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* Many physicians are unaware of the appropriate use
criteria (AUC) for inpatient versus outpatient
echocardiograms, particularly transthoracic
echocardiograms (TTESs).

*Within 4 months of our intervention, we
achieved the following outcomes:

1) the volume of in-patient
echocardiograms performed

; (normalized to patient census per
' 1000 patient days) decreased by

’ - 11.1%. (Figure 1)

37 2)The volume of duplicate echos

*The added volume of avoidable tests ordered
decreases the efficiency of an imaging department.

OBIJECTIVES

Inpatient Echos performed/1000 patient days
Avg. Echo order-to-read times (hrs)

saceline  Month1  Montha  Momth3  Montha ordered also decreased by 32.1%. The
Time since intervention (Months) average echo order-to-read time was
We anticipated that through raising physician wotient Echo performance oected Inpatient Echoc reduced by 46.6%.
awareness of the AUC and the simplification of e OrdertoRend Time Linear (Order-to-Read Time)
electronic medical record (EMR) nomenclature of » Further analysis to stratify the data
order codes, we could achieve an estimated 10% Figure 1. Trend in Echo Order-to-Read time with volume of Inpatient according to appropriate and rA
reduction in in-patient TTEs ordered. Echos performed/1000 patient days since intervention. indications is ongoing.
METHODS
CONCLUSIONS
* We implemented a 2-month AUC-based education | | AT , _
intervention targeting the most frequent test arely Appropriate: Reasons for fnpafient 115 O . Through simplification of the AUC
ordering stakeholders. = Eaaldianseteut B g iy [P lfol

[ ] [ ]
Routine surveillance of prior pulmonary embolism with normal right ventricular function and pulmonary artery
systolic pressure ECHO 2D LTD BUBBLE STUDY IF INDICATED CONTRAST ECHO 2D LTD BUBBLE STUDY IF IND IMAGE ENHANCEMENT

- Evaluation of Valvular Function Murmur or Click
- Initial evaluation when there are no other symptoms or signs of valvular or structural heart disease

ECHO 2D COMPLETE IF INDICATED CONTRAST AND OR 3D ECHO 2D COMPLETE IF INDICATED IMAGE ENHANCEMENT AND OR 3D ° ° ° ° °
- Re-evaluation in a patient without valvular disease on prior echocardiogram and no change in clinical status
or cardiac exam -
— TTE for Evaluation of Valvular Function Infective Endocarditis (Native or ECHO 2D LTD IF INDICATED CONTRAST AND OR 3D ECHO 2D LTD IF INDICATED IMAGE ENHANCEMENT AND OR 3D
Prosthetic Valves)

Our team generated a modified version of the ACCF Tt e v st o ey s (both repeat and first-time testing),

Transient bacteremia with a pathogen not t‘ypically associated with infective endocarditis and/or a
documented nonendovascular source of infection

Routine surveillance of uncomplicated infective endocarditis when no change in management is

AUC for TTE based on in-patient ordering practices at N we anticipate sustained optimal use

- Evaluation of Hypertension or Cardiomyopathy HF B

. t . t t . - Routine evaluation of systemic hypertension without symptoms or signs of hypertensive heart disease o
O U r ] n S ] U ] O n ° - Evaluation of Cardiomyopathy/HF o
- Routine surveillance (<1 y) of HF (systolic or diastolic) when there is no change in clinical status or cardiac O e C O C a r ] O g ra p y.
exam

- Re-evaluation of known HF (systolic or diastolic) with a change in clinical status or cardiac exam with a clear
cipitating change in medication or diet
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(1) “rarely appropriate’ (rA) indications for in- Figure 2. Screenshot of ‘rA’ indications S . : - .
patient TTEs (Figure 2) for inpatient TTE’s used in our education B — * With the addition of: (i)
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portable studies S ordering nomenclature and (ii)

(ili) common appropriate indications for repeat Figure 3. Part A- Simplification of echo order rqulred 'A.‘UC dlagposm aSSOC].at.]OnS
TTES. names. for in-patient studies, we anticipate
Part B- Required diagnosis association for in- continued increase in the efficiency

» . tient echos. '
» In addition, there was a health system-wide PATIENT EEN03 of our echocard.lography
initiative to simplify the EMR echocardiogram test department. (Figure 3)
ordering nomenclature (with suggested common test

indications) as well as implementation of best- No Releva Nt DiSClOSU res

practice alerts for repeat testing (within 6 months).




