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Objectives:

Physician Leadership & 

Resource Stewardship
• Discuss the importance of using resources 

“appropriately” and why Choosing Wisely 
Manitoba is gaining support

• Understand the perceived conflict between 
doing the best for your patient and ensuring 
sustainable health care resources for all 
Manitobans

• Challenge current practice and discuss the 
appropriate and effective use of Thyroid 
Function Tests



Health Spending in MB







https://home.kpmg.com/ca/en/home.html


Medical tests and scans done in the 

ER help doctors treat patients, but 

can be very time consuming. It’s 

important that ER doctors agree on 

when these tests are truly needed. 

Healthcare planners could also focus 

on ways to admit patients to hospital 

more quickly once it’s decided that a 

hospital stay is needed.



Doing the Right Thing…

…isn’t supposed to be easy!!!

Do the right thing…

…at the right time…

…for the right reason

the patient!



• The primary barrier will be 
resistance to practice change.

• The biggest challenge will be 
communicating evidence-based, 
best-practices and following-
through on uptake and adoption 
in regular clinical practice



Engaging Physicians More in 

Systems Transformation 

• Physicians are the key to any future 

renewal of the health sector in Canada.

• For physician engagement to occur, 

physicians need to be invited and to show 

up to meetings and other events, and to 

volunteer for projects.

• Physicians need to be trained to become 

leaders in our health care system.





Manitoba Survey (2016) – CW with clinical partners can play an important role in?



Perceived importance of lab 

overuse by family physicians

Thommasen, A., Clement, F., Kinniburgh, David W., et al. Canadian family physician knowledge and 
attitudes toward laboratory utilization management, Clin Biochem, 2015 (49): 4-7.



Thommasen, A., Clement, F., Kinniburgh, David W., et al. Canadian family physician knowledge and 
attitudes toward laboratory utilization management, Clin Biochem, 2015 (49): 4-7.

Summary of Alberta family physicians 

perceptions of various types of lab testing 

practices as a percentage of all tests ordered.
ŧError bars indicate standard deviation.



Family physician perception of various approaches to improving 

utilization of laboratory testing (total of 156 responses)

Thommasen, A., Clement, F., Kinniburgh, David W., et al. Canadian family physician knowledge and 
attitudes toward laboratory utilization management, Clin Biochem, 2015 (49): 4-7.



Naugler, C., Thomas, RT., Turin, TC., Guo, M., and Vaska, M., on behalf of COAPT (Collaboration On 
Assessing Physician Testing). Yearly Clinical Laboratory Test Expenditures for Different Medical Specialties 
in a Major Canadian City.  Am J Clin Pathol 2015;144:97-102.



We need to change the 

conversation

• 62% of Canadians agree that there is a significant 

amount of unnecessary care in the health care 

system

• 92% of Canadians believe patients need more 

support to know which services are really necessary 

for their health

• 68% of Canadian family physicians agree that 

more tools are needed to help them make decisions 

about which services are inappropriate for their 

patients



What is Choosing Wisely Manitoba?

Providing quality care:
doing the right thing for Manitobans and delivering value for money





Creating Ripples – Avoiding Waves
Data; Evidence; Debate



Are you Choosing Wisely 

…Really…???



Vitamin D Testing 

• 2015 volumes are estimated
• Vitamin D testing has increased by approx. 1,000% since 2006
• Approx. $800,000 annually on unnecessary Vit D tests  
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Preoperative Diagnostic testing 

62%

• 4 tests account for 62% of the dollars spent on tests not indicated 
and ordered  

Test Name 

$ / individual 

test 

Test Not 

indictated 

and Ordered 

Test Not 

indictated and 

Ordered 

(Phase 3 audit)

Test Not 

indictated and 

Ordered 

(annual 

estimate)

Annual $ 

Estimate % of $

Chest X Ray 28.55$           66 1,884.30$          15,619               445,916.11$      21%

Liver Function Tests 24.30$           58 1,409.40$          13,726               333,531.90$      15%

ECG 22.15$           56 1,240.40$          13,252               293,538.36$      14%

Electrolytes 19.00$           62 1,178.00$          14,672               278,771.52$      13%

TSH 19.30$           30 579.00$              7,099                 137,019.28$      6%

PTT 9.12$              62 565.44$              14,672               133,810.33$      6%

Creatinine 8.65$              63 544.95$              14,909               128,961.41$      6%

INR 6.45$              73 470.85$              17,275               111,425.78$      5%

Glucose 4.95$              88 435.60$              20,825               103,083.93$      5%

