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“Routine” Tests in ED
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1400 14.2% drop the volume of CRPs
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Urine Cultures

« Multi-faceted behaviour change strategy implemented across the
hospital:

+ Guideline development + Education + IT changes

 Particular focus and attention paid for ED Department due to high
volumes of orders and high rates of sample contamination



Urine Cultures

ADULT Urine Sample Collection Instructions

1. Wash yourhands wellwith scap and
water

2. Unscrewthe lid of the collectioncup
Do not touch the inside of the cup or lid

0%

4. Pass a small amountcf urine into the
toilet

7. Replacethe lid on the cup.

e 2

5. Place the collectioncup underthe
stream of urine and collect your urine until
the cupis hall fUll. Make sure to keep the
folds skin apartwhile you are collecting
the urine sample

8. Wash your hands wellwith scapand
water

David Toohey. Text

ission T . Eley R Judge C, Knight L, Dimeski 3, Sinnett M. Hrustrations
v L Clin Pathol 2016 Oct68(10)821-5

reduce ‘midstream

3. Clean yourself with a towelette
provided by separatingthe skin folds and
wiping from front to back in a single
motion with the toweletie

6. Finish yoururine streamintc the toilet

9. Give the specimento the nurse

-5
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Urine Cultures - Results

Pre-intervention: 1/3/16 - 1/3/17

feed Vivaekly Srdars

A Wekly Orders

Average Weekly Orders by Specialty - Unne Cult
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Post-intervention: 1/8/17 - 1/10/17
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*This data reflect electronic orders only

Volume of tests
across whole
hospital (weekly
average)

Volume of tests in
ED (weekly average)

Volume of tests per
patient whole
hospital

Volume of tests per
patient in ED

Urine Cultures

Pre- Post-
Intervention intervention
340.77 250
142.15 87.69

0.09 0.06

0.08 0.04



Coagulation Studies

« Multi-faceted behaviour change strategy implemented across the
hospital:

+ Guideline development + Education + IT changes

 Particular focus and attention paid for ED Department due to high
volumes of orders



Coagulation Studies - Results

Pre-intervention: 1/12/15 - 1/12/16 Coags
Average Weekly Orders by Specialty - Coag
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CMP Testing

Between Jan 1 and Jun 30 2017:

« 5.2 % of ED patients investigated for
CMP abnormalities

* Only 1.2% require treatment

« 3.4% (49) of patients treated with
Magnesium despite normal levels

* Further regression analyses to be
conducted to determine patients at
risk of abnormal levels




Renal Colic

* Previous audits in the Emergency Department demonstrated a slow
time to analgesia for renal colic presentation.

* An evidence-based care improvement project to improve the patient
experience for patients presenting with renal colic was implemented

* Project activities included

Education sessions

Posters

Ongoing staff feedback

Local guideline amendments



Renal Colic - Results

The project measured a number of
outcomes including:

The proportion of patients receiving an
NSAID within 60 minutes of ED arrival
(increase from 40% to 84%)

The proportion of patient with a pain score
< 2 at 60 minutes (increase from 13% to
17%)

The proportion of patients discharged on a
course of NSAIDs (increase from 70% to
77%)

The proportion of patients receiving a
CTKUB (decrease from 53% to 23%)
The proportion of patients receiving a
CTKUB with the correct

indications (increase from 38% to 71%)
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DVT/PE stratification.

« Development of an automated Well's score calculator built into Cerner

[P) Wells Score - TESTING, James MR
vEO| CH 1+ @
“Performed on:  g5/04/2018 Slw| 1537 2 AEST

m Wells Score

MName: TESTNG, James MR, DOB: 21/11/1978, Sex: M,

JURN: 8001575

Clinical symptoms or signs of DVT? ﬁ Yes O No
Alternative diagnosis less likely then PE? |O Yes @® No
HR > 100 (@ Ve C No
Immobilisation/surgery < 4weeks? @ Ye: O No
Previously documented DVT or PE? [© ves @ No
Haemoptysis? O Yes @ No
Cancer ( treated in last 6 months, or [O ves (]
palliative)? :

Total Score [ 5]

Score <2 - low pre-test probablility of PE (approx.5%)*
Score 2-6 - moderate pre-test probability of PE (approx. 30%)
Score <6 - high pre-test probability of PE (approx. 80%)

=]

By: Buns, James Daniel Mr - Admin

In Progress

[B) US Doppler Leg DVT Wells Score - TESTING, James MR e
vEO R s v @
“Performedon: (5042018 15[] 153 |5 AEST By: Bums, James Daniel Mr - Admin

) S omete :

[Neme: TESTING, James MR, DOB: 2111171978, Sex: M,

‘mmms
1. Active Cancer? @ Yes © No ]
2. Bedridden recently >3days or [© es @ No

major surgery within 4 weeks?

