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Povazujete plytvani ve formé ordinovani zbytnych diagnostickych
a terapeutickych vysetreni za problém soucasné mediciny?
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Ordinujete ve své kazdodenni praxi diagnostickeé Ci terapeutické
kroky o jejichz ucelnosti a uzitecnosti nejste presvedceni?
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60 % Quality

Care delivered
according to best
practice guidelines

30% Waste

Ineffective or low value
care
E.g. routine prescription of
oral antibiotics in a child
without an identified
bacterial infection

10% Harm

Care causing patient
harm

e.g. medication error



Principy Choosing Wisely — less is more

* Postupy zalozené na dukazech EBM
* Neduplikovat vysetreni

e Zvazovani skodlivosti vysetreni - voleni méneé rizikovych
a zatezujicich procedur
e Zapojeni pacienta
e Skutecna nutnost vysetreni ? individualizace
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PET OTAZEK

které hyste méli polezZit svému Iékari pred jakymkoli vySetrenim,
Iécbou neho vykonem:

. 1. PROSPECH: Opravdu potiebuji toto vySetieni nebo Iéchu?

Vy3Zetfeni miZe pomoci vam a vasemu lékafi rozpoznat problém.
Vykon ho mizZe pomoci lédit.

2. RIZIKO: Jsou néjaka rizika nebo nezadouci ucinky?

Jaké jsou neZadouci G¢inky lé¢by? Jaka jsou rizika vykonu nebo
vy3etireni? Jaka je Sance, Ze vysledky vy3etfeni nebudou pfesné?
Mohlo by to vést k daldim vy3Setfenim nebo vykonim?

3. VOLBA: Jsou néjake jednodussi a hezpecnéjsSi moZnosti?
Nékdy potfebujete jen zménit Zivotni styl, tfeba zdraveéji jist
nebo se vice hybat.

4. NIC: Co se stane, kdyZ ted’ nebudu délat nic?
Zeptejte se, zda by se va%e potize mohly zhorsit (nebo zlepsit)
pokud vy3etfeni nebo lé¢bu nepodstoupite hned.

9. CENA: Kolik to bude stat?

Naklady mohou byt finanéni, citové nebo ¢asové. Jaké jsou
naklady pro spole¢nost, jsou rozumné nebo existuje levnéjsi
alternativa? Budu néco sam doplacet?

& CeskA
INTERNISTICKA
SPOLECNOST

www.cisweb.cz/choosing-wisely




Kampan Choosing wisely 2012

vyzva k The Top five list - 5 diagnostickych Ci terapeutickych

ukonu v dané specializaci, které jsou dle
neposkytujici pacientum smyslup

ékaru naduzivané a
ny prospech
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Five Things Physicians
and Patients Should Question

Don't recommend daily home glucose monitoring in patients with Type 2
diabetes mellitus not using insulin.

Seff-monitaring of blood glucose (SMEBS) is an integral part of patiernt seff-management in maintaining safe ard target-drven glecose conbrol in typse 1
diabetes mellibs. Howewer, for patients with type 2 diabetes meditus who ane not on insulin or medications associated with hypoghycemia, dally glucose
manitoring has been shown io hawe small statistically significant, but mot clinécally imporant, changes in glucose contred, and small, but significamt.
patient harms are associated with dady glucose monitonng. SMBG as part of a8 structured prosgram of educaton and medication modificaton showkd
e reserved for patients during the titratkon of their medication doses or during periods of changes in patients” diet and exercse routines.

Don't perform routine annual checkups unless patients are likely to benefit;
the frequency of checkups should be based on individual risk factors and
preferences. During checkups, don't conduct comprehensive physical

exams or routine lab testing.

Patiemts who are likely to benefit from annual checkups include those who are overdue for recommended presentive cane, at high risk of undiagnosed
chromnic iliness, rarely see their primany care physician, have low self-rated health, or have a high degree of worny. Patients from historically escluded
ar marginalized groups, such as racial amd ethnéc minositized grouwps and those with low income, are at increased risk of mamy health problems and
are more likely to benefit from checkups. Patients wha do not meset amy of these criteria probably do not nesed a checkup every year and should =ik
with thedr doctor about how often checkups showld occwr. For asympiomatic patients, beyond Dlocd pressure measurement, body mass indes (EMI)
assessment, and cenvical cancer screening for women, a regular scre-ening phrysical examination has not been shown 1o improve health. For laboratory
testing, current recommendations for patients with previously normsad results range fnom every 3 to 5 years for common tests such as blood glucose
and lipid lewels.

