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Choosing Wisely is an initiative of the ABIM Foundation that seeks to advance a
national dialogue on avoiding unnecessary medical tests, treatments and procedures.
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The Choosing Wisely initiative continues to help patients choose care that is supported by evidence and is truly ne
however, ABIM Foundation’s focus has evolved to include issues of trust in health care and how trust contributes t
health care outcomes, increased patient satisfaction, and greater physician well-being.

Learn more about the ABIM Foundation’s new Building Trust initiative, a national effort focused on building trust 2
organizational strategy for improving health care.

Our Mission Clinician Lists For Patients Getting Started Success Stories Q
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Learn more about the ABIM Foundation’s new
Building Trust initiative, a national effort focused
on building trust as a core organizational strategy
for improving health care,

EXPLORE BUILDING TRUST
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Five Things Physicians
and Patients Should Question

Don’t perform routine cancer screening for dialysis patients with
limited life expectancies without signs or symptoms.

Due to high mortality among end-stage renal disease (ESRD) patients, routine cancer screening—including mammography, colonoscopy,
prostate-specific antigen (PSA) and Pap smears—in dialysis patients with limited life expectancy, such as those whao are not transplant candidates, is
not cost effective and does not improve survival. False-positive tests can cause harm: unnecessary procedures, overtreatment, misdiagnosis

and increased stress. An individualized approach to cancer screening incorporating patients’ cancer risk factors, expected survival and transplant
status is required.

Don’t administer erythropoiesis-stimulating agents (ESAs) to chronic
kidney disease (CKD) patients with hemoglobin levels greater than or
equal to 10 g/dL without symptoms of anemia.

Administering ESAs to CKD patients with the goal of normalizing hemaglobin levels has no demonstrated survival or cardiovascular disease benefit,
and may be harmful in comparison to a treatment regimen that delays ESA administration or sets relatively conservative targets (9-11 g/dL). ESAs
should be prescribed to maintain hemoglobin at the lowest level that both minimizes transfusions and best meets individual patient needs.

Avoid nonsteroidal anti-inflammatory drugs (NSAIDS) in individuals with
hypertension or heart failure or CKD of all causes, including diabetes.

The use of NSAIDS, including cyclo-oxygenase type 2 (COX-2) inhibitors, for the pharmacological treatment of musculoskeletal pain can elevate
blood pressure, make antihypertensive drugs less effective, cause fluid retention and worsen kidney function in these individuals. Other agenis
such as acetaminophen, tramadol or short-term use of narcotic analgesics may be safer than and as effective as NSAIDs.

Don’t place peripherally inserted central catheters (PICC) in
stage llI-V CKD patients without consulting nephrology.

Venous preservation is critical for stage Ill-V CKD patients. Arteriovenous fistulas (AVF) are the best hemodialysis access, with fewer complications
and lower patient mortality, versus grafts or catheters. Excessive venous puncture damages veins, destroying potential AVF sites. PICC lines and
subclavian vein puncture can cause venous thrombosis and central vein stenosis. Early nephrology consultation increases AVF use at hemodialysis
initiation and may avoid unnecessary PICC lines or central/peripheral vein puncture.

Don’t initiate chronic dialysis without ensuring a shared decision-
making process between patients, their families, and their physicians.

The decision to initiate chronic dialysis should be part of an individualized, shared decision-making process between patients, their families, and their
physicians. This process includes eliciting individual patient goals and preferences and providing information on prognosis and expected benefits
and harms of dialysis within the context of these goals and preferences. Limited observational data suggest that survival may not differ substantially
for older adults with a high burden of comorbidity who initiate chronic dialysis versus those managed conservatively.
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How This List Was Created

The American Society of Nephrology (ASN) maintains a Quality and Patient Safety (QPS) Task Force that advances ASN’s commitment to providing high-quality care
to patients and to raising awareness of patient safety issues for all professionals administering care to kidney patients. Each of ASN’s 10 advisory groups contributes
expertise to the task force to ensure it addresses all areas of nephrology practice, and the society’s president, public policy board and council also provide insights.
The QPS task force centered its focus on five items most likely to positively impact and influence optimal patient care. The final list of five items was unanimously
approved by the ASN public policy board and council. ASN’s disclosure and conflict of interest policy can be found at www.asn-online.org.

