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Process of Identifying Need

* The bill for health care in the US estimated at $2.9 trillion, or 19%
of the gross domestic product (2013 estimation)’

* An estimated 30% of these costs are unnecessary, one-half of
which may be generated by physicians?

- Patients with multiple high-end imaging annually
- Concern for exposure related malignancy and acute kidney injury?
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PDSA Implementation Team

- Radiologists

* Emergency Medicine Physicians
* Family Practice Physicians

» Hospitalists

» Specialty Physicians

* CIN Leadership

* GPH Senior Leadership
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Educational Tool
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Results
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*  E=zch graph iz calculated based on all patients with the indicated condition as determined by the patients DRE (for Inpetients) or Primary 1CDL0 D (for Outpatients)
®  Zee Appendix A for list of MSODRGs and 1CDL0 DX codes used for 2ach graph
*  |mages counted include X-Ray, CT, MRl and Ultrasound

®»  Calculation: £ of Images divided by # of pstients.

o Some patients have more than one image, therefore result can be greater than 100%.

=  Forexample: One patient that received three images would show a result of 300%
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Diagnostic Imaging Utilization Trend — Appendix A
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ICD10DX Codes used for Head Analysis
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ICD10DX Codes used for Back Analysis:
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Lessons Learned

« Success related to Physician participation and Physician led
initiative

« Concurrent implementation of enterprise EMR assisted with more
providers utilizing one EMR

 Creating top 6 diagnosis assisted to provide team with initiative
parameters

» Senior Leadership and GPHIN Board Support of initiative assisted
with success
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Its not that you can’t order anything, just
don’t order everything....

L2MD ™
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