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Best Care at Lower Cost: the path to continuously learning health care in America
National Academy Pres, 2013




i

13.7%



servigos
WIEE 13060 210 bi

9.8%

13.7%



Servicos
*Ineficientg

130 bi 210 bi

9.8%
13.7%



RACIOCINIO CLINICO

DESAFIOS MODERNOS

INFORMACAO / TECNOLOGIA / VALOR

PN
P



| RACIOCINIOCLINICO

e
)










RACIOCINIOCLINICO

45 DIVERSOS FABRIZIO PRADO

Os 10 exames mais inuteis da Medicina

Eu nao gosto muito de teste ergométrico, o famoso



ORIGINAL INVESTIGATION

HEALTH CARE REFORM

Types and Origins of Diagnostic Errors
in Primary Care Settings

Hardeep Singh, MD, MPH; Traber Davis Giardina, MA, MSW; Ashley N. D. Meyer, PhD;
Samuel N. Forjuoh, MD, MPH, DrPH; Michael D. Reis, MD; Eric J. Thomas, MD, MPH

JAMA INTERN MED/VOL 173 (NO. 6), MAR 25, 2013
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ORIGINAL INVESTIGATION

¢ HEALTH CARE REFORM

Types and Origins of Diagnostic Errors
in Primary Care Settings

' v~ 80% dos erros - problemas com coleta e sintese de informagdes

« Historia medica
» Exame fisico

+ Solicitacao de exames
* Revisao do prontuario
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ORIGINAL INVESTIGATION

¥ HEALTH CARE REFORM

§ Types and Origins of Diagnostic Errors
in Primary Care Settings

8 v~ 80% dos erros - problemas com coleta e sintese de informagoes
* Historia medica
» Exame fisico

* Solicitagao de exames
+ Revisao do prontuario

em 80% desses casos nao houve nenhuma anotagao de
diagnostico diferencial!
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Entrada do paciente no servigo de saude
Historia

Exame fisico

Geracgao de hipoteses

Exames complementares

Diagnostico provisorio

Plano de tratamento

Seguimento
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Where in diagnostic process
1. Access/Presentation

2. History

3. Physical Exam

4. Tests (Lab/Radiology)

5. Assessment

6. Referral/Consultation
7. Follow-up
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What went wrong

Failure/detay in eliciting critical peece of history data
| s .

Failure/deday in eliciting critical physical exam finding
| g ;

Ordering
Failure/delay in ordering nesded test(s)
Failure/delay in performing ordered testis)
Erroneous lab/radwology reading of test
Failed/detayed reporting of result to clinecian
tnician P )
Failed/detayed follow-up of (abnormal) test result
Error in clinician interpretation of test
|Geragao hipbteses |

No. of cases in each category (N=583)
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Figure 3. Classification of diagnostic errors in 583 physician-reported cases using the Diagnostic Error Evaluation and Research project tool to localize where in
the diagnostic process error occurred.




What went wrong No. of cases in each category (N=583)

7%

Failure/delay in eliciting critical pece of history data

Inaccurate/misinterpretation ===

Failure/delay in eliciting critical physical exam finding %
iSi —

Inaccurate/mismnterpreted
Ordering
Failure/delay in ordering needed test(s)
Failure/delay in performing ordered test(s)
Erroneous lab/radwlogy reading of test
Failed/delayed reporting of result to clinician
Clinician P :
Failed/delayed follow-up of (abnormal) test result
Error in clinician interpretation of test
Geragao hipbteses
A | Failure/delay in considering the diagnosis

Suboatimal WichingPriontis
Too kttle consideration/weight given to the diagnosis
Too much weight on competing/coexisting diagnosis
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Research

Original Investigation

Training Physicians to Provide High-Value, Cost-Conscious Care
A Systematic Review JAMA December 8,2015 Volume 314, Number 22

Lorette A. Stammen, MD; Renée E. Stalmeijer, MSc, PhD; Emma Paternotte, MD; Andrea Oudkerk Pool, MSc; Erik W. Driessen, MSc, PhD;
Fedde Scheele, MD, PhD; Laurents P. S. Stassen, MD, PhD
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Research

Original Investigation

Training Physicians to Provide High-Value, Cost-Conscious Care
A Systematic Review JAMA December 8, 2015 Volume 314, Number 22

Lorette A. Stammen, MD; Renée E. Stalmeijer, MSc, PhD; Emma Paternotte, MD; Andrea Oudkerk Pool, MSc; Erik W. Driessen, MSc, PhD;
Fedde Scheele, MD, PhD; Laurents P. S. Stassen, MD, PhD
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PROBLEMA
E
MULTIFATORIAL

O QUE FAZER???




