SINGEERMEID O FOR NO REASON IN ADULT
GO E2CARE VIEDICINE

‘

-

Sarah Willis Tiesing, FNP-C
Lead APC, TeamHealth Hospitalist
CJW Hospitals, Richmond, VA




Objectives

e able to engage in discussion surrounding high-value

oht orders in the hospitalized patient.

arner will be able to identify the value of the echocardiogram in
itient who presents with syncope.

arner will be able to identify the value of Docusate Sodium in the
hospitalized patient.

The learner will be able to identify the value of routine TSH testing in
the hospitalized patient.



WY gUestion our practices?

ms, and eliminate wasteful practices.”

care for the patien
] at the right price.”
of Health

Vi

f‘le optimal result for the circumstances,

0 NO cost transparency
ovider practice habits

Staffing shortages

Insurance regulations




Provocative Discussion

( oundation’s Choosing Wisely® campaign, the
Reason™” (TWDFNR) series reviews practices
come common parts of hospital care but may provide
lue to our patlents : es reviewed in the TWDFNR series
yresent clear-cut conclusions or clinical practice standards
Ire meant as a starting place for research and active
0ns among hospitalists and patients. We invite you to be
part of that discussion.”

Journal of Hospital Medicine
Society of Hospital Medicine
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\PO after midnight

experience some time fasting while hospitalized

Jy by Mendelson that indicated 66 pregnant women who
d during delivery under g Eral IENUENE

of hospital efficiency and inpatient procedural timelines
ences:

Patie shydration/electrolyte disturbances

Patient dissatisfier



N PO B ter midnight

of the stomach complete on virtually all patients

obese patients do tend to have higher gastric volumes at 9 hrs of
t this is due to higher gastric volume overall

ia in low-risk aspiration patients undergoing elective cases

Cochrane review of 9 studies — clear liquid beverage consumption reduced
gastric volumes compared with fasting state



ASANGUTOElines for Preop Fasting

Ingested material Minimum fasting period

a 2 hours

east milk 4 hours

Infant formula rs

Nonhuman milk 6 hours

Light meal (toast and clear 6 hours
liguids)

~ Fatty meal 8 hours



https://shmpublications.onlinelibrary.wiley.com/doi/10.12788/jhm.3537#jhmbf01803-tbl-note-0001

Next Steps

PO orders are avoidable
entify those at low aspiration risk

trauma, gastroparesis

&,

k, adhere to recommended times

- risk stratification tool

pe of food and drink rather than amount
Give home meds!!
Time-based pre-procedural NPO status



ENoNced Recovery after Surgery Program

ate preop carb-rich drink 2 hrs before surgery can

ulin re e in the perioperative period

ed length of stay
perioperative metabolic, cardiac and psychosomatic status.

Recovery after Surgery program — recommend carb-rich
nrs before surgery

-
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in all patients with
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DL 008ramin all patients with Syncope

echo
d in 39-91% of syncope patients
and ECG — the diagnostic yield of

nts with norme
xtremely low

» With positive cardiac history, abnormal PE or abnormal ECG

1al echo in up to 29% of cases
s the etiology however




AYNErIcan College of Cardiology
syncopeiVianagement Guidelines

ormal History
Abnormal Exam
Abnormal ECG



ne looking for with echo?

fore risk for ventricular arrhythmias




Ateérature Review

entage of patients with normal cardiac history, exam
ant abnormalities on echocardiogram was:

1 study (10/488 patient:
1 study (1/47 patients)
tudy (8/192 patients)

ield of abnormal echo in patients with positive cardiac history or
CG:

&,

8% (26/
20% (7/35)
28% (27/97)
29% (27/93)




Plaifin) ion of abnormal ECG

~

o

Tc
or fascicular blocks

~ PACs/PVCs
Sinus bradycardia




WHa o oNnstead of universal echo

abnormal cardiac history

€ase

-

for cardiac syncope:
S

Juring exertion
ile supine
- Brief palpitations and sudden loss of consciousness

Family history of inheritable conditions
ay be beneficial in setting of abnormal cardiac biomarkers




