Ordering the Right Lab Test:
It all begins with the Right Test Name
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ODbjectives

1. Recognize that many Lab Test Utilization Management
programs utilizd_ab Test Name Change as a major tool

2. Recognize that theames of |lab test$ead to
considerable confusion in ordering

3. Analyze and participate i process to create lab test
names that are easyo understand, use and make widely
avallable
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Patient Harm Related to Lab Services

1. Ordering the wrong test
2. Faliling to retrieve a result

3. Misinterpreting a result

Dickersoret al, 2017, JALM, 02:02:25%8
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One of out Eight malpractice claims feature
fallures to order or correctly interpret test result:

1. Failure to order the right test (55%)
2. Misinterpret a result (37%)

3. Failure to retrieve/receive result (13%)

Gandhi TK et al, Ann Intern Med. 2006;145-488
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Inappropriate Test Orders are Comma

A 10%30% of lab tests performed in the US are
either unnecessary or incorrect

A~ 30% of genetic test orders are inappropriate

A~ 5% of genetic test orders are frank medical errors

Zhi M et alPLoSONE 2013, 818
Miller CE et al, Am J Med Genet A 2014, 164:10B31
Mathias PC et al, AmClinPathol2016, 146:22¢& 6
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National Academy of Medicine
(IOM) Study

Unnecessary lab tests cost an
averagehospital$1.7 million a year

For a 800 bed hospital system = $8.5 million/yea
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Uncertainty in Ordering Lab Tests

Study of 1,768 US primary care physicians

<

\

15% 8%
Uncertain aboutvhich test Uncertain aboutnterpreting
to order the results

Lt NAYFENEB /I NB tKeaaoOAaAlyaQ /[ KIfftSy3asSa
Interpreting Results, Journal of the American Board of Family MedicineApta014



Why the Uncertainty?

A Laboratory tests Increased > 4000
A Test names are confusirig

A Lab Medicine teaching Reduced
hours in medical school Sometimes to zero

* Passimenet al, Decoding laboratory test names: a major challenge to
appropriate patient care]) Gen Intern Me2013;28:4538.
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https://www.ncbi.nlm.nih.gov/pubmed/23192446

Why the Uncertainty?

Vitamin D

25 hydroxyVitamin D
1, 25dihydroxyVitamin D
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How do Clinicians Compensate
for this Uncertainty?

Order more tests

' 43S HDK SLRI MLINEZ | OK
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Laboratory Test

it b

fewer tests
Andrew Fletcher

Dickersoret al, 2017, JALM, 02:02:2588 (PLUGS)

It could, in some cases,
mean more testing

Ordering
the right test
at the right time
for the right price
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Hospitals all over the US are
Setting Up StewardshipPrograms

CLSI eCLIPSE - CLSI GP49 ED1:2017 Page 1 of 92

Printed by hvuhrova hvuhrova, Texas Children's Hospital from CLSI eCLIPSE Ultimate Access (powered by Edaptive Platform) on 9/25/2018
CLSI GP49-ED1:2017 Developing and Managing a Medical
Laboratory (Test) Utilization Management Program, 1st Edition
Introduction

This report provides guidance for initiating, developing, and maintaining an effective test utilization program.

A CLSI report for US application.

Lab StewardSh|p GP49, 1st ed. July 2017
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Strategies of Different
[0SO NRAKALI t NP :

Scant basis in evideneeased outcomes
Few tests have defined parameters for testing intervals

A More information about tests

A Making tests invisible to clinicians

A Setting up a Lab formulary

A Clinical Decision Support Algorithms
A LabRun Algorithms/ reflexive testing
A Renaming tests



Scenario 1
Test names are well known, but

Lack of standardization and clarity
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Lack of Standardization

Hemoglobin Clycosylateql Clycated
AlC Hemoglobinl Hemoglobin
gbatc | Hoatc

Makes it hard to find the test
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Basic Metaboli

Because there are CPT codes for these pane
their components are standardized

Hepatic
Function Pane
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No Standardization

Liver Functio Respiratory

Panel Virus Panel

Lactate Dehydrogenase”? Panel depends on the
Gamma Glutamyl transferase? manufacturer

This will be a technical fix someday
Hovering over the namea® explode to components
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| am not sure why you

are feeling so ill. But | am
ordering some comprehensive
test panels. One of them should
show something.