Sources

U.S. Renal Data System, American Society of Nephrology. American Society of Transplantation, Archives of Internal Medicine, Seminars in Dialysis.
U.S. Food and Drug Administration. The New England Journal of Medicine (multiple publications).

National Kidney Foundation Kidney Disease Outcomes Quality Initiative (KDOQI) Cl/inical Practice Guidelines for Chronic Kidney Disease; Chronic
Kidney Disease in Adults: UK Guidelines for Identification, Management and Referral; American Heart Association; Seventh Report of the Joint
National Committee on Prevention, Detection. Evaluation. and Treatment of High Blood Pressure: Scottish Intercollegiate Guidelines Network on
Management of Chronic Heart Failure.

Fistula First Breakthrough Initiative — National Coalition Recommendation for the Minimal Use of PICC Lines, American Society of Diagnostic and
interventional Nephrology: Guidelines for Venous Access in Patients with Chronic Kidney Disease, Seminars in Dialysis, National Kidney Foundation
Clinical Practice Guidelines for Vascular Access, The Renal Network, Inc. PICC Line Resource Toolkit, Clinical and Experimental Nephrology.

Renal Physicians’ Association End-of-Life Care Guidelines, Pediatric Nephrology. Clinical Journal of the American Society of Nephrology. Journal of
Pediatrics, Nephrology Dialysis Transplantation, Archives of Internal Medicine, Nephrology Dialysis and Transplant, New England Journal of Medicine,
Palliative Medicine.
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MEDICAL PROFESSIONALISM

IN THE NEW MILLENNIUM: A PHYSICIAN CHARTER

Commitment to improving quality of care. Physicians must be dedicated to continuous improvement in the quality of health
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MEDICAL PROFESSIONALISM
IN THE NEW MILLENNIUM: A PHYSICIAN CHARTER
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is based on a dedication to serving the interest of the patient. Altruism
batient relationship. Market forces, societal pressures, and administrative
bspect for patient autonomy. Physicians must be honest with their patients
heir treatment. Patients’ decisions about their care must be paramount, as
ice and do not lead to demands for inappropriate care.
fist promote justice in the health care system, including the fair distribution
of health care resources. Physicians should work actively to eliminate discrimination in health care, whether based on race, gen-
der, socioeconomic status, ethnicity, religion, or any other social category.

A Set of Professional Responsibilities
C itment to professional competence. Physicians must be committed to lifelong learning and be responsible for maintain-

ing the medical knowledge and clinical and team skills necessary for the provision of quality care. More broadly, the profession as
a whole must strive to see that all of its members are competent and must ensure that appropriate mechanisms are available for
physicians to accomplish this goal.

Commitment to honesty with patients. Physicians must ensure that patients are completely and honestly informed before the
patient has consented to treatment and after treatment has occurred. This expectation does not mean that patients should be
involved in every minute decision about medical care; rather, they must be empowered to decide on the course of therapy.
Physicians should also acknowledge that in health care, medical errors that injure patients do sometimes occur. Whenever
patients are injured as a consequence of medical care, patients should be informed promptly because failure to do so seriously
compromises patient and societal trust. Reporting and analyzing medical mistakes provide the basis for appropriate prevention
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mitted to working with other physicians, hospitals, and payers to develop guidelines for cost effective care. The physician’s profes-
sional responsibility for appropriate allocation of resources requires scrupulous avoidance of superfluous tests and procedures.
The provision of unnecessary services not only exposes one’s patients to avoidable harm and expense but also diminishes the
resources available for others.

Commitment to scientific knowledge. Much of medicine’s contract with society is based on the integrity and appropriate use of
scientific knowledge and technology. Physicians have a duty to uphold scientific standards, to promote research, and to create
new knowledge and ensure its appropriate use. The profession is responsible for the integrity of this knowledge, which is based
on scientific evidence and physician experience.

