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assist structured medication
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Lightening talk

 The DynAIRx research project
 Structured Medication Reviews (SMR)

* The challenge of Electronic Health
Records (EHR) visualization

e Current vendor systems (case of EMIS)
* Present design study work
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DynAIRX

e Read the DynAIRXx protocol

e https://www.ncbi.nlm.nih.gov/pmc/article}
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e Aims:

« "...and develop visualisations that overlay
these combined data to enable easier
review of medications"
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9761229/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9761229/

Structured Medication Reviews

* The NHS guide states: "A SMR is a structured, holistic and
personalised review of an individual who is at risk of harm or

medicines-related problems because of their current medicine
regimen." [5]

* It also states: "From 1 October 2020, each PCN must use

appropriate tools to identify and prioritise patients who would
benefit from a SMR" [5]
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The challenge of EHR visualization

. II\lavigating data protection and privacy
aws

* We cannot access real or

anonymized "full" records (free form
text such as letters)

* Complex nature and volume of patient
records [7] to visualize.

* CPRD contains:

e conditions and diagnoses, medications,
treatments, symptoms, hospital referrals

and more
8% DynAIRX NIHR |\ nstiuetor UNIVERSITY OF LEEDS



State of vendor systems (EMIS)

e List (not table) and tab-based text
display.

( |“fqe1— BWO - HME) -
Ems

o One Of our domain experts Said " Summary Consultsons Medication Problems Investigatiors  CareHistory Diary | Documents  Referrals
. . . PP Edit
working with EMIS means doing ®m . a ?{? @§ '%? i

F*]Sharing - | Attachments Attachments

"Long List Text Detective Work" e i i | o | Fime

Report Management - 16 SCR - 162 Test Requests - 387 Referrals - 1 Documents - 99 GP2GP -97 (97) b

[ ! Mew priority Workflow Items received - Medicine Management

* These systems were not built with
visualization in mind.

¥+ Active ¥ MOUSE Mickey (Mr)

» Date Documen t Type Documen t Title
29-Jun-2021 [l Administration note Administration note (29-lun-2021)
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Relevant EHR visualization literature

e LifeLines [7] by Plaisant
et al 1996.
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EHR visualization literature

e LifeLines2 [8]
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DynAIRX visualization design study

* We are following the
methodology outlined
by SedImair et al 2012
[4].

* Generating design | .
choices. PRECONDITION - ORE ' ANALYSIS

personal validation inward§acing validation outward-facing validation

* Working with domain
experts.

We are here
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The DynAIRx desigh approach

* Linked views of visual summaries of

required data only = ’)
medication(s) and investigations.

* Start with the most important data =
then add more data : —]

* Work with the GPs/Pharmacists to a2 "=

= precess Crbmircarint  LnSHA (D08 bes Arpamatie?

find best design choice
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DynAIRx (Al for dynamic prescribing optimisation and care integration in multimorbidity) brings together a
multidisciplinary team of experts in multiple long-term conditions and Al, including those with lived and caring
experience, clinicians, data scientists & informaticians, and public engagement specialists from the Universities of
Liverpool, Manchester, Glasgow and Leeds. It is co-led by Professor lain Buchan and Dr Lauren Walker of Liverpool
University, Liverpool University Hospitals NHS Foundation Trust and Mersey Care NHS Foundation Trust. The partnership
was formed in 2020 in response to the Overprescribing Review and NIHR’s Al for Multiple long-term conditions call.
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