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Incorporating Patient Preferences in 
Patient-Centered Clinical Decision Support 

Patient preferences can support a patient’s care experience and healthcare decision making. This 
resource shows different methods and timepoints in a patient’s care journey when their preferences can 
be collected and used in patient-centered clinical decision support (PC CDS). 

What Is PC CDS? 

Making healthcare decisions can be complex. There is often a large amount of information to consider, 
such as test results, treatment options, risks, and benefits. Sorting through this information and 
deciding what is most appropriate for a patient’s situation can be challenging. 

Clinical decision support (CDS) provides timely information, usually during care, to help inform 
decisions about a patient’s care.1 CDS tools provide patients, caregivers, care team members, and 
others with patient-specific knowledge or information across platforms such as electronic health records 
(EHRs), patient portals, and mobile applications (apps).  

CDS is patient-centered when it significantly incorporates four factors: 

1) Using evidence-based research findings that include
patient-centered outcomes (knowledge),

2) Incorporating information provided directly by and
important to patients (data),

3) Directly engaging patients and caregivers across a
range of settings (delivery), and

4) Facilitating patients’, caregivers’, and clinicians’
exchange of information so that they can make mutual
care decisions (use).

By including patient-centered 
factors, PC CDS helps 
patients, caregivers, and care 
team members make the best 
decisions and personalize 
care, considering an 
individual’s unique 
circumstances and 
preferences.  
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What Are Patient Preferences? 

Patients have different views on how they would like to receive and be involved in their 
healthcare. These views are also known as patient preferences, which provide the basis for how 
patients wish to: (1) interact with their clinician, care system, or personal data; (2) choose a particular 
course of action over others; or (3) prioritize particular aspects or outcomes of healthcare.2 When 
patients communicate their preferences, they may be more likely to receive the care that they want  
and need.3 

Why Is It Important To Incorporate Patient Preferences in PC CDS? 

Patient preferences may change over time based on a person’s health, life circumstances, and 
personal values. Because of this, it's important to regularly collect and update patient preference 
information to inform decision making over time. How often this happens can depend on a person’s 
health situation. 

When doctors, nurses, and other care team members have access to patient preference information, they 
can better understand a patient’s unique needs, desires, and goals. Discussing patient preferences during 
healthcare decision making can improve patient satisfaction and encourage acceptance of care plans. 
Ultimately, care that aligns with patient preferences may lead to better health.4,5 

PC CDS tools can help collect patient preference data and apply this information for clinical care, 
making sure healthcare decisions are more personalized and meaningful (i.e., aligning with what 
matters most to the patient). 

Patient preferences can be grouped into different categories based on what they involve and inform. 

Administrative preferences shape how patients interact with the healthcare system. These 
include a patient’s preferred name, the location of the doctor’s office a patient would like to visit, 
whether a patient prefers in-person or virtual appointments, the patient’s communication 
preferences (i.e., whether they prefer notifications via phone, email, or text), or how a patient 
prefers to view test results.  

Routine or preventive care preferences guide routine checkups and preventive care when 
appropriate, such as screening for certain health conditions.  

Treatment preferences inform the type of treatment a patient would like to receive for a 
condition or disease based on their values and goals. 

z 
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How Can Patient Preference Data Be Collected? 

Patients may be asked to provide their preferences at different times using a variety of tools. 
Preference data can be collected at three main timepoints: before a clinical visit (i.e., outside of a 
clinical setting); during a clinical visit (i.e., during check-in, in the waiting room, or with a care team 
member), and after a clinical visit (i.e., outside of a clinical setting).6 

Patient preference data can be collected by patient-facing mobile apps, email or paper surveys, text 
messaging, tablets, kiosks, or face-to-face discussions. The timing and way preferences are collected may 
depend on the kind of preference information (Exhibit 1) needed to help with a specific healthcare decision.  

Exhibit 1. Timing for Collecting Patient Preferences by Type 

 

Sharing and Using Patient Preference Data for PC CDS: Three Example  
Patient Journeys 

Below, we provide three examples to show how preferences might be collected for PC CDS depending 
on the type of healthcare decision. Each diagram shows two rows, one for the patient or caregiver 
steps and another row for the PC CDS technology. The steps are shown across three timepoints–
before, during, and after a healthcare visit. Each box shows the different actions the patient, caregiver, 
clinician, and/or PC CDS technology may take during the collection of patient preferences. 

Note: These are just examples to help explain how patient preference collection and use for PC CDS 
could work. They are not meant to suggest that care should be done this way or that this is how it 
currently happens in all settings. 

Administrative 
preferences are typically 
collected when a patient 
first establishes care with a 
clinician, whether or not it is 
tied to a visit. Once under a 
clinician’s care, these 
preferences are periodically 
updated to align with a 
patient’s evolving needs 
and guide interactions 
across the healthcare 
system. 

Routine or preventive 
care preferences are often 
collected during regular 
appointments, such as 
wellness visits or annual 
check-ups, when patients 
need specific preventive 
care such as screenings.  