Commitment to maintaining trust by managing conflicts of interest. Medical professionals and their organizations have many
opportunities to compromise their professional responsibilities by pursuing private gain or personal advantage. Such compromis-
es are especially threatening in the pursuit of personal or organizational interactions with for-profit industries, including medical
equipment manufacturers, insurance companies, and pharmaceutical firms. Physicians have an obligation to recognize, disclose
to the general public, and deal with conflicts of interest that arise in the course of their professional duties and activities.
Relationships between industry and opinion leaders should be disclosed, especially when the latter determine the criteria for con-
ducting and reporting clinical trials, writing editorials or therapeutic guidelines, or serving as editors of scientific journals.
Commitment to professional responsibilities. As members of a profession, physicians are expected to work collaboratively to
maximize patient care, be respectful of one another, and participate in the processes of self regulation, including remediation and
discipline of members who have failed to meet professional standards. The profession should also define and organize the educa-
tional and standard-setting process for current and future members. Physicians have both individual and collective obligations to
participate in these processes. These obligations include engaging in internal assessment and accepting external scrutiny of all
aspects of their professional performance.
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Promoting Good Stewardship in Medicine
(http://npalliance.org/promoting-good-stewardship-in-medicine-

project/)

“Promoting Good Stewardship in Medicine” is a project of the ppalliance.org (htte://neallignce.ora/)

inspired by the Physician Charter on Professionalism

(http://www.abimfoundation.org/Professionalism/%7E/media/F8B71F15DESB486599F13E662603F25D.ashx) a nd
funded in 2009 by the American Board of Internal Medicine Foundation to identify five steps
primary care physicians could take in their daily practices to achieve the highest goals of doctors

and patients alike: excellent care that we can dafford together.
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"When [ originally came up with the
idea, | was influenced by David
Letterman's top-10 lists,"

"This is something that people can
wrap their minds around. It doesn't 4
overwhelm people.” @

(Stephen R. Smith, MD, MPH * )

Meeting with lawmakers on Capital Hill, National Physicians Alliance members: (left to right)

Charu Sawhney, MD; Lydia Vaias, MD, MPH; Judy Zerzan, MD; Bethany Picker, MD; Marc Dalton, MD;
Rupin Thakkar, MD; Stephen R Smith, MD, MPH; Jean Silver-Isenstadt, MD, PhD; Mara Merntt, MD;
and Lenny Lesser, MD.

* professor emeritus of family medicine at
the Warren Alpert Medical School of Brown
University in Rhode Island
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Box 22 Choosing Wisely International

Top 10 Recommendations

« 1. Don’t do imaging for low back pain within the first six weeks,
unless red flags are present.

« 2. Don’t routinely prescribe antibiotics for acute mild-to-moderate
sinusitis unless symptoms last for seven or more days, or
symptoms worsen after initial clinical improvement.

« 3. Don’t use benzodiazepines or other sedative-hypnotics in older
adults as first choice for insomnia, agitation, or delirium.

* 4. Don’t maintain long-term Proton Pump Inhibitor (PPI) therapy
for gastrointestinal symptoms without an attempt to stop/reduce
PPI at least once per year in most patients.

« 5. Don’t perform stress cardiac imaging or advanced noninvasive
imaging in the initial evaluation of patients without cardiac
symptoms unless high-risk markers are present.
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Box 22 Choosing Wisely International

Top 10 Recommendations

« 6. Don’t use antipsychotics as the first choice to treat
behavioral and psychological symptoms of dementia.

« 7. Don’t perform routine preoperative testing before low-risk
surgical procedures.

« 8. Don’t use antimicrobials to treat bacteriuria in older
adults unless specific urinary tract symptoms are present.

« 9. Don't place, or leave in place, urinary catheters for
incontinence, convenience, or monitoring in noncritically ill
patients.

« 10. Don’t perform annual stress cardiac imaging as part of
routine follow-up in asymptomatic patients.
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A, Emergency department visit counts in 5 EDs in New York and US coronavirus
disease 2019 (COVID-19) cases (plotted on a log scale) are shown. B, Hospital
admission rates from the ED and New York’s new daily confirmed COVID-19

M.M.Jeffrey et al. JAMA Intern Med.
doi:10.1001/jamainternmed.2020.3288
Published online August 3, 2020
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FIGURE. Weekly changes in Vaccines for Children Program (VFC) provider orders* and Vaccine Safety Datalink (VSD) doses administered® for
® routine pediatric vaccines — United States, January 6-April 19, 2020
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Cancer Screenings in the U.S.
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*Muribushi Okinawa Center for Teaching

Hospitals, Okinawa, Japan during the period under the guideline. Thus, we investigated the healthcare visiting

7|< S : a, s 2
2 g/ ‘ R* E_ %ﬁ ¢| * } - and testing among patients who developed cold-like symptoms during the period.
Correspondence

