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* Inaccordance with the Accreditation Council for
Continuing Medical Education (ACCME) Standards and the
policy of the American College of Emergency Physicians,
presenters must disclose the existence of significant
financial interests in or relationships with manufacturers or
commercial products that may have a direct interest in the
subject matter of the presentation, and relationships with
the commercial supporter of this CME activity. These
presenters do not consider that it will influence their
presentation.

Dr. Parker does not have a significant financial relationship
to report.
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The Cost of Care

*

Cost of healthcare unaffordable
= U.S. spends 20X more compared to other countries
Estimated 30% of spending wasteful

# Lack of communication between physician and patient
one reason for waste

*

*

Less waste, more resources for all

-

CTPA for Pulmonary Embolism

# ~2million per year in U.S.

# 2012 CMS reimbursement ~ $446

# $446 X 2 million CTPA: ~ $892 million/year

# Est 33% CTPA done on low risk pretest probability

# $892 million X .33:~ $300 million/year (savings)

Venkatesh AK, et al. Evaluation of pulmonary embolism in the emergency department and
consistency with a national quality measure. Arch Intern Med. 2012; 172 (13): 1028-1032




EE}'&&‘;,"‘ Starting the conversation

* Piloted in 2009 by National Physician Alliance through
Putting the Charter in to Practice grant
# List of “5 Things You Can do in Your Practice”
# 3 primary care specialties
* Published in Archives of Internal Medicine

SagisosTanld
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From: The “Top 5” Lists in Primary Care: Meeting the Responsibility of Professionalism

Arch Intern Med*. 2011;171(15):1385-1390. doi:10.1001/archinternmed.2011.231
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Dat ) . *Now JAMA Internal Medicine
ate of download: 4/12/2014

The JAMA Nef

The Campaign

* Sponsored by ABIM Foundation

* 9 Medical Societies in Feb 2012

* More than another dozen joined Feb 2013

+ To date (April 2015) 65+ Medical Societies released at

least one set
# 325+ recommendations

FuL




The Campaign

* Choosing Wisely® aims to promote conversation btw
physician and pt by helping pts choose care that is:
+ Supported by evidence

# Not duplicative of other tests or procedures already
received

* Free from harm
* Truly necessary
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ACEP’s Journey

« ACEP initially declined pa

* ACEP Cost Effective Care Task Force (CEC) work extended

* In Feb 2013, after October 2012 ACEP Council discussion,
review by an expert panel of EPs, the ACEP Board of
Directors elected to participate using the CEC process
* Letter sent to ABIM Foundation and meeting occurred

# First 5 recommendations submitted June 2013 from
CEC/Delphi panel process, released October 2013

waonodS

Joining Choosing Wisely®

February 2013 ACEP Letter

Concerns included:

1. Unique nature of EM vs office
based

2. Recommendations should have

significant financial impact

Evidence based

Specialty specific

5. Explore liability related
reform/safe harbor

aw
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JAMA M Editorial
February 2014
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Development of ACEP CEC Strategies

Board formed the CEC Tas|

* CEC TF debated the methodology to identify CEC strategies.
Also debated whether to join Choosing Wisely®

« Survey sent to ACEP members

« 1,193 individual cost effective care suggestions submitted
from survey.

« Delphi Panel formed to prioritize strategies.

-
waoncdS

Development of ACEP CEC
Strategies

«  Delphi Panel Evaluated all Proposed Stratges Utilizing
Three Criteria

1. Contribution to cost savings
2. Risk/benefit to patients
3. Actionability by emergency medicine providers
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RANK 10 ITEMS

[Don't use urinary cathethers for patient or staff convenience. Use HICPIC
for pi .

(coC) quideline indi Procedure 7

4/21/2015

[Don't order CT Pulmonary Angiography in low-pretest probability patients with | imaging a
suspected puimonary embolism and a negative D-dimer (or no D-dimer

Do non-invasive mechanical ventilation in adults with CHF with respiratory

distress to reduce intubation Procedure 8
[Don't do CT head in adults with minor trauma outside of ACEP/CDC clinical  [Imaging 8
licy
[Do utilize palliative care services, if available, for those patients most likely t© o
nefit. Dispo
[Don't do CT head in children with minor head injury who are low risk from Imaging 7
PECARN studies
[Do use a checkiist when inserting a central fine Procedure 3
[Do not prescribe antibiotics in URIs in uncomplicated patients. Med/Blood 6
[Dont order CT of the cervical spine in trauma patients who do not meet Imaging 8
Canadian C-Spine Rule criteria
Do not prescribe antibiotics routinely in sinusitis. ted/Blood 7
Do use in ED to reduce ventilator Procedure
0 not cotinue futile efforts. Procedure
0 use oral instead of IV for mild to moderate Procedure
Do not use D-Dimer in nurse-driven protocols abs
[Don't order any imaging for adults with atraumatic back pain without high risk [ Imaging

eatures (needs to be defined: age>60, active cancer, 22?)