Don't perform routine pre-operative testing before low-risk surgical

procedures.

The goal of the precperative evaluation s bo identify, stratify. and reduce risk for major postoperaties complications. The onucial elemsents of this evaluaton
are a careful history amnd physical examination. Preosperabive testing (inclwding bocd and wrine testing. chest radiographs and elecrocardiograms) prior
i bow-risk sungical procedures typically does not reclassify the nisk estimate established through the history and physical esaminatkon, may resuolt in
unnecessany delays. kead to dossnstream risk from additicnal testing, and add vnneceszary costs. Clinidlans should ot routinely coder testing before

bow-risk surgeny.

Don't recommend cancer screening in adults with life expectancy of less
than 10 years.

Screening for cancer can be lifesaving in at-risk patients. Whille certain screening tests lead to & reduction in cancer-specific maorality, which emerges
wears after the test s performed, they exgpose patients to immediate potential hanms. Patients with life expectancies of kess than 10 years are unlikedy
o e long enowgh to derfve the distant benefit from scresening. Futhemmaorne, these patients are more likely to experence harms since patients with
limited ke expectancy are more |kely to be frad and maore susceptibbe to complicatsons of testing and treatments. Therefore, the balance of potential
henefits and harms does not fassar cancer soreening in patients with life expectances of kess than W years.

Don't place, or leave in place, peripherally inserted central catheters for

patient or provider convenience.

Perdpherally inserted cenral catheters (PICCs) are commonly used devices in medical practice that are assodiated with costly and potentially lethal
healthcare-acguired complcatons, imduding cemtral-bene associated blocdstream infection (CLABS]) and venous thromboembodsm (WTE). Given the
dinical ard economic cornsequences of these complications, placement of PICCs should be Bmited 1o acceptable indications (e.g.. long-berm perpheraly
compatible infusions, non-penpherally compatible nfusions, chemotherapy. palliative care, and freguent bbood drasses). PICCs shouwld be promptiy
remaved when indications for thedr use end.



Hypotézy TOP 5 pro interni oddéleni

* CT angiografie je naduzivana pri diagnostice plicni embolie
e restriktivni transfusni politika neni respektovana

* zbytna medikace geriatrickych pacientl neni béhem hospitalizace
dostatecné redukovana

* mrazena krevni plazma je naduzivana u hospitalizovanych pac.

* sporné indikace endoskopie u krehkych geriatrickych pacient



Kolonoskopie a kfehky geriatricky pacient

* 560 koloskopii (!) ve sledovaném obdobi
 z toho celkem 60 ve sledované vékové skupiné 80+
* 20% vysSetreni u pacientu s PS vice nez 2
* 5% indikaci zcela nevhodnych /PS >2 + nizké riziko nadoru/

zvazujme peclivé pomeér benefit/risk u koloskopii
pacientu nad 80 let, zejména pri performance

status 3-4

Nizka suspekce na tumor 11 3

Jiné 13 3




Kontrola INR po podani plazmy

ezvazujme peclivé indikaci mrazené plasmy, pro
vetsinu vykonu je dostacujicim INR 1,8, pokud |
je pro mrazenou plasmu indikace, pak ji
podavejme ve spravhém mnozstvi a s

kontrolou efektu

Druhy den, po vykonu




Zbytna medikace geriatrickych pacientu

» 289 pacientu rocnik 1937 a starsi, dimitovano 250

nepdévejme u pacientu nad 85 let nevhodné
lékové skupiny jako benzodiazepiny, Z-hypnotika,

vVv/

J centralni antihypertenziva, digoxin ve vyssi davce

* Centralni antihypertenzivum bylo nalezeno u 5 pacientl (2%), Digoxin
v davce nad 0,125 mg byl nalezen pouze u 1 pacienta (0,4 %).




