Studying how ¢o help primary care teams
personalize substantive, everyday decisions
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STUDY #3: We used that evidence to
make a novel web tool...
Lung Decision Precision
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share.lungdecisionprecision.com

STUDY #1: Doctors have limited time
for personalizing preventive care

STUDY #2: We developed evidence
that doctors can use to personalize...
Lung Cancer Screening
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On average, to carry out full shared decision making (SDM)*
for all highly recommended preventive care services:

Lung Cancer Screening

29 minutes

Patient face-time available for
prevention

Annual scan where doctors use a low-
dose computerized tomography (LDCT)
scan of the lungs to look for lung cancer

Eligibility Criteria

50-80 Years old; 30-pack-year smoking
history; current smoker, or quit within
the last 15 years

Doctors /1A VE 2 4 hours

Patient face-time,
not prevention

We are studying how
this tool can help teams
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For whom are the health benefits so large
that we should REGULARLY RECOMMEND?

..But they WEED
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Beneﬁt 52.9% of sample

For whom isita TOUGH decision?

*SDM = Shared decision making, the conversation that happens between a

patient and their healthcare professional to reach a health care choice together” How does the tool inform screening discussions?
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[ Screening is preference sensitive® [ Screening is high benefit

* Best option depends on patient preferences
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