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AHRQ’s Mission and Challenge

How did I become involved:
• CDC’s Adapting Clinical Guidelines for the Digital Age Initiative made the 

connection for us and ACTS in March 2020
• Internally working to develop infrastructure and protocols to support COVID-19 

evidence synthesis, treatment guidelines, patient triage, decision support, 
database and infrastructure, and research

ACTS:
• Cross-fertilize and accelerate institution, industry and federal efforts in COVID-19
• Made and strengthen the connection between UMN’s clinical quality improvement 

CDS efforts and UMN’s AHRQ-funded Evidence-Based Practice Center
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LHS Case Study – UMN COVID-19

Sun et al, 2021

Lupei et al, 2021

Shah et al, 2021; Usher et al, 2021; Legler et al, 2021 

Annis et al, 2021
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LHS Case Study – UMN COVID-19

• Fostered a collaboration between:
• University of Minnesota
• Wake Forest
• University of North Carolina
• American Society for Hematology 

(ASH)



LHS Case Study – UMN COVID-19







ACTS facilitated collaborations
With us and C19 Digital Guidelines 

Workgroup

Together we have retooled the 
original native EHR CDS into the 

CPG-on-FHIR standard



Likelihood of Adherence with 
CPG via multivariable logistic 
regression

Odds Ratio for 
CPG Adherence 
(vs. non-
Adherence)

95% CI p-value C-statistic

(n = 2,406)
ICU Admission within 48 hours 0.39 0.3-0.51 <0.001 0.87
ICU Admission 0.53 0.42-0.69 <0.001 0.87
Required Mechanical Ventilation 1.18 0.79-1.77 0.4 0.93
All-Cause In-Hospital Mortality 0.67 0.48-0.94 0.019 0.88
Composite Outcome 0.75 0.60-0.94 0.013 0.82
VTE Complication 0.87 0.65-1.17 0.4 0.79
Bleeding Complication 0.39 0.21-0.73 0.003 0.83







Next Steps
• Translating the evidence synthesis process to FEvIR
• Converting CDS from native EHR to interoperable CPG-

on-FHIR format
• Identification of additional sites for external 

implementation
• Scaling to next use cases (trauma, critical care, sepsis, 

ambulatory)



Thank you!
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