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ANKETA Choosing Wisely ve FNHK

* dotaznik Choosing Wisely ve FNHK 2023
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Sly$eli jste o kampani Choosing \Visely?

FNHK 2023 ABIM 2017
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Znate termin low value care?

LOW-VALUE CARE
Péce, ktera prinasi maly nebo zadny uzitek. Pacienta
potencialné poskozujici.

Dle ABIM 20 - 30% prostredki je vynakladano na low-
value
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Mate pocit, ze se néktera vysetreni provadeéji nadbytecné?

=]

FNHK 2023

Pokud ANO. ktera?

|/aboratorni vySetfeni (och, koag, KO)

CT wySetteni (GTAG, GT mozku)

RTG (RTGSP RTG Koubi .

4/ sonografie (UZ biicha, ECHOKardiografie)

2
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4
o/ MR
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Mate pocit, ze se nékteré léky predepisuji nadbytecne?

Pokud ANO, které?

|/ antibiotika, antivirotika
Inhibitory protonové pumpy
hypnotika, BZD

4/ alopurinol

analgetika
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Ordinujete ve své kazdodenni praxi diagnosticke ¢i terapeutické
kroky o jejichz iéelnosti a uZiteGnostine|ste piesvédéeni?
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Ordinujete ve své kazdodenni praxi diagnosticke ¢i terapeutické
kroky o jejichZ uéelnosti a uZiteénosti ne|ste presvédéeni?

Pokud ano - proc? (napf. trva na tom pacient, bojim se stiznosti atd.)

1/ vyzaduje starsi Iékaf/nadfizeny 1/ strach ze stiznosti — zaloby

2/ ,,standardni postup®, zabéhnutd praxe 2/ ujisténi se

3/ strach ze stiznosti - Zaloby 3/ trva na tom pacient

4/ trva na tom pacient, rodina pacienta.. 4/ nedostatek ¢asu na pacienta
5/, pro jistotu ...“ ujisténi se 5/ tlak ze strany instituce, kolegl
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Pokud se pacient dozaduje vySetieni, které je z vaseho pohledu zbytné,
podatri se vam ho presvédgit, Ze vySetreni neni nutné?

FNHK 2023 Q
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Mate pocit, ze vasi pacienti by meli byt vice
a podrobnéji informovani 0 diagnostickych a terapeutickych krocich, které |im
lékar doporucuje?

FNHK 2023
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* vysledky provedené na omezeném poctu lékart FNHK koreluji s vysledky ankety ABIM z roku 2017

* (asta pricina ordinace zbytnych vySetfeni je dle dotdzanych lékari tlak okoli (zabéhla praxe,
nozadavek vedouciho lékare....)

* mozny pozitivni prinos vytvoreni TOP b listd v ramei jednotlivych oddgleni
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Lécime rozumem, nejsme kouzelnici , délame

vSe pro dobro nasic
zbavili bolestia utr

1 pacientd, abychom je

heni. Nem(izeme nicit

vaznost naseho povolani planymi sliby, ze
Cloveka vylécime nebo neuvazenymi pokusy
[6¢it trvalé a nevylécitelné choroby .

Willam Osler (849- 1919
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21. stoleti

* Medicina je vSemocn..
* \liceje lépe..

® Snizeni

* Jakou dalsi lécbu nasadit?
* Jakou dalsi chorobu Iécit?
o Jakou dalsi diagnostickou metodu pouzit?

\ranic mezi zdravim a nemoci

* Posun ¢

iagnostiky do predchorobi

* Overalagnosis,labelling, overtreatment
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Overdiagnosis

* oznacovani abnormalniho stavu nebo ndlezu, ktery by dané osobé nezpdisobil Gjmu, pokud by zdistal

neobjeven jako nemoc
* nakonec vede k v&tSi ijmé nez prospéchu
* Overdetection
* overdefinition
« labeling
* Overtreatment
* terapeutickd iluze
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Polypragmazie

* \/|etech 19952010 pacienti s b a vice Iéky z10% na 20% /GB/

* nacienti svice ne7 101éky -z 2% na 6% /GB/

* pravdgpodobnost nezadoucich icinkd u 3 1éka 13%, u 5 16k 58%, u 7 Ik 82%
*\/|etech 1999-2008 - 77 % vzestup hospitalizaci pro nezédouci tcinky /6B