(Decision to test in outpatient setting for pulmonary embolism (PE))

¥

Clinician has implicit sense
that the likelihood of PE is =15%

Clinician has implicit sense that PE is very unlikely
(estimated likelihood, <15%)
Af}LD

i

PERC positive
| |

v

PERC negative

Have a chosen strategy and use it for all patients
Be familiar with one score in combination with one b-dimer option
Well G A G i 1)
LA o @ Wells score @ Revised Simplified @
@ @ @ =4.0 Geneva score =10 Geneva score =4 NAVERRS
o
ABOVE
prespecified threshold AND ham::D ot
OR Use and know one p-dimer option: .
bdirer o e G D-dimer <1000 ng/ml
e e G D-dimer < manufacturer- D-dimer < age- D-dimer <1000 ng/ml OR
AT OR ABOVE recommended cutoff adjusted cutoff
prespecified threshold |
A 5 AN Any YEARS
items present
A 4
~ = = ~ AND
angiogram or s 500
ventilation—perfusion s G i
& SPIECT J | | S/
Positive ¢ ¢ Negative
v
s ~
PE diagnosed PE ruled out
-~ s
Key
Wells score Points Geneva Revised  Simplified PERC
PE is the most likely diagnosis 3.0 score pokRs pPOoInts (I any items are preseat,
Signs and symptoms of DVT 3.0 Age 565 yr 1 1 PERC test is positive)
Heat rate >100 beats/min 1.5 Previous DVT or PE 3 1 Are=E0vr
In previous 4 wk, immobilization 1.5 Surgery or fracture within mo 2 1 3 ngar! mt); ~100 beats/min
for ~>3 ChyS OF Surgcey ACLVE Cances = 3 - Oxygen sav::aralion <95%6 while
Previous DVT or PE 15 Pain in one lower limb 3 1 :{gn( e et e Coo Ay
Her_'nopty'sos g E=Smoptyals = 3 - gvvellin in one 4
Active cancer 1.0 Heart rate 75-94 beats/min 3 1 S iy gt s °8
Heart rate =95 beats/min 5 2 NS p;r'trauma within
= Pain on lower-limb deep-vein “ 1 sgt 4'7 "
YEARS items palpitation and edema in one leg : graeviouv; DV or PE
« PE is the most likely diagnosis - Hormone use
« Hemoptysis
= Clinical signs of DVT




heordinujme angio CT k vylouceni PE pri Wellsove
score pod nebo rovno 4 a negativnich D dimerech

korelovanych na vek

Celkovy pocet CT-Ag 131

Pozitivni CT-Ag 34 (22,9%)
MNegativni CT-Ag 97 (74,1%)
Nespravna indikace 19 (14,5%)
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Iron

would be
just as effective
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Association for the

Red Blood Cell Trasfusion Guidelines 2023 AABB O.Q"DI ) B E oo s

Recommendation:
hospitalized adult patients hemodynamically stable

...restrictive transfusion strategy:

Hb <70 g/
Hb <70 g/
Hb <70 g/
Hb < 80 g/
Hb < 80 g/

_ clinically stable on ICU
. hematologic and oncologic disord.
| preexisting cardiovascular disease

| acute gastrointestinal bleeding.

Frankfurt Consensus Conference. JAMA 2019;321(10):983-997. Carson JL. JAMA 2023,;330:1892-1902.



Restriktivni transfusni politika neni
respektovana

kveten - srpen 2023: 615 erymass

respektujme restriktivni transfusni politiku a
nepodavejme u nekrvacejicich pacientu transfuse

pri Hb nad 70 g/I (ICHS 80g/I)




TOP FIVE list pro interni oddéleni

. neordinujme angio CT k vylouceni PE pri Wellsové score pod nebo rovno 4 a
negativnich D dimerech korelovanych navék 14,5....... 8 %

. respektujme restriktivni transfusni oI|t|ku a ne odavejme u nekrvacejicich
pacientl transfuse pfi Hb nad 70 g/ (ICHS 80g/l) 34%........ 25%/0 160EM méné/

. nepoddvejme u pacientl nad 85 let nevhodné |ékové skupiny jako
benzodiazepiny, Z-hypnotika, centralni antihypertenziva 12%....... 10%

. zvazujme peclivé indikaci mrazené plasmy, pro vétsinu vykonu je dostacujicim
INR 1,8, pokud je pro mraZzenou plasmu indikace, pakjl podavejme ve
spravném mnozstvi a s kontrolou efektu 45% ........ 45% /o 100 MP méné/