3. Calf swelling >3cm compared to ® Ye: C No

other leg?

4. Entire leg swollen? ® Yes O Ko |
6. Localized tenderness along deep O Yes @ No |

venous system?

6. Pitting oedema. greater in

symptomatic leg? O Ye: @ No |
7. Paralysis.paresis or recent plaster Ve G
immobilization or lower extremity?

8. Previous documented DVT? O Yes @ o

9. Alternative diagnosis to DVT? as [© ves [ 1]

likely or more likely?

Wells Score:

Score 0-1 = Low risk group for DVT
Score 2 + = High risk group for DVT -

In Progress




Next Area to Tackle: Routine Testing

19/08/2018 | 19/08/2018

i 18:10 11:53
General Path
Spec Error Report
Haematology
[T Hb
[F] wec 6.1 (g 6.6
[T pat 193 (¢ 196
[®] rRcC
] Het 0.36
[ mev 99 (q) 99
[F] mcH 33.0 (¢ 33.0
[£] McHC 337 (g 331
[T] Weutrophils 3.5(d 4.8
[[] ymphocytes # 138 (g 11
[C] Monocytes # 06 0.5
[7] Eosinopnils # 01 01
[] Basophils # 01 0.0
Haematology Report Haematology Haematology
Coagulation
[E] et
] mr 16 i
] APt
|: Fibrinogen Level
Coagulation Studies Report Coagulation !
Biochem Blood
[C] Sodium Level 140 140
[T] potassium Level 4.2 45
[T] chioride Level 102 103
[] Bicarbonate Level 3 24
[C] Urea Level 6.6 7.1
[] creatinine Level 78 72
[T] Estimated GFR
[7] calcium Level 231
[Z] calcium Corr 232
|: Magnesium Level 051
[] phosphate Level 1.05
[T] Bilirubin Tot 19 15
[T] AT 15 18
7] et 50 50
] ALp

[] protein Tot 72 71



Next Area to Tackle: Routine Testing

[ 19/08/2018 | 19/08/2018 |

Path View
. 20/08/2018 | 19/08/2018 | 19/08/2018
Path Vi M5 by by
S ath iew 05:46 22:22 22:10
Spec Error Report
Haematology

Haematology
] Hb 7] Hb 120 142
[F] wec T wcc 4.8
(] et N 207 285
[C] rec T rcc 393 4,60
E :‘év 7] Hat 0.35 0.41
i v 7 mev 59 ag
[C] McHC 7] McH 31.0 31.0
[C] Neutrophils # :l MCHC 345 345
[] wmphocytes#  ~| Meutrophils # 2.0
[l Monogtes = 7] |ymphogytes # 20 24
E ;‘;z'u”::””s"j * 7] Monogytes # 0.2 0.4
G | Eosinophils # 0.1 0.0
Coagulation | Basophils # 0.0 0.0
[ er Haematology Report Haematology Haematology
[C] mr Biochem Blood
[C] aerr 7] sodium Level 140 140
0 F'hr'n,ogen At Potassium Level 3.7 4.3
e | h il vl 101 95
Biochem Blood
[C] Sodium Level _| Bicarbonate Level 22 23
[T] potassium Level :l Urea Level 5.5 [
[] chioride Level 7 Creatinine Level 75 84
E Bicarbonate Level 7] Estimated GFR - ap

liear et 7] Calcium Level 2.29 249
[C] creatinine Level I
[[] Estimated GFR ) Cal€ium Corr 230 233
[] calciumtevel  _| Magnesium Level 075 0.35
[[] calcium Corr 7| Phosphate Level 114 1.34
[C] Magnesium Level 7] Bilirubin Tot 5
[] phosphate Level A a1
|— Bilirubin Tot
] AT Rc
[ et 7] ap 83
] atp 7| Protein Tot 77
[7] Protein Tot ~| Albumin Level 39 48

