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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).
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Additional Recommended Resource

• Forthcoming in October 2023 

• Case-based approaches to address 
common challenges in improving the 
delivery of surgical care. For each case, 
we consider the underlying scientific 
principles and existing evidence 
followed by real-world, practical 
solutions.

• Overuse of Preoperative Testing Low-
Risk Patients 

• co-authored w/ Erika Sears, MD MS
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Objectives

• Introduce concept of “low-value care”
• Review evidence against routine preoperative testing for low-risk surgery
• Discuss recent studies of low-value preoperative testing in Michigan

• Prevalence
• Variability across and within hospitals
• Association with preoperative consultation before surgery

• Review qualitative work at U Michigan on barriers to de-implementation 
• Introduce conceptual models to affect change
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Health care spending has grown faster than rest of the economy 

McKinsey. Accounting for the cost of US health care. 2011. 
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Health care spending has grown faster than rest of the economy 

McKinsey. Accounting for the cost of US health care. 2011. 

>4x
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US per capita healthcare spending is almost twice the average

2x

Peter G Peterson. How does the US healthcare 
system compare to other countries? 2020. 
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Additional spending does not translate to better health outcomes

Peter G Peterson. How does the US healthcare 
system compare to other countries? 2020. 



© American College of Surgeons 2021—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Approximately $750 billion of waste in US Healthcare annually 

Shrank et al. JAMA. 2019.
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Definition of Low-Value Care

Services providing 

little or no benefit 
to patients, have potential to 

cause harm, incur 

unnecessary cost to 
patients, or waste resources.

www.choosingwisely.org
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Multiple recommendations for de-implementation of 
low value preoperative testing

www.choosingwisely.org

1. Don’t obtain baseline laboratory studies in patients without significant systemic disease 
undergoing low-risk surgery (ASA).

2. Don’t obtain baseline cardiac testing (e.g., echocardiography) in asymptomatic patients 
with cardiac disease undergoing low or moderate risk surgery (ASA). 

3. Don’t perform routine pre-operative testing before low-risk surgical procedures (ACIM).
4. Avoid preoperative chest x-rays for ambulatory patients with unremarkable history and 

physical exam (ACS).
5. Avoid routine preoperative testing for low-risk surgeries without a clinical indication 

(ASCP).
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Routine preoperative testing before low-risk surgery does 
not prevent adverse events…

The tests produce a wide range of abnormal results 
even in healthy individuals.
The clinical importance of these results is uncertain.

The tests rarely lead to changes in management.
The clinical value of changes in management are 
uncertain.
Preoperative tests do not predict adverse events.

No good evidence exists to suggest that routine 
testing in asymptomatic patients provides any 
benefit. 
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• New England Journal of Medicine 2000

• RCT of ~18,000 patients at 9 centers
• Routine testing before cataract surgery
• No difference in intraop or postop complications
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• Annals of Surgery 2012

• Retrospective cohort study
• 74,000 elective hernia repair patients
• 64% with preoperative lab testing
• Neither testing by itself or abnormal test results were 

associated with postoperative outcomes
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• New England Journal of Medicine 2015

• Retrospective cohort study
• 440,000 medicare cataract surgery patients
• 53% with ≥1 preoperative test within 30 days of surgery
• $4.8 million increased expenditures
• Testing determined by provider practice patterns
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• Healthcare Economics, Policy, and Organization 2019

• Retrospective cohort study of VA patients
• 10,000 low-risk carpal tunnel surgery patients
• 47% with ≥1 low-value preoperative test within 30 days 

of surgery
• Substantial variability between hospitals 0%-100%
• Older age and female sex associated with testing
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• JAMA Internal Medicine 2019

• Retrospective cohort study of Medicare patients
• Cataract surgery without pre-existing heart disease
• “Cascade Events” = tests, treatments, visits, and 

hospitalizations related to testing
• 110,000 patients
• 11% had preoperative EKG
• 16% with cascade event
• $565 per beneficiary
• $35 million across medicare beneficiaries
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• Canadian Medical Association Journal 2015

• Retrospective cohort study from Canada
• 1.5 million patients
• Low-risk surgical procedures at 137 hospitals
• 31% of patients with EKG or CXR
• Variability across hospitals 3% to 90%
• Older patients and those referred for preoperative 

consultations associated with testing
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Routine preoperative testing before low-risk surgery does 
not prevent adverse events…

The tests produce a wide range of abnormal results 
even in healthy individuals.
The clinical importance of these results is uncertain.

