Cartas ao Editor, Acta Med Port 2019 Oct;32(10):677-677

Clinical Decision Support Improves Decision-Making
and Leads to Better Outcomes

Apoio a Decisao Clinica Melhora a Tomada de Decisao
e Leva a Melhores Resultados
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The quality of the decisions made between healthcare
providers and patients has a critical influence on healthcare
outcomes. Poor decisions can lead to ineffective care and
potential harm. Decisions that are within the boundaries
of accepted clinical practice but not optimized around the
available evidence can contribute substantially to unwanted
care variability.

Clinical decisions can be improved when providers
(and patients) have easy access to contemporary, evi-
dence-based knowledge to help guide them. One such
resource, UpToDate®, is used by more than 1.7 million
healthcare professionals globally. UpToDate® is a knowl-
edge database accessible on the web, within electronic
medical record systems or on mobile devices. Itis comprised
of original, synoptic topic reviews including evidence-based
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recommendations in adult internal medicine and its subspe-
cialties, pediatrics, obstetrics and gynecology, neurology,
anesthesia, hospital medicine, psychiatry, emergency med-
icine, and general surgery.

The content is written by more than 6500 clinicians
who are recruited for their expertise in patient care and
knowledge of specific clinical areas. It is curated by more
than 50 deputy editor physicians (also specialists in their
respective areas), who are trained in medical writing and
evidence-based medicine. All content is extensively peer
reviewed and is updated continuously through extensive
literature surveillance including hand-searching of journals.

Many studies have evaluated the impact of UpToDate®
on medical education, decision-making and healthcare out-
comes. These have shown that UpToDate® has significant
benefits on knowledge acquisition," leads to changes in clin-
ical decisions (from 18% to 37% of the times in which it is
consulted),?® has been associated with reduced diagnostic
errors,* and improved hospital outcomes including patient
safety, quality, efficiency and mortality.® UpToDate users
from Portugal reported several benefits in a 2018 survey con-
ducted by Wolters Kluwer, the owner of UpToDate® (Fig. 1).

Effective decision making requires that clinicians have
access to contemporary, evidence-based knowledge when
they need it. Such tools can improve decision making and
thereby healthcare outcomes.

80 85 90 95 100

Figure 1 — 2018 UpToDate Subscriber Survey (n = 89 respondents from Portugal, response rate 14.3%). Percent agreeing or strongly

agreeing with each statement.
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