Yasuharu Tokuda MD. MPH. Muribushi Methods: Our survey was conducted online in September 2020 to a nationally rep-
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Box 49 COVID-19MEEIZH -5 LT-BIMNEZEIL

* Speed of Learning and Change FEEEILODRE—F

-~ How to spread change, but with discipline
 Standardization and Commitment to Science |#BJ#E& TFFE] ~DH&HL

— Decreasing unwarranted variation

* Virtual Care and Reconsidering “Proximity” |:ZREERSEEEOBRE

— Substitution or addition

* Protecting the Workforce (F—RD)EREEREZTS
— Abroadened view of our healing assets
* Preparedness (fE~D) MEZ ]
— How much and for what other uses
* Inequity FEF( BEEE] )
— The underlying driver of needless morbidity -
@ZCLw 1

P 001428 /005333 9 #E (€9 3

(&) @2d BEK—EE.pdf A 4] ROGER 523.pdf & UVAFYEMESLE..pdf A
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Japan Primary Care Association Fl:ﬁ %E}IEEE :
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Box 52 34NV - I7ICBFHEM{EERE(Low-value care )
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x50 Choosing Wisely
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F
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Aleksi Raudasoja

@AleksiRaudasoja

MD, PhD student @helsinkiuni
@DuodecimFi

Research interests: De-
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Hazard et al. BMC Family Practice (2020) 21:161
https://doi.org/10.1186/s12875-020-01235-5
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A top 5 list for French general practice

BMC Family Practice

RESEARCH ARTICLE Open Access
Check for

updates
Agnés Hazard "', Lucie Fournier?, Louise Rossignol®, Nathalie Pelletier Fleury®, Corentin Hervé?, Thibaud Pitel?,
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Box 54 EBITAD ”Choosing Wisely(EBAL:EIR)"(CBAT %
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« X Minds(EBME MHEESEZE) (. Medical Information Distribution ServiceDEEX F(CHE.
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(front of card)

How do | talk with my health care

| [Box 55 Choosing Wisely
Patient Wallet Card

provider about tests, tre:::tm(%rcwkté-Car 7

and procedures? (iipoertogetthect

= - |
: Choosing
[ ] .
: Wisel
: Qi
A e @ Mo AN M Avnsanm Ku‘

www.mainequalitycounts.org/cho«

5 QUESTIONS to Ask Your Health Care Provider
Before You Get Any Test, Treatment or Procedure:

ﬂ Do | really need this test or procedure?
¥ What are the risks?

EJ Are there simpler, safer options?

n What happens if | don’t do anything?
] How much does it cost?

www.mainequalitycounts.org/choosingwisely
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Shared Decision Making (SDM)A WISELY

Box 56 I.C.(Informed Consent)h'5 \‘k ' EHOOING
HERBRE:[—HICEX, —HICRHLS, | ( J APAN

« PATERNALISTIC MODEL /J\A—73UX L

« (Priestly, Parental) Health professional’s FACTS and VALUES.

« INFORMATIVE MODEL :RBAEE=

. g/%cﬂ%r%téfic, Engineering, Consumer) Health professional’s FACTS and patient/client’s

- INTERPRETIVE MODEL §iBH + B2E&MERZYR— b

« (Counselor) to elucidate the patient/client’s values and to help the patient/client select the
available interventions Health professional’s FACTS and patient/client’s VALUES as
elucidated/interpreted/understood by the health professional.

« DELIBERATIVE MODEL XJ5&7%18U CH(TFAEE - Fllth

patient empowered to consider, through dialogue, alternative health-related values, their
worthiness, and their implications for Treatment. Health professional’s FACTS and VALUES,
and patient/client’s VALUES

(Emanuel, E. et al.: Four Models of the Physician-Patient Relationship, JAMA 1992)
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(Shared Decision Making,
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Box 58

informed consent
& shared decision making

e Informed consent
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Box 59 The connection between evidence-based 2016418 28H

medicine and shared decision making. Minds 7;;%&%&
(Hoffmann TC, et al. JAMA 2014; 312(13):1295-6)

Figure. The Interdependence of Evidence-Based Medicine and Shared
Decision Making and the Need for Both as Part of Optimal Care

SDMOD#EVEBM(Z
ITEST>RICELDER
(evidence tyranny)

