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Laboratory Stewardshlp




Learning objectives

1. Describe the importance of laboratory stewardship in
the evolving healthcare landscape

2. Define the essential elements of a laboratory
stewardship program

3. Compare and contrast the effectiveness of different
laboratory stewardship intervention strategies

Health
2



Poll question

Does your institution actively engage in laboratory stewardship, such
as through a laboratory stewardship committee?
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Poll results

Does your institution actively engage in laboratory stewardship, such
as through a laboratory stewardship committee?
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Healthcare delivery is evolving

Current State

Category1 Category2 Category3 Category4

Fee for Service Fee for Service APMSs Built on Population-Based
= = Fee-for-Service Payment
Mo Link to Link to Architecture

Quality & Value Quality & Value

Health

Category 1
Fee for Service
Mo Link to
Quality & Value

Future State

-..

Category2 Category3 Category4

Fee for Service APMs Built on Population-Based
= Fee-for-Service Payment

Link to Architecture

Quality & Value

HCPLAN Alternative Payment Model Framework (2017)
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Clinical labs must do more with less

B QQ e'?‘e K

Expanding test Mergers & Labor shortages Supply chain

menus and volumes acquisitions shortages

- Consolidation of
laboratory services

Health



Other examples of stewardship Bermmiat

transfusions by 20% with
clinical decision support, all-
electronic bar code scanning

The system moved away from a hybrid approach including

Blood product utilization paper and electronic barcode scanning and sees it as a boon

to patient safety.

« Limi vailability, high inherent risk i
| ted ava gb ty, high cost, erent risks associated T ————— IIEEIE
with transfusion ————

- Blood utilization committees

- Lead to significant decreases in unnecessary transfusions,
improved outcomes

Health



Other examples of stewardship

 Blood product utilization
- Limited availability, high cost, inherent risks associated
with transfusion

- Blood utilization committees

- Lead to significant decreases in unnecessary transfusions,
improved outcomes

 Antibiotic stewardship
- CDC estimates 30% of abx are unnecessary
- Risks to individual and public health

- CMS requires acute care hospitals to implement abx
stewardship programs
. § 482.42(b) and § 485.640(b)

UCLA Health reduced
transfusions by 20% with

clinical decision support, all-
electronic bar code scanning

The system moved away from a hybrid approach including
paper and electronic barcode scanning and sees it as a boon
to patient safety.

By John Andrews | January 11,2017 | 07:05 AM numa

CD_C Centers for Disease Control and Prevention
B CDC 24T Saving Lives, Protecting People™

The Core Elements of

= Hospital Antibiotic Stewardship
63 Programs: 2019

Health



Labs are responsible for utilization monitoring

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of Inspector General

Publication of OIG Compliance Program
Guidance for Clinical Laboratories

Health

2. Medical Necessity

Laboratory compliance programs, to
be effective, should communicate to
physicians that claims submitted for
services will only be paid if the service
Is covered, reasonable, and necessary for
the beneficiary, given his or her clinical
condition. Laboratories should take all
reasonable steps to ensure that it is not
submitting claims for services that are
not covered, reasonable and necessary.”
Upon request, a laboratory should be
able to produce or obtain from the
treating physician (test ordering).
authorized person on the physician’s
staff or other individual authorized by
law to order tests the documentation to
support the medical necessity of the
service the laboratory has provided and
billed to a Federal or private health care
program. We recognize that laboratories

e. Test utilization monitoring: The
OIG believes that laboratories can and
should take the steps described in this
compliance Euldance to help ensure
appropriate billing of lab tests. We also

believe that there are steps laboratories
can take to determine whether
physicians or other individuals
authorized to order tests are being
encouraged to order medically
unnecessary tests. More importantly, if
the laboratory discovers that it has in
some way contributed to the ordering of
unnecessary tests, the OIC believes the
laboratory has a duty to modify its
practices, as well as notify the
physician(s) or other authorized
individual(s) of its concerns and
recommend corrective action.

