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/ Background \ / Results \ / Conclusions \

Emergency departments represent a primary source of care for Needs Assessment A user-centered design process helped designers better understand

many patients presenting with opioid use disorder. c for decisi Jouid users’ needs for a web-based clinical decision tool to support ED
are steps for decision support/guidance initiation of buprenorphine for OUD.

« OUD Diagnosis
OUD Withdrawal Severity .

« Research demonstrates that Buprenorphine (BUP) is an effective
treatment option for patients with opioid use disorder (OUD)."4

|ldentified varying needs across user experience levels and

* Readiness for Treatment familiarity with the protocol
Treatment is rarely initiated as a part of routine ED care . 2o:mg l . Needs analysis determined target processes were grounded in
, , « Referra i : ; :
« CDS represents one approach to potentially accelerating physmﬁp cent?c prlo cesses (€.8, diagnostics, treatment and
adoption Of ED-initiated BUP into rOUtine emergency Care'5,6 Initial PrOtOtype DeSign Basedon ______, this patient has been identified as a candidate for Buprenorphine treatment in the Emergency Department. prescr] ]ng, re erra ).
. | . » o Design: BPA alert with structured step-by-step guidance oo — + Formative testing suggested potential overlapping workflows
+ Addition of new technological support in the clinical setting is Feedback: S R e o across professions
not without challenges or risks’ . o H B B S mbno o wibben? . . . .
S Content reviewed for accuracy of the components and protocols : » Produced a flexible design supporting both direct care pathways
- Utilizing a user-centered design (UCD) process can improve SRS WY SedvEiien & e Elern . . e A and user-initiated decision support.
ffici d red due to desi « Timing of the alert led to quick dismissal without using the tool " , ,
€rriciency and reduce errors aue o aesign " « Current work supports the use of a pragmatic approach to rapid,
. . - iterative design for health information technology.
* Objective: To develop a user-centered decision support tool for Buprenorphine Initiation Process . o
ED initiation Of buprenorphine and referral for fOllOW-up Care Complete this checklist to expedite the initiation of buprenorphine treatment ) FUture Work W]th the Current CDS W]ll ]nClUde
for patlents with OUD Iteration 2 e e e e Summative usab][]ty evaluation
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Feec%back° PP . » Implementation within existing ED workflows in a
* . . . . a Is the patient ready to start treatment? wowational interven mUlti-Site ra matic Clinical trialo
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Method « Support users of varying levels of experience with protocol @ Wit potentbo faredon eomentcentr? -
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