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MPrOVE’s Approach to De-Implementing 
Pre-Op Testing for Low-Risk Surgeries 



• “Right-sizing” care for 
each patient

• Efficiently using hospital 
beds, clinician/staff time 
appropriately for patients 

• Saving patients time, 
hospital resources

• Improves patient & 
provider satisfaction

• Reduces risk of cascade 
events 

• Improve site optimization & 
reduce scheduling delays

• Reducing burden on 
clinicians/staff

• Increased patient satisfaction

Maximizing value
Reducing 

unnecessary care
Improving 
Outcomes

Quality i                        ment

Safe discharge pathway for 
low-risk Pulmonary 

embolism diagnosed in ED

Reduce unnecessary pre-
op testing for low-risk 

surgeries 

Predicative Model for 
ASC location to decrease 

PA burden

MPrOVE Project Example: MPrOVE Project Example: MPrOVE Project Example:
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How does MPrOVE improve care at Michigan Medicine? 

MPrOVE collaborates with clinical teams & researchers to improve care through the 
following concepts:

Appropriateness Optimal care settings 

De-implement low-value care 
& wasteful processes 

Utilize Analytic Tools to aid Clinical Teams 



4

Right-sizing Care: Less is Often More

• Undertreatment
• Lack of access 
• Poor Quality 
• Harm due to 

lack of care

• Overtreatment
• Harm due to 

overuse  
• Patient burden
• Low-value care 

& waste of resources

Appropriate, high-value 
care is best for 

patients & providers
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Right-sizing Care: Less is Often More

Increases
Efficiency
 

Reduces 
clinician effort 

Reduces 
patient harm 

Reduces 
patient burden

Right-sizing care creates benefits for clinicians, patients, & the system



MPrOVE & Pre-Op Testing History
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Pre-Op testing rates for low-risk 

surgeries range from 8-85% 

across the State of Michigan

Testing before low-risk procedures is 

common, with >50% of patients 

undergoing at least 1 test

Routine Pre-Op testing remains high despite....

Not recommended by 

several academic societies
Associated with surgical 

delays

Wasteful spending 

for health systems & 

patients

Unnecessary patient 

stress due to cascade 

events of incidental 

findings

De-implementing Low-value Testing: Background is well-established
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MVC Data across 60 Michigan Hospitals: 
 Preoperative EKG Rates 
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Background: De-implementing Low-value Testing
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History of MPrOVE’s work in pre-op space & related pre-op testing data
2020

•Pre-op testing 
data variation 
across State of 
Michigan 

•Partnership 
between Nick 
Berlin, MPrOVE, 
MVC

2021

•Development of 
MVC pre-op 
testing report for 
hospitals across 
Michigan 

•Consideration of 
possible 
intervention 
opportunities 
with MSQC & 
MVC 
(development of 
R01)

2022

•Ethnography work 
at Michigan 
Medicine to 
better understand 
pre-op testing 
perceptions of 
anesthesiologists, 
PAs, 
and surgeons

•Continued 
development of 
intervention 
opportunities 
with MVC, MSQC 

2023

•Collaborated with 
MVC, MSQC to 
facilitate 
statewide P4P 
and Value-based 
metrics to reduce 
low-value testing

MVC Data across 60 Michigan Hospitals:  Variable EKG rates 
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Target Low-risk Surgeries & Low-Value Tests
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Applying MPrOVE’s Right-sizing Approaches
to De-implement Low-value Pre-op testing
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And 
achieve 

reductions 
in low-
value 

testing?

How do 
I get 

started?

ROADMAP FOR ADDRESSING UNNECESSARY PRE-OP TESTING AT YOUR HOSPITAL   
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And 
achieve 

reductions 
in low-
value 

testing?

How do 
I get 

started?

ROADMAP FOR ADDRESSING UNNECESSARY PRE-OP TESTING AT YOUR HOSPITAL   

CHAMPION
MVC PRE-OP 

TESTING REPORT

SURGEONS, 
ANESTHESIA, PRE-
OP CLINIC STAFF

CHART REVIEW OF 
100 CASES

TESTING TOOLS, 
EDUCATIONAL 
MATERIALS, & 

WEBSITE 
DEVELOPMENT 

SURGERY DIVISION 
MEETING 

PRESENTATIONS 

ONGOING 
COMMUNICATION 
& INFORMATION 

SHARING 

Review 
available 

baseline data 

Find a 
champion 

(or 3, or 10) 

Discuss the 
topic with 
different 

stakeholders 
& identify 
issues that 

drive testing

Gather more 
focused data 
to help you 
understand 
the problem

Develop 
resources, 

decision aids, 
and strategies 

to address 
issues at your 

local site

Kick-off 
engagement 
with targeted 

clinicians 

Reduce Low-
Value Testing

Maintain 
Stakeholder 
Engagement 

Monitor data 
over time 



QUALITY DEPARTMENT Riggs et al. Surgeons' views on preoperative medical 
evaluation: a qualitative study. Perioper Med, 2017.

