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Decisao
Compartilhada

“Uma abordagem em que médicos e pacientes
compartilham a melhor evidéncia disponivel quando
enfrentam a tarefa de tomar decisoes, e em que os
pacientes sao encorajados a comparar opcoes de
maneira a alcancar preferéncias informadas.”

Glyn Elwyn



Decisao
Compartilhada

Por que discutir?

*Todos nos ja fazemos!

Consentimento informado!



Decisao

L ECLELEN Por que todos nos ja fazemos?

* Autonomia
* Imperativo ético

* Alternativa nao mais aceitavel
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Decisao

Compartilhada Inclusao digital

voL hoticias Tecnologia

ULTIMAS~ CIENCIAE SAUDE ECONOMIA~ [INTERMNACIONAL JORMAIS OPINIAQO POLITICA~

Usa o Dr. Google? Busca agora fica
mais confiavel para resultados
medicos ==

Fablana Uchinaka
Do UOL, em S3o Pavlo 06/02/2017 12h01 = Awalizada 06/02/2017  13h5&7

nnnnﬂ 4*]',' Ouvir texto H Imprimir Gl: Comunicar emo

Buscas do Google retornarao informagoes médicas do Hospital Albert Einstein
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Desejo de participacao

® 85% pacientes
oncologicos

71% depois
de 2000

’50% antes
de 2000
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Literacia (alfabetizacao)

"Habilidades cognitivas e sociais que determinam
a motivacao e a habilidade dos individuos para o
acesso, o entendimento e a utilizacao da

informacao de modo a promover e manter a boa
saude.”
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World Health
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Compartilhada

Literacia (alfabetizacao)

"Habilidades para...

Decidir gual informacao e servigos atendem
suas necessidades e preferéncias para, entao,

poder agir.”
prmy 7"’
IDC




Pacientes &

- Preocupacoes e objetivos nas decisoes
Meédicos

sobre o Ca de mama

Condigso: Objetivo Pacientes _ Profissionais |p

Manter as mamas 7% 71% P<0,01
Viver o maior tempo possivel 59% 96% P<0,01
Aparéncia “natural” sem as 33% 80% P<0,05
roupas

Evitar o uso de protese 33% 0% P<0,01

Mulley et al, King’s Fund, 2012
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O diagnostico que falta

"Muitos meédicos aspiram a exceléncia no diagnéstico
de doencas. Infelizmente, poucos aspiram o mesmo
padrao de exceléncia no diagnostico do que os
pacientes preferem ou almejam”.

Mulley et al, King’s Fund, 2012
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O diagnostico que falta

Pacientes: Médicos:

Desconhecem opg¢des de Desconhecem as
tratamento e desfechos

. " circunstancias e preferéncias
bons e ruins de cada opcao.

dos pacientes

Decisoes de baixa qualidade

Mulley et al, King’s Fund, 2012



Decisao

Compartilhada Valores diferentes
A idolatria dos desfechos BM

substitutos

THE CULT OF
SURROGATE
OUTCOMES
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As 3 perguntas

-
Quais sao minhas ) >
opcdes? Quais sao os possiveis
beneficios e riscos

dessas opgoes?

N

Qual a probabilidade
dos beneficios e
riscos de cada opgao?

< 4

Glyn Elwyn, 2013
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Compartilhada

Efeitos (evidéncias)

 Melhor conhecimento sobre as opcoes
 Melhor percepg¢ao de risco

* Expectativas mais acuradas

* Percepcao de melhor informacao em relacao

aos valores
* Menos cirurgias e tratamentos agressivos
* Maior participacao, maior adesao @
* Melhores resultados no longo prazo e

Cochrane, 2011



Decisao
Compartilhada

“Uma abordagem em dque médicos e pacientes
compartilham a melhor evidéncia disponivel quando
enfrentam a tarefa de tomar decisoes, e em que os
pacientes sao encorajados a comparar opg¢oes de
maneira a alcancar preferéncias informadas.”

Glyn Elwyn



Cidadani e g A ° 2 € T
dadania Evidencias cientificas

“Um bem comum que precisa de
uma linguagem comum”

lan Scott, 2007



Principios da PSBE
-
G_‘ * Evidéncias sao essenciais para tomada de decisoes

* As evidéncias podem ser mais ou menos confiaveis

e Evidéncias, isoladamente, nao sao suficientes:
L) < Valores e preferéncias



Recomendacoes fortes

Qualidade das evidéncias
Balanco dos efeitos: Desfechos bons e ruins # Dif. importantes

vV VY vV V V

Valores & preferéncias Pouca variacao
Custo, execuc¢ao, sustentabilidade Pouca preocupac¢ao




Qualidade das evidéncias Problemas!

Balango dos efeitos: Desfechos bons e ruins Problemas!
Valores & preferéncias Problemas!

