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Avoid computed tomography (CT)
scans of the head in emergency
department patients with minor head
injury who are at low risk based on
validated decision rules.

Avoid placing indwelling urinary
catheters in the emergency department
for either urine output monitoring in
stable patients who can void, or for
patient or staff convenience.

Don’t delay engaging available
palliative and hospice care services in
the emergency department for patients
likely to benefit.

Avoid antibiotics and wound cultures in
emergency department patients with
uncomplicated skin and soft tissue
abscesses after successful incision and
drainage and with adequate medical
follow-up.

Avoid instituting intravenous ()
fluids before doing a trial of oral
rehydration therapy in uncomplicated
emergency department cases of mild
to moderate dehydration in children.
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Choosing Wisely USA & Canada

Characteristic Choosing Wisely
Wisely USA Canada

Starting year 2012 2014

Participating >70 specialty >45 specialty
society societies societies
Recommendations Bzl >150

Patient pamphlet g2=lo) >25
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Don’t recommend PET-CT cancer #&ENDLLVEAZE|C.

1 screening for asymptomatic PET-CTICLBHARIY—=2 5%
adults.

____________________________________ PORLESICLELLS
Don’t recommend tumor marker ~ BEDLVVEABEIC,
2 screening for asymptomatic BET—H—lcEBHARI == 5%
BOS: POLEVESICLELES
Don’t recommend MRI brain . e
3 screening for asymptomatic ﬁtio)&“fikﬁgklﬂu MRI%
adults. PEEVEIICLELELD

Don’t perform routine abdominal FRHOBEBHEEZFALVLEEIC,
4 CT for non-specific abdominal BRERCT &I —FICIE

pain. PEHEVEIICLELED
5 Don’t place urinary catheters BENDLEVWREHT—TINEBEZ )
for provider convenience. W=F NP5 BVEDICLELED
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Interventions
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Patient cost- Patient Provider report
sharing education cards
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: Shared decisi
Copay/deductibles ma?(riﬁg Sesion Publicly reported

Reference pricing quality indicators

Simple education

-limited evidence on effects -limited evidence -impact on low-value care
onI both low- and high- [impacts patient not adequately tested
value care perceptions of value -effects on changing

-decreases patient-driven
care (e.g. office visits, ED

patient and provider

-change patient behaviour behaviour mixed

visits, prescriptions) -reduces use of low-value _ public reporting
: : care : ;
-may impact appropriate . _ associated with decrease
use -shared decision making in antibiotic use
. . resource- and time-
-may disproportionately intensive

affect disadvantaged
patients
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Learn More
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Let’s think
again.

A healthy conversation about medical tests,
Tk with your door v ChoosingWshCansd.rg Canada

[~

Talk with your doctor o visit ChoosingWiselyCanada.org

W OCeWeHCA

treatments and procedures.
Ttk wit your doctoror vt ChoosingWisohCanade.rg Canada
W SC0seNeHCA i Macioal Adboo
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@ The JAMA Network

From: Reduction of Inappropriate Benzodiazepine Prescriptions Among Older Adults Through Direct Patient
Education: The EMPOWER Cluster Randomized Trial

JAMA Intern Med. 2014;174(6):890-898.

doi:10.1001/jamainternmed.2014.949
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30 community pharmacies randomized
« Community-dwelling patients = 65 with long-term

benzodiazep

Ine prescription

Patient empowerment intervention

 Education

* Peer champion stories
« Recommendations
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Choosing Wisely International F v 7' 1 0

# of countries that ranked intervention:

1t nd 3rd Ath 5th
Antibiotics for URIs/bronchitis/sinusitis 7 1 1 1 2
Imaging for low back pain 4 4 1 2 2
Pre-operative testing in low-risk patients 1 2 3 2
(EKG, stress EKG, chest x-ray, labs)

Artificial nutrition in patients with advanced dementia 1 1
or advanced cancer

Urinary catheter placement 2 1 1

Cardiac imaging in low risk patients 1 2 2

Cancer screening (pap, ovarian, PSA) 2 2 1 1

DEXA scan for bone density 1 1 1
Benzodiazepine/antipsychotics in older patients 4 2 1 2
Imaging for headaches 1 1 2

Other:

e PPls (3 countries)

e blood chemistries tests at regular intervals (such as every day)

e V\itaminD
e Brain MRI for asymptomatic patients
e Genetic testing

e General screening for asymptomatic people especially using high tech diagnostic devices L2







Clinical Infectious Diseases

Prevalence and Appropriateness of Urinary Catheters in
Japanese Intensive Care Units: Results From a Multicenter
Point Prevalence Study

Akira Kuriyama,' Tadaaki Takada,” Hiromasa Irie,’ Masaaki Sakuraya,’ Kohta Katayama,’ Daisuke Kawakami,’ Hiroshi lwasaki,’
Karen E. Fowler,® Yasuharu Tokuda,’ and Sanjay Saint*'’

Table 1. Urinary Catheter Point Prevalence and Proportion Appropriate at 7 Intensive Care Units in Japan

Total Total
Location Patient-Days Catheter-Days Total Appropriate Foley Catheters, % Appropriate, %
Hospital A ICU 237 17 86 49 74
Hospital B CCU/EICU 253 181 128 72 71
Hospital C ICU 295 264 135 89 51
Hospital C EICU 296 277 150 94 54
Hospital D ICU 225 195 91 87 47
Hospital E EICU 262 1563 61 58 40
Hospital E ICU 138 102 42 74 41
Total 1706 1289 693 76 54

Abbreviations: CCU, coronary care unit; EICU, emergency intensive care unit; ICU, intensive care unit.

Conclusions. Urinary catheters were frequently used in the 7 participating Japanese intensive care units and almost half did
not meet an appropriate indication for use. Overusing catheters for monitoring accurate input and output was especially notable.
Multimodal interventions may be needed to limit inappropriate urinary catheter use.
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