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EBM: evidence-based medicine
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« “EBM is the integration Shecas
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-of best research evigence

—-with clinical expertise
—and patient values”
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“Evidence-based Medicine: How to practice and teach EBM”, Sackett et al. BMJ 1996 3
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EBM (2011)

* Evidence-based medicine (EBM)
requires the integration of the best
research evidence with clinical
expertise and our patient’s unique
values and circumstances.

their individual clinical state
and the clinical setting
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PERSPECTIVE

FHAKED DECISION JARING

Shared Decision Making — The Pinnacle of Patient-Centered Care

Michasl J. Bary, MDD, and Susan Edgman-Levitan, PA;
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Sesslon 356, 1998 mf\?rm:msm and education for the For some decisions, theee is one

g patient and family; physical com-  deardy superor parh, and patient

(;mng and p were  forr, Ineluding pain prefe play Tirtle or no tole
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time, advances in medical science
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of fear and anxicry
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% appropriate; continuity, includ-
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Barry MJ, Edgman-Levitan S. N Engl J Med. 2012 Mar 1;366(9):780-1.
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Shared decision making
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= A process by which a healthcare
choice is made between the patient
and one or more health
professionals (Legare et al., 2010;
Makoul et al. 2006; Stacey et al.
2011)
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Patient Decision Aids
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SURE Test version for elinieal practice

Yes equals | point
No equals 9 points
Ifthe towl seore i less than 4, the patient is experiencing decisional conflict.

Yes
Sure of myself
Linderstand its and risks of ¢ i
infarmation Do you know the benefits and risks of each option? i

Risk-beefit ratio Are you clear about which benefits and risks matier ™

most to you?

No
| 0 |
Do you feel SURE aboui the best choice forvow? | {1 | (3
.
o
=

Do you have enough suppart and advice to make & Im|

Encouragement ¥
= choice?

The SURE Test £ O’Connor and Légare, 2008,
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Observer OFTION * Measure Seore

Itent £2 For the health issue betng discussed, the cHnician draws atteation to or confirms
that aliernate frestment or management opticns exist o that the need far a decision exisis.
1§ the patiest sacher than the elinician draws atiention to the avatability of aplions, the.
clinician responda by agreeing that the options necd deliberation,
s 3 i 3 4 Bxrnphary eifins

A 2= Gwsk

Ttem 23 "¥he chiaician reasyures the potient, of re-wifirms, that the chinician will support the patieat
10 become informed or defifrerate shout the uptions, 1¥ the patient states thit they have sought of
ohrained i fen prior 1 . the chinician supporss such iberation rocess.

N ot 2m 3mStlied effon 4= Exenplary

Ttem 3: The clinici 7 ur checks whont the sptions that are
«onsidered seasonuble (1his cun include tuking ‘ra ection’), (o suppoct the petient in comparing
alternatives. 1fthe puti ion, the Clinicisn supposts the grosess.

Smdoefort 3 Miniual effrt 2 Moderine effiut 3= 4= Exenpiary oif

Fiem 43 The clinician mukes an effort to elicit the patient's preferences in response to the
optians that have been deserbed, 1 the patient dectares their preference(s), the elinician ig
supportive,

DwNowilort 1w Winimal elfont 2w Moderate elfort 3w Skiliod ofion 4 = Exendary effors

Ttem 3: The cliniciyn makos an effort (o integrate the pasient’s livited preferences as
decisions are made, If the pationt indientes hosw best 1o integrate thei preferences a
decisions ane mnde, The chinigan makes an effors ta do so,

gwNuction 1 =Minimal offor 2= Mikrate efion 3w Skiliedeffort 4= Exempluy effisn
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