VVVVVV

*17% prijeti pacientd starsich 65 let /USA/

CHODSING WISELY Bl
ol



Compliance to Medications

© Randy Glasbergen
Www.giasbargen com

Pharmacy

“Each capsule contains your medication, Q)
plus a treatment for each of its side effects.” o



Nové obtize - nezadouci iicinek léchy??
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Defenzivni medicina

* Strach z propasnuti diagnosy - pouziti diagnostickych testd v situaci nizké
oravdpodobnosti choroby - falesné pozitivni wysledek - diagnosa atcl

* Pouziti drahych vySetrovacich metod a odesilani pacient( do nemocnice koreluje s obavou
ékar'e ze stiznosti Ci zaloby

* Netrpélivost a neddvéra ve viastni klinické zkuSenosti a diagnostické schopnosti

* Nesnasenlivost pocitu nejistoty - touha Véfit ,objektivnimu” vySetfeni

* |ndikace diagnostiky Gi léchy pro viastni klid [kare nikoliv prospéch pacienta
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Bayesiiv teorémyv mediciné

Thomas Bayes 1701-1761

Gim vy$si je pravdépodobnost onemocnéni pied provedenym testem tim spiSe mizeme vérit
pozitivnimu nalezu.

VVVV



Senzitivita diagnostického testu je 100 %
Specificita testu e 95%
Prevalence onemocnénije 1 z 1000
Jakd je pravdépodobnost, 7e osoba s pozitivnim testem m4 skuteéné chorobu ?
95% byla pramémé odpovéd cca 500 Iékar (JAMA 2021)
2% je SPRAVNA odpovéd
* Bayesova véta
D (D1+)= P[+D)x PD) / P+
P(D/+)=100x0001/100x0001+0999x 005
P(D+)=2% pozitivni test + choroba .
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Relation between number of different screening tests ordered and percentage of normal people with at least one abnormal test result'"

Number of tests People with at least 1 abnormality
(%)
1 5
’ 3
20 o
0 994

Data from:

1. Sackett DL. Clinical diagnosis and the clinical laboratory. Clin Invest Med 1978; 1:37.
Reproduced with permission from: Prevention, In: Clinical Epidemiology: The Essentials, 6th ed, Fletcher G (Ed), Lippincott Williams and Wilkins 2020.

Graphic 89377 Version 7.0

© 2023 UpTaDate, Inc. and/or its affiliates. All Rights Reserved.




Co stim?

* Brownlee S Overtreated: Why Too Much Medicing Is Making Us Sicker and Poorer. 2008 New York

* Gibson R, Singh JP The Treatment Trap: How the Overuse of Medical Care Is Wrecking Your Health
and What You Can Do to Prevent It, 2010 Chicago

* Grady D, Redberg RF Less is more: How less health care can result in better health, Arch ntern Med.
2010

* Medicine's Ethical Responsibility for Heatth Care Reform — The Top Five List- - Howard Brody, MD,
PhD, NEJM 2010
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Kampaii Choosing Wisely 2012

* \ijzva k The Top five list - 5 diagnostickych i terapeutickych tkoniiv dané specializaci
které jsou dle lékarti naduzivané a neposkytuiici pacientiim smysluplny prospéch

* 2012 spusténi kampané (ABIM - 9 odbornyich spole¢nosti}
* Nyni kolem 700 doporuceni

* 80 odbornych spolecnosti
* 30 zemi
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Otazky, které by meél kazdy pacient polozit svemu lékari

* Jo to skutecné nutng?
* Jaka jsou rizika’
* Jsouijiné moznosti?

* (J0 se stane, kdyz nebudu dglat nic
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Implementace CHW / deimplementace low value care

* nedodrzovani restriktivni transtusni politiky

* nadbytecna a prilis dlouha ATB terapie
* neredukovani zbytné medikace geriatrickych pacientd

* naduzivani a prilisnd frekvence kazdodennich laboratornich odheril

* naduzivani invazivnich vySetreni u fragilnich pacient
* neindikovani paliativni péce
* naduzivani zobrazovacich vySetieni
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Prekazky implementace

* | opSilékar vice ordinuje
® Pacient trva na své medikaci

* Pacient se dozaduje vySetreni

* \Vice Casu nékdy stoji vysvétlit, pro¢ neni vySetreni i lécha indikovana, nez ji predepsat
® Strach ze stiznostia Zalob

e Nebudu na svych pacientech Setfit

* Unds délame Spickovou medicinu®

Py
QO
\ )
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Choosing Wisely - implementace

