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experience while often causing iatrogenic anemia. An educational awareness session was held in December 2018 discussing the project and mindful For PDSA#2, comparing CBCD annual order volume from January to December 2018 and 2019 indicated a
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laboratory test ordering. As a result, attending physicians started reviewing the orders upon 16% increase in CBCD ordering.

admission and when daily was ordered at admission it was modified to daily x3. The total number
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of urea tests ordered on all units has decreased by 40% since December 2018 along with a Process measure — use of auto-substitution labels.
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Chart Audit: 65% of patients had one of these tests ordered daily at admission; 2% of daily orders MANAGE CHANGE SUSTAIN RESULTS

were indefinite, 23% limited to just once, 3% daily x2, 37% daily x3, 2% daily x5. 87% of admission

orders had greater than > 2 lab tests ordered. No explicit comments regarding daily blood work in Collaboration and Communication Strategies: Reinforce Ownership, Measurement and Continuous Improvement:
progress notes. « Quality Improvement (Ql) team members included an Executive Director, Program Managers, * Analysisof lab data for PDSA#2 demonstrated a positive effect to urea test utilization.
. . Unit Managers, Unit Clerks, Laboratory Services, a Medical Student, a Resident, an Attending _ o
Number of Patients with Test Ordered on Frequency of Number of Tests Ordered on GIM Physician and a QI Consultant. * For PDSA#3, we recommend to scaleand spread to units 51 and 53 and to develop a monitoring

Admission Admission plan to sustain physician awareness of appropriate laboratory test ordering and order frequency.

* Aninitial meeting and mapping session was held with the Ql team, increasing their awareness of
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why this project is needed and to obtain their knowledge of current process in order to Also, to further encourage physicians to reduce the ordering of CBCD where appropriate.
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Target Units 44 and 54 oo ) Why This Ql Project Matters:
Aim Statement: September 1, 2019 — December 31, 2019 o e To patients: Decreasing inappropriate laboratory blood tests reduces patient discomfort, anxiety,
* 30% reduction of total number of daily labs ordered on GNCH units 44 and 54 during a three- ““ o stress and bruising, rates of nosocomial anemia, and length of hospital stay.
month study period N
e 20%reductionin total number of CBCD and urea ordered during a three-month study period Ongoing resident education at the beginning of a resident unit training block to educate appropriate T To Albertans & the health care system: Decreasing inappropriate laboratory blood tests can save
Residents are unaware of appropriate  ordering practices. Provide clinical indications for when to order urea (Figure 1). Encourage no ‘daily’ Figure 1. Clinical indications for urea ordering . .
lab ordering practices and theimpact  lab tests ordered upon admission unless medically required and justified. Post hospital admission, provided during resident education. hundreds of thousands of health care dollars per year, rEdUC|ng labour burden on hOSpItal and lab
of inappropriate ordering. assess both lab test order frequency and results to ensure test frequency adjustments are made. Do Labs ordered “daily” will automatically .
not add a differential to a CBC unless it adds useful diagnostic information. substituted to “daily x 3 days” — please reassess Staff; a”OWIng resources tO be a”OcatEd tO Other areas/programs-
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lab testing.
Unit clerks will be reviewing admission lab orders and flagging charts with daily orders for Figure 2. Aguto_substitution sticker placed in
- . . reassessment. Copies of the ongoing blood work form with highlighted daily orders will be provided patient chart with daily orders Lessons Lea rnEd:
Physicians are ordering daily labs and to physicians indicating the f £1ab tests ordered. Anv dailv ord b ; bstituted
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encouraged to have regular aiscussions regarding lab test oraering rrequenc uring morning medaica Vital Signs: . . . . . . .
A literaturereview was completed to provide background information. Process mapping and a B e o i S PR ot this information and having a standard formal process to review frequency can improve patient
cause and effect analysis was completed to identify current gaps and future solutions. Based on care and reduce costs
. . Lab frequency is recognized oftenclose  Patients that are medically non-acute will have an Alternate level of Care (ALC) sticker (Figure 3) e cated changes: )
these SOIUthnS, PIan_DO'StUdy_ACt (PDSA) CVC|95 were Implemented' to discharge or several days post placed in their chart for reassessment or discontinuation of all blood work and other care plan e ° Educating medical StUdentS, residents and attending phySICia ns on best practice guidelines plays
admission. adjustments. o Long term Foley catheter: please leave in place . . . .
i — a key role in changing the culture and habits of lab test ordering overuse.
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