If you want everyone to
2NRSNJ I GSaasx Ol
COMPREHENSK/E LJF vy S €




Scenario 2
Test Names are Difficult
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The Vitamin D Problem

A
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y - A \ Skin i . — Dietary intake
’ G Fortified foods,supplements
7-dehydrocholesterol cholecalciferol ~H H ergocalceiferol
(vitamin D3) _ (vitamin D2)
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Two Major Forms oWVit D 25 hydroxyvitamin D @

the best indicator of Vitamin D status
In routine screening for deficiency

1,25 dihydroxyvitamin D @
Active form of the vitamin

Misleading in screening for deficiency
Usually assayed by MS

OH Often more expensive

Ho""
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The Vitamin D Problem

3,351 Patients
Total Vitamin D Testing 5,105 Tests

® ® 00000060 $80’733*

1,366 Patients _
B Vitamin D, 1,25DIHY 1,541 Te *based on Medicare allowable

3,044 Patients

= \/itamin D, 25HY 2564 Tests

| Both tests were ordered for 906 patients (1,962 tests)
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Three Hospitals with the Same Proble

Three Different Solutions
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Solution 1: Call the Ordering Clinician
March 2013- Feb 2015

| mVIT D 25 HYDROXY
| mVITAMIN D 1,25 DIHYDROXY

Baylor

College of
Medicine




Solution 2: Change Test Names in CPO

25- hydroxyvit D —> Vitamin D for Deficiency Screen

1,25di

wS a

[ 2f

nydroxyvit D—> Vitamin D Bone/Renal Disorder

/

dzf 0 SR AY whyONBEHEBH A Y

dzi A 2 Y YwréndQ KIARESH 0 KS Y
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Solution 3: Provide Clarification to Names

ProvideClarificationto test names without
completely changing them

25- hydroxyvitamin D
A(for deficiency screening)

1,25dihydroxyvitamin D
A(NOT for deficiency screening)
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Results with Solution 3

Name
Clarification

* |
|I |. |. |I |. |I ‘. ‘- =

B VD25H (Vit D 25 hydroxy) mVITD3 (Vit D 1, 25 dihydroxy)
for deficiency screeningsNOT for deficiency screening



Results with Solution 3

RATIO between for deficiency screening\8JT for deficiency screening
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EvenseOl f f SR W{
Interventions are not so simple
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Testosterone Test Utilization

% of Total Unigue
Consolidated Order Name {group) Orders
TESTOSTEROME,FREE (DIALYSIS) AND TOTAL{LC/MS/MS) Cost 1X 40 2%
TESTOSTEROME, TOTAL, LC/MS/MS 4. 1%
TESTOSTERONE, FREE,BICAVAILAELE AND TOTAL, LC/MS/MS Costl2X
TESTOSTEROME, FREE (IMMUNOASSAY) 2.3%
TESTOSTERONE, TOTAL, MALES (ADULT), IMMUNOASSAY 0.7%
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Scenario 3

The clinically superior and cheaper
test has a poorlyrecognized name
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Under-recognized APC resistance Vvs.
Overrecognized Factor V Leiden testing

Activated Protein C resistance

ACTIVATED PROTEIN CRESISTANCE

Specialty |

OBGYN
PEDIATRICIAN ]
GENERAL/FAMILY PRACTI.
NEUROLOGIST |
MULTI-SPECIALTY GRPPR.. ||
QPHTHALMOLOGY/QPTO.. |
RHEUMATOLOGIST |
ENDOCRINOLOGIST |
SURGEON |

Factor V (Leiden) Mutational Analysis

FACTOR W (LEIDEN) MUTATION ANALYSIS |

0 20 a0 &0 a0 100

‘ Distinct count of Unique Order Id (copy)

[=]

20 a0 &0 80 100

Distinct count of Unique Order Id (copy)

$5

$60

Prices from NEJM, 2014

APCR will pick up 10% more cases than just the FV Leiden mutation
Algorithm- APCR screen followed by factor V Leiden mutational analysis
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Many Test Names are Confusing

ALupus Anticoagulant

AMeasles
AHSV 1/2

AeGFR vs EGFRMVany EMRs convert all names to Upperce

APanels
Afor Celiac Disease
Afor Leukemia Flow Cytometry
AViruses
A Allergies

ALYMPH LEUK FLW CY¥ 18 characters
AFree PSA



Considerable Confusion

9 USY GAUK 0O2YY?2
understand test names
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How did we end up here?
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Traditionally Test Names are Chosen |

. SOURCES OF NAMES
A Pathologists and

Clinical Scientists . Analyte: Sodium
CWCENRINY 2. Reagent Anti-Cardiolipin Abs

_ _ EtiologicAgent EBV PCR
A Without aStyle Guide

Patient Hageman factor (XIlI)

A Without consulting . Physician von Willebrand factor
with clinicians . Vendor chosenQuantiferonGold
DEPARTMENT OF PATHOLOGY . ?7 RPR, Rapid PlasiRaagin
Y
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How do we fix this?

Local fixes
National Fix
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Stewardship Committee

Physicians

LT T T
@ Nurses

C‘D Informaticians

Evidencebased

@ @ @ @ @ Outcomes team
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