The tests rarely lead to changes in management.
The clinical value of changes in management are 
uncertain.
Preoperative tests do not predict adverse events.

No good evidence exists to suggest that routine 
testing in asymptomatic patients provides any 
benefit. 
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Strategic Partnerships to Reduce Low-Value Preoperative Testing

Organization #1 Organization #2



© American College of Surgeons 2021—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

MPrOVE – Partnering Organization #1
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MPrOVE – Partnering Organization #1
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Michigan Value Collaborative – Partnering Organization #2
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Michigan Value Collaborative – Partnering Organization #2
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Spending on low-value testing nationally and across Michigan

Michigan Value Collaborative
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Study #1 -- JAMA Internal Medicine 2021

Patterns and Determinants of Low-Value Preoperative 
Testing in Michigan
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What is extent of low-value preoperative testing across Michigan?

Common Ambulatory Procedures Testing with 30 Days Before Surgery

Excluded testing in ED or inpatient setting

Berlin et al. JAMA Internal Medicine. 2021

Lumpectomy Lap Inguinal Hernia Lap Cholecystectomy

Lab studies
EKG
Cardiac testing
PFTs
Urinalysis
CXR
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Low-value preoperative testing is common across Michigan

At least one test 2 or more tests

52% 29%
Among 40,040 patients who underwent ambulatory low-risk surgery 60 hospitals in Michigan 

Berlin et al. JAMA Internal Medicine. 2021
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Low-value testing rates vary widely between hospitals

Berlin et al. JAMA Internal Medicine. 2021
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What about our own institution?

Berlin et al. JAMA Internal Medicine. 2021
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Low-value testing rates vary within hospitals

Berlin et al. JAMA Internal Medicine. 2021
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Low-value testing rates vary within hospitals

Berlin et al. JAMA Internal Medicine. 2021
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Study #1 - Conclusions

• Low-value preoperative testing is common across Michigan
• Wide inter- and intra-hospital variations
• De-implementation strategies may target specific hospitals, in addition 

to individual practitioners
• Preoperative H&P visits may be a driver of testing
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Study #2 -- Journal of Surgical Research 2023

• Comprehensive History and Physicals Are Common 
Before Low-Risk Surgery and Associated with 
Preoperative Test Overuse
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All testing more common with preoperative history & physical exams
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Study #2 -- Conclusions

• Preoperative H&Ps were common prior to three low-risk surgical 
procedures, even among younger patients with no comorbidities
• These consultations are associated with low-value preoperative testing
• Preoperative H&P visits may be a potential target for de-implementation
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Qualitative Work within Michigan Medicine



© American College of Surgeons 2021—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Initial Qualitative Investigation within University of Michigan

Low likelihood of influencing care: “with lower risk patients, the times that those 
thorough testing would actually change anything or result in a change in, or 
postponement of surgery or needing to further optimize the patient would be relatively 
rare.”

Routine preoperative testing was often described as: “unnecessary”, “redundant”, 
or “just checking a box”

Routine preoperative testing frequently viewed as “low value”

7+ surgical specialties represented
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Incentives to de-escalate preoperative testing:

To create a more efficient preoperative process: “I don’t think it should be one 
size fits all. We shouldn’t have to jump so many hoops in order to make it to the OR.”
 
       Barriers to de-implementing preoperative testing:

Concern for safety: “We all know complications can occur regardless of the preop 
evaluation, it’s better to be safe and just have everyone go through it [preoperative 
testing].”
Current culture: “I think one of the big barriers [to de-implementation] would just be 
making sure that everybody knows that that's the policy.”