. zvazujme peclivé pomér benefit/risk u koloskopii pacientd nad 80 let, zejména

pri performance status 3-4  5%.......... 7,5%
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TOP FIVE LIST pro laboratorni diagnostiku
PORUCH FUNKCE STITNE ZLAZY
a PATOLOGICKE KALCEMIE

T5H
E vvlouceni pomuchy funkee Stitné zlazy ordinujme pounze TSH -
v laboratefi bude v pfipadé patologickéhoTSH reflexnim testovanim
doplnéno z téhoz odbém:

+ free T4 v piipadé zvyseného TSH

+ free T4 + free T3 v piipadé snizeného TSH

Free T4d/free T3

Free T4 v avednim odbém je indikovanospolu s TSH pouze:
= pii monitorovani lécené hyperfimkcee Stimé Zlazy
+ v avodu lééhy hypofunkee itimé Hazy
= pii suspekini nebe jiZ nameé 1éCené centralni hypotyrecze

Free T2 je indikovino pouze:
+ 1 snifeného TSH a normalniho free T4 k vyloufeni T3 toxikozy
(viz reflexm testovani v bodé 1)
= v uvednich kontrelich efekin lechby u téZ8i hyperfumkce Stimeé Zazy

Netvreoidalni onemocnéni

TSH 1 free T4/free T3 mohon byt mimé mimoe referenéni
mezez netyreoidalnich pricin, napi. z dovedu stresu, spankové deprivace,
vlivem nékterych lékt, w vaZnych onemocnéni atd., coZ se fasto vyskyhije
zejména v avedu akutni hospitalizace. U hospitalizovanych pacienti tedy
laboratomé vyietujme Stimou 2lazm pouze pii podezieni na klimické projevy
tyreopatie - jesth?e hodnoty nekorelyji sklmickym stavem a daldimi
laberatomimi parametry, vyietfeni po rekonvalescenci opakujme.

Auntoprotilatky anti-TPO, anti-TG, TRAK

Anti-TPO a ant-TG protilatky neordinujme u asymptomaticlkych
pacienti, ale citlivéjii anti-TPO pouze pii podezieni na autoimunitni
tyrectditidu:

* Lk urfeni eticlogie zjisténe hypofunkcee nebo pii laboratornim cbrazo
subklinické hypofimkce (normalni free T4+ vy58i TSH). event.
hyperfunkce Stime Zazy

+ S0NO nilezu svédéicimm pro autoimunimi tyreciditidu

+ pil podezieni na autcimunitni polyglandolami syndrom - pin jiz
prokazanych €asto asociovanych autoimunitnich onemocnénich

+ dile u screeningu téhotnych v 1. nmestmu v piipadé zvyieného TSH

Anti-TG pouze:
+ vy pripadénegativniho nalezu  anti-TPQ  pfi  trvajicim  podezieni
na autoimunitni tyreoiditidu
* jsou automaticky méfeny pfi poZadavku tyreoglobulinu

Nekontrolujme v¥vej ttru jiZ jednou prolazanyech patologiclsich
protilatek: anti-TPO a anti-T'G (nekorelnji s aktiviton onemocnéni).

TREAK ordinmjme pounze v dif. dz. zjiiténg hyvperfunkee stimézlizy, event.
pil monitoraci 1é€by pacientd s GB foxikdzou.

Vapnik (Ca), parathormon (PTH)

Pii patologické kalcémii dopliime:

+ ubvperkalcémie: PTH, fosfit, albumin, vitamin D' pro rychlou
hyperparatyreoza (zvysené Ca + zvyieny PTH) vs. hyperkalcémie
u malignich cnemocnéni (zviiené Ca+ normalni, €1 spise
suprimovany PTH)

+ uhvpokalcémie: albumin, fosfat a vitamin I - v pfipadé normalni
koncentrace vit. D u hypokalcémie, st. p. TTE, pii nalezn vy3iiho
fosfim v hypokalecémie pak také PTH



Ekonomika

Primé naklad Omezenl
(K“) :

FT4

FT3
Anti-TPO
Anti-TG
TRAK

tyreoglobulin

203
204
434
416
608
285

20
22
40
41
80
74

3/1 den
2/1 den

bez omezeni

1/1 tyden
1/1 tyden
1/1 den
1/1 den

Pri poklesu indikace fT4 a fT3
075%

z ambulanci

se snizi celkovy pocet

bod( za rok o vice

nez 2 miliony.



