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At least two participants-physician
and patient be involved

Both parties share information
Both parties take steps to build a
consensus about the preferred
treatment

An agreement is reached on the
treatment to implement 1 Charles Cathy
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'Soc Scl Med. 1997;44:681-92.
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BERmASE (Invite patient to participate)
MR ARIAER « 8B (WE) HRERE (Present
options)

ofm AR IHFrB A B =R EM (Provide
information on benefits and risks)
TERARARREREMNRE (Assist patientin
evaluating options based on their goals and
concerns)

o @ A ITaBEAENES (Facilitate deliberation
and decision maklng)

< IFRMAMEEERIETEREZIRR (Assist with
Implementation)
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linformed Medical Decisions Foundation.




BN T o FE o 1 |
Choice talk RE
fE N\ E=E
R E
EIRYEE £ oos ALl sl
Option talk 5l b=l
vakiig sREs £ oo
REITH
REREEE BROMW
Decision talk HEDRR FaaE
2B — :z
2358 =




Renal Failure: What type of therapy should I have?
1 2 3 4 5 6

Get the Compare Your Your Quiz Your
information options feelings Decision yourself summary

Get the information

1. Your options:

Option 1:

Option 2:
2. Key points to remember

Dialysis can help you feel better and live longer, but it is
not a cure for kidney failure. After you start dialysis, you will
need to keep doing it to stay as healthy as possible.
3. FAQs
4. Credits and references




Renal Failure: What type of therapy should I have?

1 2 3 4 5 6

Get the Compare Your Your Quiz Your
information options feelings Decision yourself summary

Compare options

Comparison

Hemodialysis  Peritoneal Dialysis

What is usually

) Benefits Risks and side effects
involved




Renal Failure: What type of therapy should I have?
1 2 3 4 5 6

Get the Compare Your Your Quiz Your
information options feelings Decision yourself summary

Your feelings

My other important reasons: My other important reasons:

i i i L] ¥ ¥ ¥

I
More important Equally important More important



Reasons to choose hemodialysis at Reasons to choose peritoneal

a dialysis center dialysis
| feel more comfortable having | am confident that | can do the
professionals handle the procedure. procedure myself.

More important Equally important Mare importamt
| don't want to have dialysis every | don't mind having dialysis every
day. day.

More important Equally important More immportamt
| live near a dialysis center or am | live far from a dialysis center or
able to get to a dialysis center. have trouble getting around.

Maore importamt Equally important Mare importamt
| prefer to be around others who are | like the independence of doing the
also getting dialysis. dialysis myself.

More important Equally important More importamt
| don't mind people sticking needles | hate having needles stuck in me.
in me.

More important Equally important Maore importamt
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Life course

Sodietal and enwironmental determinants

Situational
determinants

Personal
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Instructions Assessment Decision Patient Info Documents Credits More

Does patient have ASCVD? wro | No | Yes [HURKAoHAT]

Data Review:
‘sex INFO | Female [JEEIS  -Total Cholesterolimgidl) INFO | 200 “Systolic (nmHg) INFO | 140
“Age (40-79 years) INFO 40 *Triglycerides (mg/dL) INFO 150 EP Medications? INFO m Yes | UNK

Race/ Ethnicity INFO_ [[TTURKAOWR ~ ] 1ip, Cholesterol (mg/dL) INFO 38 Diabetes INFO ([l ves | unk

Smoking INFO Yes UINK
“LOL Cholesterol (mag/dL) INFO | 132 . m

« Footnotes
"Unknown” is selected for Race/Ethnicity. The tool uses "White" race for risk calculation and may be less accurate for non-\White patients. INFO
"Unknown” is selected for presence of atherosclerotic cardiovascular disease (ASCWVD). The tool assumes "no” but this should be confirmed.

Your Choices

Take a Statin? INFO | No | Yes | Undecided |

Impact of Decision:
Mot taking a statin will leave baseline cardiac event risk at 1.9%

lllustration of Risks: of 100 men age 40 over 10 years making no changes:
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Population

1000
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Events = heart aifack, stroke or death Side effects = muscle aches.

&
'n‘ 2 have events. INFO 'H| 93 have no events or side effects.  INFO

i

’n| 5 have muscle aches at baseline (placebo). INFO



« With a precternal catheter, tub baths can be safe
= Your clinic MAY Let you swim in the ocean or a privats,
chlorinated pool

sach

rate this: W W w7 17

Ihttps://mydialysischoice.org/



Cochrane
Library

Cochrane Database of Systematic Reviews

C

Interventions for increasing the use of shared decision making

by healthcare professionals (Review)

Légaré F, Adekpedjou R, Stacey D, Turcotte S, Kryworuchko J, Graham 1D, Lyddiatt A, Politi MC,
Thomson R, Elwyn G, Donner-Banzhoff N
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1Cochrane Database Syst Rev. 2018 Jul 19;7:CD006732.



Figure |. Flow diagram of Cochrane update on interventions for increasing the use of shared decision  Figure 2. 'Risk of bias’ graph: review authors’ judgements about each risk of bias item presented as

making by healthcare professionals (up to 15 June 2017) percentages across all included studies.
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Illustrative Comparative Risks (95% CI) No. of Certainty of
Outcomes Assurmed Risk Corresponding Risk Participants the Evidence
[Control] [Experimental] (studies) (GRADE)

Intervention targeting patients compared to usual care

SDM
OBOM SMD 0.54 (-0.13-1.22) 424 (4 RT) Very Low
(F/U 6mths)

SDM
PROM SMD 0.32 (0.16-0.48) 1386 (9 RT) Very Low
(F/U 3yrs)

Decision
Regret SMD -0.10 (-0.39-0.19) 212 (1 RT) Very Low
(F/U 6mths)

Health-related
QOF (physical) SMD 0.00 (-0.36-0.36) 116 (1 RT) Very Low
(F/U 3mths)

Health-related
QOF (mental) SMD 0.10 (-0.26-0.46) 116 (1 RT) Very Low
(F/U 3mths)




#5am It is uncertain whether any interventions
for increasing the use of SDM by healthcare
professionals are effective because the
certainty of the evidence is low or very low.

87 studies (45,641 patients and 3113 healthcare
professionals) mainly in the USA, Germany,
Canada and the Netherlands.

Heterogeneity between studies, possible
sources of error, reporting bias, insignificant
outcomes
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1Cochrane Database Syst Rev. 2018 Jul 19;7:CD006732.

NE L 4
oH

ﬁ/\g

B



To be, or not to be, that 1s
the question.

William Shakespeare




E=E AnsE 8%\ Eif E u E

REEWETH - BEER-~ THER4E0E - FREE 35 ]

HERMB P ey
= R T E IR R T Bl e

Ministry of Health and Welfare, 4&{ .
o~

Platform for Shared Decision MR ' / ,
= —— 7 4 n‘ ' ..‘. »"' -* . \
HHABRS : e -

affER= \IRES DM ENTE ER ER

B
3
0
>H
A
-+
1


http://goo.gl/forms/8zLPtbEQSByKNNMx2
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