[Do use oral medications instead of IV whenever possible: 7
[Do use a trial of oral disintegrating tablet (ODT) anti-emetic and PO hydration
prior to intravenous fluids in uncomoplicated cases of mild to moderate Procedure 8

[Don't give oral or IV antihypertensives to patients with isolated hypertension |- oo 7
land no end organ damage.

[Don't order urine cultures for healthy aduit females with UTis__[Labs 6
[Don't do CT of the head in adult patients with syncope and a normal Imaging 6

Development of ACEP #1-5

« CEC Delphi Panel
* Multiple Conferences

+ Analyzed existing pertinent literature

« Reviewed pertinent ACEP Clinical Policies

* 3 rounds of formal voting

« 12 strategies submitted to the Board

« Board picked the final 5 sent to Choosing Wisely®
= Released October 14, 2013

waos1c~]5

But... Still May Helpo Reduce
Practice Variability

Physician Variability in the Approach to a Given Clinical
Condition

In patients with a traumatic headaches, emergency physician
ordering of CT ranged from 15-61% in a single ED practice.

Prevedello LM, Raja AS, Zane RD. et al. Variation in the use of head computed tomography by
emergency physicians. American Journal of Medicine (2012) 125, 356-364.
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Development of ACEP #6-10

Member survey-cost effe

Delphi panel reconvened

12 strategies submitted to the Board

Board picked the final 5 sent to Choosing Wisely®
Released October 24, 2014

* % % %X %

-




AT
SagisosTanld

4/21/2015

ACEP’s Recommendations

Case 1: Mrs. Lee

82-year-old woman to ED for SOB

+ Mrs. Lee was starte

frail. In the ED, the physician and nurses asked for a

urinary catheter (UC) for comfort.

* On the 4" day of admission, started complaining
with chills, fever 102°F, and BP dropped to 90. Blood
cultures and urine cultures grew Escherichia coli.

* Jane was diagnosed with urosepsis due to

symptomatic CAUTI and had to be treated with

intravenous antibiotics.

American
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Choosing Wisely®

ACEP Recommendation #2

Avoid placing indwelling u lhary ca g
department for either urine output monitoring in stable
patients who can void, or for patient or staff convenience.

* Catheter-associated urinary tract infection (CAUTI) is the
most common hospital-acquired infection.

# Clinical Study
* http://onlinelibrary.wiley.com/doi/10.1111/j.15532712.2009.00677.x/full

* 2009 CDC Guidelines for Prevention of CAUTI
*  http://www.cdc.gov/hicpac/pdf/cauti/cautiguideline2009final.pdf

@. Courtesy ACEP’s QIPS Section W o

-
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Catheter Associated Urinary Tract

Infection (CAUTI)

* Most prevalent ho
387,550 annually

* Development of a CAUTI is associated with:
« frequency of urinary catheter (UC) placement,
# cleanliness of placement,
* ongoing maintenance, and duration of catheterization.

* % of all non-obstetrical hospitalizations are admitted
through the ED

oenprrea il
w r

Catheter Associated Urinary Tract

Infection (CAUTI)

* 20-23% of admitted patients had a UC pla
elderly)

# 91% of UCs placed within 24 hours of admission originated in
the ED

* 33-50% of UCs placed in hospitalized ED patients lack
documented physician orders and nearly half are
inappropriate.

