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Delfini Rx Messaging Scripts TM are scripts for scripts.  They are targeted treatment messaging & decision support tools for specific clinical topics.  This tool, and accompanying templates, can help you construct your own. This tool can also be used in conjunction with the Delfini Patient Information & Decision Aid Tool for greater depth of script or information aid development.

Messaging scripts can be used for a variety of purposes – some examples:

1. Information and decision aids for clinicians, pharmacists and nurses

2. Scripts for academic detailing
3. Customized chart-based advisements from pharmacists to clinicians
4. Information, decision & action aids for patients
Legal Information & Disclaimers

These materials are not meant to replace the clinical judgment of any health care professional or establish a standard of care. The information contained herein may not be appropriate for use in all circumstances. Decisions to utilize this information must be made by consumers and health care professionals in light of individual circumstances. We make no claims that this information is up-to-date or complete.

DELFINI GROUP, LLC, MAKES AND USER RECEIVES NO WARRANTY EXPRESS OR IMPLIED ABOUT THIS WORK, AND ALL WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE ARE EXPRESSLY EXCLUDED.
Terms of Use:  Please include a credit statement acknowledging this work, such as this one –
( Consulted Delfini Rx Messaging Scripts TM Template – www.delfini.org  (
Delfini Group ™, LLC  
	Michael Stuart, MD

President 

Sheri Strite, Principal &
Managing Partner 
www.delfini.org
	Our Mission – 

To assist medical leaders, clinicians and other health care professionals by ~

· Bringing science into medical practice in an easy-to-understand way.

· Using simplified methods to help navigate the complexities of such areas as evidence-based medicine and other topics.

· Building competencies and confidence in improving medical care through our well received consultations, educational programs and tools.

· Providing inspiration to others to improve medical care and help bring about needed change.
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	Rx Messaging Scripts TM


Attributes of Good Scripts
· Concise, text table-based

· Patient-centered and customizable to individual patient, caretaker or clinician

· Evidence-based with short evidence statements plus key references

· Informative and quantitative — Presents quantified information on baseline risk, benefits and harms in natural language and in ways research suggests may be most easily understood 

· Informs about the benefits and harms of relevant choices, including no treatment

· Flexible – can add dosing info, cost info, patient preferences, value considerations, action steps, etc. to customize to topic and need

· Helps prepare for academic detailing and for preparation of information, decision and action aids
	Quantifying Information


Communicating Results to Physicians and Patients
Quantified information is important to convey likelihood of benefit or harm.  Physician and patients’ selection of interventions varies dramatically depending upon how study results are communicated.  
Four primary methods are –

	Associated Time Period

· Results should always be conveyed with the associated time period within which benefit or risk has been observed to occur.  
· This is the study time period. 
· “Within” is important as it is usually not known when, within the time period, the benefit or harm might be realized.


1. Risk with and without intervention  Recommended
Two-by-two table information.  
Example: Out of 100 people, 10% died without treatment and 5% of people died with treatment within 5 years. 
 
2. Absolute risk reduction (ARR)  Recommended
The actual percent risk. 
From above example: 5% ARR (5 yrs), meaning “Five percent of people benefited from using treatment x within 5 years.”  

Effect out of 100  *Highly Recommended*
ARR can also be expressed as benefit or risk out of 100.  
Example:  “For every 100 people who used treatment x, 5 people benefited within 5 years.”

3. Number-needed-to-treat (NNT) Recommended 
The reciprocal of ARR.
(1/ARR).  
Easy conversion tip: ARR # goes into 100 how many times?
From above example:  NNT 20 (5 yrs)  
NNT is always expressed in terms of 1 person benefiting.  For example NNT 20 (5yrs) is expressed as, “For every 20 people treated, 1 person will benefit from treatment x within 5 years.”

