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Learning Objectives

Upon completion of this activity, participants should be able to...

* |dentify settings where Shared Decision Making (SDM)
IS appropriate

* Optimize risk communication
 Describe the “3 conversations” of SDM

* Consider a paradigm of ‘minimally disruptive medicine’
to improve the collaborative capacity of patients and
families

* Leverage patient decision aids to facilitate SDM




What is Shared Decision-Making?

Patients and clinicians
work together to share

the best possible

evidence of clinical

science, expertise,

values, and preferences

to deliver bespoke care
in situations of clinical

equipoise or conditional

recommendations Values and
Preferences

Clinician
Expertise and
Experience in

Clinical Science

Patient
Expertise in their
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Shaker M et al. Making the Grade. Annals of Allergy, Asthma, Immunology. 2020



High, Moderate, Low, or Very Low

)
5
RCT vs cohort? Risk of bias? ¢é§b¢

Imprecision? Inconsistency? @E

Indirectness? Publication bias? Effect
size? Dose-response? Confounding? X 7

Guideline Recommendations Must Consider

Shaker et al. Estimating Value. Encyclopedia of Food Allergy 2023; Shaker et al. Value-Based Cost-Effective Care: The Role of the Allergist
Immunologist. JACI IP. 2023. Shaker M et al. Making the Grade. Annals of Allergy, Asthma, Immunology. 2020



Joint Task Force on Practice Parameters

Welcome to the JTFPP

The American Academy of Allergy, Asthma &
Immunology and the American College of
Allergy, Asthma, & Immunology formed the
Allergy Immunology Joint Task Force on
Practice Parameters to develop practice
parameters for diagnosis and management of
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American Academy of Allergy, Asthma & Immunology

The American Academy of Allergy, Asthma & Immunology is dedicated to the
A\”m'mu)i:im advancement of the knowledge and practice of allergy, asthma and

immunology for optimal patient care.

ABOUT  PARAMETERS & GUIDELINES v OUR PROCESS RESOURCES Q e

American College of Allergy, Asthma, & Immunology
The American College of Allergy, Asthma and Immunology promotes
excellence in the practice of the subspecialty of allergy and immunology.

Practice parameter

The Joint Task Force on Practice Parameters

@ Check for updates

GRADE guidelines for the medical management
of chronic rhinosinusitis with nasal polyposis
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These evidence-based guidelines support patients, clinicians,
and other stakeholders in decisions about the use of intranasal
cortl ids (INCS), biclogics, and aspirin therapy after
desensitization (ATAD) for the management of chronic
hinosinusitis with nasal polyposis (CRSwNP). It Is important to
note that the current evidence on surgery for CRSwNP was not
d for this guideline nor were options other
than INCS, biologics, and ATAD. The Allergy-Immunology
Joint Task Force on Practice Parameters formed a
plinary panel to include the views
of multiple stakeholders and to potential biases.
Systematic reviews for each management opiion informed the
guideline. The guideline panel used the Grading of
A " and E
approach to inform and develop recommendations. The
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guideline panel reached consensus on the following statements:
(1) In people with CRSwNP, the guideline panel suggests INCS
rather than no INCS (conditional recommendation, low
certainty of evidence). (2) In people with CRSWNP, the guideline
panel suggests biologics rather than ne biologics (conditional
of (3) In people
with aspirin idal anti-infl. ¥ drug)-exacerbated
respiratory disease, the guideline panel suggests ATAD rather
than ne ATAD ditional dati d
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Conditional Recommendations are Navigational Signals for Shared
Decision Making
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Communication and Shared Decisions




Understanding Risk and Communicating
Uncertainty

* Communicating uncertainty may lead to less decision
satisfaction, but uncertainty is a part of medicine as much as
it is a part of life

* Decisions can improve SMART communication

* Specific

* Measurable

* Achievable

* Realistic

* Time sensitive

Politi M, Clark M, Ombao H, et al. Health Expect. 2011; Shaker M, Hsu Blatman K, Abrams E. Enaging patient partners. Ann Allergy Asthma Immunol. 2020
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3 Conversations of Shared Decision Making