MEDICO COMUNICACAO

Informacao Decisdo partilhada
Incerteza
Habito : =
Medo Orientacado

Consentimento
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PACIENTES SISTEMA

Percepc¢do cuidado Capacitagdo
Lidar com risco Tecnologia
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Annals of Emergency Medicine

THE PRACTICE OF EMERGENCY MEDICINE/ORIGINAL RESEARCH

Baseline Performance of Real-World Clinical
Practice Within a Statewide Emergency Medicine
Quality Network: The Michigan Emergency
Department Improvement Collaborative (MEDIC)
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Practice Within a Statewide Emergency Medicine
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Department Improvement Collaborative (MEDIC)

15 SITIOS - 1 200 000 visitas anuaisao PA
TC para TCE adultose criancas
AngioTCpara TEP

R-x sintomas respiratorios criancgas



THE PRACTICE OF EMERGENCY MEDICINE/ORIGINAL RESEARCH

Baseline Performance of Real-World Clinical
Practice Within a Statewide Emergency Medicine
Quality Network: The Michigan Emergency
Department Improvement Collaborative (MEDIC)

15 SITIOS - 1 200 000 visitas anuaisao PA
TC para TCE adultose criangas
AngioTCpara TEP

R-x sintomas respiratorios criancgas

12 000 TCE leve --------=------- 7100 TC (60%)
11 000 TCE leve ped ---------- 1200 TC (11%)
18 000 resp ------ ~--------- 7000 R-x (38%)

16 000 angioTCTEP



Table 4. MEDIC baseline performance by quality measure.

Overall

Collaborative Site Median,
Quality Initiative Mean, % % (Range)
Adult minor head injury,
CT use
Appropriateness 40.9 47.7 (24.3-58.6)*

Pediatric minor head injury, CT use

Overuse (overal) 103,,...9068,108)
Intermediate-risk use (overall) 23.4 22.7 (9.5-54.4)’
Preverbal (<2 y)
Overuse 23.2 26.6 (20.9-32.3)°
Intermediate-risk use 24.7 27.1 (15.4-43.8)
Verbal (2-17 y)

Overuse 8.3 8.5 (2.6-13.8)'
Intermediate-risk use 23.2 23.1 (9.8-56.5)"



Pediatric respiratory conditions,
chest radiograph use

Overall use
Asthma
Bronchiolitis
Croup
Adult pulmonary embolism, CT use

Diagnostic yield

38.1
37.4
29.1
18.2

8.7

.. 44.0 (9.0-62.1)"
48.7 (16.2-78.3)*
71.3 (22.3-89.5)"

20.4 (2.6-46.7)"

8.4 (7.5-14.3)"



Table 5. Projected annual number of potentially avoidable imaging
studies across the collaborative under key performance scenarios.

Potentially
Avoidable
No. of Potentially Spending in
Avoidable 2017,
Quality Initiative Performance Target (%) Studies in 2017 S
Adult minor head injury, CT use’ Baseline (40.9) N/A N/A
Appropriateness ABC (55.5) 1,083 363,888
MEDIC aspirational (90.0) 3,643 1,224,048
Pediatric minor head injury, CT Baseline (10.1) N/A N/A
use- ABC (5.8) 44 14,784
Overuse MEDIC aspirational (5.0) 51 17,136
Pediatric minor head injury, CT Baseline (23.7) N/A N/A
use” ABC (12.5) 392 131,712
Pediatric respiratory conditions, Baseline (38.9) N/A N/A
chest radiograph use® ABC (18.5) 3,308 135,628
Overall use MEDIC aspirational (25.0) 2,254 92,414
Adult suspected pulmonary Baseline (8.7) N/A N/A
embolism, CT use’ ABC (10.7) 4,254 3,216,024
MEDIC aspirational (11.0) 4,759 3,597,804

Diagnostic yield

-
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Original Investigation | Pathology and Laboratory Medicine

Association of a Multifaceted Intervention With Ordering

of Unnecessary Laboratory Tests Among Caregivers in Internal
Medicine Departments July 24,2019

20% estimativa de sobreuso testes laboratoriais
Danos ao paciente, falso +, mais exames, anemia, dor,
desconforto, custos excessivos




Original Investigation | Pathology and Laboratory Medicine

Association of a Multifaceted Intervention With Ordering

of Unnecessary Laboratory Tests Among Caregivers in Internal
Medicine Departments July 24,2019

4 HOSPITAIS - HOLANDA

12 000 INTERNACOES ANUAIS

Programa reducao exames com varias intervencgoes
Comparado com qualidade do cuidado prévia
Comparadocom dados de outros 19 hospitais




Original Investigation | Pathology and Laboratory Medicine

Association of a Multifaceted Intervention With Ordering
of Unnecessary Laboratory Tests Among Caregivers in Internal
Medicine Departments July 24,2019

Facilitadorese Barreiras

Atividades educacao continuada

Feedback e newsletter

Foco em exames especificos (Ureia, crea, AST, ALT, PCR)
Mudanca de mentalidade

Alertas eletronicosno prontuario




Original Investigation | Pathology and Laboratory Medicine

Association of a Multifaceted Intervention With Ordering

of Unnecessary Laboratory Tests Among Caregivers in Internal
Medicine Departments July 24,2019

11,4% decrescimo no uso

Sem mudanca nos desfechos clinicos

Dificuldades: rotatividade de residentes
dados

ECONOMIA estimadaem 1,2 milhao de euros
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