* /mapovani oblastis potencidlni low value care Monitorovani medicinského a ekonomického
o Shis dat,podtl overdiagnosis, overtreatment  00pacl
 Benchmarking * UdrZeniZadouci zmény, priznivych trendd

* Formulovani viastniho TOP Five, Top Ten st ® Rozsientaktivit - na dalSi oblast, oddelen,
. lemochicl

* Japojeni klicovych hracil

* [ntervenovani | de-implementace neticelné péce

* Fdukacni intervence
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Cedars Sinal Medical Center LA

* |mplementace GW doporuceni jako vystrah do
klinickeho informacniho systému

* 180 doporuceni

® S0t STOPS ..... medium StOPS
e {Uspora 6 millionii $ za rok

* 30 % snizeni komplikaci

* 16 % snizeni rehospitalizaci
* \zdBlavaci efekt
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Physicians who have seen Choosing Wisely materials are 14 points more likely to
say it has gotten easier over the past few years to talk to patients about avoiding
unnecessary care.

Over the last few years, has it gotten easier or harder to talk to patients about why they should avoid
a test or procedure? (% Easier)

35%

21%

Seen CW materials Have not



Respondents who have not seen the campaign’s materials are 16 points less likely to say they
have reduced unnecessary care.

In the past 12 months, have you reduced the number of times you
recommended a test or procedure because you learned it was unnecessary?

M Yes, have reduced W No, has not happened

59%
52%
. ] : .

Seen CW Materials Have not seen materials




Predpoklady uspéchu iniciativy CHW

 Pripustme si Overdiagnosis a overtreatment
* Mysleme statisticky (bayesovsky)

* [apojme do rozhodovani pacienta

* Nebojme se de-implementace
* Zvolme multidimenzionalni pristup

31
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¢ Jse Of antibiOtics in patients W|th Upper respirato ry infe Ctions American Acadeny of Alleggy, Astima. & lmmunolagy, Amencan Academy of Famiy Plhysicians, Amencan Acaoémy of Fedlatncs American Colege

ofEmepgency Plysiansand infectious Dseases Socely of Amenica

* IMma mg f0r nons GCIfIC |0W baCk dln Ameican Acaoemy of Famiy Physicarns, Amencan Assgeiation of Neurolggical Surgeans ana Congress of Neuralagica) Slgeans, Amencan Chimpracti Assgeiaiion Amencan College of Emergency
Plysicans Amencan Collge of Plysicians American Society o Anesinesiologists-FainManagement an North Amencan Soine Society

* Imaging for uncomplicated or stable headaches s asiy

¢ Vitamin'D tQSting Aenican Acaceny or Pedlatics American Socety for Clincal Fetholbgy ano Endocrine Socely

¢ Repetitive CBC and |abS LU/ Care Seieties Colaborative and Sheiety o Hospital Medliine

¢ In-patient b|00d Utilization AABE American College of Qbstetnicians ana GynecologiSts, Amenican Sociely of Anesihesilagists American Society of Hematology, Critcal Cave Sociedies Colaborative ana Sociely of Hospial/Medlcine
¢ ROUtine annual cerVical cyt0|ogy Screening (Pap teStS) American Colege of Qbstetncians and Gynecologists ana Amencan Sociely for Cojposcony and Cervical Patnolgy

¢ BenZOdiazepines f0r adU|tS 65 yearS Of age and 0|der Almerican Acadeny ofsing ana American Gerancs Society

* Preoperative testing in patients scheduled to undergo low- and/or intermediate-risk non-cardiac SUrQery sz amtanmiyy ansiancitgea
Plysicians American College or Radlolgy American Collge of Suigeons Amencan Society o Anesthesilagists Amencan Soaiely for Clinical Pathology, Amencan Sociely of Echocarlograply and Sociely of Thoracie Skgeans

* Telemetry in non-Intensive Care UNIt sus sz
¢ AnthIOtICS beyond 72 hOUFS f0r Inpatlents Wlth no SlgnS Of |nfeCt|0n SUCiely for Healteare Epidkmiology o America