CBC 5.95$              73 434.35$              17,275               102,788.12$      5%

Iron indices 16.15$           20 323.00$              4,733                 76,437.35$         4%

Urinalysis 4.90$              25 122.50$              5,916                 28,989.40$         1%

Total 676                 9,187.79$          159,974            2,174,273.49$   100%



Initiative Benefits
Clinical Value* Wait Times** Financial ($)***

Cancer Wait Times/Delays:
– Breast: Direct Referral

– Breast: Pathology

– Colorectal: Pathology

– Lung: Pathology

– Gyne-Cervical: Pathology

Immunology:

Hematology:
– Coagulation:

– Bone Marrow Collections and processing 
(rural)

– Hematology:

– ESR: tube change

– Coag: tube change

– Cellavision: automated cell morphology and 
differential

Transfusion Medicine:
– Decreased blood and blood product 

wastage

– Trace Line reduced Crossmatch to 
Transfused ratio from 2.3 to 1.1

– Trace Line reduced TAT

Chemistry:

– Vitamin D Testing

– Serum Protein Analyzer (new 

technology)

Preoperative Diagnostics:

– Cervical Cancer Screening (Liquid 

Based Cytology vs PAP smears)

Microbiology:

– MALDI-TOF: automated culturing 

and identification

– Mycobacteriology Testing 

Standardization

Pathology:

– Tissues for Disposal

– Cytotechnology



Clinical Practice Change

• Establishing a standard 
to communicate 
Clinical Practice 
Changes

• Awareness and 
Information

• Evidence and Data

• Performance, Audit, 
and Review

• Reinforce and ?



 
Don’t order multiple tests in the initial evaluation of a patient with 
suspected non-neoplastic thyroid disease. Order thyroid-
stimulating hormone (TSH), and if abnormal, follow up with additional 
evaluation or treatment depending on the findings. 
The TSH test can detect subclinical thyroid disease in patients without symptoms of thyroid dysfunction. A TSH value within the 
reference interval excludes the majority of cases of primary overt thyroid disease. If the TSH is abnormal, confirm the diagnosis with free 
thyroxine (T4). 

 



Cortisol-Random

5,906

 $38,448.06

Free T3

37,686

 $278,876.40

Free T4

87,257

 $334,194.31

TSH

197,094

 $1,283,081.94

High Volume Hormones (2016)

Test Volumes: 327,943 Test Costs: $1,934,600.71



Choosing Wisely: Thyroid Function

• Don’t use Free T4 or T3 to screen for 

hypothyroidism or to monitor and 

adjust levothyroxine (T4) dose in 

patients with known primary 

hypothyroidism.



      
Don’t routinely order a thyroid ultrasound in patients with abnormal 
thyroid function tests if there is no palpable abnormality of the thyroid 
gland. 

 

Thyroid ultrasound is used to identify and characterize thyroid nodules, and is not part of the routine evaluation of abnormal thyroid 

function tests (over- or underactive thyroid function) unless the patient also has a large goiter or a lumpy thyroid. Incidentally 

discovered thyroid nodules are common. Overzealous use of ultrasound will frequently identify nodules, which are unrelated to the 

abnormal thyroid function, and may divert the clinical evaluation to assess the nodules, rather than the thyroid dysfunction. Imaging 

may be needed in thyrotoxic patients; when needed, a thyroid scan, not an ultrasound, is used to assess the etiology of the 

thyrotoxicosis and the possibility of focal autonomy in a thyroid nodule. 
 

Don’t order a total or free T3 level when assessing 
levothyroxine (T4) dose in hypothyroid patients. 

 

T4 is converted into T3 at the cellular level in virtually all organs. Intracellular T3 levels regulate pituitary secretion and blood levels of TSH, 

as well as the effects of thyroid hormone in multiple organs; a normal TSH indicates an adequate T4 dose. Conversion of T4 to T3 at the 

cellular level may not be reflected in the T3 level in the blood. Compared to patients with intact thyroid glands, patients taking T4 may have 

higher blood T4 and lower blood T3 levels. Thus the blood level of total or free T3 may be misleading (low normal or slightly low); in most 

patients a normal TSH indicates a correct dose of T4. 