— > /" Evidence-based
[CFET Do Ny cwm'zj;y
\EB/M// == ‘_;' [ :E:L

Optimal patient care

oo BE - HROEOOBRAA K51 L BELEREOHMEEREEBRAA K512
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Box 62 Choosing Wisely International Roundtable 2020(10/16/2020)
Question and Answer session with Dr. Berwick:

Daw. BFERIE

9&:2‘?3 Ji) 5 1’%3?5)#’0 _ EREROFHHEAEMEDNOZ LTIH,

T, PEETRBEROEEILEN, &
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Box 63

- The Moral Determinants of Health
VIEWPOINT

Donald M. Berwick. The source of
MD, MPP called "the mo
Institute for Healthcare its role in the s

Improvement, Boston,

Massachusetts. dictatorship sol

plicit. should be

Life Span and Life Circumstances

Life Expectancy f' — Y@ ME P Loss of Life:

s#d 6 Months/Minute

A 10 years =
7 2.3 Years/Mile

JAMA. 2020;324(3):225-226.
doi:10.1001/jama.2020.11129

Moral determinants of health, Bgllvick_'éﬁ%i .
DT FINRERREEED ETAEEHREEARE
https://www.youtube.com/watch?v=ZFHnEymLmnY




Box 64 Over-use & Under- use of

@EFIE

Healthcare

Bl & BVEE]

Over-Diagnosis & Under-diagnosis

BEZE & 84020

Margarer McCartney
(T E

PATIENT
O

“Too much testing of well people and not enough care for the sick worsens
health inequalities and drains professionalism, harming both those who
need treatment and those who don’t.”

Margaret McCartney

thehmij




Box 65 {ZROMH=BREEK
Social Determinants of Health

‘v
LA

* 2018 Berkeley School of Public Health
ISl 75th Anniversary Speaker Series

Social Justice
and Health
Equity

i

Tedi—d-E AL

BES)BEFES BN

Sir Michael Marmot

Professor of Epidemiology, . e
University College London : )

December 13, 2018
First Floor Colloquia, Berkeley Way West

Berkeley fea:




Box 66

Sustainable Development Goals:
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Box 67 SUERZEENEHEER

SME . FER{RE Injuries, fatalities, mental Asthma, cardiovascular disease

health impacts w N
Severe I = ,L'\g% =2
¢ Weather Air Pollution IS LS

Heat-related illness and

death, cardiovascular Malaria, dengue, exephalitis,

failure hantavirus, Rift Valley Fever, lyme
° disease, chikungunya,
e LS West Nile virus
BRRETR &

R (CRIR1E)

Respiratory allergies, asthma

Forced migration,
civil conflict,
mental health impacts

HEMBE. MELTEIZLD ¢
rafR R 2 L D RARE
Malnutrition Cholera, cryptosporidiosis,
diarrheal dis’ease campylobacter, leptospirosis,
. - . Water Quall harmful algal blooms
EBEH. THAEE mpace

R KT )

Figure 1: Impact of climate change on human health (Source: U.S. Centers for Disease Control and Prevention)



HEALTH CARE’S CLIMATE * ‘i & =<
Box 68 SUREBICHISZ | viy B
FOOTPRINT [ggoovizuzr™ | Widy 1T

HOW THE HEALTH SECTOR CONTRIBUTES oA - f:_,, .
TO THE GLOBAL CLIMATE CRISIS AND el vt
OPPORTUNITIES FOR ACTION | j i

m war
l ":..'. iz"%
N\

L

Health Care Health Care Without Harm = ~ i_:jf;;:-i{"

v S Climate-smart health care series ~ Ess— '_}i\_,“ S
AR l Green Paper Number One 4 B "
Ao J - i

- Produced in collaboration with Arup
Without Harm

September 2019
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THE LANCET
Planetary Health
L e westieon |

Planetary Health Annual Meeting 2021:
co-hosted by the University of Sao Paulo
and the Planetary Health Alliance

= oy Q z’}“;;g;:;.;:__- m

A collection of Abstracts published by The Lancet Planetary Health

Canada 2%
Australia 2% South Korea 2%

India 2%
Brazil 2%
Russia 4%

United
States
27%

Figura 8: Top ten emitters as percentage of global
health care footprint.



