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Statewide partnership to 

reduce low-value preoperative tests

Quality Improvement Option C
Appropriate Preoperative Screening for Low-risk Surgeries
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Pre-Op testing rates for low-risk 

surgeries range from 8-85% across 

Michigan

Testing before low-risk procedures is 

common, with >50% of patients 

undergoing at least 1 test

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

BACKGROUND IS WELL-ESTABLISHED: ROUTINE PRE-OPERATIVE TESTING REMAINS HIGH DESPITE… 

Background re: Quality Improvement Option C
Appropriate Preoperative Screening for Low-risk Surgeries



• Reducing unnecessary preoperative testing before low-risk surgery can improve 

quality, safety, experience, and value in surgery

• Less testing means…

Fewer dangerous cascade events 

Reduced provider burden

Reduced patient cost & time burden

Fewer surgical delays 

Lower spending on unnecessary care    

BACKGROUND IS WELL-ESTABLISHED: ROUTINE PRE-OPERATIVE TESTING REMAINS HIGH DESPITE… 

Background re: Quality Improvement Option C
Appropriate Preoperative Screening for Low-risk Surgeries
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Choosing Wisely has assembled hundreds of clinical 
recommendations that aim to reduce unnecessary testing, 
are supported by evidence, free from harm, and truly 
necessary.
Of these recommendations, Choosing Wisely has a top 12 
list, which includes guidelines for Preoperative testing in 
patients scheduled to undergo low- and/or intermediate-
risk non-cardiac surgery .

Based on the recommendations put forth by the following 
professional societies:
• American Academy of Ophthalmology
• American College of Physicians
• American College of Radiology
• American College of Surgeons
• American Society of Anesthesiologists
• American Society for Clinical Pathology
• American Society of Echocardiography and
• Society of Thoracic Surgeons

Evidence Base for Quality Improvement Option C
Appropriate Preoperative Screening for Low-risk Surgeries

Recommended Links & 
Resources 

• Choosing 
Wisely

• National 
Institute for 
Health and Care 
Excellence 
(NICE)

https://www.choosingwisely.org/
https://www.choosingwisely.org/
https://www.nice.org.uk/guidance/ng45
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American College of 

Physicians- Don’t obtain 

preoperative chest radiography in 

the absence of a clinical suspicion 

for intrathoracic pathology.

American College of 

Radiology, American College 

of Surgeons- Avoid admission 

or preoperative chest x-rays for 

ambulatory patients with 

unremarkable history and 

physical exam.

The Society of Thoracic 

Surgeons- Patients who have no 

cardiac history and good 

functional status do not require 

preoperative stress testing prior 

to non-cardiac thoracic surgery.

American Society of 

Anesthesiologists- Don’t 

obtain baseline diagnostic cardiac 

testing (echocardiography or 

cardiac stress testing) in 

asymptomatic stable patients 

with known cardiac disease (e.g., 

CAD, valvular disease) 

undergoing low or moderate risk 

non-cardiac surgery.

American College of 

Cariology- Avoid performing 

electrocardiography (ECG) 

screening as part of preoperative 

cardiovascular risk assessment in 

asymptomatic patients scheduled 

for low-risk non-cardiac surgery.

American Society of 

Echocardiography- Avoid 

echocardiograms for 

preoperative/perioperative 

assessment of patients with no 

history or symptoms of heart 

disease.

American Society of 

Anesthesiologists- Don’t 

obtain baseline laboratory studies 

in patients without significant 

systemic disease (ASA I or II) 

undergoing low-risk surgery –

specifically complete blood count, 

basic or comprehensive 

metabolic panel, coagulation 

studies when blood loss (or fluid 

shifts) is/are expected to be 

minimal.

Recommendations by test: Multiple societies have recommended against routine preoperative testing in low-risk patients prior to low-risk procedures.

Blood Work ECG Cardiac Stress Test Chest X-ray 

Evidence Base for Quality Improvement Option C
Appropriate Preoperative Screening for Low-risk Surgeries
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Focus of Quality Improvement Option C
Appropriate Preoperative Screening for Low-risk Surgeries

TARGET PROCEDURES: 

THREE LOW-RISK AMBULATORY 

SURGERIES

Lumpectomy

Hernia        

Cholecystectomy

PRE-OP TESTS

• Blood tests (CBC, BMP, 
CMP, INR/PT/PTT, T&S, 
LFTs)

• Chest X-Ray

• Cardiac Tests (EKG, 
Echo, Stress Testing)
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Resource How it will assist participating sites 

Recommended Pre-op 
Testing Guidelines

• Decision aid to help providers order pre-op tests based on 
current evidence-base & recommendations  

• Recommendations will be distributed to participating sites in a 
variety of formats (3x5 card, handouts, slides, & more)

Provider 
Education

• Provider education detailing the evidence base around pre-op 
testing will be made available in numerous formats to add 
convenience for providers. These will include a website, 
handouts, webinars, presentation, and in-person meetings

Audit & 
Feedback

• Data regarding pre-operative testing rates will be provided 
each site to inform current testing rates & document any 
observed changes or improvements

Clinical 
Decision 
Support

• Where possible, recommendations & resources will provided 
to update EMRs to encourage appropriate pre-op testing

RESOURCES 
OFFERED TO SITES
These resources will 
be provided to 
participating sites to 
support quality 
improvement related 
to pre-op testing 

Resources for Quality Improvement Option C
Appropriate Preoperative Screening for Low-risk Surgeries
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Suggested Further Reading

Quality Improvement Option C
Appropriate Preoperative Screening for Low-risk Surgeries

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2779744
https://jamanetwork.com/journals/jamaophthalmology/article-abstract/2785554?casa_token=0N3tqeRPWEYAAAAA:Z7qVHlHugbd7wZMukUVFAKtH2XJPE9JhvkzSFtuv3iBknecfTV0RCBY4L9Db4KAcNHbLykUJKws
https://www.sciencedirect.com/science/article/pii/S0022480421005138?casa_token=u9BHUiPElbUAAAAA:BnPWX6gV4bWTsVLsw_4s_1_3-WKA66i3xVBmZPCEe7vg5fTiAjvz4cp3tENy0l7xv1I7EROfQg
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2752991
https://journals.lww.com/anesthesia-analgesia/Fulltext/2011/01000/Survey_Study_of_Anesthesiologists__and_Surgeons_.33.aspx?casa_token=1UCj7nK_j9cAAAAA:EWo9V-woDisHaUzSByJqAiWl5rtp-Qc2lJ1pj-k-KrC7Hjl86iXxQmwfUVr6EDE8BXDq8ec_ztT86YPV7NKvEmePepHFvQ
https://link.springer.com/article/10.1007/s11606-022-07561-x
https://www.sciencedirect.com/science/article/pii/S0020138314003921?casa_token=ijCZjlSCWHsAAAAA:hdL5gxwe2ibZUm9T9GtoG34Yno04VqOrXCEwGpCKX4Av8I5ntoTHxCAizSdD3x3jhAaTWiErmw
https://journals.lww.com/clinorthop/Fulltext/2022/10000/Is_Low_value_Testing_Before_Low_risk_Hand_Surgery.3.aspx