4. Relative Risk Reduction (RRR)  NOT Recommended without one or more from above
The relative percent difference in the proportion of the outcomes.
(Comparison group outcomes - Intervention group outcomes) / Comparison group outcomes
RRR can overstate results size.
From the above example: RRR 50% (5 yrs).
	Rx Messaging Scripts TM – Patient Script Template


Sample Format for a Patient Messaging Script
 
	This patient is a good candidate for [INTERVENTION]
Baseline Risk:  The best available valid and useful evidence indicates that [population description summarized from study inclusion, exclusions and baseline characteristics including ages and other meaningful prognostic characteristics such as with a history of…] have a [x percent] % risk of developing [condition] within [time period]. 
Medical Intervention Benefits and Risks:  The best available valid and useful evidence indicates that [population description from above] have a [x percent] risk of developing [condition] within [time period] if treated with [study comparator, e.g., placebo] within [study period].  However, the risk drops to [x percent] within [study period] for those treated with [intervention].  This is a [ARR] % decrease in risk. Out of 100 patients, [ARR without % symbol] will benefit. 
[List below quantified information for benefits, harms and risks.] 

For lay users:  You may wish to substitute “risk” for “harms” unless harms are 100% known. 

Consider what matters to patients:  morbidity, mortality, symptom relief, functioning, health-related quality of life, satisfaction, costs, uncertainties and alternatives.  

Consider patient preferences, value considerations and action steps, etc.

Customize and personalize as you can.

	+
	[ARR as #] people
	[Benefit in what way?  Language to convey – will avoid / be prevented from developing / will receive a mortality benefit / will have overall improvement / will recover / will show significant improvement, etc.]

	-
	[ARR as #] people
	[Be harmed in what way? Language to convey risks and harms – will experience / discontinue due to / will develop / will stop taking, etc.]

	Dosing Information: ----------------

	Other Information: ----------------

	Evidence:
[brief statement] 

[references]  

	[documentation: date prepared & by whom]

	Consulted Delfini Rx Messaging Scripts TM Template – www.delfini.org  


· Harms:  When expressing evidence about harms, we advocate describing potential harms observed from weaker data, but we also advocate caution in not making the evidence sounding stronger than it is.  See the Delfini Evidence Grading Tool for more information and advice.

· Grade U (Uncertain validity and/or clinical usefulness):  When describing Grade U evidence, we recommend including a statement to the effect that, “Grade U evidence does not disprove the potential benefit of a treatment.  Valid evidence is needed to disprove benefit, which would require evidence that is Grade A, B or BU.”  

	Rx Messaging Scripts TM – Patient Script Example


Patient Messaging Script Example: Provided for example purposes only - verify accuracy and update if intending to use with a patient. 
	Delfini Rx Messaging Scripts TM  
This patient is a good candidate for…

	ACE Inhibitors due to this patient’s high risk for developing heart failure

	The best available valid and useful evidence indicates that men and women at least 55 years of age with a history of coronary artery disease, stroke, peripheral (legs) vascular disease, or diabetes plus one other risk factor (elevated blood pressure, elevated total cholesterol, low HDL cholesterol, cigarette smoking or protein in their urine) have a 15% risk of developing heart failure within 5 years. However, the risk drops to 9% within five years for those treated with an ACE inhibitor (ACEI).  This is a 6% decrease in risk. Out of 100 patients 6 will benefit. 

Summary: Out of 100 of these people treated for 5 years with an ACEI, as compared to usual care, during that time period –

	+
	6 people
	will avoid developing heart failure

	-
	6 people
	will discontinue the ACEI because of cough

	Dosing Information: 

Before prescribing any medication, review full prescribing information such as is available through the Physician’s Desk Reference or other source such as Drugstore.com.

	Drug Information for Patients:  

Detailed information is available at MEDLINEPlus. www.nlm.nih.gov/medlineplus/druginformation.html

	Evidence:  Grade B evidence
Risk of heart failure (5 yrs) – Usual Care 15%, Placebo 11.5%, ACEI 9%

The Heart Outcome Prevention Evaluation Study Investigators. Effects of an angiotensin-converting-enzyme inhibitor, ramipril, on cardiovascular events in high-risk patients. N Engl J Med 2000;342:145–153.

