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6. Articulation of Recommendations

1. Articulate recommendations in a standardized form, detailing
precisely what the recommended action is, and under what
circumstances it should be perfoimed.

.

2. Strong recommendations should be worded so that compliance can
be evaluated.

.
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1 SYNOPSES OF SYNTHESES

o

3

|| Benerally one-page, concise, user-friendly assessment, and summary of
il theevidence, '

This type of article is generally published in evidence based
International

abstraction i . gy ISINg
ction journals such as £vidence Based Nursing I Mental Health,

Journal of Evidence-Based Healthcare , Evidence-Base
and ACP Journal Club .
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Risk/Benefit tradeoff

« aspirin after myocardial infarction
« 25% reduction in relative risk
« side effects minimal, ¢ost minimal
+ benefit obviously mugh greater than risk/cost

» anticoagulants in low risk atrial fibrillation
« anticoagulants reduce stroke vs ASA by 50%
« but if risk only 1% per year, ARR (kept in reserve)
0.5%
« increased bleeds by 1% per year

Refl. chapter7_Thank you

Strength of recqmmendations

p

Aspirin after Ml —do it

Anticoagulants vs than ASA i'n low risk Afib

-- probably do it
-- probably don’t do it

$

pefl. chapter 7_Thank you
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7. External Review

1. External revie\_Ners should compfise a full spectrum of relevant
stakeholders,_mcluding scientific and clinical experts, organizations,
agencies, patients, and representatives of the public.

2. The authorship of external reviews should be kept confidential
unless that protection has been waived.

3. The GDG should consider all external reviewer comments and keep

a written record of the rationale for modifying or not modifying a
CPG in response to reviewers’ comments.

4. Adraft of the CPG prior to the final draft should be made available
to the general public for comment.

1371572018 Refl. chapter 7_Thank you

M«/ = ool Rt St

-

g
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Wi,

8. Updating

1. The CPG publication date, date of:systematic evidence review, and
proposed date for future review should be documented in the CPG.

2. Literature should be monitored td identify the emergence of new,
potentially relevant evidence and to evaluate the continued validity of
the CPG. ‘

3. CPGs should be updated when new evidence suggests the need.

Refl. chapizr 7_Thark you
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Guideline Evaluation Tools

AGREE Il Instrument Clinical practice guidelines .

.

* The purpose of the AGREE Il, is to provide a framework to:

1. assess the quality of guidelines

2. provide a methodological strategy for the development of
guidelines .

3. inform what information and how information ought to be reported
in guidelines. a

* The AGREE Il replaces the original instrument as the preferred tool
and can be used as part of an overdll quality mandate aimed to

Improve health care.
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1) Rating Scale
AL AGREE 1 tema are rated on the following 7-point scale

— ———————— - — Y -_,_.————'—‘——'—’-‘———'
7
K B '_‘L,“'L'_‘E_,_J

e T p—

i

i 1 s e
‘ﬁ!f_(‘\lmlyﬂlnuumnl 2 l 3

Gcore of 1 (Strongly Disagree) A scote of 1 should be given when there 1S No information that

in relavant to the AGREL Il item or if the concept is very poorly reported.
L]

f

Score of 7 (Strongly Agree). A scoro of 7 should be given If the quality of ,eportlf‘;q I: !
excaptional and whare the tull critena and considerations articutated in the uUser's Manual hav

been met

reporting of the
gned depending
ia are met and
ails about

Scores batween 2 and 6 A score between 2 and 6 1s assigned when the
AGREE 11 item doos not meet the full crterla or considerations. A Score is asst
on the completenass and quality of teporting.  Scores increase as more criter
considerations addressoed The "How to Rate™ section for each item includes det
assessmant cnteria and considerations specific to the item

N
4l

12/15/3019 Rof 1, chaptar 7, Thank you
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Computerized guidelines

- Computerized guidelines encode evidence-Based recommendations for and can
automatically generate recommendations about what medical procedures to perform

tailored for an individual patient. i

- Computerized guidelines offer benefits over and above those offered by paper-based
quidelines:

‘They offer a readily accessible reference, providing selective access to guideline

knowledge.
‘They help reveal errors in
‘They help improve the clarity of a
recommendations;

‘They help offer better descriptions of patient states; F
‘They can automatically propose timely, patle.nt'SPeC'f'C decision support and reminders. e

the content of a guideline;
guideline, e.g. in decision criteria and clinical
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sources of Clinical Practice Guidelines

~ « National and international clinical guidelines organizations:

http://www.guideline.goy

g bt_t_;;//www.openclinical.org/guidelines.html#comJQU_t

. 3;7
~ e-Guidelines '
~ +Clinical guideline applications.for handheld devices [OC

-Canadlan Diabetes Assouatmn e-quidelines (2003 web-
browsable)

. 43
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Evidence-based practicé mvolves

Integration of: _

+ Best research evidence: / Bestresearck‘f
Clinically relevant research ~ evidence
that has involved patients -~

« Clinical expertise: Using AN \
clinical skills and past . Clinical |~ Patient
experience .| experience values ‘; .

. Ppatientvalues: Unique . . "~ 7 ,
preferen_ceS, CoNCEmS: To support clinical / therapeutic
expectations decisions.

With the aim to ensure

optimal outcomes for the
patients.
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