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Nudging in the EHR

* Changing clinician behavior is hard and has been resistant ——
to many interventions

* Nudging leverages behavioral economics and social p—
psychology inspired approaches to influence behavior o

» Clinicians spend a lot of time in the EHR so it’s a logical —
place to attempt to nudge their choices  —

—
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Nudging in the EHR... 1st
attempt

Embedded nudges into multiple EHR
locations to promote evidence-based
diabetes prescribing in the elderly

Did not work because....

* Nudges don'’t force, they influence...so if
docs don’t agree...

* Not in the workflow, enough
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GOAL

ACTIVITIES

EHR Nudges, 2nd attempt

Optimizing a Clinical Decision Support System for Evidence-Based Statin
Medication Prescribing to Reduce the Risk of Cardiovascular Disease

To increase guideline-concordant statin prescribing among patients in
primary care using a clinical decision support system (EHR Nudges)

Leverage EHR Audit Log
data to identify workflows

- Review EHR audit log to identify
common steps clinicians take prior to
prescribing a statin

- ldentify areas of the chart and
information clinicians are accessing

)

Target nudges for various
focuses

- High risk patients vs. Moderate risk

ASCVD patients

- Chart placement (labs, orders,

communication)

- Patient vs. Clinician-facing nudges

Create and test "nudges”

- Develop nudge prototypes
- Perform usability testing with

patients and clinicians

- Deploy nudges and conduct RCT

to find most effective combination




EHR Nudges

Optimizing a Clinical Decision Support System for Evidence-Based Statin Medication

Prescribing to Reduce the Risk of Cardiovascular Disease

4-9 nudges are currently in development to increase
HDL CHOLESTEROL T —— g y p
Conversation Llose - - - - - -
deline-concordant statin prescribing targetin
Value 41 mg/dL Your Uipcoming g u I I I p I I g g I g
Appointment at . . - .
both patients and clinicians
TRIGLYCERIDES b iew engs O
Normal value: <150 mg/dL Hov 20t E30am
Based on last year's lab results,
Value 165 mg/dL a statin medication could OurPractice Advisories
reduce your risk of heart
attack or stroke. Side effects * High ASCVD Risk - Lipid Lowering Therapy Recommended
LDL CHOLESTEROL 12 View trends 0:)5‘6“"5‘3“’- Laff& Learn more 7 Patient age 40-75 with Type 2 DM (1231865) SV ek
about statins before your appt A
Normalvalue: <100 mg/dL here: httos:// Statin 0] Browse  Preference List | Fackty List| Database
Value 118 mg/dL nyulang =% LIPID PANEL Order: 905823451 | = Panels  (No results found)
Status: Final resut  Visible to patient: Yes (seen) D Annual phy T () Medications
D Result Notes
CHOLESTEROL/HDL RATIO I View trends Name Dose Freque... Disp.. EndDate Copay Drug Type  Pref List
e Component 2dago 11me ago ©w Osly GenericFX  AMB NYU
lormal range: 0. S Rel Rul\gé & Units Acase 1 (Cres 20 mg Daily GenericEX  AME NYU
5.3 CHOLESTEROL, TOTAL 182 180 astatin 40mg Daily GenericFX  AMB NYU
Vv <200 mD.'dL F 40mg Daily GenericFX AMB NYU
TRIGLYCERIDES a8 14 20mg  Daily GenericFX  AMB NYU
isrl:L:Zje'jlvt’%UYU Langone Hospitals, Tisch Labs, 560 First <150 mgleL " atl 1mg Daily GenericEX  AMB NYU
HDL CHOLESTEROL " 77
Additional Information V +38 mgjdL
LOL CHOLESTEROL, CALCULATED 74 80
Your risk of heart attack or stroke is high <100 mg/aL
(10-year risk = 20%) Ty =%
You can lower your risk by taking a statin fl::OL:(STEROLIHDL Ratio & it
ek R I MAIR O S Ee ai Comment: Performed by NYU Langone Hospitals, Trsch Labs, 560 First Avenue,
E 3 . NY, NY 10016, CLIA:33D0853355, PFi: 3159, Director: Jeffrey S. Jhang, MD, MBA
eaing Aoacy: { Select and Stay /' Accept X Cancel