Custo, execucao, sustentabilidade Problemas




Decisao compartilhada

Parceria
Decisao Glyn Elwyn

J Gen Intern Med 2012;27:1361-7




Decisao compartilhada
° A e A icl
Ha opc¢oes razoaveis!
* Vamos trabalhar juntos pelo
melhor para vocé!

J Gen Intern Med 2012;27:1361-7



Decisao compartilhada

* Ofereca a possibilidade da

Pa rceria escolha

* Justifique

* Avalie a reacao
* Evite fechar questao

J Gen Intern Med 2012;27:1361-7



Decisao compartilhada

Parceria
Informacoes detalhadas
Opcoes ~
sobre as opc¢oes...
Decisao

J Gen Intern Med 2012;27:1361-7



Decisao compartilhada

Parceria e Avalie o conhecimento

* Apresente a lista das op¢oes
* Descreva as opgoes

 Danos e beneficios

* Ofereca instrumentos de apoio

para a decisao
Decis3o * Sumarize

J Gen Intern Med 2012;27:1361-7




Decisao compartilhada

Parceria
Apoio:
. Preferéncias e decisao pelo
Decisao .
melhor para o paciente

J Gen Intern Med 2012;27:1361-7




Decisao compartilhada

Parceria
* Foco nas preferéncias
* Suscitar as preferéncias

e Tomada de decisao

Decis3o * Revisao

J Gen Intern Med 2012;27:1361-7



Decisao - \
compartilhada DELIBERAGAO

Preferéncias ______ 5 Preferéncias

inicias esclarecidas
CONVERSA DA CONVERSA DAS CONVERSA DA _
. _ _ _ | DECISAO
Parceria || Opcoes Decisao
INTERVENCOES DE
APOIO A DECISAO

\ Breves ou extensas

Glyn Elwyn, 2012 J Gen Intern Med 2012;27:1361-7




Decisao
compartilhada:

Work together, describe

choices, offer support,
and ask about goals

Let’s work as a team
to make a decision that |
suits you best

Modelo das trés
conversas

Active
listening

Paying close attention
3 and responding accurately 2

Decision talk Deliberation Option t

Get to informed Thinking carefully about Discuss alternat
preferences, make options when facing using risk
preference-based a decision i
decisions

Tell me what matters Let’s compare the

most to you for this possible options
decision

Glyn Elwyn, 2017



Juntos por
.\ objetivos

to make a decision that
suits you best |

Wab-1
| l‘\'( -y

‘Work together, describe
choices, offer support,
and ask about goals

Active
listening

Paying close attention
and responding accurately 2

Decisoes
baseadas em
preferéncias

pn talk Deliberation Option talk

formed Thinking carefully about Discuss alternatives
es, make options when facing TSISRIER
a decision ol

Alternativas &
riscos

" Tell me what matters Let’s compar®

most to you for this possible options
decision
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compartilhada

Informacao e apoio

Competéncias
ESSENCIAIS

Riscos

Incertezas




Decisao
compartilhada

OS 6 PAPEIS QUE FAZEM O

BOM MEDICO

e Comunicador P o

A EXPERT | 4

* Colaborador

* Defensor da saude

e Lider

* Detentor do conhecimento

* Profissional

www.royalcollege.ca/canmeds/canmeds2015
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DECisao P T

compartilhada Estrateglas para aplicar

suits you best

Active
listening

Paying close attention
3 and responding accurately 2

Decisoes
baseadas em
preferéncias

Alternativas &
rlscos

prmmples

Ik Deliberation

Thinking carefully about D
options when facing
a decision

Tell me what m
most to you for t

o possible options
decision




Decisao compartilhada para todos os casos?

Estatina para

Antibioticos na

pneumonia doenca arterial Escolha de ISRS para
L periférica depressio
Angioplastia no IAM N
Lom supra Bifosfonado na
N osteoporose

TCC para depressao

AN
Antibioticos na
amigdalite

Anticolinesteraticos
na deméncia

N
Estatina para
prevencao primaria

Angioplastia na DAC
estavel




Decisao compartilhada para todos os casos?

Estatina para
doenca arterial
periférica

Antibioticos na
phneumonia

Angioplastia no IAM
com supra

TCC para depressao




Ferramentas

Decision Aids
Auxilio a decisao



Ferramentas para a decisdao compartilhada

Ferramentas que funcionam como alternativa a abordagens
intuitivas de comunicar conceitos, tais como sobre risco e
reducao do risco, que médicos podem ter desenvolvido
através da experiéncia clinica. Apresentando de maneira
acessivel informacoes descritivas e probabilisticas sobre a
doenca, opcdes de tratamento e potenciais desfechos.

BMJ 2013;346:41-47



Ferramentas para a decisdao compartilhada

Ferramentas que funcionam como alternativa a abordagens

intuitivas de comunicar conceitos, tais como sobre risco e

reducao do risco, que médicos podem ter desenvolvido
através da experiéncia clinica. Apresentando de maneira
acessivel informacdes descritivas e probabilisticas sobre a

doenca, opcdes de tratamento e potenciais desfechos.

