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Introduction. Quantitative metrics that assess alert burden and alert effectiveness are recommended for evaluating interruptive clinical decision support (CDS) alerts that present during medicines prescribing in hospital. These metrics are typically derived from electronically extracted alert data. Understanding which metrics are used and how data for these metrics is collected is essential for study replicability, transparency, and comparison.
Aims. This scoping review examines two key methodological elements of interruptive medicines prescribing alert studies conducted in the inpatient hospital setting: (1) the use of quantitative metrics to measure alert burden and effectiveness, and (2) the reporting of electronic extraction processes for alert data.
Methods. We searched MEDLINE and EMBASE (Ovid) for studies published between January 2020 and November 2024 that used electronically extracted inpatient alert data. Studies were classified based on whether they reported metrics for alert burden, proximal alert effectiveness (what action did the prescriber take within the alert), and distal alert effectiveness (what action did the prescriber take after the alert). We also assessed reporting on the data extraction process, including the tool used, data source, data fields extracted, and dataset size. 
Results. Fifty-seven prescribing CDS alert studies met inclusion criteria. All reported metrics of alert burden, while 83% included proximal effectiveness metrics and 40% included distal effectiveness metrics. There was significant heterogeneity in how alert burden and distal effectiveness were measured, with little reuse of metrics across studies. Reporting on electronic data extraction methods was inconsistent: only 21% described the extraction tool, and 43% specified which variables were extracted. 
Discussion. Distal metrics of alert effectiveness are frequently omitted in interruptive alert evaluations, and both alert burden and distal effectiveness metrics vary widely across studies. Additionally, details about electronic alert data extraction are often poorly reported. Improved consistency and standardisation in the use and reporting of these methodological elements is needed to enhance the quality and comparability of interruptive CDS alert studies. 
