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Scenario 1 = Chest Pain (ACS
Suspected),

9 Y £95 b 1aiulw £9pi 9 (91 S, Lind Uuaw s >)> (aAJlw 00 )low =
uilingl U ae>lo Ugs HLuns




CBC + Electrolytes + Cardiac enzymes (CK-MB) + Lipid profile + HbAlc + CRP +
ESR + BNP + D-dimer + Coagulation panel + Liver function tests
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» Misutilization — Over-ordering




Underutilization

Not ordered froponin 0 & 3 Hr




Misutilization — Under-ordering
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buaw al>,0Optimal Panel — Stepwise Utilization (ACS Rule-Out)
Step 1 - Initial ER assessment ECG, hs-Troponin Oh, CBC, Electrolytes

Step 2 - Repeat at 3 hours ;hs-Troponin 3h, ECG reassessment (ESC/ACC for
rule-out ACS

step 3 — Adjunct / conditional  CK-MB ( ((uol> 5,lso0 ,3BNP ( )>dyspnea) «
Coagulation, Creatinine) (Lssub . Slaaidl w g0 )> khasStep 1 sudb kil b
ol

Step 4 — Non-urgent / follow-up:Lipid profile, HOATc, CRP ¢ Wil wuuio
Cailiopl pareds O (S pSine



High-Yield Points
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senario 2 — Dyspnea (Suspected Heart
ailure)
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» > CBC + Electrolytes + Renal function + LFT + BNP + CRP + ESR + Troponin +
D-dimer + ABG + Thyroid function + Lipid profile + Coagulation + Urinalysis




Misutilization — Over-ordering
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Request:

Chest X ray CBC

Tropninin




Misutilization — Under-ordering
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» Step 1 —Initial ER assessment ECG, BNP ( LNT-proBNP), CBC, Electrolytes,
Renal function, Chest X-ray &, paxzssHF / - ueHF




Step 2 - Conditional / targeted hs-Troponin Oh/3h ( ,SIsuspicion Ml >9>9
/(5,1>-ABG ( yosevere dyspnea),
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» Step 3 - Non-urgent / follow-up  Lipid profile, HbATc, CRP, Thyroid function
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High-Yield Poinfts

®» BNP / NT-proBNP + ECG
(if is required for such patient with acute dyspnea<? )

When Hs- Troponin is indicated in such patient




» Can HIS/ LIS define Order set “Acute HF / Dyspnea




unnecessary test in emergency
CRP — ESR - LFT - Lipid profile
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scenario 1 - Emergency setting: Acute Arthritis
Clinical Case
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Acute arthritis (Crystal-induced vs Septic vs Inflammatory) sl jausds




Test Request

CBC + ESR + CRP + ANA + RF + Anti-CCP + Uric Acid + Blood Culture + Synovial Fluid
Culture + Synovial Fluid Cytology + X-ray + MRI




Misutilization — over ordering
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Step 1 - Initial ER assessment CBC, ESR, CRE Synowvial Fluid Analysis (cell count, crystals, Gram
stain) o B gausds Crystal-induced / Septic / Inflammatory

Step 2 - Conditional / targeted  Synovial Fluid Culture (&igie ¢l &3 13), Blood Culture
(Sumdis w2 b o o) gl slaasly gulal

Step 3 - Non-urgent / follow-up ~ ANA, RF, Anti-CCR X-ray, MR S Sldis ; S law yui
Saaddae S deli
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High-Yield Notes
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