¢ DEXA SCans AmericanAcadenmy of Famiy Physicians anc Amevican College of Rheumatology)

|
\

TOP 12 list of choosing wisely —


https://www.choosingwisely.org/clinician-lists/american-academy-allergy-asthma-immunology-uncomplicated-acute-rhinosinusitis/
https://www.choosingwisely.org/clinician-lists/american-academy-family-physicians-antibiotics-for-sinusitis/
https://www.choosingwisely.org/clinician-lists/american-academy-pediatrics-antibiotics-for-children-with-viral-respiratory-illness/
https://www.choosingwisely.org/clinician-lists/acep-antibiotics-in-the-ed-for-sinusitis/
https://www.choosingwisely.org/clinician-lists/acep-antibiotics-in-the-ed-for-sinusitis/
https://www.choosingwisely.org/clinician-lists/infectious-diseases-society-antbiotics-for-upper-respiratory-infections/
https://www.choosingwisely.org/clinician-lists/american-academy-family-physicians-imaging-low-back-pain/
https://www.choosingwisely.org/clinician-lists/american-association-neurological-surgeons-imaging-for-nonspecific-acute-low-back-pain/
https://www.choosingwisely.org/clinician-lists/aca-spinal-imaging-for-acute-low-back-pain/
https://www.choosingwisely.org/clinician-lists/acep-lumbar-spine-imaging-in-the-ed/
https://www.choosingwisely.org/clinician-lists/acep-lumbar-spine-imaging-in-the-ed/
https://www.choosingwisely.org/clinician-lists/american-college-physicians-imaging-for-non-specific-low-back-pain/
https://www.choosingwisely.org/clinician-lists/american-society-anesthesiologists-imaging-studies-for-acute-low-back-pain/
https://www.choosingwisely.org/clinician-lists/north-american-spine-society-advanced-imaging-of-spine-within-first-six-weeks-of-non-specific-acute-low-back-pain/
https://www.choosingwisely.org/clinician-lists/american-college-radiology-imaging-for-uncomplicated-headache/
https://www.choosingwisely.org/clinician-lists/aap-soen-routine-vitamin-d-concentrations-in-healthy-children/
https://www.choosingwisely.org/clinician-lists/american-society-clinical-pathology-population-based-screening-for-vitamin-d-deficiency/
https://www.choosingwisely.org/clinician-lists/endocrine-society-vitamin-d-testing/
https://www.choosingwisely.org/clinician-lists/critical-care-societies-collaborative-regular-diagnostic-tests/
https://www.choosingwisely.org/clinician-lists/society-hospital-medicine-adult-repetitive-cbc-chemistry-testing/
https://www.choosingwisely.org/clinician-lists/american-association-blood-banks-transfuse-only-units-necessary/
https://www.choosingwisely.org/clinician-lists/american-college-obstetricians-gynecologists-avoid-routine-transfusions-asymptomatic-hospitalized-patients/
https://www.choosingwisely.org/clinician-lists/american-society-anesthesiologists-packed-red-blood-cells-in-young/
https://www.choosingwisely.org/clinician-lists/american-society-hematology-red-blood-cell-transfusions-for-anemia/
https://www.choosingwisely.org/clinician-lists/critical-care-societies-collaborative-transfusing-red-blood-cells-in-hemodynamically-stable-icu-patients/
https://www.choosingwisely.org/clinician-lists/society-hospital-medicine-adult-red-blood-cell-transfusions-for-arbitrary-hemoglobin-hemotocrit-thresholds/
https://www.choosingwisely.org/clinician-lists/american-college-obstetricians-gynecologists-annual-cervical-cytology-in-women-30-to-65/
https://www.choosingwisely.org/clinician-lists/asccp-pap-tests-or-hpv-screening-in-women-under-21/
http://www.choosingwisely.org/clinician-lists/nursing-diazepam-for-muscle-spasm-following-spine-surgery-in-elderly/
http://www.choosingwisely.org/clinician-lists/american-geriatrics-society-benzodiazepines-sedative-hypnotics-for-insomnia-in-older-adults/
http://www.choosingwisely.org/clinician-lists/american-academy-ophthalmology-preoperative-medical-tests-for-eye-surgery/
http://www.choosingwisely.org/clinician-lists/american-college-physicians-preop-chest-radiography/
http://www.choosingwisely.org/clinician-lists/american-college-physicians-preop-chest-radiography/
http://www.choosingwisely.org/clinician-lists/american-college-radiology-admission-preop-chest-x-rays/
http://www.choosingwisely.org/clinician-lists/american-college-surgeons-admission-or-preop-chest-x-ray-on-ambulatory-patients/
http://www.choosingwisely.org/clinician-lists/american-society-anesthesiologists-baseline-laboratory-studies-for-low-risk-surgery/
http://www.choosingwisely.org/clinician-lists/american-society-clinical-pathology-routine-preop-testing-for-low-risk-surgeries-without-indication/
http://www.choosingwisely.org/clinician-lists/american-society-of-echocardiography-echocardiograms-for-preoperative-perioperative-assessment/
http://www.choosingwisely.org/clinician-lists/society-thoracic-surgeons-preop-stress-testing-prior-to-non-cardiac-thoracic-surgery/
http://www.choosingwisely.org/clinician-lists/society-hospital-medicine-adult-continuous-telemetry-monitoring-outside-icu/
http://www.choosingwisely.org/clinician-lists/shea-antibiotics-in-hospitalized-patients/
http://www.choosingwisely.org/clinician-lists/american-academy-family-physicians-dexa-screening-for-osteoporosis/
http://www.choosingwisely.org/clinician-lists/american-college-rheumatology-routine-repeat-dxa-scans-more-than-once-every-two-years/
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R — . and Patients Should Question

