


Using Evidence-Based Resources in Clinical Practice—Patient Cases
Case 1: Statins
MM is a 46-year-old Black male with diabetes. He is a nonsmoker. His BP today is 126/80. Lipid panel: HDL 39, LDL 136, TC 224. His BMI is 27.6 and eGFR is 97. He does not have any CV disease. Family history is not significant. He is reluctant to start a statin, even though another doctor told him to take one.
· Should he have a statin?

· Utilize at least two decision tools.

· Compare the tools.

· Were the tools at an appropriate patient level?

· How did the tools display the information?

· Were risks and benefits displayed?

· What if HDL was 79 and TC 164?

Tools (Choose any 2)
· https://professional.heart.org/en/guidelines-and-statements/prevent-calculator
· http://statindecisionaid.mayoclinic.org/
· https://tools.acc.org/ascvd-risk-estimator-plus/#!/calculate/estimate/
· https://www.nice.org.uk/guidance/ng238
· https://www.qrisk.org/



Patient Case 2: Mammography
SM is a 40-year-old woman who has questions about mammograms. She was told she could defer them for now. She is healthy otherwise. She does not have any family history of breast cancer. Menarche 12, premenopausal. She is not a smoker. She does not use hormones.
· Should she have mammography? How often?

· Utilize at least two decision tools.

· Compare the tools.

· Were the tools at an appropriate patient level?

· How did the tools display the information?

· Were risks and benefits displayed?

Tools 
· https://hipxchange.org/toolkit/screeningmammo/
· More info at https://www.fammed.wisc.edu/files/webfm-uploads/documents/research/sdm-training-handouts-all.pdf
· https://www.uspreventiveservicestaskforce.org/uspstf/lets-talk-about-it-screening-breast-cancer
· https://tools.bcsc-scc.ucdavis.edu/BC5yearRisk/#calculator
· https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1419
· Requires login and account.
· https://bcrisktool.cancer.gov/calculator.html
· 

Competencies for physicians for informed shared decision-making
Towle A, BMJ 2009.
1. Develop a partnership with the patient.
2. Establish or review the patient’s preferences for information (such as amount or format).
3. Establish or review the patient’s preferences for role in decision making (such as risk taking and degree of involvement of self and others) and the existence and nature of any uncertainty about the course of action to take.
4. Ascertain and respond to patient’s ideas, concerns, and expectations (such as about disease management options).
5. Identify choices (including ideas and information that the patient may have) and evaluate the research evidence in relation to the individual patient.
6. Present (or direct patient to) evidence, taking into account competencies 2 and 3, framing effects (how presentation of the information may influence decision making), etc. Help patient to reflect on and assess the impact of alternative decisions with regard to his or her values and lifestyle.
7. Make or negotiate a decision in partnership with the patient and resolve conflict.
8. Agree on action plan and complete arrangements for follow up.
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