‘ 7| Globulin Level 29

=il



Next Area to Tackle: Routine Tes

[ 19/08/2018 | 19/08/2018 |

Path View
20/08/2018 | 19/08/2018 | 19/08/2018
Path View
General Path 3 05:46 22:23 i 32:10
Spec Error Report q tol
Haematology Y Path View 20/08/2018 | 19/08/2018 | 19/08/2018 | 19/08/2018 | 19/08/2018
[ Hb 7] Hb 05:46 23:29 15:27 15:08 15:07
[F] wec :| WCC Haematology |
[£] pre e | Hb 120 128
[0 rec 7l rcc ] wcc 10.4 10.7
[ Ha T Ha L] Pt 273 291
H oy 7 Mo I rec 4.48 471
[F] mchHc 7] McH O] Het 0.37 0.40
[C] Neutrophils # :l MCHC % Mo 52 85
[[] ymphocytes # 7] Meutrophils 2 e 27.0 27.0
[F] Monocytes # 7 Lymphogytes = ] mcHC 325 371
[7] Eosinophils # i Monooytes # Meutrophils # 7.7 83 H
[C] Basophils # 7 Eosinophil . Lymphaocytes £ 13 13
Haematology Report OsImophals = Monooytes # 13 H 11H
- i E -3
Coagulation Basophils £ T Easinophils # 0.0 0.0
[ er -|_aemato|ogy Repor:l Basophils # 0.0 0.0
B TF:T B:llo-[he-m Blood Haematology Report Haematology Haematology
Sodium Level 3
e Potassium Level anel-“ Blood
Coagulation Studies : T Sodium Level 135 140
Biochem Blood Chloride Level T| Potassium Level 43 45
[] Sodium Level  _| Bicarbonate Levil | Chloride Level 102 103
[C] Potassium Level Urea Level | Bicarbonate Level 1L 20 L
[[] cnierideLevel T Creatinine Level | Urea Level 10.2 H
[C] Bicarbonate Level 7] Ectimated GFR || Creatinine Level a4
E gr“t!‘e“' Leve ) Calcium Level | Estimated GFR el
reatinine Leve .
[ S 7] calcium Corr Calcium Level 219
[C] Calcium Level Magnesium Leve CEICIum_Corr 2.32
[£] calcium Corr 7] Phosphate Level| Magnesium Level 0.83
[C] Magnesium Level 7 Bilirubin Tot Phosphate Level 0.77
[] Phosphate Level T arr Albumin Lewvel 34 L
[C] silirubin Tot 7 Ger | TroponinT 33 H 32H
E ALT T ap T | NT Pro BNP. TF
e TSH 1.39
] Ap :| Protein Tot -
:l Iron Level 4L
[£] Protein Tot | Albumin Level
; . ] Ferritin 7L
;! (ilol?ul!n L?‘ﬂEI :| Transferrin 3.7

[

Transferrin Saturation

General Chem Comm

General Chen General Chem

5L
General Chem

ting



Next Area to Tackle: Routine Testing

LA [ 19/08/2018 | 19/08/2018 |
b e 20/08/2018 | 19/08/2018 | 19/08/2018
el i e 3 05:46 22:22 i 2210
Spec Error Report
T “:lae'_fl';am"’ﬂ? e | z0/08/2018 | 19/08/2018 | 19/08/2018 | 19/08/2018 | 19/08/2015
[ Hb ' '
[F] wee 7] wec Haematology Path View zn-ﬁgfg 18 19-’?3;’55 18
[C] e T et ] Hb - :
[E] rec 7] RoC 1] wecc Haematology |
B e 7 Hat % :'(tzc ] Hb 136 [d) 154
] wer % e et ] wec 9.2 ¢ 9.4
MCHC
[C] Neutrophils # 7] McHC T mcv I:l Pt 196 (¢ 214
] ymphootes*  £| Neutrophils # % MM, "] RCC 4.43 (g 5,01
H :4;?:::;;:3 % Irjrrnphocy‘teig | Meutrophils = I:l Ht 0,39 (g} 0.45
[] Basophils # mrwqte_s - T Lymphocytes = I:l [ [ 33 (g 59
Haematology Report :l A :| Monooytes #
Coagulation _| Basophils # T Eosinophils # D MICH 31.0 (g} 31.0
] er -|_aemato|ogy RePOI] Basophils £ I:l MCHC 349 (g 346
E T;rr B]w;hzl_" B":"dl Haematology Report "] Meutrophils £ 6.6 [t 79
2 odium Leve Biochem Blood
E:":Ta?f:;ttﬂs% Potassium Level I sodium Level [ ymphocytes # 13(d 1.0
B Chioride Level T Potassium Level | Monocytes £ 1.2 H 0.5
H T Vr % Bicarbonate Lev% Chloride Level I” ] Eosinophils £ 0.1 0.0
"] Potassium Level Urea Level Bicarbonate Level I:l .
Basophils # 0.0 0.0

