/\ A Clinical Reminder Order Check (CROC) Intervention to Improve Guideline-Concordant Imaging Practices
for Men with Prostate Cancer: A Pilot Stud
NYULangone . t Stucly

Shannon Ciprut MHS?2b, Matthew Kelly2®, Dawn Walter MPH2°, Renee HoffmanP Daniel J Becker MD??, Erica Sedlander?,
Health Craig Tenner MD?, Scott E Sherman MD MPH?a, Steven Zeliadt PhD MPH¢, Danil V. Makarov MD MHS?P,

aNew York University School of Medicine, PWVA New York Harbor Healthcare System, VA Puget Sound Healthcare System

BACKGROUND METHODS RESULTS
Ivmcms I::l}rHﬁ:r'rl nRenee D (test.brooklyn.med.v
: - m . . 2 2
* Nearly half of men with low-volume, low- i» _ e : Quantitative Results Qualitative Results
NEW YOREK
stage, prostate cancer undergo L Lo . 65% (203/313) of Veterans Free-Form Response Distribution
. . . . = T of the ormen with Contrast ithaut Contrast oo .
Inappropriate Imaging. rd% N end Wit Cortrct prior to CROC and 81% Justification Percent
* Professional societies recommend against — Pavis Without Cartrest = (97/120) of Veterans post- "Okay" category 51.3%
Whrite Die rder an Imaging Procedure
imaging for low-risk prostate cancer e Ord adg_ype 3 moason for Sty [RESLIRED o characters meximum) intervention with low-risk Vague orunclearJustification 15.6%
staging. 6L00D T ABDOMEN WiCONT I— : prostate cancer were Imaging for "other", explicit 11.5%
] CONSUL ITHDUTCDNTI SSEE:ELTE?GT:STAFF(CDSJ Title:Clinical Applications appropriat6|y Nnot imaged. Statement of high-risk 6.1%
* Providers are generally aware of and S CT ABDOMEN WITHOUT CONTRAST _| (Coordneler ] — .
. . DNR OR CT ANGIO <CT ANGIO: LOWEREXTWC oo U - . (p=.001) Statementindicating appropriate 3.9%
knowledgeable about guidelines but may e CTANGIOABDOMWIOBWDYE (20— [l ] [EELOrAR order 270
not always image patients accordingly. g Y R T a— H . . Post-Treatment/Advanced 3.7%
IMFLUEMNZA TRIAGE FROTOCO E?;T Exams Ower the Last 7 Days . ° Men Wlth IOW_rISk prOState P . 3 3(y
* |na qua||tat|Ve StUdy of Ur0|0g|5ts, a clinical LAB: BLOOD BANK (1Y) | I_Prsc_?rlwaat? cancer treated in the post- atn 270
5 . “ , . . Imaging for "other", non-explicit .89
Order CheCk WaS SuggeSted aS Way tO help ﬁg ES;;#%E&DLLECT ?ld ﬂ:hzjk gRElT.DtE Crder Checking not available - checks done on local data only - Interventlon perIOd Were 1.3 gl g Xp ' 2 8/0
this problem. EosoUTaneNT | [ or s meome caomn o C s voncto, caeasence, an exinions times as likely to avoid imaging Assigning liabilityto anotherprovider | 1.1%
MEDSEN SOLUTIONS & ADDITI st-age;:'.['ﬂ-. = = ) d T = ;
EE%EETDE;EEEQEEE@E@LS Imaging recommended for high risk cancer. Exceszssive imaging may harm patients Compared to those treated Rad|at|0n pla nnlng 0'4%
There could be things embedded in ' ' prior. Monitoring/AS 0.2%
MNURSING:OUTPATIENT |
CPRS to help guide the practitioner in ROSTHETICSORDERS. n = 1432 responses
RESTRAINT ORDERS..

making these decisions. That’s unique SPECIALTY ORDERS () DISCUSSION

to the VHA though because not every

urology practice has access to We implemented the CROC at VA New York Harbor Healthcare System

(VANYHHS) from April 2, 2015 to November 15, 2017 in the local The EMR-based CROC intervention is associated with moderate improvement in
electronic medical records that Electronic Medical Record (EMR) system. guideline-concordant imaging practices for Veterans with low-risk prostate
functions like CPRS. cancer.
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Makarov et al. 2016 implementation across VA Medical Center systems in a national-level clinical
The CROC allowed providers a free-form justification for overriding the trial.
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