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What is Shared Decision Making?

Shared decision making (SDM) is a collaborative process
that allows patients and their providers to make health care
decisions together, taking into account the best scientific
evidence available, as well as the patient’s values and
preferences.

SDM honors both the provider’s expert knowledge and the
patient’s right to be fully informed of all care options and the
potential harms and benefits. This process provides
patients with the support they need to make the best
iIndividualized care decisions, while allowing providers to
feel confident in the care they prescribe.

http://www.informedmedicaldecisions.org/ ﬁ
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SDM is an old concept
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Shared Decision Making and Watchful Waiting in
Prostate Cancer...cerca 1990s

“John (Jack) Wennberg pioneered the use of small area
analysis to study regional variation in healthcare spending
and utilization. Health Affairs, in 1997, named him the
most influential policy maker of the last 25 years. The way
In which he took the tools of epidemiology and applied
them to the delivery of health care services was
trailblazing. In the mid 1990’s he founded The Center for
Evaluative Clinical Sciences at Dartmouth College, the
Dartmouth Atlas of Healthcare, and the Informed Medical
Decisions Foundation”

Thom Walsh May 8, 2012
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http://www.improvingchroniccare.org/index.php?p=Chronic+Care+Model&s=124

Patient, help heal thyself

A case for letting patients help pick their
treatments
by Dr. Glyn Elwyn Dartmouth Center for Health Services, 10/13/13

7R ‘.“ =7 h
“Consider the example of breast cancer. Put simply, mortality rates for women
with early-stage breast cancer are roughly the same whether they choose
lumpectomy (removing just the cancerous tissue) or mastectomy (removing
the entire breast). But the procedures differ after surgery: Lumpectomy is
usually followed by radiation therapy and a higher risk that the cancer will
return; mastectomy is the more disfiguring. Neither treatment is right for
everyone.

...one woman in her late 50s who wanted the cancer “gone” and said of her
breast, “Just take it off.” Another patient of the same age told us, “Why would |
want any of my healthy breast tissue removed?”

“Because the mortality outcomes are so similar when it comes to breast
cancer, patients’ preferences should matter.

But physicians are human beings with their own preferences, developed over
years or even decades of schooling and experience

. TheTBostonBGlobe



http://www.bostonglobe.com/

Harvard Research 'backs watchful waiting' in prostate cancer
Friday 16 August 2013

Prostate cancer researchers publishing in the Cancer
Research journal argue for more watchful waiting to manage
the disease, rather than moving straight to aggressive
treatment or surgery.

"Radical prostatectomy or radiation therapy, the usual treatments
for prostate cancer, can have negative side-effects such as
impotence and incontinence” , the lead researcher said.

Because prostate cancer often
grows very slowly, some men
may never need treatment.
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BENEFITS AND HARMS OF PSA SCREENING FOR PROSTATE CANCER

1,000 men ages 55-69 screened every 1-4 years for 10 years with a PSA test
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1 ,000 men screened.

Of these:

100-120

get false-positive results that
may cause anxiety and lead to
biopsy

(Possible side effects of

biopsies include serious
infections, pain, and bleeding)

110

get a prostate cancer
diagnosis, and of these men:

» at least 50

will have treatment
complications, such as
infections, sexual
dysfunction or bladder or
bowel control problems

«4-5

die from prostate cancer
(5 die among men who do
not get screened)

=01

death from prostate cancer
is avoided




Newest Frontier in Shared Decision
Making: Lifestyle Medicine
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2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to
Reduce Atherosclerotic Cardiovascular Risk in Adults: A Report of the
American College of Cardiology/American Heart Association Task Force
on Practice Guidelines
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Table of Contents

Preamhble and Transigon to ACC/AHA Guidelines to Feduce Cardiovasonlar Bisk.....ooveecececeeceeeecen

111;trlodncuuu L g 2.1 Lifestyle as the
12 nimﬁfmm“imm ~»— Foundation for ASCVD Risk
Reduction Efforts

1.3, Scope of Cruideline ..
1.4. Methodology and ]E'ndeu:e Re*nev.
. Orverview of the Guidelines . "
2L L].fEW]E a5 Lhnand:mun fur ASCE‘D stlc ]]'.edm:uon Eﬁmt. e 13
3. Crml:al Qmsum:ls and Conchistons .. B . S, A | |
3.1. Identification of CQs.... - . W S .
31.1.CQL LDL-C andhn:un HIJI.—C tha]s in Eacundar_'r Pre'.'ennnn
3.1.2. €02 LDL-C and Non-HDL-C Goals in Primary Prevention .......... S—- |
3.1.3. CQ3: Efficacy and Safety of Cholesterol-Lowering Medications
4. Stann Tresmment: Fecommendations...
4.1. Intensity of Statin Tllemprw in PIIIIH.I} :md 'Secundarj Pre'.'ennn:-n SO SRS
43 Secondary Pm'ennnn S OO O OO .
4.4. Primary Prevention in A.dmlt 21 Yea.rs EE. lﬂl I_DI.—C IS'G mg, dI. SO SRS
4.5, Primary Prevention in Individuals With Disbetas. . -

4 4. Primary Prevention in Individuals Without Dmbetes and‘ﬁ.-:ﬂ:LLDI_—(‘ III o IHSI mg,dL
4.7. Pisk Ascessment in Primary Prevention ...
4.5. Heart Failure and Hemodialysis........cceo.. .35
5. Safaty: Pecommendations ... .
6. Manazing Statin Therapy: Recummmdahuns S N Y. ¥ .
6.1 Momturmg .':talm T]:Ln_mp} etmtesetms et em et e e R R R e e At o e Ao i b s s ar e DD
1'5 3 Insufficient Response to Stitm ThEI.'“.!P\" OSSO
§.3.1. Testing.....