Treatment preferences are 
usually gathered in the 
context of decision making, 
such as treatment planning, 
ensuring that the chosen 
treatment fits the patient's 
values and goals.  

https://cdsic.ahrq.gov/sites/default/files/2024-08/TPC%20Patient%20Preferences%20Workflow%20Lifeflow_8.15.2.pdf
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Care Scenario 1: Sharing Administrative Preferences Before a Clinical 
Visit for a Personalized Care Experience 

Honoring preferences such as preferred name, language, and type of communication allows for 
personalization and builds trust between a patient and their clinician.2  

Exhibit 2 shows how administrative preferences may be collected and used before a clinical visit. In 
this scenario, a patient is setting up care with a new doctor. A goal for the patient’s first visit with the 
doctor is to record and use the patient’s administrative preferences (e.g., preferred name, language, 
and communication method) to help make the care experience more comfortable and personalized. 
The patient schedules a new patient visit using their portal or calling the doctor’s office. Then they 
receive a text message with a link to a short form to fill out before the visit. Using a PC CDS tool in their 
patient portal, the patient provides information about themselves before the appointment, including their 
administrative preferences. The PC CDS tool then sends a summary of the patient’s data and 
preferences to their clinician.  

Exhibit 2. Sharing Administrative Preferences Before a Clinical Visit for a Personalized Care 
Experience 

 

  

Point where patient preferences can be collected

Interaction with care team member

Phase Pre-Visit

1. START
Need to 

establish care 
with a new 

clinician

2. Schedule a 
new patient 
appointment

4. Complete 
questionnaire to 

document personal, 
communication, and healthcare 

coordination preferences

3. Send 
questionnaire 
to patient via a 
text message 

link

5. Process 
information 
shared by 

patient

6. END
Send summary of 
patient data and 
preferences to 

patient and clinician

PC CDS 
Role

Patient 
Steps

Legend
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Care Scenario 2: Sharing Patient Preferences Related to Routine or 
Preventive Care To Make an Informed Decision About Regular 
Mammograms 

Before regular mammograms (x-ray examination of the breast) for breast cancer screening are 
initiated, a patient may prefer to discuss the risks and benefits of the procedure.7 

Exhibit 3 illustrates how preventive care preferences may be collected and used to inform decision 
making about screening for breast cancer. A patient’s goal for their upcoming annual wellness visit is to 
make an informed choice about breast cancer screening that considers their preferences. The patient 
schedules an annual wellness visit with their doctor, and upon recently turning 40 years old, receives 
informational materials about screening for breast cancer in their patient portal. After reading these 
materials, they provide their preferences about breast cancer screening using the PC CDS tool in their 
patient portal. The PC CDS tool then shares a summary of their data and preferences and generates 
decision support guidance for their doctor to review. During the visit, the patient and their doctor 
discuss the patient’s preferences and risk factors like family history to help make a decision about 
screening for breast cancer. After the visit, the doctor records the preference discussion and decisions 
related to breast cancer screening in the appointment notes. 

Exhibit 3. Sharing Preferences Related to Routine or Preventive Care To Make an Informed Decision 
About Regular Mammograms 
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Care Scenario 3: Sharing Patient Preferences Related to Treatment 
Planning To Make an Informed Choice About Blood Thinner Medication 

There are several anticoagulation therapy options—also known as blood thinners—which help 
to reduce the risk of stroke for patients with atrial fibrillation (AFib). Discussing patient 
preferences can help patients and care teams select the option that fits best. For example, some 
patients may prefer taking the medication once a day, while others may want to prioritize avoiding side 
effects when taking with food or other medicine. Minimizing the need for frequent blood tests can also 
be a deciding factor. Additionally, many patients might prefer more affordable options with lower out-of-
pocket costs when selecting medication.8 

Exhibit 4 shows how a patient’s treatment preferences can affect the choice of blood thinners. A 
patient with AFib schedules a visit with their doctor. A goal of the care visit is for the patient to make an 
informed choice on a particular blood thinner that considers their preferences. Before the visit, the patient 
reads informational materials about blood thinner options. The patient provides information about their 
clinical conditions and preferences for using blood thinner medications (e.g., preference for once daily 
medication or comfort with injections) in their patient portal. The PC CDS tool then shares a summary of this 
information and generates decision support for their doctor to review. During the visit, the patient and their 
doctor discuss their treatment preferences related to taking blood thinners to find the best option for the 
patient. After the visit, the doctor records the preference discussion, which includes the blood thinner 
decision and any changes to their treatment preferences in the appointment notes. 
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Exhibit 4. Sharing Patient Preferences Related to Treatment Planning To Make an Informed Choice 
About Blood Thinner Medication 

 

Conclusion 

Patient preferences can help care team members understand a patient’s unique needs and goals that 
should be considered when making healthcare decisions. While PC CDS may not be able to address or 
incorporate all preferences, patients should be encouraged to share key preferences with their care team to 
help improve the care they receive and their healthcare experience. PC CDS that uses relevant patient 
preferences helps tailor clinical care and keep the patient at the center of health-related decision making. 
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