[C] chloride Level 7| Creatinine Level [ | Urea Level
[C] Bicarbonate Level 7] Ectimated GFR || Creatinine Level

|:| Urea Level
[[] creatinine Level

7] calcium Level
[C] Estimated GFR 7] caldum Corr

| Estimated GFR
| calcium Level

[] Catcium Lever ] Magnesium Leve| Calcium Corr

Haematology Comm
Haematology Report
Biochem Blood

Haematology

Haematology

[ Calcium Cor 7] Phosphate Level ] Magnesium Level | Sodium Level 142 143
B Magnesium Level | Bilirubin Tot = ::‘b‘“p’_’atf LEI"E' "] Potassium Level 41 43

Phosphate Level umirn Lewve .
[] Bilirubin Tot % ng | TroponinT [] Chloride Level 106 101
EAH 7 e | NT Pro BNP. |:| Bicarbonate Level 24 211

GGT . -
5 ap 7 rotein Tot % L 7] Urea Level 142 H 158 H
|_|‘Protein Tot 7| Albumin Level | Ferritin |:| Creatinine Level 52 39

;! (ilol?ul?n L?‘ﬂEI ] Transferrin D Anion GEFI
:| Transferrin Saturation I:l Estimated GFR 7L 71

General Chem Comm

General Chem Comm

General Chem General Cherm



Next Area to Tackle: Routine Testing

[ 19/08/2018 | 19/08/2018 |

Path View
B | 20/08/2013 | 19,/08/2018 | 19/08/2018
el i Rth Unew 3 05:46 22:22 i 2210
Spec Error Report
Haematology “]ae'_'i';am"’ﬂ? e | 20082018 | 19082018 [ 1908/2018 | 19,08/2018 | 1908/2018
[ Hb
B 3 wee Hacmatoiony ERsaT | somzomz | 1amaoms E. . . . .
& i e H Hb Path View 19/08/2018 | 18/08/2018 | 17/08/2018 16/08/2018 15/08/2018
[ Rec 7] rRec ] wec Haematology T— 06:31 05:42 06:55 06:10 01:32
[ Het Fit logy |
[ mev % II:'Icé\u‘ % RCC I:l Hb l:l Hb 151 146 1a2 150 155
(] Mk = ks i -] wec 7] wee 46 40 5.1 47 6.6
E :IECL::rCuphilS‘.‘ T wicHe = mov ] Pit =] Pit 193 192 232 223 261
[] wymphooytes#  ~| Meutrophils £ L] mcH D RCC IC] Rec 4.55 4.52 4.99 481 4.78
[F] Monocytes # 7] ymphogytes = ] mcHC I:l Hick l:l Hct 0.42 0.43 0.47 0.45 0.45
[] Eosinophils # 5" \ione tecs L Neutrophils # [T mov 93 95 95 97 95
Bl Bosophits® g sy B Lymphneytes £ [C] mcv -] MCH 3.0 32,0 3.0 33.0 33.0
Haematology Report T #
e 7| Basophils £ % :“”_“‘“’“’15 - =] mcH [C] MCHC 356 340 342 336 342
Coag osinophils # i
[ pr Aaematology Repori| g qphils ] mcHC I_] Meutrophils # 21 21 3.3 31 41
(] mr Siochem Blood . ioioo e o [ Neutrophils # [ | Lymphocytes # 1.7 1.3 11 1.0 18
[C] aerr Sodium Level g - 7 Monocytes # 0.4 0.3 0.4 0.4 0.5
[7] Fibrinogen Level :l Potnsss Level BIO{hﬁ:“ i I:l L;rmphncytes = EI : P [
CuagulatiunStumes% otassium Level T Sodium Level : I:l Easinophils # 03 0.3 0.3 0.2 0.2
Biochem Blood Chioride Level 7] Potassium Level "] Monogytes £ I”| Basophils = 0.0 0.0 0.0 0.0 0.0
[] Sodium Level _| Bicarbonate Levil | Chicride Level I” ] Eosinophils £ ] Mucleated RBC 0
[C] Potassium Level | Urea Level ] Bicarbonate Level "] Basophils = Haematology Report Haematology Haematology Haematology Haematology Haemataology
[C] chloride Level 7| Creatinine Level [ | Urea Level Coagulation
[C] Bicarbonate Level 7] Ectimated GFR || Creatinine Level Haematology Comm
0] rea Level 7] Calcium Level || Estimated GFR IE] P 130 120 13.0
[C] creatinine Level 3 c!um Eve ; Haematology Report ] INR 1.2 11 1.2
[] estimateagrr | Caldium Carr e Bioch Blood
- [P 7 Magnesium Leve Calcium.Corr ioC E'Ill E ,::l:;rr L 330
Bl Calciumm Corr 7] Phosphate Level_] Magnesium Level D Sodium Level U ETED LETE — 4 —
E Magnesium Level | Bilirubin Tot = :Tbosphaie Lel\rel D Potassium Level Ef:uaghl.:ah:n Studies Report Coagulation ! Coagulation ! Coagulation !
Phosphate Level umin Leve ; iochem Blood
= e 0 =k T I Chloride Level ;
ilirubin To fl cer roponin : D Sodium Level 141 141 138 137 143
% 2LGTT AL L] NT Pro BNP. "] Bicarbonate Level =] Potassium Level 4.0 44 16 45 44
i A B Protein Tot % ITSH o I Urea Level ["] Chioride Level 103 105 102 a9 107
ron Leve .
[C] Protein Tot | Albumin Level T Ferritin I Creatinine Level |_] Bicarbonate Level 26 24 25 28 22
7] Globulin Level 5] 1. n.ferrin [ Anion Gap IC] urea Level 3.5 221 18 L 191 28
T] Transferrin Saturation I:l Estimated GFR I"| Creatinine Level 71 66 74 77 52
General Chem Comm z Estimated GFR > 90 > 90 > 90 = 90 = 90
General Chem Comm [T calcium Level 2.24
I:l Calcium Corr 2.39
I | Magnesium Level 0.73
I”| Phosphate Level 1.04




