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Save money, do less tests 
and improve quality
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Background

¨ There is evidence that some  blood tests 
done on cancer inpatients may not be 
necessary

¨ Financial and patient comfort implications
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Study Aims:

¨ To develop sensible guidelines for 
pathology ordering in medonc inpatients

¨ To audit existing test-ordering practices 
against these guidleines

¨ Adjust practice if any gaps are identified
¨ Initially in a “paper world”
¨ Ultimately in an “electronic world”
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Step 1

¨ Attempted to develop  classical “order sets”
for given diagnoses

¨ Eg febrile neutropaenia, cord compression 
etc

¨ Failed dismally because of clinical 
heterogeneity
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Next step

¨ Dvelop guidleines for frequency of test 
repeats

¨ Much more tractable problem
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Med Onc Ordering Guidelines
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FBC – Do not repeat  more than weekly if
Neutrophils 4 to 13
Haemoglobin                >100
Platelets                       100 - 600  

EUC – Do not repeat more than weekly if
Na                                 130 to 145
k                                    3.8 to 5.0
Urea                              < 8
Creat < 120

CMP – Do not repeat more than weekly if
Ca                                  2.13 to 2.63
Mg                                  0.7 to 1.1
PO4                                0.8 to 1.5

LIVER FUNCTION TEST
Normal                            Do not repeat
Mildly abnormal              

<3x ULN                    Weekly
Bilirubin <30              Weekly

Significantly deranged     
>3x ULN                    Max 3 per week
Bilirubin >30              Max per week

TUMOUR MARKERS
CEA / Ca19.9 / Ca125 / PSA / AFP / BHCG

Max once every 3 weeks

If more frequent testing needed – please indicate
A) Treatment Change
B) Clinically Unstable
C) Pre-Chemotherapy Check

GUIDELINES FOR PATHOLOGY TESTING
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¨ Audit existing practice against theoretical 
new guidleines

¨ Hugely labour intensive task
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Med Onc Pilot Results
Pre and Post Intervention – Paper requests
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¨ But was it sustainable

¨ Yes but with huge and repetitive effort
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Med Onc Sustainability
Paper Requests
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Next Steps

¨ Similar process in haematology

¨ Sustainability

¨ Needs to be included in electronic ordering
¨ Relevant computer speak documents written
¨ Awaiting further development of AHS IT
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Conclusions

¨ Some blood on inpatients tests are 
unnecessary

¨ Clinical guidelines can be developed which 
reduce this with obvious clinical benefit

¨ Optimal utility requires electronic ordering 
environment

¨ In the meantime, the guidelines remain in 
use in SWCN 