15 months later, hard to keep track of the crises

Current & future pandemics
Climate crisis

Structural violence against
racialized groups

CITY-WIDE MEDICAL GRAND ROUNDS

Reshaping research
priorities to match the
massive crises we face

ROUNDS CHAIR:
Dr. Amo Kumagai

income inequality
idemic '

\RECORD-HIGH

US Billionaires Have Increased i
Their Riches By $1 Trillion N o
During the Pandemic g

with Kaveh Shojania, wo

Professor and Vice Chair, Quality & Innovation, Department of Medicine,
CQuIPS Senior Scholar, University of Toronto

via Zoom videoconference
https://uoft. ne/CWMGR-2021-03-24

Wednesday, March 24, 2021 @ 12:00 to 13:00

g RICHEST
GETTING

&_M\z'w Khewt
U s

e of these crises, many have pointed out the

-------
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Box 70 Kaveh Shojania B
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Box 71 Patient Engagement] ! u\%;’%bﬂj

SDM (Shared Decision Making)
SERENHST
BE - IO E (B3R, EREIRS)

- TF =+ INA
Sustainabilityl #FfE o] ge 4
SDG,s (Sustainable Development Goal’s)
ool BE R FEER

(17781, HEKIRIR B (UK R BN /IRIRTE )

Health Disparityl 2R |

SDH (Social Determinants of Health)
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EEASERNE (ZEP/SER)
1BE| EEOHED EE




Box 72 EBM (IBMLICEDKIER) EEREOERLNEZIEDRYFY

Dr. David Sackett
(1934~2015)
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Box 73 By Dr. Kit Byatt (UK) (2018)



Open access Original research

BMJ Open Prevalence and changes of low-value

care at acute care hospitals: a multicentre

observational study in Japan

Atsushi Miyawaki © ,"? Ryo Ikesu,® Yasuharu Tokuda © ,*° Rei Goto,®

Yasuki Kc:'bayashi,:2 Kazuaki Sano,? Yusuke Tsugawa

1,7

Box 74 STRENGTHS AND

LIMITATIONS
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A. Narrower definition B. Broader definition
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MNo of episodes per 1,000 patients
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Figure 1 Total number of low-value episodes per 1000
patients: fiscal year 2015-2019. Among the 33 identified
low-value services, we evaluated the aggregated number of
31 low-value services that were measurable throughout the
period, except for bone mineral testing (measurable from
FY2017) and breast MRI (measurable from FY2016).

Results
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What is OpenNotes?

OpenNotes 1s the international movement advocating greater transparency
in healthcare. Through research and education, we identify and
disseminate best practices for sharing medical information with patients
and their care partners.

OpenNotes 1s not software or a product. It’s a call to action.
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Agency for Healthcare
M\ Research and Quality

Patients for Patient Safety
Partnerships for Safer Health Care

Guide to Patient and Family Engagement in
Hospital Quality and Safety

Research shows that when patients are engaged in their health care, it can lead to measurable

improvements in safety and quality. To promote stronger engagement, Agency for Healthcare
Research and Quality developed the Guide to Patient and Family Engagement in Hospital Quality

3(")‘@?"?322 and Safety, a tested, evidence-based resource to help hospitals work as partners with patients

and families to improve quality and safety.
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Patient Experience
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Signhificance and Perspective of
Patient Experience (PX)
Assessment
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Division of Clinical Epidemiology, Research

Center for Medical Sciences, The Jikei
University School of Medicine
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Patient Autonomy :
Patient Centeredness | ADVANCING HEALTH EQUITY

AND TRUST IN HEALTH CARE

- Relationship-Centered Care (T. Inui) e

This conversation will explore a roadmap that health care organizations

. |43 : : L2
P t t E t [ ] |_ [ | should take to build trust and improve equity in health care. Speakers
a I e n I I I p O W e r I I I e n n 10N will share examples of specific, measurable actions and policies that
organizations are currently undertaking to dismantle bias and
discrimination in health care and provide guidance for undertaking this

Patient Experience : [Patient Journey |
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FOCUSING ON TRUST TO IMPROVE HEALTH CARE
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‘Think globally,
act locally.’

' Box 79 Choosing Wisely(CE 9 &R
.choosingwiselyjapan@gmail.com
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René Dubos : Advisor to the United Nations
Conference to the Human Environment. 1972



