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C linical decision support (CDS) systems can improve
patient safety by providing physicians with important

information and guidance at the point of care. This guidance
should be evidence-based, and the alert message clear and
concise, to allow physicians to directly act on the information
received. Shelton et al. develop a highly specific and
targeted CDS alert to remind providers of the current
guidelines and policy at the point of ordering a screen-
ing PSA.1 This relatively simple intervention has been
shown to significantly reduce inappropriate PSA screen-
ing for prostate cancer.
Alerts which lack clinical relevance (low alert specificity)

are often overridden by the physician, thus contributing to alert
fatigue.2,3 The authors of this study reflected on how they used
a wide range of structured clinical data (including laboratory,
pharmacy, and problem list data) to help increase the specific-
ity of their alert, and believe that this may have contributed to
its success. Alert specificity and sensitivity is recognized as
being important.4 Patient specific parameters, e.g., age, should
be incorporated into decision-making algorithms to improve
the accuracy and appropriateness of alerts. One study found
that only 10 % of drug–drug interaction alerts would be
applicable in all circumstances; however, by incorporating
laboratory results and other clinical parameters, this percent-
age could rise to 25% or possibly higher.5 The effectiveness of

alerts should always be monitored; this includes how often
they fire and whether clinicians choose to accept or override
the alerts. Interestingly, Shelton et al. reported sharp increases
in screening rates during periods when the alerts were
switched off. This finding underscores the importance of
CDS as a tool to guide physician decision-making and im-
prove the quality and efficiency of health care. Furthermore, it
shows how they can address inappropriate overuse of preven-
tive care and, in turn, reduce health care costs.
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