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Test Results and Characteristics
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Inclusion Criteria

s Patients aged >19 years

» >2 vitamin B12 tests during admission(s)
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Future Directions

*»* Educate health professionals (students, residents,

Chart Review Most inpatient vitamin B12 tests were repeated at ohysicians) on inpatient units and during rounds
inappropriately short intervals and 50 TO 83 % of repeat < Establish a message alert on the clinical
Risk Factors for B12D Inpatient tests were UNNECESSARY information system/electronic patient records to
Reason for testing prevent unnecessary testing or duplicate orders
Serum B12 levels SYSTEMIC FLAWS (e.g. allowing duplicate tests) and “* Examine other commonly ordered inpatient tests
Total number of vitamin B12 tests COGNITIVE BIASES (e.g. shotgun approaches) result in to assess for appropriateness (e.g. HbAlc)

Testing intervals vitamin B12 test overutilization, which may INCREASE.
HEALTHCARE EXPENDITURE associated with test Refe rences

reagents, phlebotomy, and laboratory services.
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