Don't treat asymptomatic bacteruria with antibiotics.
180005t use of ANMIBIACS 10 1Sa1 A5EMPIOMATc hactererta ASE), OF 3 SIgNIfCant sumber of tACIEN] I8 the LIS Mat DCCArs WENOUt SRS

such as buming ot fre Is 3 major » overusa in patients. WIth the escoption of pregnant patients, patients
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g the use of %0 treat ASB is not cinically beneficial and does nat improve y of Y. The ofa
urinary cathoter 1he sk of howet, use dods net M incidence of SyMpIOMAtc Catheter-as:0ciatod srinary
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cymptonasc bacienia (CAASE) cocs not require qand theragy. Tho ©f ASE with antidiofics is nat onaly costly, but
can lead to C. aMmcie and the emergoacs of gens, raising issuas of pationt safoly and quabty.

Avoid prescribing antibiotics for upper respiratory infections.

The majority of acute upper respiratony infoctions [URK] ar wiral in oticlogy and o w50 of antbiotc 5 aed
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Baapy Symplmatic Tor Rk Srecied o relief of the most

have 2 Saloguo with el panemts and [rovide education about e of g anfbiotics n viral which may

costs, antimicobial resistance and adverse etfacts.

Don't use antibiotic therapy for stasis dermatitis of lower extremities.
Sask 3  Uoated with therapy, which may bo a ressh of orlack of oBe gy of

the cioase. The of caro fou the of stass g ses 152 of fog elevarion and cor
Bevaton of the affected area by romoting gty dranage of odoms and The rouies use of oral
does not Imp and may resek in Yy nmm-np-uunnnum

Avoid testing for a Clostridium difficile infection in the absence of diarrhea.

MBLMNBMM“ only oo Garhead siod, unioss ilous dus to C diMcle & suspociod Because C aiffcle
5 pationts on Mamapy, and pationts in the hospital, only diasheal 5300k wamant testieg. 11 e absencs of darmhea, the
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Avoid prophylactic antibiotics for the treatment of mitral valve prolapse.

& no longer patients with siral valve probapse for of nfoctve The sisk of anidiofic-associated
Mmmumlmmmmw Limbed uso of prophylasis will Bty roduce e unwanted selecion of
and thaie a5 C attcle. coltis
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4.4.2 D-dimer cut-offs adapted to clinical probability
A prospective management trial used the ‘YEARS’ clinical decision rule, which consists of three clinical

items of the Wells score (see Supplementary Data Table 1)—namely signs of DVT, haemoptysis, and PE SC e
more likely than an alternative diagnosis—plus D-dimer concentrations. s PE was considered to be E’;ﬁ?&;j"* y
excluded in patients without clinical items and D-dimer levels <1000 ng/mlL....