Next Area to Tackle: Routine Testing

19/08/2018 | 19/08/2018

Path View

General Path Path View 2082
Spec Error Report e e
li?“’“““"‘“—” 7 Hb Path View

Hb
[C] wec 7] wec Haematology
[C] Pt 7 pit Il Hb
[£] rec 7 Rec T] wece
Bl Hat 7 Ha H| PR

Mcv
i: i 7] Mov B rcc
[£] mcHC 7] McH % Ht
[C] Neutrophils £ j MCHEC = Mcw
[] ymphogtes # 7| Meutrophils £ S

] mcHC

[F] Monocytes # 7] Lymphogytes £

r Eosinophils # i
L Basophils # ] Monocytes #

| Meutrophils =
T Lymphocytes =

Haematology Report ] EDSinDEh"s; ::] Monooytes #
Coagulation _] Basophils # | Eosinophils #

[ pr Haematology Repor;] Basophils =

E. ] Siochem Blood Haematology Report
[C] apmT ] Sodium Level  Biochemn Elood

[”] Fibrinogen Level .
Potassium Level 3
Coagulation Studies R] ] Sodium Level

Biochem Blood _| Chloride Level T Potassium Level
[ Sodium Level _| Bicarbonate Levi” | Chloride Level

[C] Potassium Levet _| Urea Level | Bicarbonate Level
[C] chloride Level 7| Creatinine Level [ | Urea Level

[T] Bicarbonate Level 7] Estimated GFR T | Creatinine Level
(E] rea Leve 7] Calcium Level || Estimated GFR

[[] creatinine Level ;
] Exnmated £rt 7] Calcium Corr | Calcium Level

[7] Calcium Level 7] Magnesium Leve.| Calcium Corr

[Z] calcium Corr :] Phosphate Level Magnesium Level
[C] Magnesium Level j Bilirubin Tot Phosphate Level
[] phosphate Level T A ] Albumin Level
[7] Bilirubin Tot j T ::] Troponin T
ro 1
[C] At 7 T] NT Pro BNP.
L 2 o T TsH
] ae j Protein Tot
: ] fron Level
[£] Protein Tot | Albumin Level o
: :] Ferritin
:_]1 '.ElDl?LH!I"i LE.ITEI ] Transferrin

:] Transferrin Saturation

General Chem Comm
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Other areas

Done or in progress

PPI prescribing

Opiate prescribing
EOLC

Discharging Wisely
Urine drug screens

IX of febrile neutropenia
Blood product use.

