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“28% reported that the outcome of
the instrument often or always
influenced their clinical decision
making "
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Knoop et al. 2020

“Findings suggest that
physiotherapists are not convinced of
the benefits of the currently available
measurement instruments for daily

physiotherapy practice, because their
outcomes did not affect clinical
decision-making about most patients”

“Physiotherapists only use
measurement instruments because of
perceived obligations from external
parties”

Knoop et al. 2020 Knoop et al. 2020




Barriers Facilitators
- Not directly helpful to « Colleague and
POC administrator support
- No actionable « Availability
information « Recognized value
+ Too subjective - individual resistance
- Individual resistance to change behavior
to change behavior

Briggs et al. 2020
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MSK Complexity
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— . o Methods
1. Patients in an outpatient orthopedic setting find PROMIS .
scales subjectively helpful. Where it started...

2. Clinicians in an outpatient orthopedic setting find
PROMIS scales helpful across musculoskeletal
conditions of all Keele MSK complexities.
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Methods

Follow up surveys from patients and
clinicians after completing Keele MSK and
PROMIS outcome measures

Methods

Follow up surveys from patients and
clinicians after completing Keele MSK and
PROMIS outcome measures

Semi structured clinician interviews with
qualitative analysis
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I. For high and moderate
complexity, PROMIS
scores confirmed
presence of concomitant
psychosacial factors that
could influence current
conditions.

Clinician Themes

1. In low complexity
patients PROMIS scores

confirmed clinician
impression of complexity
and lack of psychosocial
domain influences.

I11. Influenced clinical
decision making by
determining level of
psychosocial domain
involvement.
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Satisfaction
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Patient Survery Responses on PROMIS Scales (n=21) Patient Survery Responses on PROMIS Scales (n=21)
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Further
Research

Patient's perception of PROs

Implementation of PROMIS scores in
POC

Influence of comorbidities

Measurement of PROMIS's impact on
clinical decision making
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