BMJ 2013;346:41-47



Ferramentas (Decision aid)

No minimo descreve

/-A decisao a ser tomada )
* As opcoes disponiveis

* Os desfechos das opcoes baseado na melhor
evidéncia disponivel.

\_ /




Ferramentas de qualidade (Decision aids)

e Sumario rigoroso dos desfechos e suas probabilidades

 Comunica de maneira eficaz as informacoes para os pacientes

Tabela

Mo. of Antiapated Absolute Effects
Participants Quality of the
(Studies) Evidence Relative Effect Risk Difference with
Outoomes Followi-up (GRADE) (95% CI) Risk with VKA Dabigatran (95% (1)
All-cause 5,107 D0 RR 1.0 18 per 1,000 0 fewer per 1,000
mortality (2 studies) Moderate” (0.67-1.50)" (from & fewer to 9
because of more)
imprecision
Recurrent VTE 5,107 CRr e RR 1.12 22 per 1,000 3 more per 1,000
(2 studies) Moderate" (0.77-1.62)° (from 5 fewer to 13
because of more)
imprecision
Major bleeding 5,107 [oREo Y=l RR 0.73 20 per 1,000 5 fewer per 1,000
(2 studies) Moderate" (0.48-1.10)° (from 10 fewer to 2

because of
imprecision

more)



Ferramentas de qualidade (Decision aids)

e Sumario rigoroso dos desfechos e suas probabilidades
 Comunica de maneira eficaz as informacoes para os pacientes

Grafico

GET STARTED TREATMENTS

YOUR CASE COMPARE OUTCOMES

Compare Outcomes for 3 Different Cancer Treatments
Based on 100 Patients 10 Years after Diagnosis

YOUR CONCERNS

QOutcomes Radiation 2 Surgery @) Watchful Waiting (2
@ Died from Cancer [zleslel 1 JeXalayo] PSCC00RCOD COO0090000
@ Alive with Caner 20800 EEE SO0 806@ OPP006006S

02O RCEEE PeecoReeee® 28900260006
@ Alive without Cancer POCORECREE 0 RESS® PO00060OS
Died (o6t cousss) POOCOOESEG OB OCE®® 2909060360
00000 BEE D2e00CRCEOD DPI2CO0RRDG
DOO® @GO ERO0D0RPR@O

PDOO

PRINT & DISCUSS

My Age Range

@ 4 Died from cancer @ 2 Died from cancer @ 6 Died from cancer

Change age range @ 2 are alive with cancer @ 2 are alive with cancer @ 4 are alive with cancer

@ 58 are alive without cancer @ 58 are alive without cancer @ 64 are alive without cancer

26 died from other causes 26 died from other causes 16 died from other causes



Ferramentas na web

Shared decision making aid
for depression patients
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International Patient Decision Aid Standards Collaboration

Dawn Stacey

Victor Montori

Glyn Elwyn




Decision Aids” g padrao de qualidade internacional

International Patient Decision Aid Standards Collaboration

v'Processo sistematico de desenvolvimento
v’ Informacdes sobre opcdes e probabilidades
v'Esclarecer valores

v'Apresentacdo equilibrada das opcdes
v'Linguagem acessivel

v'Baseado em evidéncias atualizadas




Um exemplo



Um caso clinico

Paciente de 62 anos, sexo masculino, casado, procura consulta com
gquadro de humor deprimido, anedonia, alteracdes do sono e perda
de peso com alguns meses de evolucao (logo apos aposentadoria).

Hipertenso, passado de depressao, sem outras comorbidades. Sem
alergias. Uso regular de hidroclorotiazida.

Sintomas persistentes apesar de psicoterapia.

Qual a melhor opcao de tratamento?




Exemplo

Instrumentos de decisao

compartilhada

Cartoes da Mayo Clinic
(Victor Montori)

MAYO
CLINIC

Y



"Decision Aids”
Primeiro:

O que vOCeé precisa
a saber...

Os antidepressivos aqui
apresentados tém a mesma
eficacia para tratar depressao

What You Should Know

Will this medicine work for me?

= The antidepressants presented in this decision aid
all work the same for treating depression.

= Most people with depression can find one that can
make them feel better.

= B out of 10 people will feel better with the first
antidepressant they try and the rest will have to try
other antidepressants before they find the one that
is right for them.

How long before | feel better?

= Most people need to take an antidepressant regularly
for at least 6 weeks to begin to get the full effect.

Understanding side effects

= Most people taking antidepressants have at least
one side effect.

- Many side effects go away after a few weeks,
but some only go away after you stop the medicine.




"Decision Aids”

Um de cada vez:

Os efeitos que

mais importam
para voceé

Peso

Weight Change

Some people may experience weight change. It is most
likely to occur over six to twelve months and depends
on your actual weight. The chart below is based on a
150 |b person.