§.3.2. Monstatins A.ddp_dtu Stmma arin Starn.nlntulmnt I.mlmdm]s

7. Selected Clinical and Populations Subgroups.........
7.1. Sex and Facial and Ethnic Subgroups ...........
7.2. Individuals =75 Years of Age.. ... S—)
8. Limitations... .- ettt e A At et e ettt et st acecn s T
9. Evidence -Gaps :md I-‘lm:re Rﬁeath Heeds S SR
10. Conclusion. . . -1-9




All of these Diseases are Related

Obesity

« Sleep Apnea and Insomnia

« Gallbladder Disease
Type 2 Diabetes and Metabolic
Syndrome

* Kidney Disease

« Blindness

* Leg Amputations

Coronary Heart Disease, High
cholesterol, and Heart Attacks

High Blood Pressure and Stroke

Osteoporosis
Impotence
Depression
Cancer
* Lung Cancer
« Endometrial Cancer
- Breast Cancer
* Prostate Cancer
« Colon Cancer
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2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to
Reduce Atherosclerotic Cardiovascular Risk in Adults: A Report of the
American College of Cardiology/American Heart Association Task Force
on Practice Guidelines
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HEALTH

Of the 8760 hours in the year where is our time
spent as clinicians?




HEALTH

8757 is the number of hours per year the average
patient must fend for themselves to remain
healthy




Lifestyle Medicine Approach to High
Cholesterol

1. Consume less Dietary Cholesterol

2. Consume MORE Dietary Fiber

3. Reduce/eliminate Dietary Transfats

&



Test Your Knowledge
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Test Your Knowledge: Question #1

Which food item has the fewest grams of
cholesterol?

a. 1 cup custard

b. 5 0z. chicken

c. 50z. of steak
(d) 5 oz. of peanut butter




Cholesterol Content of Food

Meats & Protein Portion Cholesterol (mg) Total Fat (g)
Halibut 3% 0z 41 3
Salmon 3% 0z 63 12
Lobster 3% 0z 71 1
Tuna (in water) 3% 0z {0) 1
Shrimp 3% 0z 194 1
Squid 3% 0z 231 1
Beef (ground, lean) 3% 0z 78 18
Beef (short ribs) 3% 0z 94 42
Beef (sirloin) 3 %2 0z (deck of cards) 89 12
Beef Liver 3% 0z 389 5
Veal (top round) 3% 0z 135 5
Lamb (foreshank) 3% 0z 106 14
Pork (tenderloin) 3% 0z 79 6
Pork (chop) 3% 0z

Chicken Liver 3% 0z

Chicken (no skin) 3% 0z

21



Test Your Knowledge: Question #2

Which category(s) of foods have the
most trans-fats?

a. Popcorn

b. French Fries

@ Breads, cakes, cookies
d. Margarine

22



Major Food Sources of Trans Fat

Other
Chips, 9% Trans fats
Popcorn
5% \
Fried Cakes
Pototoes Cookieé,
8% Crackers,
Breads,
Margarine Pies, etc.
0
17% 40%
Animal
Products
21%

Primarily “JUNK” Food

1/29/2015 Cummins Confidential
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What do
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Test Your Knowledge: Question #3

Which food item has more grams of fiber
per average servicing size?

Blueberries
b. Cheddar Cheese

c. Salmon
d. Lamb




Fiber Content of Foods

Food Fiber Food Fiber
ltem (9/kg) ltem (g/kg)
Blueberries 15.2 Ground Beef 0
Brussels Sprouts  13.5 Sirloin Steak 0
Oat Flakes 13.5 Lamb Chops 0
Pumpkin 12.0 Pork Chops 0
Cooked Carrot 9.6 Chicken 0
Brown Rice 3.1 Ocean Perch 0
Swiss Chard 6.8 Salmon 0
Lettuce 6.3 Cheddar Cheese 0
Cucumber 5.7 Whole Milk 0
Applesauce 5.3 Eggs 0

H



Cholesterol Content of Food

Animal Foods Plant Foods
Cholesterol Content (mg per 100 gm portion) Cholesterol Content (mg in 100 gm portion)
Liver Chicken 600 All grains 0)
Egg, whole 550 All vegetables 0
Liver, beef 350 All nuts 0
Butter 250 All seeds o)
Oysters 200 All fruits 0
Cream cheese 120 All legumes 0
Lamb 100 All vegetable oils 0
Lard 95
Beef 80 .