Federal Register Vol. 63, No. 163, p 45076-87 (1998).
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Rationale for Lab Stewardship

Table 1. Benefits of Optimizing Laboratory Test Utilization

Laboratory Patient HCO General Populations
Decreased total cost of care X X X X
Decreased laboratory costs X X X X
Accurate and timely diagnosis X X X X
Reduced referred testing X X X X
Decreased phlebotomy X X X
Improved patient satisfaction X X X X
Improved patient outcomes X X X X
Abbreviations: HCO, health care organization; HCP, health care provider.
Health CLSI GP49, 1sted. (2017)
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Just some (of the many) adverse effects of over-testing

Hospital-acquired anemia

- ~20% of hospitalized patients

Increased chance of clinically misleading or falsely
abnormal results

Potential for unnecessary workup, patient anxiety

Increased laboratory costs and labor

- Increased TATSs

16¥N Health Eaton et al. JAMA Internal Medicine 177:22 (2017)
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Defining Lab Stewardship

* Also known as lab utilization management

o Focgses on test value o Va Quality
» 2 primary goals (PLUGS Guidelines): KEiacialiarep
- “Improving the ordering, retrieval, and interpretation of

appropriate laboratory tests.”

- “Developing, maintaining, and improving systems to provide
proper financial coverage for medically necessary testing.”

V[eV'® Health Dickerson et al. JALM 2:2 (2017)
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Much of the focus has been on over-utilization

* Increased rates of referral lab testing (e.g., molecular)
* 10-30% of tests are either unnecessary or inappropriate?
« ~30% of genetic test orders are inappropriate?

- ~5% of genetic test orders are frank medical errors®

* 7% of test results are never retrieved, or retrieval is significantly
delayed*

« Labs may be ordered in duplicate or too soon in frequency

- e.g., HbAlc within 3 mos. of the last result

1) Zhi et al. PLoS ONE 2013;8:1-8.

2) Miller et al. Am J Med Genet A 2014;164:1094-101.

UCLA Health 3) Mathias et al. Am J Clin Pathol 2016;146:221—6.
4) Casalino et al. Arch Intern Med 2009;169:1123-9. 13



What contributes to over-utilization?

Health

TABLE 1. Residents’ Self-Reported Frequency of
and Factors Contributing to Perceived Unnecessary

Inpatient Laboratory Ordering

Residents (n = 116)°

Reported he or she orders unnecessary routine labs, no. (%)
Freguency of ordering unnecessary labs, no. (%)
Daily
2-3 times/week
1 time/week or less
Agreement with statement as factors contributing to
ordering unnecessary labs, no. (%)t
Practice habit; | am frained to order repeating daily labs
Lack of cost transparency of labs
Discomfort with diagnostic uncertainty
Concern that the attending will ask for the data and | will not have it
Lack of role modeling of cost conscious care
Lack of cost conscious culture at our institution
Lack of experience
Ease of ordering repeating labs in EHR
Fear of litigation from missed diagnosis related to lab data

96 (82.9

47 (49.0)
44 (45.9)

5(5.2)

105 (905)
100 86.2)
% (62,9
88 (759
78(672)
76 (65.5
72 (62.1)
60 (51.7)
TSR]

Sedrak et al. J Hosp Med. (2016)
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Defining problems and goals

/ Risks of patient harm \

Misordering
* Ordering an unnecessary test
» Ordering the wrong test/mistake

« Misinterpreting results

* Failure to retrieve and act on
results

* Unnecessary costs to patients

\and health system /

Health
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Defining problems and goals

\_

/ Risks of patient harm \

Misordering
* Ordering an unnecessary test
» Ordering the wrong test/mistake

Misinterpreting results

Failure to retrieve and act on
results

Unnecessary costs to patients

and health system

/

Health

\fiscally responsible practices

/ Stewardship goals \

Avoid duplicate testing

Stop erroneous orders

Define and implement best
practices/order algorithms
Establish consistent testing
practices across the system
Influence provider and ordering

culture towards high quality, /

16



Resources and guidelines

SPECIAL REPORT
@E}

Transforming Laboratory Utilization Review into
Laboratory Stewardship: Guidelines by the
PLUGS N Elt.i onal Committee for Laborato ry Member Resources v Advocacy v Laboratory Improvement v Education v
Stewardship

COLLEGE of AMERICAN
PATHOLOGISTS All Sites Q

Protocols and Guidelines v Publications v

Jane A Dickerson,'™* Andrew H. Fletcher,” Gary Procep,” Dasid F. Keren,” lla R Singh,” Home > Laboratory Improvement > Test Ordering Program
Joaquin . Garcla,” obert B. Carpenter.” joe Milles,” Brian Jackson.” and Michael L Astion™

bt e of il ehostony s b ot T et e s s Test Ordering Program £ [w]in]m]e]s]

