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What's the problem??
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Aim

To explore Australian GPs’ preferences in relation to the
CcO nte nt, fOrmat and Usab| | |ty of drug interaction

alerts in prescribing software.
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Methods

> Literature review

> Ethics approval (from RACGP NREEC)

> Developed and piloted survey

> 1000 GPs

> Mail out in June 2010 + 1 reminder in July 2010
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Natlonal Prescrlblng Service Umbtad

Survey — Drug interaction alerts in software

What do GPs want?

Drug inter acton alerts in preseribing systems vary in terms of their conter, farmat and the amount of information
they provide. This survey seeks your visws on the drug interaction alerts in yaur pres oribing system and how
they could be improved. Your responses will be treated confidentally.

Please retumn your completed sunvey to NPS in the
emvelope provided by 22 July 2010:
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Content of drug interaction alerts
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Components of drug interaction alert information
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Format of drug interaction alerts

Example: Methotrexate and Trimethoprim

‘Headings + bullets’

‘Bullets’

‘Paragraph’

Effects

» Combination may cause life-
threatening bone marrow
suppression.

Timeframe

* Weeks to months.
Management

» Avoid combination if possible.

 |If concurrent use is necessary,
monitor blood count closely.

Mechanism

» Unclear; may be additive
antifolate effects or decreased
renal clearance of
methotrexate.

Combination may cause life-
threatening bone marrow
suppression (in weeks to
months).

Avoid combination if possible.

If concurrent use is necessary,
monitor blood count closely.

Mechanism is unclear; may be
additive antifolate effects or
decreased renal clearance of
methotrexate.

Combination may cause life-
threatening bone marrow
suppression (in weeks to
months). Avoid combination if
possible, or if concurrent use is
necessary, monitor blood count
closely. Mechanism is unclear;
may be additive antifolate effects
or decreased renal clearance of
methotrexate.
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Usability of drug interaction decision support
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Usability features

I Agree or strongly agree that feature would be valuable
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‘What are the 3 things you would most like to change
about the drug interaction alerts in your software?’

Make drug

Interaction alerts Improve the format
more relevant to and presentation of
practice drug interaction

alerts
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Summary

Content of drug interaction alerts

* Most GPs considered information on the severity of the
interaction, clinical effects and management advice useful

Format of drug interaction alerts

* Most GPs wanted drug interaction alert messages presented in an
easy to read format that includes headings and bullet points

» Almost all GPs considered the ability to differentiate alerts by
severity to be valuable

« Mixed opinions about the ability to customise alerts
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Bottom line?

Most GPs agreed on what they wanted in their software in
terms of drug interaction decision support
BUT
Many software systems don’t have the drug interaction
decision support users said they want

What's needed?
* High quality, up-to-date drug interaction knowledge bases

 Guidance for software vendors

« Evaluation and certification of decision support systems
and knowledge bases
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