WHaToYoNnstead of universal echo
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ing Docusate for

pation In hospitalized adults

WHEN YOU'VE BEEN CONSTIPATED AND
THESTOOL SOFTENER FINALLY KICKS IN
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SBINEIOCOSatedor Constipation in Hospitalized
Adults

odium is one of the most commonly prescribed agents for

tion ~

] that North America alone spends $100,000,000 annually on Colace
ds $60,000/yr

lirect drug cost and % admin/labor costs

0S quently prescribed laxative
Avg. 10 doses docusate per admission across approx. 17,000 admissions



PDocusate Sodium

etain water in the stool and therefore as a stool

ere pe med in the 1950 and 1960s

-

Ise exacerbated by:
by hospital formularies

formation sheets (JAMA Patient Page)
orld Health Organization lists Colace as an “essential medicine”



WISIRPIEY Nt ormized controlled studies failed to show
eNyEILHIfIcantierficacy of Colace over placebo

rial
thic constipation

um : e daily and docusate sodium 100 mg twice daily with a
oonding placebo in each arn

duration of two weeks after a tw ‘ek placebo baseline period.
as found to increase stool water content and stool water weight over the baseline

essentially had no effect on stool water content or water weight.

1t week 2, psyllium demonstrated an increase in the frequency of bowel
- whereas docusate did not.

DY .
movement

= (O

This study was funded by Procter & Gamble, which manufactures Metamucil, a popular brand
of psyllium.



WINIRPIEY ANt o zed controlled studies failed to show
eNVRILLTicantefficacy of Colace over placebo

olled trial

anada

aring docusate 200 ennosides twice daily versus
and sennosides for 10 days. The study found no difference
requency, volume, or consistency between docusate and




socusate Sodium benign?

osts

erica alone

resou ‘available for invaluable care

waiting for Docusate tc &before trying alternative

' atisfier

for prolonged length of stay
ighefp

ourden may cause patients to refuse necessary meds

‘Unpleasant taste, lingering aftertaste



WP Towsennstead of Docusate Sodium

olyethylene Gly
Psyllium and Lactulose ‘

1t study in individuals taking opioids:
ene Glycol, Lactulose and Sennosides

e Docusate Sodium and eliminate from hospital formulary



our labs came back all good.
So there is nothing wrong
with your thyroid.




Wroid Disease

Reduced frequency of TSH testing by 50%



ERMBYYIOT L 211 0T NYro1d testing in inpatient medicine
ess syndrome)

52 ospitalized patients

e to critically ill patie
tern of thyroid test results are pathognomonic for NTIS



WAttia et al.

SH REDUCE post-test probability of true thyroid

» likelihood ratio between C

<0.01 and >20 have higher'llikelihood ratios (7.7 and 11.1)
' s frequently

mber of signs and symptoms is likely most reliable indicator



Adlan et al.

sted patients have very abnormal test results




spencer et al.

ormal TSH values outside of lab reference

election of 329/1580 p 1‘15 pulled for further analysis
h true thyroid disease (8.8%)
ants had TSH levels <0.1 mIU/L or > 20 mIU/L



BESHIKIMAYYaakobi E., Nodelman M.

with abnormal TSH (11.8%)
NTIS
Ibclinical thyrotoxicosis b

0|t to be secondary

)clinical hypothyroidism
)atients had change in clinical management

Of all of these cases, (9 patients), patients were already on a medication known
to affect thyroid function, or pretest probability of thyroid-related illness was
already high because of clinical presentation




SONECOUENCESIO0Ver-testing for thyroid disease in
uteé care medicine




| I/WJI'J Disease

s

| Hypothyroidism Hyperthyroidism

Fatigue Nervousness
Dry, coarse skin Warm, moist skin
Cold Intolerance Heat intolerance

Bradycardia Tachycardia, atrial fibrillation
Facial and pretibial edema Goiter

Constipation Diarrhea

Weight gain Weight loss

Hair loss Sweating

Slow speech, hoarse voice Lid retraction or lag

Lethargic movements Tremor



IWHEMtoperform thyroid testing

linical suspicion

nd symptoms consistent with thyroid disease
prete obability as low as 0.1%
stoms — pretest probability up to 10%

ed Sinus Tachycardia

2 Causes

xclude c

- Acute enceﬁhalopathy/delirium
Exclude other causes




SONCIDSIoNs and Questions

patient situation

~

-
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