Initial Qualitative Investigation within University of Michigan
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Study #3 – Under Review

• Focused ethnography study
• Goal: identify determinants of unnecessary preoperative testing across 

a diverse group of individuals to inform future de-implementation 
strategies targeting participant-identified barriers 
• Semi-structured interviews and direct observations
• 2 preoperative H&P clinics and 1 outpatient surgery center
• Thematic analysis
• 30 individuals (surgeons, anesthesiologists, primary care physicians, 

physician assistants, nurses, and medical assistants). 
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Study #3 – Under Review

• Three themes

1. Shared Values: Prioritize patient safety and evidence based medicine

2. Gaps in Knowledge: Discrepancies related to existing guidelines

3. Communication Breakdown: Testing ordered to meet perceived 
expectations of other providers
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MPROVE Strategy: Multi-level Approach within UM

***
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Example of success within UM

***
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Review Article on Low-Value Preoperative Testing and QI 
Strategies for De-implementation

Dossett et al, BMJ 2022
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Preoperative evaluation and testing recommendations 
based on patient and procedural risk

Dossett et al, BMJ 2022
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Preoperative evaluation and testing recommendations 
based on patient and procedural risk

Dossett et al, BMJ 2022



© American College of Surgeons 2021—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Dossett et al, BMJ 2022

PDSA Quality Improvement Process to Reduce Unnecessary Preoperative Testing
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Dossett et al, BMJ 2022

PDSA Quality Improvement Process to Reduce Unnecessary Preoperative Testing
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Dossett et al, BMJ 2022

PDSA Quality Improvement Process to Reduce Unnecessary Preoperative Testing
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MVC Strategy: Audit & Feedback / Benchmarking

***
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MVC Strategy: Statewide “Value Coalition Campaign”

***
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De-implementation of Low-Value Preoperative Testing

Address 
Low-Hanging Fruit

Leverage
Mixed Methods

Robust Data 
Management Plan

Consider Multi-Level 
Interventions

Lessons from within and across hospitals in Michigan
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Upcoming 
Events

• Rural Health Meeting, August 9, 10:00 am-
12:00pm
Presenters: Ross Ramsey, MD, CPE, FAAFP, Scheurer
Health & Mariah Hesse, BSN, RN, CENP, Michigan Critical
Access Hospital Quality Network

• Health Equity Workgroup, August 24, 
11:00am-12:00pm
Presenter: Janée Tyus, MPH, Community Health Access
Program, Greater Flint Health Coalition

• Health in Action Workgroup- Sepsis, 
September 14, 2:00-3:00pm
Presenter: Tami Garcia, MSN, RN, Quality Department,
Michigan Medicine

https://umich.zoom.us/meeting/register/tJEoduCrpzMvHtNmCyalLxBlTilBn65jhpuW?_x_zm_rtaid=UFoxUMubT0i_vhFWaZtjNg.1686596421574.0bd073adfd3537833f0e9c2a35fd06a8&_x_zm_rhtaid=284#/registration
https://umich.zoom.us/meeting/register/tJEoduCrpzMvHtNmCyalLxBlTilBn65jhpuW?_x_zm_rtaid=UFoxUMubT0i_vhFWaZtjNg.1686596421574.0bd073adfd3537833f0e9c2a35fd06a8&_x_zm_rhtaid=284#/registration
https://umich.zoom.us/meeting/register/tJwkcu-rrDIqHtdljaj-7ja0xugtUOAjcZ7q?_x_zm_rtaid=6pxaj2rJTI-_JfJcQSB_Rw.1687869264519.ff72959df6cd93acb86ae5c14c7b9705&_x_zm_rhtaid=187#/registration
https://umich.zoom.us/meeting/register/tJwkcu-rrDIqHtdljaj-7ja0xugtUOAjcZ7q?_x_zm_rtaid=6pxaj2rJTI-_JfJcQSB_Rw.1687869264519.ff72959df6cd93acb86ae5c14c7b9705&_x_zm_rhtaid=187#/registration
https://umich.zoom.us/meeting/register/tJcoc-2pqTkiHNKcrwO8fjpikSgxpdwh-PlU?_x_zm_rtaid=46IgV060SRq6_3UR5E3lLw.1690545323322.439839b386f87dd2f572a527d0416b80&_x_zm_rhtaid=403#/registration
https://umich.zoom.us/meeting/register/tJcoc-2pqTkiHNKcrwO8fjpikSgxpdwh-PlU?_x_zm_rtaid=46IgV060SRq6_3UR5E3lLw.1690545323322.439839b386f87dd2f572a527d0416b80&_x_zm_rhtaid=403#/registration


Thank you!

MVC Coordinating Center: 
Michigan-Value-Collaborative@med.umich.edu


	ADP2C72.tmp
	Preoperative Testing Workgroup��August 1, 2023
	Today’s Presenter
	Housekeeping
	Upcoming Events
	Thank you!