* Empowers
e Patient Partners

e Bi-directional
information
exchange

* Optimize the
decision-making

Team talk
Ask about goals and

preferences

Decision talk
Make preference-

based decisions

Option talk
Clarify choices

Blaiss M, Steven G, Bender B. Shared decision making for the allergist.
Ann Allergy Asthma Immunol. 2019



Virtual Shared Decision Making

Team talk

Ask about goals and
v preferences S
Opportunities Challenges
Decision talk Option talk
Make preference- Clarify choices
based decisions ®
o p——— " =

i * Absence of face-to-face encounter can make

i Engage Paseits ) tr.‘e'r c?wn home in an it difficult to establish the foundational trust
evidence-based, patient-informed decision. ; .
that is the basis of SDM.

i gmindesiis i * Fear of infection during the COVID-19

medical decisions when they are ready. . .
. : pandemic and use of personal protective
* Create opportunities for patients to access . . .
equipment may hinder communication.

multiple platiorms to use patient decision * Underdeveloped patient decision aids and

aids. 5
. Provid ‘ : b access platforms create barriers to needed
rovide access to care team members SOM Infrastesicture.

through telehealth on an iterative basis as « “Time demands.on providers create conflicting
needed. o
priorities.
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Space is Nuanced

Special Case

Abrams E, Shaker M, Oppenheimer J, et al. The Challenges and Opportunities of Shared Decision Making
Highlighted by COVID 19. JACI IP 2020




The 3 Conversations of SDM are lterative

~ Let’s work as a team
to make a decision that
suits you best

Active

i . listening -
- . Paying close attention
.‘) { and responding accurately o
‘ (. : 4 2
s Deliberation '

sy Clinician
Expertise and
Experience in

Clinical Science

Patient
Expertise in their

WY Tell me what matters
W most to you for this
% decision

Values and
Preferences

Blaiss et al. Annals of Allergy, Asthma, and Immunology 2019



The 3 Conversations of SDM are lterative

Patient-important outcomes Surrogate outcomes
HRQoL Symptoms Smell Rescue Rescue Adverse Nasal CT score
SNOT-22 VAS UPSIT OCS polyp events po]yp size LMK
(0-110)* (0-10 em) (0-40) ' Gifae (0-8) (0-24)
Dupilumab
Omalizumab -7.40 1 109 '
(2.14,5.35) (-11.04,-2.43) 1 (-1.70,-0.49)
RR 0.65
0.48, 0.88
Mepolizumab -12.89 6.13 -10.23 -12.33
(-16.58,-9.19) (4.07, 8.19) (-15.98, -2.88) (-15.56, -7.22)
RR 0.?8 ol‘!k 0.41
Benralizumab -7.68 2,95 E :
(-12.09,-3.27) (1.02, 4.88) (-16.30, -0.96)
RR 0.69
(049, 0.97)
Reslizumab
Clinician
AKO001 o
Expertise and
Etokimab . o
Experience in
ASA -10.61 [ [ e
Desensitization | ¢!431.-6.71) CI l n lcal SCIEﬂCe
Classification of intervention (colour) y ‘

Among intermediate beneficial

Rank M, Chu D, et al. JACI 2023




The 3 Conversations of SDM are lterative

Patient
Expertise in their

Values and
Preferences

Mustafa et al. Ann Allergy, Asthma, Immunol. 2024; Cartoon credit of D’Only 1/Shutterstock.com



Minimally Disruptive Medicine

 Awareness of
patient
burdens can
help to
maximize
their
collaborative
capacity

Overwhelmed patients may be less able to
partner in their own care

Mustafa et al. Ann Allergy, Asthma, Immunol.
2024; Cartoon credit of D’Only
1/Shutterstock.com