	Prepared by Delfini Group, LLC, 1/1/04; updated 04/03/07
Consulted Delfini Rx Messaging Scripts TM Template – www.delfini.org  


	Rx Messaging Scripts TM –Template Focusing on Intervention


Sample Format for an Interventional Messaging Script – might be used with a health care provider, for example


	Possible but Unproven Benefits of [Intervention X]:  

Conclusion: There is insufficient evidence to conclude that for [CONDITION A], [INTERVENTION X] produces better clinical outcomes than [INTERVENTION Y]. Lack of valid evidence for efficacy does not prove that [INTERVENTION X] is ineffective, but complications may be significant and should be considered prior to [INTERVENTION X]. 
This conclusion results from a critical appraisal of [EXAMPLE: a Cochrane systematic review [1] which was based on 4 randomized controlled trials (RCTs) of 40 potentially valid and useful RCTs found in the Cochrane search and a updating of the review (DATE) through a PubMed search for, and evaluation of, RCTs published after the Cochrane review.  All received a Grade U (uncertain validity and/or clinical usefulness)].
Evidence for Efficacy:  The above studies are [Grade __ (grade tag): Threats to validity include [THREATS, E.G., NON-BLINDING, LARGE LOSS TO F/U, ETC.].  

Possible Harms of [INTERVENTION X] ―  

· Evidence of Harms:  The following estimates of adverse outcomes are based on grade U evidence [2,3] 

Harm

Number of Patients Out of One Thousand Estimated to Experience the Harm

[List specific potential harm]
[Quantify]



	Dosing Information: ----------------

	Other Information: ----------------

	Evidence:

[brief statement] 

[references]  

	[documentation: date prepared & by whom]

	Consulted Delfini Rx Messaging Scripts TM Template – www.delfini.org  


	Rx Messaging Scripts TM – Interventional Example


Interventional Messaging Script Example: Provided for example purposes only - verify accuracy and update if intending to use.


Surgery versus Conservative Care for Acute Herniation of a Lumbar Disc with Radicular Symptoms of at Least 2-6 Weeks

	Possible but Unproven Benefits of Surgery:  

·  Conclusion: There is insufficient evidence to conclude that for herniated lumbar disc with radicular symptoms (sciatica) not resolving in 2-6 weeks, discectomy produces better clinical outcomes than conservative therapy or that delaying surgery results in increased harms. Lack of valid evidence for efficacy does not prove that surgical intervention is ineffective, but surgical complications may be severe and should be considered prior to surgery. 
· This conclusion results from a critical appraisal of a Cochrane systematic review [1] which was based on 4 randomized controlled trials (RCTs) of 40 potentially valid and useful RCTs found in the Cochrane search and a Delfini updating of the review (5/23/07) through a PubMed search for, and evaluation of, RCTs published after the Cochrane review.   All received a Grade U (uncertain validity and/or clinical usefulness).

· A widely quoted study from 1983 (included in the Cochrane review) reported that patients with a history of acute sciatica (radicular pain) from a herniated lumbar disc not resolving in two weeks with conservative therapy reported greater benefits of surgery over conservative treatment at 1 year [2]. The SPORT trial published in 2006 did not report greater benefits of surgery over conservative treatment at 3 months, 1 year and 2 years [3].   
· Evidence for Efficacy:  The above studies are grade U (uncertain validity and usefulness). The 1983 study was a non-blinded RCT with lethal threats to validity.  Re-analysis showed that approximately 80% of subjects undergoing surgery or treated without surgery reported fair or good results at one year.  The SPORT study was also non-blinded and 43% randomized to surgery did not undergo surgery by 2 years and the 42% randomized to conservative care did receive surgery.  The degree of missing data was 24%-27%.

Possible Harms of Surgical Intervention ―  

· Evidence of Harms:  The following estimates of adverse outcomes are based on grade U evidence [3,4] 

Harm

Number of Patients Out of One Thousand Estimated to Experience the Harm

Death following surgery

1-2

Meningitis

3

Blood clot in lung

5-6

Transfusion

20

Wound infection

20

Infection other than wound

40

Dural tear (tear in lining of spinal cord)

40

Injury to spinal nerve

34-35 (permanent: 7-8)

Hospital stay 2 nights or more

150

Additional surgery by 1 and 2 years

40 and 50
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