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Name:  ____________________________________________________      Date: 
  
Diagnosis
Test you are considering: ________________________________________
Alternative test: ____________________________ ___________________           
          Alternative is no testing
How good is the test and how does the alternative compare (if there is one)?      (Circle your answer)
Test: 		Sensitivity: 	Low   	   Moderate 	 High  
Specificity: 	Low   	   Moderate  	 High
Alternative: 	Sensitivity: 	Lower	   Similar		 Higher
		Specificity	Lower	   Similar		 Higher
What are the potential harms?
Harms of the test: ___________________________________________________
Harms of the alternative: _____________________________________________
What are the costs of test and alternative? ______________________________________________________________________________________________________________________________________
Clinical Choice made: _________________________________________________
Did this exercise change management of this patient?   Yes        No
Did this exercise change your approach to future patients with the same problem?           Yes         No
               Disease/Condition: _____________________________________________
Treatment 
Treatment you are considering: __________________________________________
Alternative treatment: _________________________________________________
         Alternative is no treatment
What are the potential benefits? (compared to an alternative treatment or to placebo/no treatment)
Benefits of the treatment: ______________________________________________
Benefits of the alternative: ______________________________________________
Quantify benefits if you can (e.g. NNT):____________________________________
What are the potential harms? (compared to an alternative as above)
Harms of the treatment: _______________________________________________
Harms of the alternative: _______________________________________________
Quantify harms if you can (e.g. NNH):______________________________________
What are the costs of treatment and alternative? ___________________________________________________________________
Clinical Choice made: _________________________________________________
Did this exercise change management of this patient?   Yes        No
Did this exercise change your approach to future patients with the same problem?           Yes         No
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