Nt tutionad stawardship. Chinical laboranory stéwardship programs are dedicated o improving the 2 %
awdoring, FetTial and INNATHIGLatian o 3AA00priat LBARAI0NY [T (N addition, hesE prOgrams Lead your organization’s laboratory stewardship to drive operational excellence, achieve diagnostic confidence, and
#ocus on developing, maireaining. and improving sysems to provide proper financial covarage for ensure the best patient care.

mpdically nacsssary westing. Ovaral, clinical laboratory stewardshio programs elp clinkians im-
proiwa thi quality of patiant care while reducing COSIS O Patknes, hospitals, and haalth systams.
This doruameesnt, which wirs freatad h,’l Niw MailiinstRuCional Committaa intarasted in promoding
and fosmalizing laboratory stewardshi, Summarnizes cone alements of successful hospital-based
chrical Rboratary stewardship programs. The Ccone akments will also b hepful for independant

Better Laboratory Stewardship

commarcial dinical laboratories.

Read about utilization management techniques to
help you allocate resources more effectively for
better patient care.

GP49

Developing and Managing a Medical
Laboratory (Test) Utilization Management
Program

Read the article >

S —— e,
hidioaer Hotpul, S fand B oy . S (0 .758, Searie, s i EG

* M SRATASTEAE L. ST FUSAFRTATT PGS, PR LISy UL Gadine s TP, cmadeasd
[lirrrpimrirey

September 2017 2103 259-268 ALM

| | hoosing
Optimal Testing

isely -

An imtiative of the ABIM Foundation

ADLM'’s Guide to Lab Test Utilization
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0 pt i m a I I esti n g Lyme Disease Nucleic Acid Amplification Testing

Oral Glucose Tolerance Test

ADLMJS GU!G‘E‘ fO Lab T@Sf UUILZ&] UOﬂ Flasma Qualitative Methylated Septin &

Prostatic Acid Phosphatase PAP PSAFP

The content for Optimal Testing: ADLM's Guide to Lab Test Utilization has been developed
and approved by the the Academy of Diagnostics & Laboratory Medicine and ADLM's Qualitative Serum Human Chorionic Gonadotropin

Science and Practice Core Commitiee.

Reverse Triodothyronine (rT3)

72 Hour Quantitative Fecal Fat

Serum Free Light Chains

Amylase Stool Reducing Sugars

Anti-Gliadin Antibody Assay

T3 uptake
Bleeding Time Testosterone Testing in Women
CKMB Total Thyroxine
Estradiol Testing_in Men Vitamin B1 or Thiamine
Ferritin in Pediatrics Vitamin B12 or Cobalamin
Fetal Lung Maturity Testing Vitamin D
Hemoalobin Alc To recommend a test of limited clinical utility or suboptimal utilization that has sufficient
evidence to formulate impactful recommendations, follow this link to fill out our test
High-sensitivity C-reactive Protein (hs-CRP) recommendation form.
| . ___________________________________________________________________________________________________________________________________________________

Homocysteine ) ) . . .
https://www.aacc.org/advocacy-and-outreach/optimal-testing-guide-to-lab-test-utilization

1gG Food Allergen
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Stewardship intervention techniques by strength (and likely effectiveness)

Gentle

Posting guidelines on the reqguisition

Computerized reminders regarding
utilization guidelines

Educational lectures

Consensus reference laboratory
preselection for specialized testing

Providing relative cost information in
CPOE

Medium

Utilization report cards
Changes to manual requisitions

Hiding tests in CPOE systems

Periodically reviewing and updating
physician preferences

Strong

Utilization report cards with peer or
leadership review

Privileging specific tests to specialty
providers

L aboratory formulary including send-
out formulary

Requirement for high-level approval
or consultation

Rules requirement
CPOE: Hard stops

Dickerson et al. JALM 2:2 (2017)

PLUGS

Datient sntered
Patient-centered
Laboratory Utilizatic
Guigance Service

Health
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Essentials of a Stewardship Program

Leadership

commitment and
governance

Data extraction and
monitoring
/ Actions or interventions

/ Review and improve

Health

adapted from PLUGS
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Importance of governance and buy-in

 Effective stewardship often involves changes to:
- In-house test menu and/or send-out test formulary
- Laboratory and hospital written policies A
- Electronic health record/order system design -
* These changes require high-level approvals A
* Enforcement requires cooperation by ordering providers N
- High-level (beyond Pathology) support enhances compliance