On the list

Further imaging projects
— Shoulder dislocation/
CXR.

CTB In delerium

Referring Wisely —
—racture clinic diversion.

mpact of CW on our
carbon footprint.



Junior Medical Staff Engagement

Choosing Wisely Handbook available on
the Hub and features Recommendations

relevant to MD2 rotations
CHOOSING
Consider inclusion of Choosing Wisely WI S E LY

related recommendations into your unit MD STUDENT GUIDE
handbook
A Austin Health

MD students involved in many choosing
wisely projects across the hospital

v BETTER



Ask an Informationist

* Six months a year, Austin
Library produces an evidence
summary based on clinical

A nstinbeatn Ask an Informationist  oatar Ve
S S S S S S S S S S S A S S S S S S A S S S S S A S A S D

AT o o
Austin Health Clinicians
MAGNESIUM IN ATRIAL
et « Topics examined so far
S S S S S S S S S S S S S S A S A A A S S S S S S S S S A S D inCI?u de:
Fact or Fiction? * Opioids post-fracture
< ‘) “... at present, the available data would suggest that ° M I n I mum rEteSti ng
X @ magnesium, as an adjunct to electric cardioversion Intervals in microbiok)gy
or for prevention, is more myth than a practical, easy .
(or magical) solution to the growing problem of AF." ° PP IS In G I blGEdS
« IV Magnesium in AF
20]7 “Magnesium administration post-
. cardiothoracic surgery appears to reduce . . .
SE S;SI?;‘\]I:;C AF without significant adverse events.” * Nextto p ICS 10 INn Cl u d €.
viaenc . . . .
« Amiodarone infusions in
Optimal timing = postoperative with duration >24h, AF
4 doses up to 60mmol, administered as boluses
Choosing X Insufficient evidence supporting magnesium therapy for * Renal colic theraples
Wisely treatment or prophylaxis of other arrhythmias

Australia » Deprescribing statins
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Victorian
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Choosing Wisely Scaling Collaboration

* |In partnership with Austin Health, NPS Medicine Wise

« Collaboration approach based on 12 month learning system
* Approximately every 6-8 weeks
* Led by a participating health service

* Funding of $100,000 per health service to participate

* Alpha Crucis Group leading the evaluation



Choosing Wisely Scaling Collaboration

« Key features of the Collaboration are Based on the [HI
Collaborative series that is characterised by:

 Finite period of support
« Single improvement theme
« Mentoring for successful implementation

« Regular gatherings where services reflect on the journey so
far

« Based on scaling best practice

A



Collaboration Aim

* To increase the number of Choosing Wisely Champions Health
Services across Victoria that supports health professionals In
delivering safe, effective and efficient care for patients.



Collaboration Objectives

 To establish a sustainable framework to measure low value care
and impact of interventions designed to reduce low value care
oractices

* Decrease the proportion of low value care practices delivered In
nealth services by reducing unnecessary requestion of tests,
treatments and procedures




Choosing Wisely Scaling Collaboration
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Collaboration Site Topics

Clinical area Sites

Radiology

Chest x-rays for the diagnosis of bronchiolitis & asthmain  + Albury-Wodonga Health

children * Royal Children’s Hospital

Chest x-rays in ICU + St Vincent's

CT scans after hours in ED + Ballarat Health (Abdo & Brain CT)

* Goulburn Valley Health (CTPA, Abdo,
C-Spine & Brain)

CT ultrasounds for patients with renal colic * Monash Health
CT lumbar spine (non-trauma) * Peninsula Health
CT brain in head injury * Western Health
Diagnostic testing for PE + Swan Hill
* Western Health
Ultrasound for inguinal hernia * Northern Health
Other imaging (lower back, cervical spine, ankle) * Western Health
Pathology
Arterial Blood Gases in ICU + St Vincent’s
Coagulation Studies in ED * La Trobe Regional Hospital

* Northern Health
* Peninsula Health

Midstream Urine Samples in patients > 50 years * Monash Health
Venous Blood Gases in ED + Ballarat Health
Other

ICU observations and invasive line use in ward ready + St Vincent's

patients