=
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2009 CDC Prevention of CAUTI Guidelines

(HICPAC)
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Table 2.
A, ples of Approp Indications for g Urethral Catheter Use ™
Patient has acute uninary retention or bladder outlet obstruction
Need lor accurale measurements of uninary oulpul in crtically il patients
Penioperative use for selected surgical procedunes:
+  Patients undergoing urclogic surgery or other surgery on contiguous structures of the
genitounnary ract
+  Anticipated prolonged duration of surgery {catheters inserted for this reason should be
removed in PACU)
»  Pabents anticipated o receve large-volume mfusions or disreics durng songery
1 +  Meed for intraoperative monitoring of urinary output
To assist in healing of open sacral or perineal wounds in incontinent nits
Patisn requires p i bilization {8.g., p y unstabde thoraeic or lumbar spine,
multiple traumatic injuries such as pelvic fractures)
Toimprove comfort for end of life care if needed
B. Examples of Inappropriate Uses of Indwelling Catheters

As 8 substitute tor nursing care of the patient or resdent with incontinence
As a means of obtaining wrine for cutture or other diagnostic tests when the patient can
witied

For prolonged postoparative duration withoul approgriate indications (e 9, structural repair of

wrethra or contiguous structures. prolonged effect of epidural anaesthesia_ate )
Mate. These indications are bassd primarily on experl consensus., L

Appropriate Indications:

# Accurate Measurement of Urii
Critically Il

# Acute Urinary Retention or Obstruction

* Assist Healing of Perineal and Sacral Wounds in
Incontinent Patients

* Perioperative Use in Selected Surgeries
Required Immobilization for Trauma or Surgery
* Hospice/Comfort Care/Palliative Care

*

asTonld

Think twice before placing a catheter
.

10



ase 2: Ms. James
55-year-old woman to ED for
weakness

* Ms. James presents MS ¢
the brain and spine a few months ago causing her
to be bedridden.

* Quick assessment shows sepsis most likely from a
stage 4 bed sore.

** On speaking with the husband hospice was
discussed, but radiation for the metastasis is the
next plan.

Tl :
S5 —
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Choosing Wisely®
ACEP Recommendation #3

Don’t delay engaging available
in the emergency department for

# Summary Paper

* http://onlinelibrary.wiley.com/doi/10.1197/j.aem.2003.07.019/abstract
# Summary Paper

% http://www.annemergmed.com/article/S01960644(10)01202-3/fulltext
# 2012 ACEP Palliative Care Information Paper

* http://www.acep.org/uploadedFiles/ACEP/Practice Resources/issues by category/admi
nistration/Palliative_Care IP_Final June2012 edited.pdf

* Palliative Care in the ED Toolkit
* http://www.capc.org/ipal/ipal-em/monographs-and-publications

oenprrea il -
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How do people die?

Propased Trajectories of Dying

1) Ml or Stroke Temiea e 2) Lung Cancer

- Freity

3) Heart Failure Rl et 4) Dementia
P 1. Vispotusion ot Brprisbeonl wih parmimsion if Inckossd Pubissbing (Lusvwy WL, Liwns | Hogns € Profies.
o Skt Mechearn et JASS. S003-00-1 108 111

D
acepisid 1 Courtesy Dr. Mark Rosenberg
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____..-J Figure 6: Trajectory Group Percentage Distribution, Overall and by
Province, 2003—-2004 (Adjusted by Age and Sex)
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Where do you want to die?

Home or Familiar Surroundings
Nursing Home
Hospital

Car Accident

W

=N

e
WMSWJS

00% Want to Die at Home
17% Die At Home

>70% Die In HealthCare Facility
Most Admitted Through the ED
Unmet Palliative Needs

12



The Conversation

Remembering that I'll be dead soon is the most important tool I've ever
encountered to help me make the big choices in life. Because almost
everything — all external expectations, all pride, all fear of embarrassment
or failure - these things just fall away in the face of death, leaving only
what is truly important. Remembering that you are going to die is the

best way | know to avoid the trap of thinking you have something to lose.
u are already naked. There is no reason not to follow your heart.

.
sasTonld
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Key Elements for

Palliative Care in the ED

* |dentify the patient

* Have the conversation
* Symptom management
* The Role of Hospice

Jsostonld

Palliative Care ED Program

https://www.capc.org/ipalfipal-emergency-medicine/

o =
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Consumer Reports

Choosing Wisely®

http://web.consumerreports.org/endoflife.htm

i m——————— * HOW We Want to Die

* Easing suffering

* Coping with bumps

* Learning lessons of a
good death

* Going Your Way
* When End of Life is Messy

4/21/2015

Case 3: Mr. Brown

19-year-old man to ED for pain

* Mr. Brown presents
pain. He does not recall any trauma. It hurts worse
with movement and he cannot bend over.