- Engagement of non-Pathology providers in the whole process

- Multidisciplinary expertise for different clinical contexts and
workflows

Health
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Key stakeholders

Lab
» Pathologists and
doctoral directors

* Managers and
supervisors

» Staff of all levels

IT
Quality * Clinical informatics
Improvement  EHRI/LIS programming and
Committees

governance

Clinicians (Hospital and
Ambulatory)

* Department and
specialty division chairs

» Representation for all
providers with ordering
privileges

« Sample collectors

Administration
and Finance,
Regulatory

Health
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UCLA Lab Stewardship governance

Faculty
Lead
Genetic Lab
Counselors Managers
Managed
coe laboratory £/
edical ; -
M Stewardship Task Sarvices
Director e
(LSTF)
Program Information
Manager Technology
Lab Clinical
Regulatory Services (ad
Affairs hoc)

graphics courtesy of Dr. Josh Deignan and Monigue Trinh

Health
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UCLA Lab Stewardship governance

Faculty
Lead
Genetic Lab
Counselors Managers
Managed
Care Laboratory e,
dical i i
Me Stewardship Task Services
Director Force
(LSTF)
Program Information
Manager Technology
Lab Clinical
Regulatory Services (ad
Affairs hoc)

Health

Managed
Care
Medical
Director CMO,
MIO Ambulatory
Coo,
UCLA Health Laboratory CMO,
System Stewardship RR
Oversight Committee
(LSOCQ)
CFO,
UCLA Health CMO,
SMH
System
Pathology Pathology
Faculty Faculty
Co-Chair Co-Chair

Escalates or
implements

policy
changes as
appropriate

graphics courtesy of Dr. Josh Deignan and Monique Trinh
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Examples of stewardship interventions

Health



Gentle example:

Scaly screensaver

Gentle

Posting guidelines on the requisition

Computerized reminders regarding
utilization guidelines

Fducational lectures

\ 4 4

Consensus reference laboratory
preselection for specialized testing

Providing relative cost information in
CPOE

Unnecessary Testing Costs US H\ealthcare $200 Billion/Yr

{
\

2.0nly order a test that will
change your management

3.Reduce low-yield tests

> ESR (very rarely indicated)
> Portable CXR (90% read as “unchanged”—don't order daily!)
> Daily CBCs, Mg, Phos

only order these if the results will change management

Health
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Gentle example: cost transparency

= Procedures #
Mame
o 1,5 Anhydroglucitol Quant, Serum/Plasma (Send-out, $47 (%), 4 days)
Gentle p’ 5' Nucleotidase (Send-out, $12 ($), 2 days)
. , , i 11-Decxycortisol titative, 5 Send-out, $27 5d
PUSEIHE gmdelmes on the requisition eoxycortisol Quantitative, Serum (Send-out, $27 ($), 5 days)
. . . i 17-Alpha-0OH Progestercone (Send-out, $19 (%), 4 days)
Computerized reminders regarding
utilization guidEHﬂES " 17-OH-Pregnenclone (Send-out, $27 ($), 4 days)
. - 21-Hydroxyl Antibody (Send-out, $45 (%), 10d
Educational lectures ydroxylase Antibody (>end-out, 345 (2), 10 days)
- Acetylchol Recep Modulatina Ab (Send-out £35 181 7 dav<)
Consensus reference laboratory Cost
preselection for specialized testing 051 groLp
» Providing relative cost information in 5 $4-50 ($4 min.)
CPOE $$ $51-150
$%9% $151-450
$$9%9 $451+ ($3,500 max.)

Health
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Gentle example: cost transparency

Gentle

Posting guidelines on the requisition

Computerized reminders regarding
utilization guidelines

Educational lectures

Consensus reference laboratory
preselection for specialized testing

Providing relative cost information in
CPOE

Health

Aggregate cost of tests per month, §

120,000

100,000

80,000

60,000

40,000

20,000

0

Nov-2017

Mar-2018

e CONMOl == Intervention

Jul-2018

Baseline | Study

Nov-2018
Month-Year

Mar-2019 Jul-2019

Ikoma et al. Appl Clin Inform. (2022)
28



Medium example: report cards

TARGETS (st wet vt |

Medium

» Utilization report cards

Changes to manual requisitions

Hiding tests in CPOE systems

Periodically reviewing and updating
physician preferences

Kim Riddell, MD. Clinical Laboratory News (2012
1o\ Health y (2012)
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Medium example: order set presentation

Admission mornmg draw order set

.......................................................