1. Clinician values around pre-op testing are remarkably consistent 

Safety and evidence-based medicine 
are shared values.

Peer-reviewed research
Local ethnography & interviews

REVIEW AVAILABLE BASELINE DATA:
What have we learned about pre-op testing?



Berlin et al. Patterns and Determinants of Low-Value 
Preoperative Testing in Michigan. JAMA Intern Med, 2021. 

2. Pre-op testing ordering practices are remarkably inconsistent 

Statewide Data across 60 Michigan Hospitals (MVC): 
Unnecessary Preoperative EKG 
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Local ethnography & interviews

• Surgeons performing the same 

procedure on similar patients often have 

different testing rates & preferences 

• Perceived differences in 

clinician perspectives

• Anesthesia wants this test 

• The pre-op clinic needs to see that

• Surgery requested bloodwork

REVIEW AVAILABLE BASELINE DATA:
What have we learned about pre-op testing?
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Who wanted the pre-
operative EKG ordered? 

Pre-op 
Clinic

Surgery

Anesthesia 

REVIEW AVAILABLE BASELINE DATA:
What have we learned about pre-op testing?
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FIND A CHAMPION:
Identify interested local stakeholders

Surgical 
Oncology

Anesthesia
Minimally 
Invasive 
Surgery

Lesly Dossett, MD, MPH
Chief, Division of Surgical Oncology

Vice Chair for Faculty Life
Co-Director, MPrOVE

 

Nabeel Obeid, MD, MPH
Chief, Division of Minimally Invasive Surgery

 

Bernie Jiang, MD
Lead, Outpatient Anesthesia
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DISCUSS TOPIC WITH STAKEHOLDERS:
Socialize concept, learn feedback & ideas

Surgery 
(MIS, Surgical 

Oncology)

Pre-op Clinic PAsAnesthesia
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GATHER MORE FOCUSED DATA:
Medical Chart review & Additional data

Data & Approach
• Reviewed 300 cases of target operations 

at Michigan Medicine from February-

September 2022 

• Assessed pre-op testing, ASA class, and 

comorbidities to determine the 

appropriateness of ordering

• Analyzed rates of appropriateness for 

various tests

Findings
In 100 lumpectomy cases:

• Older population than MIS

• 54% of ordered CBCs were not indicated 

• 48% of ordered BMP/CMPs not necessary

• 48% of ordered EKGs were not in line with 

existing guideline recommendations

• Low absolute rates of unnecessary testing, 

especially compared to other divisions, but 

19% of patients still received at least 1 

unnecessary test

Surg Onc pre-op testing data: Lumpectomy 
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GATHER MORE FOCUSED DATA:
Medical Chart review & Additional data

Data & Approach
• Reviewed 300 cases of target operations 

at Michigan Medicine from February-

September 2022 

• Assessed pre-op testing, ASA class, and 

comorbidities to determine the 

appropriateness of ordering

• Analyzed rates of appropriateness for 

various tests

MIS pre-op testing data: Cholecystectomy & Inguinal Hernia

Findings
In 200 inguinal hernia & lap chole cases:

• 71% of ordered CBCs were not 

indicated 

• 62% of ordered BMP/CMPs not 

necessary

• 42% of ordered EKGs were not in line 

with existing guideline 

recommendations

• 45.5 % of all patients still received at 

least 1 unnecessary test
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GATHER MORE FOCUSED DATA:
Medical Chart review & Additional data

Practices are 
inconsistent 

between 
providers
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DEVELOP RESOURCES & STRATEGIES:
Testing Recommendations & More

Sources  

Compilation of national guidelines from academic 

societies, Choosing Wisely, and incorporated 

Michigan Medicine policies. 
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DEVELOP RESOURCES & STRATEGIES:
Testing Recommendations & More
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DEVELOP RESOURCES & STRATEGIES:
Testing Recommendations & More
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DEVELOP RESOURCES & STRATEGIES:
Testing Recommendations & More

Old EHR Recommendations New EHR Recommendations
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KICK-OFF ENGAGEMENT:
Champions Connect to Key Stakeholders

Surgical 
Oncology

Anesthesia
Minimally 
Invasive 
Surgery

Pre-op Clinic
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REDUCE LOW-VALUE TESTING:
Improve Care & Patient Experience

So? 

