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Clinical decision support and digital education for COVID-19

Kieran Walsh *

COVID-19 has had an unprecedented effect
on healthcare and health systems around the
world. It has changed how we deliver care and
indeed what care can be delivered. It has also
changed the world outside of healthcare - from
how we meet with friends and family to how
we work. Inevitably COVID-19 has changed
the way we learn and keep our knowledge con-
tinually updated.! This is not surprising as the
pace of change in scientific knowledge of the
virus has been rapid and this pace looks set
to continue for some time to come. There are
already thousands of articles on the subject in
the scientific literature - ranging from original
research to systematic reviews to clinical guide-
lines. It is impossible for an individual health-
care professional to learn everything that they
might need to know about the disease. Even if
it were possible to learn all relevant facts, the
knowledge base is changing on a daily basis
in any case. This is a strong argument for the
need for continuously available online clinical
decision support that will work at the point of
care. Decision support that works at the point
of care means practical and actionable content
that works on any device and that is available
online and offline via an app. Our own clinical
decision support tool - BMJ Best Practice - has
had these features for a number of years. How-
ever the rapidity of change of scientific knowl-
edge has been challenging. The COVID-19
topic on BMJ Best Practice has been updated
every working day for the past eight months -
this has required dedicated expert resource to
enable this to happen.

BMJ Best Practice has changed in other

ways also. COVID-19 infection disproportion-
ately affects people with pre-existing condi-
tions - especially those with chronic non-com-
municable diseases like diabetes, heart failure
or chronic kidney disease.? Elderly people with
frailty and complex multimorbidity are es-
pecially affected and have higher rates of
admission to hospital and then to higher lev-
els of care (such as high dependency care).
Management of such patients is complex and
complicated. Healthcare professionals must
carry out the delicate balancing act of manag-
ing the acute COVID-19 infection and at the
same time ensuring that the patient’s chronic
disease is actively managed also. The case of
COVID-19 and diabetes is one such example.
Severe COVID-19 can affect diabetes control
as can treatment with dexamethasone. Rem-
desivir can cause renal impairment and some
of the effects of new experimental therapies
for COVID-19 on diabetes are still largely un-
known. This is all an enormous challenge for
healthcare professionals. However the new
Comorbidities tool from BMJ Best Practice can
help. This tool enables healthcare professionals
to add a chronic comorbidity to the treatment
algorithm of an acute condition and thus learn
how best to deliver holistic care. The tool also
covers other acute conditions and other chron-
ic comorbidities. Until now decision support
tools, clinical guidelines and most of the med-
ical literature has focussed on patients with
single conditions. This is surprising considering
the growing burden of multimorbidity among
patients and populations amongst many differ-
ent countries. The new Comorbidities tool from
BMJ Best Practice is an attempt to redress this
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shortcoming and provide decision support that
will enable better management of all of pa-
tients’ conditions.

Clinical decision support focuses largely on
knowledge and ideally applied knowledge that
healthcare professionals will be able to put
into practice for the benefit of their patients.
However healthcare professionals need more
than just knowledge to help them cope with
the pandemic. They need skills - such as team
working skills to work with interdisciplinary
infectious disease teams and communications
skills to be able to communicate risk to patients
and members of the public. They also need
practical skills on how best to put on and take
off personal protective equipment. Person-
al protective equipment is a vital part of pre-
ventive management of COVID-19 - but it will
only have an effect if healthcare professionals
know how to use it properly. For these reasons,
our e-learning resource - BMJ Learning - has
created learning courses on how to don and
doff personal protective equipment and also
on other skills - such as how to cope with the
stress of a pandemic and all the changes that
it brings.

At the same time as doing all of this, we
have been working with users and customers
to ensure that they get most value out of the
resources.® This is likely to become increasingly

important as the economic effects of the pan-
demic become apparent.

We have been delighted to make all of these
changes in collaboration with our users. We
are still in continuous contact with stakehold-
ers in Iraqg and are keen to do what we can to
make these resources available to stakeholders
within the country once again. If you have any
qguestions about the resources or suggestions
on how we should make them more widely
available, please do not hesitate to get in touch.
Please email on kmwalsh@bmj.com.

REFERENCES

1. Ahmed H, Allaf M, Elghazaly H. COVID-19 and medical edu-
cation. Lancet Infect Dis. 2020 Jul;20(7):777-778.

2. Espinosa OA, Zanetti ADS, Antunes EF, Longhi FG, Matos TA,
Battaglini PF. Prevalence of comorbidities in patients and mor-
tality cases affected by SARS-CoV2: a systematic review and
meta-analysis. Rev Inst Med Trop Sao Paulo. 2020;62:€43. Pub-
lished 2020 Jun 22. doi:10.1590/51678-9946202062043

3. Rivers, G., Foo, J., llic, D., Nicklen, P., Reeves, S., Walsh, K. and
Maloney, S., 2015. The economic value of an investment in
physiotherapy education: a net present value analysis. Journal
of physiotherapy,2015;61(3):148-154.

Competing interest: KW works for BMJ which produces BMJ
Best Practice and BMJ Learning.

Volume7 Number 13

January 2021

©
c
S
=]
)
o
©
3
©
]
=
2
o
=z
T
(]
=

()}




