
Introduction
Clinical decision support systems 
(CDSS) are recommended as a part 
of antimicrobial stewardship 
programs by international 
guidelines (1). However, the 
development and implementation 
of such systems entail several 
challenges.

Results
Despite a relatively simple algorithm without incorporation of patient-specific data, the development of the two CDSS and 
their integration into the distinct home-built CPOE systems was complex and required between 9 (EOC) and 12 months 
(HUG). The main challenge was to achieve structured data (essential for analysis and long-term sustainability), while 
ensuring a safe and user-friendly interface. The two CDSS have now been deployed for 14 months in Bellinzona and Lugano 
(EOC) and 10 months in Geneva (HUG). Feedback regarding the adoption of the local guidelines is sent to end-users every 2-3 
months. In spite of an overall good acceptance, the principal hurdles are physicians’ resistance to re-evaluate antimicrobial 
prescriptions and to attend training courses regarding COMPASS functions. Furthermore, as far as software concerns, 
constraints where identified related to the need of manual CDSS activation for transferred patients causing limited  use of the 
CDSS system (HUG) and to the search functionality of diagnoses causing a frequent use of free-text (EOC). 

Conclusions
Close collaboration between clinicians and IT specialists are crucial to develop user-friendly CDSS. Physicians’ resistance to 
adopt the CDSS during start-up periods is related to the perception of extra-time required for prescribing and difficulties to 
change routine practice. Both these issues can be avoided by involving end-users during development and providing 
adequate support during implementation. Based on the preliminary results and practical experience, discussions to extend 
the use of the COMPASS tool in other wards have started. 
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Methods
Development and implementation of two CDSS integrated into the in-house 
computerised prescriber order entry (CPOE) systems of Hôpitaux Universitaires de 
Genève (HUG) and Ente Ospedaliero Cantonale (EOC). Both CDSS encourage 
physicians to follow local guidelines for antimicrobial therapy and re-evaluate 
antimicrobial prescriptions after 4 days. The CDSS has been implemented in 10 
internal medicine wards (HUG, EOC) and 2 surgery wards (EOC) and are currently 
evaluated in a cluster-randomised trial (COMPASS study (2)), whose primary outcome 
is the overall antibiotic consumption measured in days of therapy per admission.

5. At the re-evaluation stage, there are 
three options: 
 Re-validate
 Stop
 Re-evaluate through the COMPASS 

system (switch PO or change the 
indication) 

1. “Type of treatment” selection

2. “Indication” selection (recommended 
treatments for the selected indication are 
displayed)

4. After 4 days, the treatment needs to be re-evaluated

3. If the physician does not follow the 
recommendation, s/he has to justify 
her/his choice through a list of standard 
justifications or using free text

 “Type of treatment” selection 
 “Indication” selection
 Guidelines proposed by the system with 

recommended duration

Dashboard of the infectious episodes with 
indication, start/end date, and antimicrobials 
received by the patient

Hôpitaux Universitaires de Genève Ente Ospedaliero Cantonale