Add ASCVD risk score
and recommended statin
with lipid panel results

Message patient to learn Recommend guideline-concordant
more statins and discuss statin to provider through OurPractice
at upcoming visit Advisory

Default guideline-concordant statin in
order search



But nudging is really an umbrella term

The EHR is part of a digital care
ecosystem of opportunities to
influence choices and behaviors
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Nudge: Making CDS for Orders

Updated BPA

Old way

Multiple Care Gap BPAs

Tris patint may be s orColon CancerScreenig based onth olowinrecommendat
" Ag8 5075 Clanoscopy evey 10 yebs (preered ) OR Yaary Feca Occul Bioo Testng, O8 CT Calomography

—ty
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testing plessa add the
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COLORECTAL CANCER SCREENING SMARTSET oo
Colon Cancer Screening, FOBTIFT Q1Y

Do Not Open
Do Not Add

# NYU Colon Cancer Screening Guidelines.

Qmsmmﬂm AIC TESTING.
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Disbotes Annual HGBATC Testing # Edt detals

Postpane

» Retiring old alerts: Breast Cancer, Cervical Cancer, Colon Cancer, HgbAlc, etc
* Open each BPA one by one

* Sign orders one by one
* Single BPA

* Open and sign in a single step
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EASY

New way - Dynamic Order sets

Single Care Gap BPAs
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v Cancer Screening
b Colon Cancer Screening
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@ Resuting Agency - NYU PROUA
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b Breast Cancer
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A Need for e
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Nudge: Making CDS for Orders -- EASY

Use of the Clinical Decision Support (CDS) Tool by Month of
Encounter

Increased use of the CDS tool has been tracked from 2019 through 2023, except in 2020 during the
Covid-19 pandemic. Although only about 23% of providers acknowledged the alert or accepted the
recommendations in September 2019, that percentage had risen to about 79% in January 2023.

« Unified CDS alert to queue up all the relevant o
orders for quality gap closure

 Embed nudges into these "dynamic" order sets

» Consistent leadership messaging on its value A

unters with Open Gap (&)

of E

E 2
) L. ;
» Leads to adoption and quality improvements :
L N e L e N e T
Jan Jar
2020 2021 2022 2023
[l Acknowiedged and Accepted (%)
Bypassed (%)
Weight and ling for children and s T, 030
57.3
Screening for depression and follow-up plan _575 824
Tobacca use: Screening and cessation intervention * 732
Controlling high blood pressure _420 507
Body mass index screening and follow-up _187 215
Diabetes foot examination _155 240
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Nudge: Automations as nudges

Goal

To improve hepatocellular carcinoma screening for
patients with cirrhosis while reducing provider workload
>20% patients not screened according to guideline
recommendations

Intervention
Bot pends appropriate US order for providers prior to
their office visits
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© Dx Association # Edit Multiple =
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o1 After Visit
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Resulting Agency - NYU RADIOLOGY SWF
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@ Medication Adherence by

Patient has high blood pressure and may have low medication adherence. Please ask the patient the question
below.

Do Not Document & Flowsheets Collapse

Nudge: nudging teamwork

&
Barriers Survey-Calculator A

Sometimes people miss doses of their medications. This may happen for a variety of reasons. In the past 7
days, which of these situations, if any, contributed most to you missing a dose of your blood pressure

Team based decision support medication?
Engage medlcal aSSiStantS tO Screen for adherence | forgot | take too many medications a day They caused some side effects D
issues

| was worried about taking them for the rest of my life They cost a lot of money

| do not think high blood pressure is dangerous None

Use secure chat to e-simulate verbal "heads up" - @]

@ Health Maint e Summary »
o Copy and paste the results into secure chat to PCP.

Patient has uncontrolied hypertension and forgets 1o take thesr
medicatons.