Medium K| CEC@
Utilization report cards | _
i E Basic Metabolic Panel
Changes to manual requisitions [ E Comprehensive Metabolic Panel
(| [f Hepatic Function Panel
» Hiding tests in CPOE systems i E Lactate Level
Periodically reviewing and updating r [F Magnesium Level
physician preferences - E Phosphorus Level
- E Creatine Kinase (CPK)
Coaqulation
[ [f APTT (Partial Thromboplastin Time)
In [F Prothrombin Time with INR I
V[elV':% Health Maria Vergara-Lluri, MD, LAC+USC Director of Hematology
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Medium example: order set presentation

Pre- Post- Change (%)
Medium Intervention  intervention
Utilization report cards Median labs 529 _ 454 _ -14%
per day (a||’ (2.06 labs/patient- (1.77 labs/patient-day)
Changes to manual requisitions total) S6)
» Hiding tests in CPOE systems C_BC with 127 91 -28%
- o , differential
Periodically reviewing and updating
physician preferences CBC (no 16 27 +69%
differential)
CBC (all, total) 143 118 -17%
Health Deligero P et al., SHM 2019
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Medium example: order set presentation

Total Ordered Labs/Day Normalized by Census In
Department of Medicine

160 began interventions I | July 1
uly
U

/\
Medium 120 % “ N VAN
Utilization report cards 100 /\ \ WNV A
80 — - v #v
Changes to manual requisitions 40 \/4 .
» Hiding tests in CPOE systems 40 /\
20 __

Periodically reviewing and updating —_—

physician preferences 0
0\,\'\ q\'\ Q/\« \/\« 4{\« G\« (\,\% O/\Q) \,\% q\% {\Cb (\/\Cb 0\/\% q\% Q,\Qa \,\Q) \\/\‘b
R SRT e NSRRI Q) SIS A Y e o O

—CBC no Diff —CBC w Diff BMP —CMP —Mg —Phos

McKnight K et al., SGIM Regional 2019
I[e¥.W Health ’ :
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Medium example: Duplicate order alerts

(if a “soft stop”)

Discern: (1 of 1) - 8
o ] ] ] Lab test Ordered
< WARNING: Duplicate Liver Function Test within
Cerner .
—_ : - CBC w/Diff 8 hours
Repeat testing is typically not warranted for this analyte within 24 hours.
ian order for Liver Function Test was found within 24 hours. The most recent results are included below: CBC no dlﬂ: 8 hours
Albumin Lvl: 4.1 2022-05-04 13:32 PDT
Alk Phos: 44 2022-05-04 13:32 PDT
AST: a7 2022-05-04 13:32 PDT BMP 24 hours
ALT: 43 2022-05-04 13:32 PDT
Bili Total: 1.0 2022-05-04 13:32 PDT
Bili Direct: 0.2 2022-05-04 13:32 PDT CMP 24 hours
Protein Total: 6.0 2022-05-04 13:32 PDT - -
Liver Function 24 hours
See results review tab for reference ranges, result comments, unit of measure and any flagging of abnormal results.
Panel
: Magnesium Level 24 hours
Alert Action:
(® Cancel Liver Function Test order PhOSphOI’US Level 24 hours

() Continue ardering Liver Function Test

Hemoglobin Alc 90 days

Health
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Medium example: Duplicate order alerts
(if a “soft stop”)

Your New Order

This germline genetic test was previously ordered and resulted. Duplicate orders for
germline genetic tests are usually not indicated.

Admark Phospho-Tau Once today at 0840, Do Not Order
Total/Abd2

Existing Signed Order

Admark Phospho-Tau

Total/Ab42 Starting today at 0840. Discontinue
Ordering provider. Pfeffer, Michael A,
MD

+" Continue ¥ Cancel

Health
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Strong example: specialty restrictions

* Orders for autoimmune encephalopathy
antibody panels (>$1000) must be ordered

Strong ]

Utilization report cards with peer or by a Neur0|og|8t

leadership review
Privieging speciic tests to specialty * Orders for serum allergen testing (strict
E L G e CMS coverage criteria) must be ordered by
Requirement for high-level approval an Allel‘gISt ora PUlmonOk)giSt

or consultation
Rules requirement  Clinical exome sequencing requires

CPOE: Hard stops

genetic counseling prior to testing

It is only considered as “strong” if you have a way to enforce or gate-keep it via CPOE design or screening all orders, etc.