Weight loss Weight gain
(1to5ibs) <— None — 4 4,5 jbs)

Citalopram o ||+

(O] ™)

Escitalopram D000

[Lexapro®)

Fluoxetine

Prozac®)

Fluvoxamine
| Lismn®)

Paroxetine o [ |

(Paxil®)

Sertraline 4
[Zolofr®)

Desvenlafaxine
[ Pristic®)
Duloxetine == [

(Cyrmibalua®)

Venlafaxine |+

[Effexnr®)

Bupropion ==

| Wellbutrin®]

Mirtazapine 4[]+

(Rermenon®)

Amiptriptyline + [+ |+
or Nortriptyline

|Elavil® ar fvsentyl HCI®)




"Decision Aids”

Um de cada vez:

Os efeitos que

mais importam
para voceé

Libido

Some people may experience loss of sexual desire
{libido) or loss of ability to reach orgasm because
of their antidepressant.

Less : More
libide libido

Citalopram

Escitalopram

Fluoxetine

Fluvoxamine
Paroxetine (=] =]
Sertraline

Desvenlafaxine

Duloxetine

Venlafaxine
Bupropion ||

Mirtazapine E

Amiptriptyline (==
or Nortriptyline



"Decision Aids”

Um de cada vez:

Os efeitos que

mais importam
para voceé

Sono

Some people may experience slegpiness or insomnia
because of their antidepressant.

<« |nsomnia Sleepiness »

Citalopram

[ Celexa®)

Escitalopram
[Lexapro®)

Fluoxetine

Fluvoxamine
| Liwran®)

Paroxetine
|Paxil¥)

Sertraline

[Zodafre)
Desvenlafaxine
| Pri sty ™)
Duloxetine

(Cyrmibalna®)

Venlafaxine

(Effexor®]

Bupropion ==

Wellbutrin®)

Mirtazapine 163
|ReErmer o)

Amiptriptyline 10
or Nortriptyline

|Elavil® or Awentyl HO)




"Decision Aids”

Um de cada vez:

Os efeitos que

mais importam
para voceé

These figures are estimates and are for comparative
reference only. Actual out-of-pocket costs vary over time,
by pharmacy, insurance plan coverage, preparation

and dosage.

Custo

Less €—» More

Citalopram 7 34/ manth —Supes-
Calea®) stores drug program
£113 F month -
Esnitalupram unn Ho generic available
[Lexapro®)
54/ month — Super-
Fluoxetine ] stores drug prograrm
{Prozact)
Fluvoxamine (e [ | 580 f meonth
[Liitwoac®)
Paroxetine 1 54/ manth - Super-
[Paxil®] stores drug prograrm
Sertraline |n 20/ month
(Zobofe)
5147 ! manth -
Dﬂmnlﬂfﬂﬂl’lﬂ :Hn Mo ger.eﬂc available
(Pristic®)
5154 ! month -
Duloxetine F 4|+ No generic available
Cymibalta®)
Venlafaxine e [ | 5130/ manth
(Effexnr®)
Bupropion 1008 $100 f month
{Wellbutrin®)
Mirtazapine | 4 | 550/ manth
[ Rermenon T
Am 4 i — Suipeer-
iphlpt'“lm 3 :lm;u::l:g pmgﬁfm
or Nortriptyline

[Ellavil® or Avenityl HOR)




"Decision Aids”

Um de cada vez:

Os efeitos que

mais importam
para voceé

E se eu
parar ou
esquecer

de
tomar?

Stopping Approach

Quitting your medicine all at once can make you feel
sick, as if you had the flu {e.g. headache, dizziness,

light-headedness, nausea or anxiety).

Gilaltpram 3
(Celexa®)
Esni'l:aluprarrll 3
Lexapro®
Flumr:etina
[Prozac®)
Huwngrl?ipf 3
Parnxliptinf [+
Sertraline d
(Zokofte)
Desvanlaffﬁirlf 3
Dulﬁﬁtlipél 3
h'enl;rlﬁfins |
Buprobpiun 3
{Welbutrin®)
et 1
Amiptriptyline 3
or Nortri ptyllpe

[Elavil® ar Aventyl HCI®)




"Decision Aids”

Um de cada vez:

Os efeitos que
mais importam
para vocé

Resumindo
cada opcao

Por que nao a
psicoterapia?

Keep in Mind

Depression medicines may cause some:
- constipation, diarrhea and nausea
+ increased risk of suicidal thoughts and behaviors (18- to 24-year-olds)

+ harm to an unborn child

+ risk of developing serotonin syndrome, a potentially life-threatening condition
+ possible drug-drug interactions

Citalopram

(Celexa®)

Escitalopram

(Lexapro®)
Fluoxetine
(Prozac®)

Fluvoxamine

(Luvox®)

Paroxetine

{Paxil®)

Sertraline

(Zoloft®)

Desvenlafaxine

(Pristiq®)

Duloxetine
(Cymbalta®)

Venlafaxine

(Effexor®)

Bupropion
(Wellbutrin®)

Mirtazapine

(Remeron®)

