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Medicare 646 program aims
Fulfill IOM 2001 goals: safety, 
effectiveness, efficiency, patient-
centeredness, timeliness and equity 
Adoption and use of decision support 
tools by physicians and their patients, 
such as evidence-based medicine 
guidelines, best practice guidelines, and 
shared decision-making programs; 
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The Case for CDS

1 in 15 inpatient admissions include a significant 
adverse drug event
Adverse drug events occur in up to 18% of 
ambulatory patients/yr (Gandhi, Honigman)
6% of admissions are caused by an ADE
Preventable medication errors cost $2B/year
Poor medication utilization costs another $27B
CDS reduces adverse events by 55% (inpt)/ 
60-70% (ambulatory)
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1. Reactive Alerts
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2. Documentation Templates
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3. Relevant Data Display
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4. Order Creation Facilitators
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5. Time-Based Checks & Pathways



9

6. Context-Sensitive Reference Info
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Opportunities for CDS
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Needed info + simple suggestions
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Appropriate test utilization
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Chemotherapy safety
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Impact: use of recommended drug
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Excessive doses
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How-to:
Implementation and Management

1. Computers can do wonderful 
things for healthcare.

2. #1 doesn’t apply if nobody 
uses the computers.
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Design: Make it usable first

Make the computer a friend first
Clinically-oriented display & entry
Support typical practice patterns
Enhance workflow

Add high-value safety features after the system has 
been accepted!
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Where did CDS produce change?
Showing errors without changing basic care 
plan – well accepted
Changing care plans – less well accepted
Proactive care plan changes are acceptable
CDS needs to appear within the normal 
workflow
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Implementation: takes time & effort

Design

Implementation
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Steps to successful CDS

I.  Identify 
goals/people

II.  Survey
info systems

III.  Select 
interventions

IV. Specify 
and build

V. Test and 
launch

VI. Evaluate 
and enhance
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Enablers

Avoid reinventing the CDS wheel in 
every site
Make it easy for new knowledge to be 
incorporated
Legal protection for use of CDS
Financial incentives
CDS-based certification to guide above



23

Enablers: CDS-I
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CDS-II
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jteich@harvard.edu
617-964-3702
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