Health
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Strong example: test approval/consultation

Care Guidance (1)

According to HS Policy 3169, ordering this inpatient genetic test first requires a discussion with a Molecular Diagnostics
Laboratory (MDL) director to ensure that it Is the most appropriate test to assess the condition of interest.

Please enter the details in the Consult to Genetic Testing, and an MDL director will contact you by the close of the next
CD business day.

Stron
8 If you override the defaults below to keep ordering the genetic test, another alert will prevent you from signing the

Utilization report cards with peer or order.

leadership review
o . , Remove the following orders?
Privileging specific tests to specialty s 2 Fragile X Repeat Analysis

pr@viderg Routine. Once. loday at 0850, For 1 occumrence Clinical history/indications for procedure (requir

Apply the following?

Laboratory formulary including send-
out f{jrmulary Do Not Order # Consult to Genetic Testing

Requirement for high-level approval

or consultation v Accept Digmiss
Rules requirement « Agenetic test order on an inpatient prompts the provider to cancel
CPOE: Hard stops the order and add a “Consult to Genetic Testing.”

* Once the Consult is complete, and if the request approved from a
Molecular Medical Lab Director, only then will the order go through.

V[e¥V'Y Health Svetlana Rapoport, Dr. Josh Deignan
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Strong example: test approval/consultation

(m Impact of a Pathology Resident Case Review Process on Cost Reduction of Expensive Send-Out Tests at a

Large Public Hospital 2N
Emily T. Lo, D.O., Allison B. Chambliss, PhD Mg

Strong

Utilization report cards with peer or
leadership review

Privileging specific tests to specialty
providers

Laboratory formulary including send-

out formulary

Requirement for high-level approval
or consultation

Rules requirement
CPOE: Hard stops

LAC+USC lAC USC”d l( l A;l (A "

2.5 year retrospective review at LAC+USC*

0)
Expensive Total # of % of rgquests Total
denied or reference lab
send-out tests requests . .
diverted cost savings
Test 1 25 12% $3,000
Test 2 67 24% $18,505
Test 3 94 22% $16,170
All tests 366 15% $56,237

*molecular tests not included in analysis

Health
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Strong example: send-out formulary

Strong

Utilization report cards with peer or
leadership review

Privileging specific tests to specialty
providers

Laboratory formulary including send-
out formulary

Requirement for high-level approval
or consultation

Rules requirement
CPOE: Hard stops

Vo WM [Health

Request for a New Send Out (Reference Lab) Test

In accordance with HS 1309, please submit the completed form to the Smartsheet portal to request approval for a new test that is
not orderable in CareConnect.

The Department of Pathology and Laboratory Medicine has a process for evaluating new test requests and qualifying reference
laboratories to ensure quality of patient care, as well as compliance with accreditation requirements and applicable State/Federal
laws including, but not limited to, possession of CLIA certification and a California State Laboratory license. The review process
for a new laboratory test may take approximately 8-10 weeks. Avoid collecting the specimen until the request has been approved.
For urgent requests, please also send a copy of the form to LabSupportMngmntGrp@mednet.ucla.edu.

Date request submitted:

NEW LABORATORY TEST INFORMATION

Test name:

Medical justification:

Patient population:

Is this test being requested to replace a currenttest? [ Yes [ONo

Test Code: CPT/MolDx Codes:

Estimated Annual Test Volume: Estimated Cost Per Test:

TESTING LABORATORY INFORMATION

Lab Name:

Lab Address:

Health

Why does this test need to be performed by the above named laboratory?
O Not applicable. Requested test could be performed by a UCLA Clinical Laboratbry.
O sole provider of the test.
O Higher quality results (Explain in “Additional Comments” section below.)
O Shorter turn-around-time (Explain in “Additional Comments” section below.)

O Other reason (Explain in “Additional Comments” section below.)

