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Researcher, Payer & Clinical Practice Guidelines Clinical Decision Support
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wWhat is happening
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Clinical Care
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MNonhospitalized patients without
known or suspectad pltultary disease

v

Begin evaluation by ordering aithar the cascade approach
= THSCM / Thyroid Function Cascade, Serum
(all appropriate tests are performed automatically)
or aach tast individually, beginning with
= STSH / Thyroid-Stimulating Hormone-Sansitive (5-TSH), Serum

| Thyreid stimulating hormone (TSH)
=01 mil/L 0.1-0.2 miu/L 0.3=4.2 millL™ =4.2 mil/L
Hyperthyroid suspected | | Borderline low TSH | Mo further testing Hypothyroid suspected
) | ¢ unlass clinlcally indicated ) ‘
v |

Test: Tast: Test:
FRT4 / T4 (Thyroxineaj, FRT4 / T4 (Thyroxina), = FRT4 / T4 (Thyroxine), Free, Serum
Fraa, Saerum Fraa, Serum s TPO / Thyroperoxidasea

Antibodlas, Serum

If Frea T4 is normal

v
Teast:
T3/ T3 (Trilodothyronina),
Total, Serum
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Hospital Formulary
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Clinical Decision Support

Medical Patient
Knowledge Data
Inference
engine
Case
Specific
Advice
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ﬁ MICS Decision Support System

Clinical Alert for: Lab Utilization

Duplicate lonized Calcium Order

Previous lonized Calcum (4.7 mg/dl) was within normal reference interval on
replaceDatel.
Repeat measurement is NOT indicated except in the following clinical scenarios:

¢ Dialysis or severe renal failure (eGFR <30)

* Abnormal heart rhythm

» Following multiple/massive blood transfusions

* During or post-apherisis | =
Replacement of calcium in critically ill patients with normal or moderately low ionized calcium levels is not

associated with improved outcome. Repeat Serum lonized Calcium measurement is not indicated more than every
24-48 howurs in most hospitalized patients with normal levels.

How to Proceed:

To cancel the order select “YES™ below. Then select the order from the patient’'s order profile and DVC (cancel) the order

To proceed with the order, enter the indication in the text box below, and then click on "NO™
If this alert 13 an smor or you have guestions send an email o micscdsifimavo edy 3

Click "YES" to cancel, click “No” and enter reason to proceed with order.

Please enter reason
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Physician-Driven Productivity in
Outpatient Laboratory Services

Appropriate Test Ordering)) beows Bl lkol
Avoid over-testing).) S,g,0,.€ U S, Slacowlgs)s 5l sy
udb sleusl, wlwl evidence-based test menus ;| osleiwl

Scowlgs,s oK Hlaius SIHIS/LIS picwuaw ,3CDSS) ) HLouwowai Sla e ,e3l
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Appropriate Test Ordering)) W®uuw wDS] o lbwl

Avoid over-testing.

uwlwl yevidence-based test menus 1 odliwl »
iU S eudl,
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» American Society for Clinical Pathology (ASCP)

s lwogwww.ascp.or

» 2. Mayo Clinic Laboratories
:wlwognews.mayocliniclabs.co.

» 3. Choosing Wisely

:ulwowgwww. choosingwisely.org.

» 5. National Guideline Clearinghouse (NGC)
rewlwogwww. guideline.gov

» 6.American Association for Clinical Chemistry (AACC)

WWW.aacc.org




) o Patient sample (a)

Components of diagnostic
uncertainty when using chemical S r————
measurements in diagnostic ~ Yenawtical procedure (b)
medicine. Diagnostic uncertainty
(D) is the combination of all the
other uncertainty components

(including A-C) (©)

(@




Assessing a patient with diarrhea when differential
diagnosis includes inflammatory bowel disease (IBO)

Does the patient have any of the following:

= Early age at presentation (=g, <6 years of ags)

= Family history of IBD

& Presence of perianal disease, fistula or symptoms of cbstruction

= Recurrent, unaxplained fevars

= Additional clinical features {eg, joint pain, skin rashes, or eye inflammation)

= =

Consider EDIBD / Early Onset Il-| Ehdarﬂn.l_FH.fGametadil_ Fecas
Monogenic Inflammatory Bowel
Diseasa (1BD) Gena Panal
| * T
i with Exclude possible causes of Suggestive of active inflammatory Gl
Y noninflammatony gastrointestinal {G) inflammation process (ag, |BD, infection, malignancy)
Diagnostic for if clinical suspicion condition (g, imitable [eg, infection, NSAID uss)
monaganic IBO. of IBD remains, bowel syndroma)
Diseasze-specific consider CALPR. ¢
managemsnt. Consider colonoscopy, upper
| Repeat CALFR hmﬂuﬁmw,anﬂllhuﬁdim'ﬂ‘
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