Sinusitis Parameter Table 3: SDM Considerations

L INCS® 2. Biologics’
Clinical outcomes (comparison of different modalities: stent, spray, ri Clinical outcomes (comparison of benralizumab, dupilumab, mepolizumab,
. ' ! omalizumab vs placebo)
EDS‘_ i, [.'rEhllllE\?I', frjection "r_s plaﬂr.’:.hn] ® Quality of life: dupilumab > omalizumab > mepolizumab >
® Rinses and EDS improve quality of life benralizumab
® Sprays, EDS, and stent improve symptoms ® Symptoms: dupilumab > omalizumab > mepolizumab
@ Stent, spray, EDS, and drops improve smell e Smell: dupilumab > mepolizumab > omalizumab > benralizumab
e Spray, EDS, and stent may reduce need for rescue surgery ® Decrease in need for OCS: dupilumab > mepolizumab > benralizumab
® Decrease in need for surgery: dupilumab > mepolizumab >
Adverse effects omalizumab
® No different than placebo
Adverse effects
Additional issues: spray is over the counter and cost is not prohibitive to most ® No different than placebo
3. ATAD in patients ﬁﬂ] AERD’ Additional issues: very costly, needs long-term treatment, no comparison with
Clinical outcomes cﬂmpa_red to Plﬂtﬂhﬂ SUrgery and whether it should be used with, before, or after SUrgery. Mﬂ}r be
® Improves symptoms and quality of life considered more favorably in those with other comorbidities that are
® No different than placebo for smell treated with biologics.
® May not decrease need for OCS or rescue surgery
Adverse effects @
® Bleeding risk and GI side effects more common than placebo (for C
every 10 people treated with ATAD, 1 will have an adverse suffi- m Q

ciently event enough to stop treatment)

Additional issues: affordable, long-term treatment Rank M, Chu D, et al. JACI 2023




Patient Decision Aids

* Patient Decision Aids assist
in clarification of patient
values and preferences

* Generic and disease
specific aids are published

https://decisionaid.ohri.ca/docs/das/OPDG.pdf

Ottawa Personal Decision Guide

For People Making Health or Social Decisions
O Clarify your decision.

What decision do you face?

What are your reasons for making this decision?

When do you need to make a choice?

How far along are you with making a choice? ] Thinking about it

¢ Values

Rate each benefit and risk
using stars (%) to show how
much each one matters to you.

@ Explore your decision.

(%M Knowledge

List the options and benefits
and risks you know.

How much it
Reast::_ns ct)ot(?h°°se matters to you:
is Option 0% not at all

Benefits / Advantages / Pros
g 5% a great deal

[J Not thought about it

& & 512 A4

[ Close to choosing
[0 Made a choice

% Certainty

Choose the option with the benefits that matter
most to you. Avoid the options with the risks
that matter most to you.

. How much it
Reati(_mzt‘:_AVO'd matters to you:
is Option 0% not at all

Risks / Disadvantages / Cons
g 5% a great deal

Option #1

Option #2

Option #3

Which option do you prefer? [ option #1 [ option #2
% CQD Support

Who else is involved? ‘

Which option do they prefer? ‘

Is this person pressuring you? | [] Yes [ No [ ves

How can they support you?

[ share the decision with...
What role do you prefer in
making the choice?

[J someone else decides...

Ottawa Personal Decision Guide © 2015 O’Connor, Stacey, Jacobsen. Ottawa Hospital Research Institute & University of Ottawa, Canada.

[] Decide myself after hearing views of...

[J option #3 [J unsure

[ No [ ves [ No

Page 1 of 2




Development and acceptability of a shared decision-making tool =~ cneckfor updates
for commercial peanut allergy therapies “

Annals

Matthew Greenhawt, MD, MBA, MSc*; Marcus Shaker, MD, MS " ©
Tonya Winders, MBA ¢; Don A. Bukstein, MD !; Ray S. Davis, MD ¥;

John Oppenheimer, MD *; David M. Fleischer, MD *; Edwin Kim, MD **;

