target not achit { after ~3

of th
any specific preference—choice dependent on a va.rfefy of patient- and disease-specific factors):

| to 2-drug combination (order not meant fo denote

Metformin Metformin Metformin Metformin Metformin Metformin
+ + + + + o+
Sulfonylurea Thiazolidine= DPP-4 SGLT2 GLP-1 recepto Insulin (basal)
dione inhibitor inhibitor agonist

_ high | intermediate L intermediate . L high_________H 1
moderate nsk..... o 4 low risk .4 L low risk low risk

L. gain - 1 neutral -loss | loss !

.. hypoglycemia .5 & A Lrare . d L GU, dehydration 3 L Gl . W -hypoglycemia.....
low _{. high _high i B J-variabl

If HbA,, target not achiavad after ~3 morrths of d‘uur therapy, proceed to 3-drug combination (order not meant to denote
[

any sy on a variety of patient- and disease-specific factors):
Metformin Metformin Metformin Metformin Metformin Metformin
+ + + + + +
Sulfonylurea Thiazolidine- DPP-4 SGLT2 GLP-1 receptor] | Insulin (basal)
+ dione inhibitor inhibitor agonist
+ + +

TZD su_| su_| su |
or|_oPP-i | | o oPPi i | or[Tz0 ||| or 20|
orl SGLT2-i I or| SGLT2-i or | SGLT2- orl DPP-4-iI

or| GLP—1-RAI

or| GLP-1-RA I

Insulin®

or [insui |

If HbA,, target not achieved after ~3 months of triple therapy and patient (1) on oral

basal insulin; or (3) on ally titrated basal insulin, add GLP-1-RA or mealtime insulin. In refract

or| Insulin®

[

or

[
[

Insulin® or| Insulin®

mave to (2) on GLP-1-RA, add
tients consider adding TZD or SGLT2-i:

Metformin
+

Basal insulin + LG or

PATIENT / DISEASE FEATURES

Risks potentially associated
with hypoglycemia and
other drug adverse effects

Disease duration

Life expectancy

Important comorbidities

Established vascular

complications

Patient attitude and
expected treatment efforts

Resources and support

system

Approach to the management
of hyperglycemia
HbA,,

MOre 7%  —y less
stringent stringent _
low high

|

newly diagnosed long-standing

X

lang short
absent few | mild severe

few / mild

\

less motivated, nonadherent,
poor self-care capacities

highly motivated, adherent,
excellent self-care capacities

|

readily
available

Inzucchi, S. E., et al. (2015). "Management of hyperglycemia in type 2 diabetes, 2015: a patient-centered approach: update to a position
statement of the American Diabetes Association and the European Association for the Study of Diabetes." Diabetes Care 38(1): 140-149.

limited __|

Usually not
modifiable

Potentially
modifiable



Basal insulin
1 (usually with metformin +/-~ low
other noninsulin agent)

« Start: 10 Ulday or 0.1-0.2 U/kg/day

* Adjust: 10-15% or 24 U once-twice weekly
to reach FBG target.

* For hypo: Determine and address cause;
¥ dose by 4 U or 10-20%.

controlled after
BG target is reache
(or if dose >0.5 Ulkg/day),
treat PPG excursions with
mealtime insulin,
(Consider initial

Add 1 rapid insulin* injection Change to
. X S ks s . mod.
before largest meal premixed insulin* twice daily
1

I |
» Start: Divide current basal dose into 2/3 AM,
1/3 PM or 1/2 AM, 1/2 PM,
« Adjust: 4 dose by 1—2 U or 10-15% once-
twice weekly until SMBG target reached.

* For hypo: Determine and address cause;
¥ corresponding dose by 2—4 U or 10-20%,

« Start: 4 U, 0.1 U/kg, or 10% basal dose. If
HbA, <8%, consider ¥ basal by same amount.

+ Adjust: 4 dose by 1—2 U or 10—15% once-
twice weekly until SMBG target reached.

* For hypo: Determine and address cause;
¥ corresponding dose by 2—4 U or 10-20%.

Add =2 rapid insulin* injections
before meals (“basal-bolus”’)

+ Start: 4 U, 0.1 Ukg, or 10% basal dose/meal,
If HoA,<8%, consider ¥ basal by same amount.

+ Adjust: A dose by 1—2 U or 10-15% once-twice
weekly until SMBG target reached,

« For hypo: Determine and address cause;
¥ corresponding dose by 2-4 U or 10-20%,

Flexibility more flexible less flexible

Inzucchi, S. E., et al. (2015). "Management of hyperglycemia in type 2 diabetes, 2015: a patient-
centered approach: update to a position statement of the American Diabetes Association and
the European Association for the Study of Diabetes." Diabetes Care 38(1): 140-149.

Complexity



Hvad vill medferdaradilinn fa ut dr CDSS?

e Hverjar eru viourkenndar medferdir sjkl sem situr fyrir framan mig?
e Er sjkl med frabendingar fra medferdinni eda adra ahrifa paetti?

e Hvad faest mikill avinningur af mismunandi medferdum midad vid ad ekki
gera neitt? (NNT, NNH)

e | hversu miklum ahaettuhdpi er sjkl og hversu ,intensift” 8 ad medhondla
hann? eda a hann a fa medferd yfir hofud? ,Clinical risk score®.

e Hver eru markmid medferdar (haekka vs laekka lyfjaskammt).

e Hvada eftirlit (og hvenaer) a ad hafa og a hvada pjonustustigi a ad hann ad
vera a.

e Sérkerfi: brju pore model fyrir akvoroun um vokvaaftekt vid kvidskilun



Studningskerti vio k

iniskar akvardanatokur

e Hvad faest med CDSS

Minnka kerfisbundnar hugsanaskekkjur og auka gaedi akvardana

Faest betra adhald ad vidurkenndum kliniskum leidbeiningum og vinnuferlum
Minnkun villutioni

Context sensitive upplysingar minnka ,errors of commision” (doing the wrong thing)
Tékklistar (dubbeltékk) og aminningar minnka ,,errors of omission (not doing the
right thing)

Medferdarmoguleikar fyrir sjukdém og ahrif hennar a sjukdémsgang

Mat & alvarleiki sjukddms. Aaetturmat (Clinical risk score)

Uppastungur sem heilbrigdisstarfmadur missti af

Gera ekki sérfreedinga ad sérfraeedingum

(Aukinn vinnuhradi)



Notendur CDSS og parfir peirra

e Sérfreedingar i viokomandi sjukdomi
* Heilsugaeslulaeknar

e Hjukrunarfraedingar sem sja um eftirlitsmottokur, t.d.
sykursykismottaka.

e Sjuklingurinn sjalfur
o Eftirlitsadili
e Greidandi pjonustunnar



i0arinnar?

kerfi framt

jukraskra
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