 



 
 
Don’t routinely order a thyroid ultrasound in patients with 
abnormal thyroid function tests unless there is a palpable 
abnormality of the thyroid gland. 
Thyroid ultrasound is used to identify and characterize thyroid nodules, and is not part of the routine evaluation of 
abnormal thyroid function tests (over- or underactive thyroid function) unless the patient also has a large goiter or 
a lumpy thyroid. Incidentally discovered thyroid nodules are common. Overzealous use of ultrasound will 
frequently identify nodules, which are unrelated to the abnormal thyroid function, and may divert the clinical 
evaluation to assess the nodules, rather than the thyroid dysfunction. Imaging may be needed in thyrotoxic 
patients; when needed, a thyroid scan, not an ultrasound, is used to assess the etiology of the thyrotoxicosis and 
the possibility of focal autonomy in a thyroid nodule. 

 
Don’t use Free T4 or T3 to screen for hypothyroidism or to 
monitor and adjust levothyroxine (T4) dose in patients with 
known primary hypothyroidism. 
T4 is converted into T3 at the cellular level in virtually all organs. Intracellular T3 levels regulate pituitary secretion 
and blood levels of TSH, as well as the effects of thyroid hormone in multiple organs. Therefore, in most people a 
normal TSH indicates either normal endogenous thyroid function or an adequate T4 replacement dose. TSH only 
becomes unreliable in patients with suspected or known pituitary or hypothalamic disease when TSH cannot 
respond physiologically to altered levels of T4 or T3. 

 
Don’t routinely test for Anti-Thyroid Peroxidase Antibodies 
(anti – TPO). 
Positive anti-TPO titres are not unusual in the ‘normal’ population. Their presence in the context of thyroid disease 
only assists in indicating that the pathogenesis is probably autoimmune. As thyroid autoimmunity is a chronic 
condition, once diagnosed there is rarely a need to re-measure anti-TPO titres. In euthyroid pregnant patients 
deemed at high risk of developing thyroid disease, anti-TPO antibodies may influence the frequency of 
surveillance for hypothyroidism during the pregnancy. It is uncommon that measurement of anti-TPO antibodies 
influences patient management. 



 
 

Don’t use nuclear medicine thyroid scans to evaluate thyroid nodules in 
patients with normal thyroid gland function. 
Nuclear medicine thyroid scanning does not conclusively determine whether thyroid nodules are benign or malignant.  
• Cold nodules on thyroid scans will still require biopsy. 

• Nuclear medicine thyroid scans are useful to evaluate the functional status of thyroid nodules in patients who are hyperthyroid. 

 

 
Don’t use nuclear medicine thyroid scans to evaluate 
thyroid nodules in patients with normal thyroid gland 
function. 
Nuclear medicine thyroid scanning does not conclusively determine whether thyroid nodules are benign or 
malignant; cold nodules on thyroid scans will still require biopsy. Nuclear medicine thyroid scans are useful to 
evaluate the functional status of thyroid nodules in patients who are hyperthyroid. 



• Aldosterone

• Cortisol

• 18-Hydroxycortisol

• DHEA-S

• Growth hormone (GH), 

• Insulin-like growth factor-1 (IGF-1) 

• Prolactin 

• ACTH

• Luteinizing hormone (LH), 

• Follicle-stimulating hormone (FSH)

• CA125

• Alpha feta protein (AFP)

• Human chorionic gonadotropin (HCG)

• Lactate dehydrogenase (LDH)

• Amylase

• Lipase

We’re just getting starter…!!!





Physician Role Conflict?
• Doing best for each and 

every patient that 
presents to Emerg?

• Ensuring sustainable 
resources to serve all 
patients across the system 
and the next ones that 
come to Emerg?

Are we really adding clinical value?

Are we improving patient outcomes?



We are at cross roads
• Never a better time to stop doing those things that 

don’t add clinical value

• Never a better time to develop evidence based 

guidelines and lead the way 

• Never a better time to save healthcare money while 

improving care

• Never had so much buy in from providers

• Choosing Wisely Manitoba – more support and 

ideas than resources to execute

• Collaboration – working together to lead our own 

practice changes



We can embrace the opportunity to continue 
our own education, prepare ourselves for the 
future, review our services, and lead our own 
practice and system change 

OR

We can react to changes that will occur and 
allow others to lead the change in our 
business and profession, and be victims of 
those changes to our careers and personal 
lives.



Tell us how you are

Choosing Wisely for your patients

Become a Clinical Champion



“Everyone thinks of changing the 

world, but no one thinks of changing 

himself.”                             Leo Tolstoy



For more information and support

Choosing Wisely Regional Networks:

Coast-to-Coast

www.ChoosingWiselyManitoba.ca

admin@choosingwiselymanitoba.ca

http://www.choosingwiselymanitoba.ca/
mailto:admin@choosingwiselymanitoba.ca

