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To highlight barriers and facilitators to translating published risk 

models into live clinical systems to support randomized clinical trials

To present evidence that predictive decision support affects clinical 

decision-making

Goals and Objectives

To disseminate lessons learned to catalyze similar efforts 

elsewhere



TRIAL 1: 

RISK MODEL-DRIVEN DECISION SUPPORT 

TO GUIDE SUICIDE PREVENTION



NCBI Literature Collection



Design and Deploy – Start in “Silent Mode”

2020-2022



Set Benchmarks for Go/No-Go Decisions

doi:10.1001/jamanetworkopen.2021.1428



Integrate into existing workflow

doi:10.1001/jamanetworkopen.2021.1428



Integrate into existing workflow

doi:10.1001/jamanetworkopen.2021.1428



The Clinical Decision Support









TRIAL 2: 

PREVENTING HOSPITAL ACQUIRED 

VENOUS THROMBOEMBOLISM AT SCALE



StopTheClot.org





VTE-AI Risk Score
Variable Coefficient

Intercept -11.2511

Type of admission

Elective (reference) 0

Emergency department -0.1504

Trauma 0.9220

Inter-hospital transfer 0.2587

Unknown 0.4447

Heart rate, bpm (if unknown, use 85 bpm) 0.0066

Acute kidney injury comorbidity 0.3456

Candidal stomatitis comorbidity 0.4224

Cardiac arrhythmia comorbidity 1.0437

Cerebrovascular disease comorbidity 0.3128

Coagulopathy comorbidity 0.5130

Fluid or electrolyte disorder comorbidity 0.9052

Hypoxemia comorbidity 0.6224

Other anemia comorbidity 0.3740

Other psychiatric disorders comorbidity 0.3457

Paralysis comorbidity 0.2424

Peptic ulcer disease comorbidity 0.4756

Pleural disease comorbidity 0.5110

Pneumonia comorbidity 0.6928

Respiratory symptoms comorbidity 0.2332

Weight loss comorbidity 0.6310

Central line placed 1.1426

Sodium, mEq/L (if unknown, use 138 mEq/L) 0.0182

Chloride, mEq/L (if unknown, use 105 mEq/L) 0.0110

Blood urea nitrogen, mg/dL (if unknown, use 16 mg/dL) -0.0089

C-reactive protein, mg/dL (if unknown, use 39.0 mg/dL) 0.0033



Silent validation -> Feature reengineering to prevent model failure

#AMIA 2025 S101: Closing the Loop: Informatics Strategies for Clinical Quality and Patient Safety



An every day clinical decision belies complexity…



An every day clinical decision belies complexity
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An every day clinical decision belies complexity…

 So navigate it by building bridges

       having meetings 

        lots of meetings

         designing within a dynamic system

          and double-checking your work



• SafeCourse RCT added to literature on Directive CDS 

driving behavior more effectively

• VTE-AI RCT launches September 2025 (VUMC IRB 

#241978, ClinicalTrials.gov Registered NCT06939803)

• Both required in silico validation, go/no-go decisions 

based on clinical benchmarks, and diligent bridge-

building to those who tackle hard clinical problems 

every day
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