* Normal vital signs, no fever or other symptoms at
home. Normal exam.

* No medical problems.

waonodS

Choosing Wisely®

ACEP Recommendation #8

Avoid lumbar spine ima rgency departmen
adults with non-traumatic back pain unless the patient has
severe or progressive neurologic eficits or is suspected of
having a serious underlying condition (such as vertebral
infection, cauda equina syndrome, or cancer with bony
metastatis).

tagysosTonld
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Back Pain Education

RN
w:: Sl ) Courtesy Dr. Al Sacchetti

4/21/2015

Randomized, Controlled Trial of Antibiotics in the Management
of Community-Acquired Skin Abscesses in the Pediatric Patient

Fomay s S o

SEE EDITORIALS, P. 408 AND 412,

ase 5: Jessica
2-year-old girl to ED for
vomiting

diarrhea, each more than five a day. Intermittent
crampy abdominal pain. Low grade fever. Siblings
and parents are sick with same at home.

* Both slowing down, but ?decreased urine output.

* Normal vital signs, abdomen non tender. Mildly
dehydrated on exam.

* No medical problems.

@BuswdS
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Choosing Wisely®

ACEP Recommendation #5

Avoid instituting in o :
oral rehydration therapy in compllcated emergency
department cases of mild to moderate dehydration of
children.

* Cllnlcal Study #1

* Clmlcal ReV|ew
* http://www.sciencedirect.com/science/article/pii/S0736467908005969
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ase 5: Jessica
2-year-old girl to ED for

vomitin /diarrhea -

+ Jessica presents wit

diarrhea, each more than five a?@k Intermitte

crampy abdominal pain. Low grade fever. Siblings

and parents are sick with same at home.

* Both slowing down, but ?decreased urine output.

* Normal vital signs, abdomen non tender. Mildly
dehydrated on exam.

* No medical problems.

oo

Choosing Wisely®
ACEP Recommendation #5

Avoid instituting intra

oral rehydration therapy in complica

department cases of mild to moderate dehydratlon of
children.

* C||n|ca| Study #1

* Clmlcal Rewew
* http://www.sciencedirect.com/science/article/pii/S0736467908005969

&5

Other Implementations

4/21/2015
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TCEP-TMA-ACEP Badge

£ Choosing
+ Wisel

Pediatric Head Injury Study

* Goals:
* Frequency of CTH in Peds

# In compliance with
PECARN/CW?

* Peds coordinator

+ Chart review in 2014

acery Courtesy Dr. Annie Soriano
taglaosTonld 4
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Explore and use our free resources for more sensible
healthcare decisions:

Campaign
partners.

Patients' stories

7 am a 65 yrear-old maie in extelient heaith, My physician wanted me 19 ave 3
“hasebe bone densiy scan. happens that he has the scanner in hes office
There s no osteapornsis in any of my Lamuly members, After doing some research

o the internet, | canteied my appontment

el Actins

Search Results For: fever

Antibiotics for urinary tract infections in oldor people

When you e s e madhnes

Seadmare

Antibiotics for pink eye

When you need

hiren, i s cofled comprcivie. The eyes.are pink bec

(S ——

sty

Chest Xerays before surgery

When you nced them—and whir you S <P versiens I youre scheser os sugery. apre cperate:

Cht Xy can sometimes el make st by entring el pratm that ght i 13 20

et detay ar even cance

Catalog item

. Tre . ey Fo .
eomon Saen Crosnce sty i Campai e 3
o o A 3
R prene— )

e proceiures Sommanty A e amargency oo e u

seet reatmers of SRy —

er<'3 wiho 0 watch out o, mnd ank sboue: CT scans,arinacy cabe

shscemen

Filss to download
Pl irgin Unmecersary Trestments m the Emargency Room (ACEP)
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Avoid unnecessary treatments

inthe ER

Adiscussion with the doctor can help you make the best decision

T —
| e sty
{55y dator ey sty e

Tty h Amacn Coleot Emsgency
P vesconmonocseoros
Soldtoomon
i e

determineit your njuy sminor. Thiscan helpyou
anidaCT san.

You may need a CT scanf youhave dangerous
symptoms suchas.

o CTsansuse
ehaswart

p facillies ACT scancanadd  (

over $2000 toyour coss. mayneed aCT scan, evenfor aminr njury.

o

Thank you!

sasTonld
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