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‘Choosing Wisely': a growing B sk
Internatlonal campalgn of Internal Medicine"

Levinson W, et al. BMJ Qual Saf 2015:24:167-174.
[ Optimal patient care J

Evidence-bhased Patient-centered

redicine communication skitis ) Lne Connection Between Evidence-Based

Medicine and Shared Decision Making
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Society of Hospital Medicine — Adult Hospital Medicine

= Choosing

u WIsely Five Thin:;jsPPhysicians

T E ?g | | e ABIM Foundation and Patients Should Question

Don't place, or leave in place, urinary catheters for incontinence or
ﬁ \ 7 _con_vcnlicnce or Imoqitming of output for non-;ritically ill pati:’:nts (acceptable
indications: critical illness, obstruction, hospice, perioperatively for <2 days
E/] * for urologic procedures; use weights instead to monitor diuresis)

Catheter Assaclated Urinary Tract Infections (CALTIs) are the mast frequently cocurring health care scquired infection (HAI). Use of urinary catheters
for incantinence or conveniance without proper indication or specified optimal dusation of use increases the: lkoalihood of infection and & commanly
associated with greater marbidity, mostality and health care costs. Published guidelines suggest that hospitals and long-term care faciifies should

develop, maintzin and promulgate polices and procedures for recommended catheter insestion indications, insertion and mainienance technigues,
D discontinuation strategies and replacement indications.

Don’t prescribe medications for stress ulcer prophylaxis to medical
inpatients unless at high risk for Gl complications.

According to published guidelines, medications for stress wkcer prophylaxis are not recammended for adult patients in non-ICU settings. Histamine-2
receptor anagenists (H2RAs) and proton-pumg inhibitoss (PPIs), commenly used to treat stress ulcers, are associated with adverse drug events and
increased medication costs, and commanly enhance susceptibiity to community-acquired nosecomial pneumaonia and Clostridium difficle. Adherence to
therapeutic guidelines will 2id health care providers in reducing treatment of patients without clinically imponant risk faciors for gastraintestinal bleeding.

Avoid transfusions of red blood cells for arbitrary hemoglobin or
hematocrit thresholds and in the absence of symptoms of active
coronary disease, heart failure or stroke.

The: AABE recommends adhering to a restrictive transfusion strateqy (7 to 8 g/dL) in hospitalized, stable patients. The AABB suggests that transfusion
dectsions be influenced by symptoms as well 25 hemegicin concentration. According to a National Instiutes of Health Consensus Conferance, no
single criterion should be used as an indication for red cell companent therapy. Instead, multiple factors related io the patient’s dinical status and
axygen delivery should be considered.

Don’t order continuous telemetry monitoring outside of the ICU without
using a protocol that governs continuation.

Telemetric monitoning (s of limited utiity ar measurable benedit in bow risk cardiac chest pain patients with normal electrocardiogram. Published
guidelines provide clear indications for the use of telemetric monitoning in patients which are contingent upon freguency, severity, duration and
conditions under which the symptams occur. Inappropriate use of telemetric monitonng ks Bkely to increase cost of cafe and produce false postives
potentially resulting in emars in patient managemeant.

Don't perform repetitive CBC and chemistry testing in the face of clinical
and lab stability.

Hospitalized patients frequently have considerable vedumes of blocd drzwn (phisbatomy] for diagnestic testing during short periods of time.

Philebatomy s highly assocated with changes in hemaglobin and hematocrit levels for patients and can contribute to anemia. This anemia, in tum,
may have significant censeguences, especially for patients with cardicrespiratory diseases. Additonally, reducing the freguency of daily unnecessary
phiebatonny can result in significant cost savings for hospitals.
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