Suspected PE in a patient without haemodynamic instability

Assessclinical probability of PE
Clinical judgementI or predictionrule

v v
Low or intermediate clinical probability, High clinical probability,
or PE unlikely or PE likely
|
[ D-dimerTest |
|
Nega%ve Posi¥ive
; :
No'PE PE cor?ﬁrmed No PE PEY:onﬁrmed
| l l l
[ No treatment ] [ Treatment ] ( . No treatment or [ Treatment
\ investigate further &
@
CTPA = computed tomography pulmonary angiography 8
s 2018 ESC Guidelines on the diagnosis and management of acute puimonary embolis'n‘

(EuropeanHeart Journal 2019 - doi/10.1093/eurheartj/ehz405)



Pulmonary embolism prevalence among emergency
department cohorts: A systematic review and meta-analysis

by country of study

Federico Germinit?>( EJ | Sahar Zarabi® | Michelle Eventov? | Michelle Turcotte? |
Meirui Li? | Kerstin de Wit"?

J Thromb Haemost. 2021;19:173-185. Q)
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2. Avoid coagulation studies in emergency
department patients unless there is a clearly
defined specific clinical indication, such as for
monitoring of anticoagulants, in patients with
suspected severe liver disease, coagulopathy, or
INn the assessment of snakebite envenomation™

Date reviewed: 22 April 2015




5 fakti a pravidel o PT/INR a APTT CHOOSING WISELY

Q)

OZEGH

* Stanoveni PT/INR a APTT mé jen omezenou Klinickou prospéSnost

* Anamnéza krviceni je nevyznamnéjSim faktorem pro dg. Vozené krvacivé choroby

* [NRa APTT neninutné stanovovat pred vykony s nizkym rizikem krvacenia v intervencni radiologii

° A
* K

hnormainé zvySena hodnota INR nebo APTT unemocného s krvacenim predpoklada potencialni naléhavost feseni

inickd anamnéza a farmakokinetika léku jsou mnohem d@lezitéjsi nez-l vysledky INR a APTT pii urGovéni Klinického

rozhodovant Iécby DOAG

Chornenki NLJ, Fralick M, Sholzberg M. CMAJ. 2022 Aug 29;194(33):E1135. doi: 10.1503/cmaj.220629.



Kdy indikovat koagulaéni testy (PT/INR a APTT) pied operaci?

PT/INR APTT

terapie warfarinem planovand lécha UFH V.
Z4vaind jaterni choroba podezieni na hemofilii A/B, deficit faktoru X
o ,,”Z'ko deﬁoltq vitaminy K, o suspektni antifosfolipidovy syndrom
(malnutrice, obstrukéni ikterus, protrahovana terapie ATB, vitaminy rozpustné v tucich)

Q)

Elbaz C, Sholzberg M. Res Pract Thromb Haemost. 2020;4(5):761-73. CHOOSING WISELY
Patel 1J, et al. J Vasc Interv Radiol. 2019;30(8):1168-84 el. 0ZECH




Kdy indikovat koagulaéni testy (PT/INR a APTT) pired operaci?

Kdy indikovat oba testy

Stanoveni klinicky vyznamného aktivniho krvéceni nebo pii podezreni na koagulopatil (véetné traumatu)

Hodnoceni nevysveétlitelné osobni nebo rodinné anamnézy krvéceni

Q)

Elbaz C, Sholzberg M. Res Pract Thromb Haemost. 2020;4(5):761-73. CHOOSING WISELY
Patel IJ, et al. J Vasc Interv Radiol. 2019;30(8):1168-84 el. OZECH



Q)

5 hlavnich diivodii proé nedélat PT/INR a APTT cyoosine wiseLY
(ZFCH

2. Rutinni predoperacni screening u nemocnych pred mélo rizikovym nekardiochirurgickym vykonem bez osobni neho
rodinné anamnézy krvaceni

3. Sledovani léchy DOAC (primé oralni antikogulancia)
4, Sledovani écby LMWH
b. Monitorace farmakologické tromboprofylaxe

Q)

Elbaz C, Sholzberg M. Res Pract Thromb Haemost. 2020;4(5):761-73. CHOOSING WISELY
Patel IJ, et al. J Vasc Interv Radiol. 2019;30(8):1168-84 el. GZEGH



Don’t place, or leave in place, urinary catheters for incontinence or
convenience or monitoring of output for non-critically ill patients (acceptable
indications: critical iliness, obstruction, hospice, perioperatively (if required)
for <2 days or for urologic/pelvic procedures; use weights instead to

monitor diuresis).