Amiptriptyline
or Nortriptyline

(Elavil® or Aventyl HC®)

Additional considerations

Can cause problems with your haarn

Currently no other isswes

More Wil to Interact with other drugs you are taking

More Bely to cause constipation, diarrhea or nausea
Not officially recognized as a treatment for Major
Depressive Disorder

If you are pregnant, this medicine is more Akely to cause
problems with your unborn child

More Bkl to cause diarhea

el your doctor If you have high blood pressure

Can help wth pain
Tell your doctor If you have high blood pressure

More Riely to cause nausea and vomiting
Can cause problems with your heart
Tell your doctor If you have high blood pressure

Higher risk of seizures

Starts 10 work more quickly

More ey to cause constipation, diamhea or nausea
Can help wth pain

If you are elderfy, this madication may not be
the best option



Decision

”

De onde veio

toda essa
informacgao?

Melhor evidéncia
disponivel

BM) Open Comparative efficacy and acceptability of
first-generation and second-generation
antidepressants in the acute treatment of
major depression: protocol for a network
meta-analysis



MAYO
CLINIC

Y

* Cartoes separados por topicos
e Usados durante a consulta

* Apresentacao visual dos dados

http://shareddecisions.mayoclinic.org




&JIANY% Statin Choice

@ Decision Aid

Welcome to the
Statin Choice
Decision Aid.

This tool will help you and your doctor discuss how you might
want to reduce your risk for heart attacks.

Let's get started

Caution: This application is for use
exclusively during the clinical encounter
with your clinician



&erq&% Statin Choice

@ Decision Aid

Current Risk %5 Notes Document

Select Risk Calculator

(Frarnl'ngham:) (_ Reynolds _)

Do you have a history of events such as prior heart attack
or stroke, acute coronary syndromes, history of

angioplasty or stents, ete?
- N

These figures are used to calculate my risk of having a
heart attack in the next 10 years:

Benefits vs Downsides according to my persenal health infermation

Age| 40-75 |
Gender n
Population Group

otberes o [0
- |

Systolic Blood Pressure | 20 - 250 | mmHg
HDL Cholesterel | 10 120 | mg/dL
Total Cholesterol | 100 - 350 | mgydL

Select Current Intervention

Statins @ No @ std Dose @ High Dose

Current Risk




gLL;LI?JrE: Statin Choice

@ Decision Aid

Current Risk

Ower 10 years

9 people will
have a heart
attack

9 1 people

will have no
heart attack

Interventi ©
e -wwJ 000000

L] x ]
Intervention e

Current Intervention

Statins Mo

Select Mext Intervention

Statins @ nNo @ 5td Dose @ High Dose

Document

Benefits vs Downsides according to my personal health information

Using ACCFAHA ASCYD Risk Calculator

Future Risk
of having a heart attack

Risk for 100 people like you who do take
standard dose statins

000055858868
00088886866
000085868868
00088686880
00606668
0088868
00888
09888
00888
00888

Over 10 years

7 people will
have a heart
attack

91 people

will have no
heart attack

2 people will
be saved from a
heart attack by
taking medicine



&JIANE% Statin Choice

@ Decision Aid

AT L i s —— e Benefits vs Downsides according to my personal health information
m Using ACCSAHA ASCVD Risk Calculator
Current Risk Future Risk
of having a heart attack of having a heart attack
Risk for 100 people like you who do not Risk for 100 people like you who do take
medicate for heart problems high dose statins
Owver 10 years Owver 10 years
gpenplewi" eeeeeeeeee eeeeeeeeee 5pegplewi|l
e OOOOOOOOOD OOOOOOOOOO oo
0000686068686 °O 00086800860
9M.y. OOOCOOOOOOD ©0000O00O00O 4
will have no eeeeeeeeee eeeeeeeeee will have no
et 900000000 D 000000000 "
000806860868 0°O 000008880 4......
0000686068686 °O 00086860080 be seved o
eart attack by

taking medicine



Exemplo

Instrumentos de decisao

compartilhada

Option Grids

(Glyn Elwyn)




Home The Decision Aids About Register Login Language: US. English

The Option Grid™
decision aids

Current Grids Future Grids Learn More Suggest a Topic Research

Welcome to the decision aid library

This website uses cookies to allow us to see how the website is used. The cookies cannot identify you. If you continue to use this website we will assume that you consent to this use of

cookies and agree to the Privacy Policy and Terms of Use.




Newborn circumcision: yes or no?

option
grid

Use this Option Grid™ decision aid to help you, your partner, and your healthcare professional talk about newborn

circumcision.

Frequently Asked
Questions
il

Having a circumcision

No circumcision

What is involved in
circumcision?

The foreskin is pulled back to expose the tip of the
penis. This skin is removed with a surgical knife
while the penis is protected by a metal cover.

Does not apply

Is the removal of
foreskin painful?

Yes, but the pain can be reduced by putting some
cream on the foreskin and then by using a
numbing injection around a nerve. A sugar-coated
pacifier and a pain reliever can be also used.