Additional Comments:



Strong example: send-out formulary

Vo WM [Health

Request for a New Send Out (Referencr est
In 2 ardance with HS 1309, please submit* 1 form to the Smartsheet portal to request approval for a new test that is
ne able in CareConnect.
nt of Pathology and L~ nas a process for evaluating new test requests and qualifying reference
sure quality of p- compliance with accreditation reauirements and applicable State/Federal
strﬂ ng at limited srtification and ~ = .aboratory license. The review process
L mes .nen until the request has been approved.

~Jmednet.ucla.edu.

Utilization report cards with pc

leadership revi . .
CoCErEIp rEvEn Ultimate goal of reducing or
Privileging spew

providers entirely eliminating provider use of
L aboratory formulary incluc the “miscellaneous” reference test

out formulary order option Epic
Requirement for highg

or consultatiee
Rules requirement =N
stheedto L above named laborau.
EPDE Hard SIO pS Jicable. Reques. e performed by a UCLA Clinic. orat|ory.

Jrovider of the test.

AUDLT T e

ner quality results (Explain Jitional Comments” section below.)
norter turn-around-time (Explain 1. “Additional Comments” section below.)
Other reascn (Explain in “Additional Comments” section below.)

Adc onal Comments:

Health
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Strong example: CPOE hard stops

Strong

Utilization report cards with peer or
leadership review

Privileging specific tests to specialty
providers

Laboratory formulary including send-
out formulary

Requirement for high-level approval
or consultation

Rules requirement
CPOE: Hard stops

(Jider Vabdaton

The followinq information is missing of may need your attention

Warnng:

This lab test has been ordered in the last 24 hours, repeat testing 15 usually not warranted for thes analyte withen
24 hours. If you feel you need 10 overnde the alert please call Lab Chent Servces 216-444.5733)
HGB A1IC was orderad on 51310 at 110 PM by prowder KNOTT, PHILIP D
Date/Time Component Result Ref Range Flag
SNV10 137 PM  Hemoglobn AIC 72 40-60% H
SAV0 137 PM  Estimated Average Glucose 160 mg/dL

These orders cannot be sccepted

a1

Health

Procop et al. AJCP (2014)
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Strong example: CPOE hard stops

e« >1200 tests not allowed more than once

Strong per 24 h
Utlingjt:iaﬂrghrigﬁ'gxrftigirdgWith peer or ° 2_year da.ta FEVIeW
Pri;rirlsﬁigégépeciﬂc tests to specialty ° 11,790 teSt Ol’derS bIOCked
ot formalary Y neHeng sene » Clinician called to request the test still
ot conaultion e be run 3% of the time
o » Cost savings of $183,586

* No adverse events

i[e/¥' W Health Procop et al. AJCP (2014)
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What about targeting under-utilization?

“l receive lots of requests to prevent underutilization in response to external quality
programs and internal safety incidents:

- Hgb Alc for patients diagnosed with diabetes

- PTH for patients with repeated hypercalcemia

- INR levels for patients on warfarin

- Blood cultures for patients suspected of sepsis
| get much fewer requests to prevent overutilization. ..
-Eric Cheng, MD
CMIO, UCLA Health

Health
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“Sepsis lactate” at UCLA

CMS Core Measure SEP-1: Early Management Bundle, Severe
Sepsis/Septic Shock

Severe Sepsis

Within three hours of presentation >36 mg /dL
* An initial lactate level measurement must be obtained. If the results are >4mmol/L, resuscitation with 30ml/kg crystalloid fluids should be
started

* Blood cultures drawn prior to antibiotic administration
» Broad spectrum or other antibiotics must be administered
Within six hours of presentation >18 mg /dL

* Repeat lactate level measurement should be done if the initial lactate measurement was elevated (> 2mmol/L).

Lactate Panel " Accept

To evaluate patients for sepsis or infection please order Sepsis Lactate. If Sepsis Lactate is 18 mg/dL, a repeat lactate level will automatically be performed
per CMS Sepsis Bundle requirements (SEP-1).

(O Sepsis Lactate
(O Lactate

Health
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Lab Stewardship: What works well

« Multidisciplinary lab committee
« High-level oversight committee and clinical leadership champions
« Pathology is included in health system strategy planning
« A program manager(s) dedicated to stewardship and quality
 Faculty and staff dedicated to:

- Stewardship

- Quality

- Informatics

Health
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Lab Stewardship: Remaining challenges

» Genetic testing

* Expanding health systems
-Mergers and acquisitions

» Access to data

* Quantifying successes

-Benchmarking
-Qutcomes

Health
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