Catheter Associated Urinary Tract Infections (CAUTIs) are the most frequently occurring health care acquired infection (HAI). Use of urinary catheters
for incontinence or convenience without proper indication or specified optimal duration of use increases the likelihood of infection and is commonly
associated with greater morbidity, mortality and health care costs. Published guidelines suggest that hospitals and long-term care facilities should

develop, maintain and promulgate policies and procedures for recommended catheter insertion indications, insertion and maintenance techniques,

discontinuation strategies and replacement indications.

Don’t prescribe medications for stress ulcer prophylaxis to medical inpatients.

According to published guidelines, medications for stress ulcer prophylaxis are not recommended for adult patients in non-ICU settings. Histamine-2
receptor antagonists (H2RAs) and proton-pump inhibitors (PPIs), commonly used to treat stress ulcers, are associated with adverse drug events and
increased medication costs, and commonly enhance susceptibility to community-acquired nosocomial pneumonia and Clostridium difficile. Adherence to
therapeutic guidelines will aid health care providers in reducing treatment of patients without clinically important risk factors for gastrointestinal bleeding.

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

Hospitalized patients frequently have considerable volumes of blood drawn (phlebotomy) for diagnostic testing during short periods of time.
Phlebotomy is highly associated with changes in hemoglobin and hematocrit levels for patients and can contribute to anemia. This anemia, in turn,
may have significant consequences, especially for patients with cardiorespiratory diseases. Additionally, reducing the frequency of daily unnecessary
phlebotomy can result in significant cost savings for hospitals.

Don’t maintain a peripheral capillary oxygen saturation (Sp0O2) of higher
than 96% when using supplemental oxygen, unless for carbon monoxide
poisoning, cluster headaches, sickle cell crisis, or pneumothorax.

Ideal oxygen saturation levels for patients getting supplemental oxygen therapy is at or below 96%. The overuse of supplemental oxygen has been
shown to increase mortality in numerous studies of patients with a variety of critical illnesses, including cardiac arrest, stroke, and trauma, as well as
following emergency surgery. Higher oxygen levels may be needed for those with certain medical conditions such as carbon monoxide poisoning,
special types of headaches like cluster headaches, sickle cell crisis, or pneumothorax. An important caveat to this recommendation is the higher
incidence of occult hypoxemia, defined as an arterial oxygen saturation of less than 88% with a pulse oximetry measurement of 92 to 96%, in black

patients compared to white patients.
shm.
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Don’t wake patients at night for routine care; redesign workflow to
promote sleep at night.

Inadequate sleep in hospitalized patients has been associated with poor outcomes including high blood pressure, hyperglycemia, immune dysfunction,
and delirium. Environmental factors (noise, light disruptions), care-related factors (blood draws, vital signs), and patient factors (iliness, pain) all contribute
to sleep disruption. It is generally recommended that non-pharmacologic interventions be the first line of prevention. Although data are limited, multifaceted
interventions targeting modifiable factors including nighttime interventions to decrease noise and light, group care activities and minimize unnecessary
patient contact (i.e. decreasing vital sign frequency, blood draws) may improve sleep quality and duration. Non-pharmacologic sleep aids including
earplugs, eye masks and relaxation techniques can be easily adopted and may provide some benefit.

Avoid transfusions of red blood cells for arbitrary hemoglobin or hematocrit
thresholds and in the absence of symptoms caused by anemia.

The AABB recommends adhering to a restrictive transfusion strategy (7 to 8 g/dL) in hospitalized, stable patients. The AABB suggests that transfusion
decisions be influenced by symptoms as well as hemoglobin concentration. According to a National Institutes of Health Consensus Conference, no
single criterion should be used as an indication for red cell component therapy. Instead, multiple factors related to the patient’s clinical status and
oxygen delivery should be considered.

shm.
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Don’t transfuse more units of red blood cells or other components than
absolutely necessary.

- For red blood cells, a restrictive threshold (7.0-8.0g/dL) should be used for the vast majority of hospitalized, stable patients without evidence of inadequate
tissue oxygenation (evidence supports a threshold of 8.0g/dL in patients with pre-existing cardiovascular disease). Transfusion decisions should be
influenced by symptoms and hemoglobin concentration. Single unit red cell transfusions should be the standard for non-bleeding, hospitalized patients.
Additional units should only be prescribed after re-assessment of the patient and their hemoglobin value.

- For plasma, do not transfuse plasma to correct coagulopathy in non-bleeding patients or patients.