Spolecnost urgentni mediciny a mediciny katastrof
Ceské lékarské spoleénosti Jana Evangelisty Purkyné, z.s.
Zdravotnicka zachranna sluzba Moravskoslezskeho kraje,
VySkovicka 2995/40 700 30 Ostrava — Zabfeh

Choosing Wisely pro urgentni medicinu

4 Helicobacter pylori IgA, I
Promoienost H. pylori v populaci je velmi vysoka (30-50 %;). Stanoveni
protilatek proti H. pylori nerozlidi akutni a prodélanou infekei
Pro potvrzeni akutni infekce neinvazivni cestou miiZzete vyuzit stanoveni
antigenu ve stolici, které naleznete na nasi Zadance.

SARS-CoV-2 S (IGRA); SARS-CoV-2512G

Stanovenim bunééné nebo protilatkové odpovédi proti spike protemnu
SARS-CoV-2 nelze rozlidit pirozenou infekei od ofkovani. Pozitivita
nemi jednoznacnou vypovédni hodnotu o ochrané proti infekei
Pro pfimy prikaz akutni infekce je nutné pouzit PCR test. Pf1 podezfeni
na postakutni infekei lze provést stanoveni protilitek proti nuklecokapsidu
SARS-CoV-2 N IeM. IgA. IeG.




Choosing Wisely pro urgentni medicinu

* 1.Neuzivejte antibiotika rutinné u dospélych a déti s nekomplikovanymi
bolestmi v krku

» 2.Neprovadeéjte rutinni vySetreni koagulace u pacientu na urgentnim
prijmu, pokud neexistuje jasné definovana specificka klinicka indikace,
jako je monitorovani antikoagulancii, u pacientu s podezrenim na zavazné
onemocneéni jater, koagulopatii nebo pri hodnoceni otravy hadim
ustknutim.

* 3.Neodkladejte zahajeni paliativni péce v prednemocnicni péci a na
urgentnim prijmu u pacientu, kteri by z toho mohli mit prospéch.



* 4 Neindikujte CT plicni angiografii nebo ventilacneé perfuzni scintigrafii u
pacientu s podezrenim na plicni embolii, pokud nebyla pouzita rizikova
stratifikace na jejimz zakladeé je vysetreni indikovano.

e 5.Akutni snizeni krevniho tlaku je indikovano pouze v pripadé emergentni
hypertenze. Nezahajujte |éCbu nekorigované arterialni hypertenze rychle
pusobicimi peroralnimi preparaty (captopril apod.)



* 6.Pro laboratorni diagnostiku akutniho infarktu myokardu (AIM)
nepouzivejte myoglobin nebo CK-MB, ale stanovujte dynamiku
troponinu. Odbér kardiomarkert neprovadeéjte pri nizké klinické
pravdepodobnosti ischemické choroby srdecni.

e 7.Tizi alkoholové ebriety stanovujte dle klinického vysetreni, nikoliv dle
vysledku orienta¢ni dechové zkousky/ethanolemie

* 8.Neprovadeéjte endotrachealni intubaci pausalné u vSech pacientt s GCS
<8.



* 9.Nepodavejte rutinné kyslik pacientim bez znamek hypoxémie — s
vyjimkou zavazného traumatu nebo vybranych specifickych stavu.

* 10.Neindikujte zobrazovaci vysetreni hlavy nebo krcni patere rutinné u
pacientu s nizkym rizikem zavazného poranéni — vyuzijte validovana
klinicka rozhodovaci pravidla.



Ordinujete ve své kazdodenni praxi diagnostické Ci
terapeutickeé kroky o jejichz ucelnosti a uzitecnosti nejste
presvedceni? Pokud ano, proc?

1/ vyzaduje starsi lékaF/nadFizeny
2/ ,,standardni postup“, zabéhnuta praxe
3/ strach ze stiznosti - Zaloby

4/ trvad na tom pacient, rodina pacienta..

5/, pro jistotu ...“, ujiSténi se Yo
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GHOOSING WISELY
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VYBIREJ MOUDRE!
https://www.cisweb.cz/choosing-wisely
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