Chicken 30 Pennington J. Food Values of

Pork 30 Portions Commonly Used, ‘85.




NHANES Data Show Higher amounts of dietary fiber
are associated with lower cardiometabolic risks, but
Americans fall well below recommended intakes.

National Health and Nutrition Examination Survey data collected over
a 12-year period to examine trends in the nation's fiber intake and to
compare that with risk levels for metabolic syndrome, obesity, and
cardiovascular inflammation as measured by C-reactive protein.

Daily fiber intake recommendations averaged about 16 g overall in the
participants.

People in the highest quintile of consumption (> 22.5 g) showed lower
risks for cardiovascular inflammation than those in the lowest quintile
(<8.19).

American Journal of Medicine, October 22, 2013



Fabulous Fiber

* Lowers cholesterol
e Creates bulk

« Stabilizes blood
sugar

Soluble fiber, exercise fight visceral
fat, study says

Soluble fiber found in fruits, vegetables
and beans may help people lose visceral
fat that wraps around internal organs and
Is linked to chronic disease.

For each 10-gram increase in soluble
fiber consumed daily, visceral fat
dropped by 3.7% over five years and
adding in moderate exercise increased
that to 7.4%.

HealthDay News (07/01/11)




Statins, Diuretics Linked to Increase Diabetes Risk in patients
ith impaired glucose tolerance (NAVIGATOR study)

Role of diuretics, B blockers, and statins in increasing the risk of diabetes in patients with impaired
glucose tolerance: reanalysis of data from the NAVIGATOR study BMJ 2013; 347:16745. December 2013




High-Nitrate Diet Good for the Aging Brain

Perfusion MRI Study --a high-nitrate diet improves cerebral
blood flow in key areas of the brain involved in executive function.

The high-nitrate diet included many vegetables, particularly leafy
green vegetables such as spinach, lettuce, and broccoli, In
addition to the beetroot juice. Both diets had the same amount of
calories and other nutrients. (P < .005).

The low-nitrate diet was low in fruits and vegetables and
contained primarily grains, meats, and dairy products.

Wake Forest University, Nov. 5, 2010



Effects of One High Fat Meal

High Fat Meal & Blood Flow
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« Decreases blood flow on average 31%

Source: Vogel, R.A., American Journal of Cardiology, 1997; 79:350-354. e
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N
Diet Patterns May Keep Brain from Shrinking

People with diets high in several vitamins (B, C, D, and E) and Iin
omega 3 fatty acids are less likely to have the brain shrinkage
associated with Alzheimer’s disease than people whose diets are
not high in those nutrients.

People with diets high in trans fats were more likely to have brain
shrinkage and lower scores on the thinking and memory tests than
people with diets low In trans fats.

Trans fats are primarily found in packaged, fast, fried and frozen
food, baked goods and margarine spreads.

Source: Neurology, December 28, 2011. ﬁ
®
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CHIP Lifestyle Program at Vanderbilt University
Demonstrates an Early ROI for a Diabetic Cohort
in a Workplace Setting: A Case Study

Dexter Shurney, MD, MBA, MPH; Sandra Hyde, MSPS; Kristina Hulsey, MSPS; Roy Elam, MD;
Abby Cooper, MHIM; Jay Groves, EdD, MMHC

Summary
Several studies have found a strong dose-response relationship between most
chronic diseases and lifestyle-related risk factors. This study examined the feasibil-
ity of a comprehensive, workplace-based, intensive lifestyle training program, to
help type 2 diabetics alter the course of their disease within relatively short (6, 12
and 24-month) measurement windows. An additional purpose of this study was
to determine whether health care cost savings could be achieved for the lifestyle
group when compared to non-intervened type 2 diabetics within the same employ-
er-sponsored health plan.
The Vanderbilt CHIP study measured participants’ pre- and post-intervention health
care costs (total medical and prescription drug) and health services utilization on a
year-over-year (YOY) basis, and compared them with the costs and utilization of the
other (non-intervened) diabetics of the plan. Biometric and lab data were collected
at the beginning and end of the program and six months after the study’s conclu-
sion to document immediate and long-term changes in health outcomes and health
risk behaviors.
Our six-month findings provide evidence that educating a member population
about the benefits of a plant-based, whole-foods diet is feasible and can reduce
associated health care costs.

38 www.namcp.org | Vol. 15, No. 4 | Journal of Managed Care Medicine
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Special Report

61 Nutritional Update for Physicians:
Plant-Based Diets. Philip | Tuso, MD;
Mohamed! H lsmail, MD; Benjamin P
Ha, MD: Carole Bartolotio, MA, RD

Prysicians are Decoming more involved

I helping their patients adopt healthier
Ifestyles. Healthy eating may be best
achieved with a plant-based diet (which
encourages whole, plant-based foods and
discourages meats, daiy products, and
205 a5 Well 25 all refined and processed

foods). Research shows that these diets
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“Knowledge is power.

Lack of knowledge results In
lack of power.”

And...

A lot of wasted effort doing the wrong
things

De-Motivation
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