- Do not transfuse platelets without laboratory guidance outside of fixed-ratio massive transfusions.

Don’t routinely use blood products to reverse warfarin.

Patients requiring reversal of warfarin can often be reversed with vitamin K or discontinuation of warfarin alone. Prothrombin complex concentrates
or plasma should only be used for patients with serious bleeding or requiring emergency surgery.




Don’t treat asymptomatic bacteruria with antibiotics.

Inappropriate use of antibiotics to treat asymptomatic bacteruria (ASB), or a significant number of bacteria in the urine that occurs without symptoms
such as burning or frequent urination, is a major contributor to antibiotic overuse in patients. With the exception of pregnant patients, patients
undergoing prostate surgery or other invasive urological surgery, and kidney or kidney pancreas organ transplant patients within the first year of
receiving the transplant, use of antibiotics to treat ASB is not clinically beneficial and does not improve morbidity or mortality. The presence of a
urinary catheter increases the risk of bacteruria, however, antibiotic use does not decrease the incidence of symptomatic catheter-associated urinary
tract infection (CAUTI), and unless there are symptoms referable to the urinary tract or symptoms with no identifiable cause, catheter-associated
asymptomatic bacteruria (CA-ASB) does not require screening and antibiotic therapy. The overtreatment of ASB with antibiotics is not only costly, but
can lead to C. difficile infection and the emergence of resistant pathogens, raising issues of patient safety and quality.

Avoid prescribing antibiotics for upper respiratory infections.

The majority of acute upper respiratory infections (URIs) are viral in etiology and the use of antibiotic treatment is ineffective, inappropriate and potentially
harmful. However, proven infection by Group A Streptococcal disease (Strep throat) and pertussis (whooping cough) should be treated with antibiotic
therapy. Symptomatic treatment for URIs should be directed to maximize relief of the most prominent symptom(s). It is important that health care providers
have a dialogue with their patients and provide education about the consequences of misusing antibiotics in viral infections, which may lead to increased
costs, antimicrobial resistance and adverse effects.

Infectious Diseases Society of America




4. For emergency department patients
approaching end-of-life, ensure clinicians,
patients and families have a common
understanding of the goals of care.

Date reviewed: 22 April 2015

The emergency department is a challenging environment for end-of-life care,
presenting ethical and quality of life issues. Research indicates that over 50% of
Australians who die an ‘anticipated’ or ‘expected’ death, will die in acute
hospitals, even though the majority approaching end-of-life wish to die at home.
In this context, clinicians, patients and their families should work together to
ensure they have a common understanding of the goals of care. Values and
wishes around medical treatment should be documented. Monitoring and
investigations should be appropriate. Clinicians should advocate for the patient
by initiating discussion about end-of-life care with inpatient clinicians and
community health professionals. When possible, arrange for end-of-life patients
to be transferred to a palliative care facility to avoid admission to acute wards.




Top 5 list - standardni lizkové oddéleni

* nepodavejte transfusni piipravky pokud hladina (HE, INR..) nespliiuje pravidla restriktivni transfusni politiky

* nepodavejte ATB neindikované a pri jejich indikovaném podani neprodluzuite dobu jejich podavani bez
vazného divodu

* nenasazuite zbytecné [PP a vysazuite je z chronické medikace v pripadé chybéjici indikace
* neodebirejte D- dimery v neindikovanych pripadech

* neopakuite laboratorni vySetieni na denni haz
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Choosing wisely...

* nejedna se o alternativni medicinu
* primarnim cilem neni Setieni nakladi, ale uSetieni pacienta zbytnych vySetieni a terapeutickych
procedur

* snaha o0 co nejméné zatézuijici reSeni nejpravdépodobnéjSi diagndzy. Zhodnoceni efektu v ¢ase a
piipadné pristup k dalSim diagnosticko-terapeutickym krokiim
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Poslanim choosing wisely je...

...... podporovat rozhovory mezi lékari a pacienty tim, ze
pacientiim pomuzeme vybrat si péci, ktera je:

* podlozena ditkazy
* neni duplicitni s jinymi iz provedenymi testy nebo postupy
® neprinasi pacientovy Ujmu
® j6 opravdu nutna
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GHOOSING WISELY
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VYBIREJ MOUDRE!
https:/fwww.cisweb.cz/choosing-wisely
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