Consider discussing ways 1o help patent remember 1o take
their medicabons like setting an alarm or using a pilbox
Related patent matenials avaiable n the Medication
Adherence section

y Screening (veary

C Testing (vearly

 Close 1t Previous 3 Next

< s > @ Allergies/Contraindications #

4+ ADD ORDER £ + ADD DX (1 SPRINTAVS » 20

No advisocies 1o address

¥ Medication Adherence #

(1) Uncontroled Hypertenaion

Patient has uncontrolied hypenension and forgets to take their
medicatons

C+ 4+

Consider discussing ways 1o heip patient remember 1o take their
medicatons lie sefting an alarm or using a péibox Related
/ Mark a5 Reviewed  Last Fieviews ve Rounds W 1O patent matenals avalable in the Medication Adherence section

DoNotOpen  Mypereasion

@ visit Diagnoses #

/\  Accept (1) A
NYUGrossman < -
k/SChOOI Of Medlclne 4+ ADD ORDER  [E + ADD DX (¥ MLEVELOF SERVICE ~ @PRINTAVS «  2[ V SIGN VISIT



Nudge: Priming patients to nudge physicians

Eligible patients offered a MyChart education tool (MyLungHealth) via a

pre-visit questionnaire

40.5% of potentially
eligible patients choose to
engage with
MyLungHealth

A~
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Prepare for Your Visit
2=| ® 5 o

Personal Info  Insurance Allergies Medications Health Issues Questionnair Sign
es Documents

Find Lung Cancer Early
For an upcoming appointment with Patrick M Cocks on 1/25/2024

This information will not be reviewed if your appointment is cancelled.

*Indicates a required field.

We can now find lung cancer earlier than ever with a new test. Catching it early is important so that we can treat it
more easily and maybe even cure it. Please click below to learn more

Please click here to learn more

*Were you able to learn about Lung Cancer Screening?

Yes No-but maybelater No - don't show again

Continue Cancel

MyLungHealth and Decision Precision+



MyLungHealth

MyLungHealth: A new AHRQ sponsored effort to improve lung cancer screening
through MyChart-based patient engagement and education

Eligible patients will be offered a MyChart education tool (MyLungHealth) via a
pre-visit questionnaire

@ v (D | (@ g (@ e (@

e e e e
Welcome to MyLungHealth How would you like to review the Switch to text Personalized Risk & Benefits: Next Steps
i 1?
This tool will help you decide if lung cancer sducallonaf °°"'°_"" 3 Based on what we know about your risk for lung I you think lung cancer screening is something you
screening Is right for you U COR Biieh St any e cancer, there's a good chance that screening is right are interested in, please bring it up with your doctor
for you. As shown below, it is very important to talk at your upcoming appointment.

to your doctor.

+ You will NOT be asked to decide now = . Also, please remember, the most important thing you

« If you are interested in being screened, please 'H\ can do is to quit smoking. Whether you decide to get

bring it up to your doctor v lung cancer screening or not, quitting smoking is the
Back

Somewhat  Important Very The Tobacco Quit Line can provide coaching and
Important Important resources to help you quit.
= 1-800-QUIT-NOW
More Information v L ... o vyChart

—
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MyLungHealth

When patients use the MyLungHealth tool, providers will be notified in Epic as
shown below:

>

Preventive Care (1)

O] Patient recently used the MyLungHealth lung cancer screening education app and may be interested in
discussing lung cancer screening.

& Launch Decision Precision Plus

Acknowledge Reason

Don't show me again £ Defer

AN
NYU Grossman . . ..
\— School of Medicine MyLungHealth and Decision Precision+



MyLungHealth

Decision Precision+:

 EHR-Integrated app for
lung cancer screenng
shared decision making

« Clicking on the prompt will
provide a link to an app
that facilitates shared
decision making prior to
Initiating screening

S
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i || G REIMAGINEE |
About the patient
T patent I LIGILE sccor
P aoncee Appropriateness of screening depends on patient preferences (Benefits ~ Harms)

MyLungHealth and Decision Precision+



Al nudges: shifting towards digitally enabled care

Nudging benefits from shift to more
connected clinician and patient
interactions

Use Al to engage and support patients
outside of visits

Use Al to support clinician work needed
to engage patients more

~~
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PATIENT FACING

‘=

Patient SMS
Acknowledgement

Patient
Conversation
Inquire about
abnormal values

Accessible
Communication

GenAl Layer

Smart Summary
EPIC note

Patient Draft
Portal message

Smart Services
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Healthcare Innovation Bridging Research, Informatics, and Design

( NYU Langone Health )



https://linktr.ee/hibridlab
mailto:Devin.mann@nyulangone.org



