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True Patient-Centered care

• Patient distress must be visible to clinicians
• Easy for patients to report; easy for clinicians to 

respond
• Assessed and managed with evidence-based 

protocols
• Outcomes tracked



Patient-Reported Outcomes



Clinical Decision Support (CDS)*

? The act of providing clinicians, patients and 
other healthcare stakeholders with pertinent 
knowledge and/or person-specific
information, intelligently filtered or presented 
at appropriate times, to enhance health and 
health care1
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Improvements with use of PROs + CDS2

• Patient-clinician communication
• Clinician awareness of symptoms
• Symptom management
• Patient satisfaction, QoL, and OS
• Tolerance of treatment
• Fewer unplanned admissions or ED visits for 

uncontrolled symptoms



:;<
Use of PROs3



Improved survival with Sentinel PRO4
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Figure 2. Kaplan-Meier Curves for the Overall Survival (OS) Analysis
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A total of 121 patients were included in the intention-to-treat survival analysis. Ten of 34 living patients in the control group were eligible to cross over
following the interim analysis. HR indicates hazard ratio.
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Clinical Guidelines often not used
• Innovative approaches are needed to 

integrate evidence-based palliative 
care into routine oncology care

• Clinical guidelines (CG) can enhance 
symptom management but often are 
not used in the practice setting6

• It takes an average of 5 years for a CG 
to be adopted into the practice setting7

* Cooley ME Et al. with permission



CDS can integrate Clinical Guidelines

• Clinical Guidelines for symptom assessment 
and management
– NCCN; ESMO; MASCC; ASCO

• Clinical Decision Support can facilitate the 
dissemination and adherence to these 
Clinical Guidelines8



What’s needed if CDS systems are 
to improve practice9-11

• Clinical Decision Support as part of the workflow
• Specific recommendations rather than assessment 

alone
• Clinical Decision Support at the time and location of 

decision-making
• Computer-based Clinical Decision Support  



Sample Algorithm for Moderate Pain  --
Proposed

Lobach DF et al. with permission



Sample Algorithm for Moderate Pain– Actual

Lobach DF et al. with permission



Data needed by algorithms
• EHR

– Co-morbidities
– Laboratory data
– PRO data from patient
– Medications prescribed
– Oncology Treatment history (chemo, radiation, surgery)

• Patient report
– PRO of Symptoms 
– Medications actually taken



Symptom Management Toolkit

• Promotes self-care 
for symptoms

* Cooley ME et al. with permission



Coordinated View of SAMI-L System*

* Cooley ME et al. with permission
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Report delivered to Clinicians…



…Report delivered to Clinicians…



…Report delivered to Clinicians
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Report delivered to Clinicians’ EHR



Potential Benefits of Tailored Recs
• Clinician support and education with tailored symptom 

assessment and management recommendations
• Timely referrals
• Decreased patient and family distress
• Further decrease in patient visits for symptom 

management and unplanned admissions
• Outcomes can be analyzed and algorithms improved / 

adjusted 



QUESTIONS?
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