Does not apply

Are there any medical
benefits with
circumcision?

Boys who are circumcised have slightly less
chance of a urinary tract infection sometime in
childhood (1 in every 100 boys (1%)).

Boys who are not circumcised
have a 2 in 100 chance (2%) of a
urine infection sometime in
childhood.

Are there problems that
can occur with
circumcision?

The most common short-term problems are
bleeding or infection. These occur in less than 1 in
every 100 babies (1%). After circumcision, the
opening of the penis can become too tight in
around 1 in every 100 boys (1%) who get
circumcised. This narrowing (meatal stenosis) may
need surgery.

In 1 every 100 boys (1%) who
are not circumcised, the foreskin
can become tight and difficult to
pull back, a problem called
phimosis. This problem needs
treatment.
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* Formato de FAQs

* Informacdes descritivas e quantitativas

* Comparacoes entre as opcoes

* Opcao interativa

http://optiongrid.org/
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Uttawa

Patient Decision Alds
+ For specific conditions
+ For any decision
+ Developed in Ottawa
Other KT Tools

Decision Coaching
Conceptual Frameworks
Development Toolkit
Evaluation Measures
implementation Toolkit
About Us

News & Events

Search this site

Google Search

O ©
W, Al

Patient Decision Aids

Frangais

Welcome

Patient decision aids are tools that help people become involved in decision
making by making explicit the decision that needs to be made, 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,

How can I find decision aids?

e Ato 2 Inventory allows you to search for decision aids on particular health
topics.

« Ottawa Personal/Family Decision Guides can be used for any health or social
decision.

« Decision Aid Library Inventory (DALIL) allows developers to enter informaton
about their decision aids for inclusion in our inventories.

Where are the online tutorials?

« The Ottawa Decision Support Tutarial (ODST), to help practitioners develop
knowledge in shared decision making (SDM) and decision support.

+ The Ottawa Patient Decision Aid Development eTraining (ODAT) to help people
create a patient decision aid using the Ottawa development process.

+ The Implementation Toolkit provides tools and training for incorporating decision
suppaort in practice centres.

What's the evidence?

« An international research group updates the systematic review of trials of patient
decision aids for treatment or screening decisions using Cochrane review
methods.

+ The International Patient Decision Aid Standards (IPDAS) Collaboration
established a set of internationally approved criteria for determining the gquality
of patient decision aids.

+ Report on The Ottawa Decision Support Framework: Update, Gaps and Research
Priarities.

+ Several evaluation measures (e.g. Decisional Conflict Scale, Decisional Meeds
Assessment in Populations) are available with user manuals.

Last modified: 2014-08-21.
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* Banco de dados de decision aids

* Analise critica conforme padrdes da
* Cursos online

* Kits para implementacao

www.decisionaid.ohri.ca




Vo e

weloped in Oftawa

=r KT Tools Title Achilles tendon rupture: Should | have surgery?
ision Coaching How to obtain The decision aid is publicly available for free from a number of websites, the URL for a
version for professional evaluation is listed. Versions localized for Canada may also be
ceptual Frameworks available.
|  Toolkit Available here.
elopment [oolkKI . P .
: Health condition Ankle Injuries and Disorders
velopment Methods Type of decision aid Treatment
ermational Standards Options included Have surgery for a ruptured Achilles tendon.
stematic Review Treat the rupture with a cast or brace (immobilization).
Cision Aid Library Inventory Audience People with an Achilles tendon rupture.
luation Measures Developer Healthwise
e T T T Where was it developed? ww.healthwise.nrg
Healthwise
2p 1: ldentify the decision s
=p 2 Find patient decision aids Year of last update or review 2015
2p 3 ldentify barriers Format Web, paper
2p 4.1 Implementation Language English
PPl de 2 1T The assessment (based on IPDAS) of this decision aid indicates that it meets:
2p 5: Monitor use and outcomes 15 out of 15 of the content criteria

8 out of 9 of the development process criteria
1 out of 2 of the effectiveness criteria

ut Us

ssion & History

ople Checklist

nding

sbsite Statistics Content Answer
1. The decision aid describes the condition (health or other) related to the decision. Yes

s BDETE 2. The decision aid describes the decision that needs to be considered (the index decision). Yes
3. The decision aid lists the options (health care or other). Yes

rch this site 4. The decision aid describes what happens in the natural course of the condition (health or other) if no action is taken. Yes
5. The decision aid has information about the procedures involved (e.g. what is done before, during, and after the health  ,__




‘ Osteoporose

Depois de estimar o seu risco de

fraturas em 10 anos

P = . <

Sem remedlo

ractu re

Risk of 100 people like you who do
not medicate for bone problems.

Notes

Com remedlo

Risk of TUU people like you who do
take Bisphosphonates.

