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Learning Objectives
•Define Clinical Decision Support (CDS)
•Understand different options to provide CDS
•Delineate roles in CDS process
•Outline available RPMS CDS options 
•Define path to obtain assistance 
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Clinical Decision Support
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Definition of CDS
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Provides clinicians, staff, patients or other individuals with 
knowledge and person-specific information

Intelligently filtered or presented at appropriate times

Enhances health and health care



CDS Tools

•Encompasses a variety of tools to enhance decision-making
§ Computerized alerts
§ Reminders
§ Clinical guidelines
§ Condition-specific orders sets
§ Focused patient data reports or summaries
§ Templates
§ Diagnostic support
§ Contextually relevant references information
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CDS Five Rights

6

Right Information

Right person

Right CDS intervention format

Right channel

Right point in workflow



Benefits of CDS
•Increased quality of care

•Enhanced health outcomes

•Avoidance of errors and adverse events

•Improved efficiency, cost-benefit, and provider 
and patient satisfaction

•Promotion of best practices

•Cost profile improvements

•Rapid response to public health emergencies
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Optimization of 
CDS
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Measurable value in addressing a recognized problem 
area or area for improvement

Leverage multiple data types

Produce actionable insights from multiple data sources

Deliver information to the user

Demonstrate good usability principles

Testable in small setting & expandable to larger settings

Support successful participation in quality initiatives



CDS Challenges

9

Need to independently develop, deploy, and manage CDS content

Lack of reliable, shareable CDS content and capabilities

Absence of systemic means to validate content

Technical difficulties of sharing CDS

Suboptimal user interfaces

Inappropriate and inapplicable CDS



Success with CDS
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Attributes that 
Lead to Success
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Leadership

Identified and assigned roles

Integration

Value to users

Training and support

Standardization

Centralization



CDS Roles
•Informaticists = Clinical Applications Coordinators (CACs)
•Clinicians
•Leadership support
•Health Information Management
•Privacy
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RPMS EHR CDS
RPMS EHR “ TIPS AND TRICKS”
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CDS Examples in RPMS EHR
•Clinical Reminders
•Order Menus
•Order Sets
•Order Checks
•Clinical Warnings

•Patient Record Flags
•Health Summaries
•Note templates
•iCare 
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Clinical 
Reminders in 
RPMS EHR
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Available Clinical Reminders
•Chlamydia screening
•HIV screening
•Hepatitis C screening & treatment follow up
•Syphilis  
•Chronic Opioid Therapy (HOPE)
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Syphilis 
Screening 
Reminder 
Documentation
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Hepatitis C Screening and Treatment 
Group of Reminders that can follow a patient from needing screening all the way to treatment 
and SVR

Red = Due

Blue = Taken care of

White – Not applicable

Can use template to                                                                                                          
document status 
Ex: HCV infection, no                                                                                                        
treatment history
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Order 
Menus
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Order Sets
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Order Checks
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Clinical 
Warnings
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Patient Record Flags
“Pops” – more visible form of tagging a patient

Special considerations:
• Privacy
• Implementation & management
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Health 
Summary
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Note or Reminder Dialog Templates
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iCare Population Management
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Community Alerts Care Management 
Group 

Care Management 
Event Tracking 

(CMET)



iCare: 
Communit
y Alerts
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iCare: Care 
Management 
Group
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Build a panel based on any 
criteria

Utilize Care Management Group 
to display pertinent columns of 
information related to that 
defined group (HIV, HCV, STI, etc)



iCare: Care Management Group
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iCare: Care Management Event Tracking 
(CMET)
•Build a panel based on any criteria
•Utilize CMET Tab to find “events” that have been 
documented and are waiting for an iCare user to 
determine if the patient’s event needs to be tracked. 
•Once tracked, there are visual cues and other tools to help 
make sure the event is followed up and closed out.
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iCare: CMET
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Informatics Assistance
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Local and Area 
Informaticists
•Informaticist = Clinical Applications Coordinators (CACs) 

•Engage to build or optimize tools to support efforts

•Follow appropriate tier structure to request support

•Barriers: limited capacity, skillset
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National 
Assistance
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National Council of Informatics 
(NCI) Clinical Decision Support 
Subcommittee

Office of Information 
Technology 



NCI CDS New 
Reminder Request 
Form
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Other Resources
•Listserv
•Office Hours
§EHR
§iCare
§Laboratory
§Immunization
•Recording Repository
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https://www.ihs.gov/listserv/topics/signup/?list_id=28
https://www.ihs.gov/rpms/training/
https://www.ihs.gov/rpms/training/recording-and-material-library/
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Contact 
Information

CAPT Amy Rubin, PharmD, MMI, CHTS-IS

Oklahoma City Area Office Clinical Informaticist

405-951-3732

amy.rubin@ihs.gov
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