Edmond S. Chan, MD '': David R. Stukus, MD *; Daniel Matlock, MD, MPH 97

Ann Allergy Asthma Immunol 125 (2020) 90—-96

e |n addition to the Treatment Options for Peanut Allergy: A Decision Aid for Patients and Caregivers
G reen h 3 Wt et 3 | d ec | S | on Making a choice to start a therapy to treat your child’s peanut allergy is an important decision. There are no wrong choices you can
make. It may be helpful to discuss these options with family and friends and show them this shared decision making (SDM) aid to
: : assist you in reaching a decision.
aid, tools are also available
t h rou h t h e AC A Al This decision-aid should help you to talk with your Allergist about treatment options that are best for you and your family. You
g should ask any and all questions you may have and express what your concerns are to your doctor.
. ac ‘What are your options:
[ ]
Ato p IC d erm at It IS Avoidance Peanut oral immunotherapy (OIT) Peanut epicutaneous immunotherapy (EPIT)
*  You choose for your child to *  You choose for your child to eat *  You choose for your child to wear a patch
L4 C RS W / N P continue to strictly avoid small, increasing amounts of peanut coated with peanut on their skin. The patch
peanut and carry emergency up to a certain target level, under the dose does not change. In the beginning, the
° medication at all times. direction of your doctor. number of hours your child wears the patch
| mmun Ot h €ra py e Continued communication and | e  After reaching their target level of increases from a few hours a day to all
o avoidance strategies can help peanut in OIT, your child must day/night.
ASt h ma prevent accidental ingestion continue to eat this amount every day | « The patch must be worn every day or this
e Quality of life may be poor and (called a maintenance dose) to protection will disappear.
anxiety around situations where remain desensitized, or this
. . 0 . your child is exposed to peanut protection will disappear.
htt pS .//COI IEge .dCaal.o rg/l nVOIVl ng' high, potentially, in some. e  Therapy is associated with 3-fold
o 0 o o e Only 23 in 100 kids outgrow higher risk of a severe reaction than
your-patients-in-treatme nt-d ECISIOHS/ peanut allergy on their own. from just avoiding peanut naturally




For Members Espanol About the ACAAI Annual Scientific Meeting

Find an

Fi 9'_" P Need an Allergist? v Allergies v Asthma v Patient Resources v Health Care Providers v News Find an Allergist Search this site Q
ind relie

Information from the American College
of Allergy, Asthma, & Immunology

&—— BACK TO RESOURCES

Ireating, ChronicsBRhimosinusitisiwith Nasal

Polyps
Use this tool to help find relief

https://acaai.org/resource/treating-chronic-rhinosinusitis-with-nasal-polyps/



Treatment for Nasal Polyps That Have Recurred
After Sinus Surgery

If you've had surgery and your nasal polyps have come back, you and your doctor will talk
about several options to provide relief, including another surgery. Together you will choose
which treatment option works best for you, based on your health and your lifestyle. You may
have better success if you use more than one treatment at the same time, especially if your
condition is more severe or you have moderate or severe asthma.

This chart explains more about your treatment options.

Corticosteroid nasal spray or rinse v
Fluticasone breath-powered corticosteroid device ((NNNN) v

Surgery v

Biologics Dupilumab ( , Omalizumab (-}, or o
Mepolizumab ( )

Sinus implants (-] v

Your Turn

The next step is to talk about these treatments with your doctor. To help you figure out what

might work best for you, answer the following statements, choosing Yes or No.

I don’t mind getting an injection every two to four weeks

| am not concerned about using corticosteroid sprays every day

| am comfortable having surgery again

The cost of the treatment will facter into my decision to try it

| don’'t worry about long-term effects of medications

| am fine with the idea of medication left in my nose to treat my polyps
I am OK with having a procedure

Taking medications daily in my nose or by mouth would not be a problem

O Yes

O Yes

O Yes

O Yes

O Yes

O Yes

O Yes

O Yes

Mo

Mo

Mo

Mo

Mo

Mo

Mo

Mo




D A
Effects of SDM m T

* Increased patient involvement
* Improved patient knowledge
* Increased realistic perception of outcomes

* Improved informed value-based choice

* Positive effect on patient-HCP communication
* Variable effect on length of consultation

* No apparent adverse effect on health outcomes or
satisfaction

Bukstein D, Guerra D, Huwe T, Davis R. A review of shared decision making. Ann Allergy Asthma Immunol. 2020




Conditional Recommendations are a
navigational signal for SDM

SDM is a partnership to deliver bespoke
care in the face of clinical equipoise or
conditional recommendations

Team talk, option talk, and decision talk
are iterative conversations of SDM




Minimally disruptive medicine
maximizes collaborative
capacity of patient partners

Patient decision aids help
clarify patient values and
preferences




Thank You

& Dartmouth
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