Has this approach been effective 
at reducing low-value testing?
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REDUCE LOW-VALUE TESTING:
Improve Care & Patient Experience

Preliminary Results:  Rates of Inappropriate Testing

Pre-Op Test Pre-Period Post-Period

CBCs 63.8% 56.1%

BMPs/CMPs 58.1 % 41.2%

EKGs 53.7% 39.5%
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REDUCE LOW-VALUE TESTING:
Improve Care & Patient Experience

Monthly Rates of 
Unnecessary 
Preoperative Tests
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And 
achieve 

reductions 
in low-
value 

testing?

How do 
I get 

started?

ROADMAP FOR ADDRESSING UNNECESSARY PRE-OP TESTING AT YOUR HOSPITAL   

CHAMPION
MVC PRE-OP 

TESTING REPORT

SURGEONS, 
ANESTHESIA, PRE-
OP CLINIC STAFF

CHART REVIEW OF 
100 CASES

TESTING TOOLS, 
EDUCATIONAL 
MATERIALS, & 

WEBSITE 
DEVELOPMENT 

SURGERY DIVISION 
MEETING 

PRESENTATIONS 

ONGOING 
COMMUNICATION 
& INFORMATION 

SHARING 

Review 
available 

baseline data 

Find a 
champion 

(or 3, or 10) 

Discuss the 
topic with 
different 

stakeholders 
& identify 
issues that 

drive testing

Gather more 
focused data 
to help you 
understand 
the problem

Develop 
resources, 

decision aids, 
and strategies 

to address 
issues at your 

local site

Kick-off 
engagement 
with targeted 

clinicians 

Reduce Low-
Value Testing

Maintain 
Stakeholder 
Engagement 

Monitor data 
over time 
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Lessons Learned 

Engage clinicians as much as possible 

Be flexible with the guidelines

Share as much data as you
can throughout the process





Housekeeping

Recording
• This session is being recorded; slides and the 

recording will be shared with attendees 
following the workgroup.

Questions
• We will be monitoring the chat throughout 

the presentation so feel free to add 
questions.

Post-Workgroup Survey
• Your feedback is important! Please complete 

the post-workgroup survey (link to be 
provided).



Upcoming 
Events • Diabetes Workgroup, November 2, 1:00 -

2:00 p.m.
    Presenter: Gina Schutter, CPHQ, Holland PHO

• Health in Action Workgroup- Rural Health, 
November 15, 11:00 a.m. – 12:00 p.m. 

      Presenter: Stephanie Pins, MSA, CPHQ, MyMichigan

• Cardiac Rehabilitation Workgroup, 
December 7, 2:00-3:00 p.m.

      Presenter: Jana Stewart, MPH, MVC     

https://umich.zoom.us/meeting/register/tJckfu2orTwsG9dNNWYgmvFcPbQWoeLa6KEp?_x_zm_rtaid=LwW6K4BGRJKPj3MF3LvZig.1695768639331.d2b316f0b8a7c2e4786a592a55af72f2&_x_zm_rhtaid=694#/registration
https://umich.zoom.us/meeting/register/tJckfu2orTwsG9dNNWYgmvFcPbQWoeLa6KEp?_x_zm_rtaid=LwW6K4BGRJKPj3MF3LvZig.1695768639331.d2b316f0b8a7c2e4786a592a55af72f2&_x_zm_rhtaid=694#/registration
https://umich.zoom.us/meeting/register/tJ0ocOCoqT8jH9d7cRqAM3QKv-QGsx1KStMe?_x_zm_rtaid=y9JVptYCQUaWjWem_ZZ4gw.1696874733685.a83692e79245e8c2ab2d4471eb7f90f8&_x_zm_rhtaid=490#/registration
https://umich.zoom.us/meeting/register/tJ0ocOCoqT8jH9d7cRqAM3QKv-QGsx1KStMe?_x_zm_rtaid=y9JVptYCQUaWjWem_ZZ4gw.1696874733685.a83692e79245e8c2ab2d4471eb7f90f8&_x_zm_rhtaid=490#/registration
https://umich.zoom.us/meeting/register/tJMvce-grzMiHdJi1XYpkLPqhcVUxtmROpaX?_x_zm_rtaid=4uf_PtmMRmGqyWOiWjqhmg.1697671839980.5be493abb3dce9661d40bb5825835dd5&_x_zm_rhtaid=825#/registration
https://umich.zoom.us/meeting/register/tJMvce-grzMiHdJi1XYpkLPqhcVUxtmROpaX?_x_zm_rtaid=4uf_PtmMRmGqyWOiWjqhmg.1697671839980.5be493abb3dce9661d40bb5825835dd5&_x_zm_rhtaid=825#/registration


Thank you!

MVC Coordinating Center: 

Michigan-Value-Collaborative@med.umich.edu
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