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Shared Decision 

Making 

Cruzan v. Director, Missouri Department of Health, 497 U.S. 261 (1990) 

Schloendorff v. Society of New York Hospital, 211 N.Y. 125, 105 N.E. 92 (1914) 

Union Pacific R. Co. v. Botsford, 141 U.S. 250, 251 (1891).  

Superintendent of Belchertown State School et al. v. Joseph Saikewicz, Mass., 370 N.E.2d 417, 1977 

 

Right to refuse 

 

Informed consent 

 

Privacy/liberty 

 

Right to choose 

#1: Legal Requirement 



#2: From Duty to Policy to Payment 



“A formal shared decision-making interaction between the patient 

and provider using an evidence-based decision tool on 

anticoagulation in patients with NVAF must occur prior to LAAC, must 

be documented in the medical records, must include a discussion of the 

benefits and harms, must document an appropriate rationale to seek a 

non-pharmacologic alternative to anticoagulants, taking into account the 

safety and effectiveness of the device compared to anticoagulants, and 

have, after being informed of the reported risks of LAAC and reasonable 

alternative management strategies, given informed consent.” 



#3: Recognize Types of  

Medical Decisions 

1. Benefit >> Risk: Behavioral counseling is used 

when scientific evidence for benefit strongly 

outweighs harm (e.g. smoking cessation, beta-blocker 

for HFrEF), and decision support designed to 

describe, justify, and recommend is most appropriate.  
 

2. Benefits ~ Risks: Shared decision making is most 

easily applied to preference-sensitive decisions, 

where both clinicians and patients agree that 

equipoise exists, and decision support helps patients 

think through, forecast, and deliberate their options. 



LAAC v. VKA v. NOAC 
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#4: Recognize Complexity 



New Diagnosis of Afib …  



Break it down 

 



#5: Convey Risks and Benefits 



Population v. Individual 
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McIlvennan, Magid, Ambardekar, Thompson, Matlock, Allen. Circ Heart Fail. 2014  



#6: Weigh Future Unexperienced Events 

“Would you rather have a  

stroke or a GI bleed?”  Really??  



#7: Beyond Education 



Direct-To-Consumer 

 

Provider 
decision 

support for 

prescribing 

Patient 

education for 

adherence and 

self care 



Direct-to-Consumer  

Not Lost By Industry 

18 
 

http://www.fda.gov/Drugs/ResourcesForYou/Consumers/ucm143562.htm 

 

http://www.fda.gov/Drugs/ResourcesForYou/Consumers/ucm143562.htm
http://www.fda.gov/Drugs/ResourcesForYou/Consumers/ucm143562.htm


#8: Heuristics 



Careful Use of Testimonials 

HeartMatePro.com  www.patientdecisionaid.org 

 

http://www.patientdecisionaid.org


#9: Decision Aids Can Help 

“A meeting between two experts” 



http://www.ipdas.ohri.ca  





Pre-Encounter v. In-Clinic 





#10: Adherence? 



larry.allen@ucdenver.edu 

 

 

 

patientdecisionaid.org 