Cuidados (rotina)
Efeitos colaterais

Custo

Over 10 years

will not
break a bone

will break
a bone

Cver 10 years

96 |

will not will avoid will break
break a bone breaking abone  abone
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" Let’s work as a team
to make a decision that
suits you best

" Active
listening

¥ Paying close attention
and responding accurately

Deliberation

Thinking carefully about
options when facing
a decision

~—

Tell me what matters
most to you for this
decision

Let’s compare the
possible options




Limitacoes e barreiras

* Diretrizes inadequadas
* Quais recomendacoes?

e Sem link claro com as evidéncias
 Médicos
* Tempo limitado

 Competéncias



Limitacoes e barreiras

e Demandam revisoOes Sistematicas
* Tempo
* Recursos

* Tem prazo de validade

* Novas evidéncias
* Novas opcoes

* Merecem Credibilidade?
* Analise critica



Sumario de achados

Oseltamivir para Influenza

Research

Oseltamivir for influenza in adults and children: systematic review of
clinical study reports and summary of regulatory comments

BM/ 2014 ;348 doi: http://dx.doi.org/10.1136/bmj.g2545 (Published 09 April 2014)

Cite this as: BMJ 2014;348:g2545
Article Related content Metrics Responses Peer review

Tam Jefferson, reviewer, Mark Jones, senior research fellow (biostatistics) 2, Peter Doshi, assistant professor?,

Elizabeth A Spencer, nutritional epidemiologist4, Igho Onakpoya, research fellow in evidence-based practice and

pharmacovigilance®, Carl | Heneghan, professor

LI alleviation of symptoms in adult treatment (ITT population)

Mean Mean
up Oseltamivir Placebo Difference Weight Difference
N Mean(SD)[hours] N Mean(SD)[hours] IV,Random,25% Cl IV,Random,95% Cl
933 140.6 (1252) 473 165.5 (156.5) - 164 % <2490 +41.13, -B67 ]
240 129 (1 14.6) 235 | 44,5 (118) = 159 % -15.50 [ -3642, 542 ]
204 1024 (899) 200 1253 (98.9) . 205 % 2290[ 4134, 446
17 154 (1665) 9 936 (1344) - 05 % 6040 [ -57.81, 17861 ]
3 107.6 (104.6) 27 171 (177.1) * 1.2 % <6340 -139.68, 1288 ]
199 1937 (152.3) 202 2039 (146.3) T 8.1 % -1020 [ -39.44, 19.04 ]
Ty Taer 6\ 15978 358 185 (145.6) 375 1924 (145.2) - 157 % <740 [ -2B46, 13.66]
WV 16277 226 1387 (1384) 225 143.7 (125.4) - I'1.7 % =500 -2937, 19.37 ]
Total (95% CI) 2208 1746 * 100.0 % -16.76 [ -25.10, -8.42 |
Heterogeneity. Tau? = 0.0; Chi? = 6.33, df = 7 (P = 0.50); 1> =0.0%
Test for overall effect Z = 3.94 (P = 0.000082)
Test for subgroup differences: Not applicable
100 -50 0 50 100

Favours oseltarnivir

Favours placebo

Da pra melhorar?

BMJ. 2014;348:g2545. doi: 10.1136/bmj.g2545.
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Oseltamivir para Influenza

Efeito Conﬁanga /

Tempo

sintomas / dias 6,3 dias horas Baixa
Nauseas O/ (7,3%/921112/,%0/0) I\I2N8H Baixa
vomitos  32% LT mm B
?:::21:2?3) 2,2% (0’71'/532/1000/0) :II-\I(I\)I'I(') Muito baixa

z P
Da pra melhorar: BMJ. 2014;348:g2545. doi: 10.1136/bmj.g2545.
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NO SUGH
THING AS A
LITTLE FLU

So attack the flu virus at
its source with TAMIFLU,
an antiviral prescription.
A little celd is one thing. But
suffering from the flu is a really
Big deal Espacialiy when your
little one is suffaring,

-
=]

There's somathing that works
differently than ovar-the-
counter remedies. TAMIFLU
i5 an antiviral prescription
that attacks the flu virus at
its source. Tamiflu is ap-
proved to treat the flu in
children asd infants as young
as 2 weeks old

So don't wait while your
child suffers through the
flu, The moment you start
*to see faver, aches, or chills,
call yeur doctor right away
and ask about TAMIFLU. 4
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1. Fundamentado na metodologia GRADE
Construcao guiada de recomendacoes
Integrado a bancos de evidéncias
Share-it

2. Base eletronica on line
Facilmente atualizado

Trabalho colaborativo



Tratamento farmacolégico da sindrome gripal

. B Home Settings Feedback Help Account Logout ONLINE

References Evidence Recommendations Search for recommendations
Uso de oseltamivir na sindrome gripal & View Background Text [t
Weak recommendation @ Set v FalefAE (7] ¥ Optior

¢? Em pacientes com quadro de sindrome gripal, sem fatores de risco ou marcadores de gravidade, nds sugerimos ndo usar oseltamivir rotineiramente.

