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Effective reduction of unnecessary pathology testing:
Combining a clear rationale with staff support initiatives
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Key Findings

Reduction in unnecessary testing
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Medical oncology inpatient ordering guidelines

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 3 per week

Tumour markers

CEA/ Cal99 / Cal25/ PSA / AFP / BHCG

Max once every three weeks

FBC — Do not repeat more than weekly if:

Neutrophils 410 13
Haemoglobin >100
Platelets 100 - 600
EUC — Do not repeat more than weekly if:
Na 130 to 145
k 381t05.0
Urea <8
Creat < 120

CMP - Do not repeat more than weekly if

Ca 21310 2.63
Mg 0710 ||
PO4 0.81t0 1.5
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