WIEW MORE DETAILS W

Show




Tratamento farmacolégico da sindrome gripal

. B Home Settings Feedback Help Account Logout ONLINE

References Evidence Recommendations Search for recommendations
FOPULATION INTERVENTION COMPARATOR
Adultos e criangas com sindrome gripal O uso de oseltamivir FPlacebo
JUTCOMES

Updated Tempo até alivio dos sintomas  MNausea Vdmito Pneumonia (uso de antibidtico)

WVIEW LESS DETAILS oA

Help ©)

Literature search Evidence profile Summary References PICO codes Evidence Matrix Evidence feed

Show Selected Show Section Show All
Selected Title

@ [1] Jefferson T, Jones M. Doshi P et al - Oseltamivir for influenza in adults and children: systematic review of clinical study reports and summary of regulatory comments.. BMJ (Clinical
h research ed.) 2014348 g2545- Pubmed Joumal
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Tratamento farmacoldgico da sindrome gripal

y  vD.D DRAFT
References

Literature search

Outcome
Timeframe

Dichotomous Outcome

MNausea
durante tratamento

0 Crifieal

Vamito
Durante tratamento

@ crical
Pneumonia (uso de
antibidtico)

0 Crifieal

Continuous OQutcome

Tempo até alivio dos
sintomas

0 Critieal

Evidence

Evidence profile

Recommendations
Summary Feferences

Study results and measurements

Felative risk 1.57
(Cl95% 1.14-2.15)

Relative risk 2.43
(Cl85% 175-338)

Felative risk 0.55
(Cl95% 033-09)

Measured by: Horas
- Lower better

PICO codes

Evidence Matrix Evidence feed
Absolute effect estimates
‘placebo Oszeltamivir
64 100
per 1000 per 1000
Difference: 36 more per 1000
{ Cl 95% 74 more - 9 more )

32 78
per 1000 per 1000
Difference: 46 more per 1000
( Cl 95% 76 more - 24 more )

22 12
per 1000 per 1000
Difference: 10 fewer per 1000
{ Cl 95% 2 fewer - 15 fewer )

(Mean) (Mean)

Difference: 16.76 lower (MD)
(Cl 95% 8.42 lower - 23.1 lower)

Home  Sefings Feedback Help  Account
Search for recommendations
Certainty in effect estimates Summary
(Quality of evidence)
7 74
Low osefamivir may increase nausea
Due to very serious risk of bias slightly - .
& &
Low osetamivir iy increase vomito
Due to very serious risk of bias slighthy -
7 74
Very Low Vi are uncertain whether
Due to very serious risk of bias, Due oseltamivir increases or decreases a
to serious indirectness pneumacnia (usc de antibictico) o
74 74
Low osefamivir may decrease tempo até
Diue to very serious risk of bias alivie dos sintomas slightly o B

Logout

OMLIME

Sear

=+ Outcome

Updated

Tt 4

Updated

t 4

Updated

Tt 4

Updated

Tt 4



~ebo vs. Oseltamivir for Sindrome gripal

What aspect of your medication do you like to discuss next?

Tempo até alivio dos sintomas m Vomito Pneumonia (uso de antibi6tico) Practical issues




~ebo vs. Oseltamivir for Sindrome gripal

Among a 1000 patients like you, on average with Oseltamivir

Tempo até alivio dos sintomas

O 16.76fewer

Horas
‘placebo Oseltamivir
Horas Horas
Certainty
@@00
LOW

m Pneumonia (uso de antibiético) Practical issues




~ebo vs. Oseltamivir for Sindrome gripal

Among a 1000 patients like you, on average with Oseltamivir

Tempo até alivio dos sintomas

0 36 more

durante tratamento

O 16.76fewer

Horas
‘placebo Oseltamivir
‘placebo Oseltamivir
Horas Horas per 1000 per 1000
Certainty Certainty
@®00 ®@@00
LOW LOw

Pneumonia (uso de antibiético) Practical issues




Nausea

(%)

Among a 1000 patients like you, with Oseltamivir

0 36 more

durante tratamento

‘placebo Oseltamivir

64 100

per 1000 per 1000

Certainty

@00

LOwW
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~ebo vs. Oseltamivir for Sindrome gripal

Among a 1000 patients like you, on average with Oseltamivir

Pneumonia (uso de

Tempo até alivio dos sintomas antibiotico)
0 36 more 0 46 more O 10 fewer
16.76 fewer
durante tratamento Durante tratamento
Horas
‘placebo Oseltamivir ‘placebo Oseltamivir ‘placebo Oseltamivir
‘placebo Oseltamivir
64 100 32 78 22 12
Haoras Horas per 1000 per 1000 per 1000 per 1000 per 1000 per 1000
Certainty Certainty Certainty Certainty
@@00 @®00 ®@@00 @000
LOW LOW LOw VERY LOW

Practical issues
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Decisao compartil

Decisao compartil

Decisao compartil
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