our institution’s anatomic pathology laboratory to deter-
mine the effect of monitoring the completeness of infor-
mation filled in the requisition forms by clinicians.
Methods: We randomly selected and reviewed records in
each quarter from August 2017 to January 2019. All re-
cords were obtained from one hospital site and included
requisition forms for specimens from inpatient and outpa-
tient surgical operating rooms. The percentage of incom-
plete or improperly filled forms was tracked each quarter
and feedback is provided to clinicians with insufficient in-
formation in the forms.

Results: A total of 70 requisition forms from 7 quarters
were reviewed. Five different physicians were responsible
for all the requisition forms without complete informa-
tion. One physician was responsible for 33.3% of all req-
uisition forms with incomplete information. Commonly
recurring missing information in requisition forms were
preoperative diagnosis (40%), postoperative diagnosis
(35%), type of procedure (15%), and indications for pro-
cedure (10%). There was a remarkable improvement on
completion of requisition forms from 60% at the begin-
ning of the review period to 100% at the end of the review
period (P < .0001).

Conclusion: Long-term review of requisition forms
submitted to the laboratory and provisional feedback
to clinicians are associated with sustainable improve-
ment on information provided to pathologists to en-
sure specimen identification, integrity, and accurate
interpretation.

Status of Histopathology Services in Ethiopia

Giorgis Yeabyo, MSc'; 'St. Paul Millennium Medical
College

Objectives: The main purpose of this study is to evaluate
the accessibility of pathology services in Ethiopia.
Methods: Checklist was prepared for the assessment of
the availability of histopathology services in Ethiopia,
types of equipment, turnaround time (TAT), and in-
tended number of population to use it.

Results: There are 13 histopathology laboratories in the
Ethiopia and a survey was conducted at all facilities in
the nation. Out of 13 institutions, 7 (53.8%) of them are
located in the capital, Addis Ababa. Six (46.2%) of them
are out of the capital located in four different regions. No
service 1s given in regions of afar, Somali, Benishangul-
gumuz, Gambella, Harari, and Diredawa city administra-
tion where 40,239,100 population resides.

Conclusion: There are very limited histopathology la-
boratories in the country; as a result, diagnosis and pre-
vention of cancer diseases are inadequate throughout the
country.
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Choosing Wisely: Persistent Amylase Concurrent With
Lipase Testing at Multiple Academic Health Systems

Jacob Ritter!, Federico Ghirimoldi, PhD',

Laura Manuel', Eric Moﬁ’etl],

Paula Shireman, MD, MS, MBA',

Bradley Brimhall, M D, MPH!; ! University of Texas
Health San Antonio

Objectives: Choosing Wisely is a multidisciplinary effort to
reduce unnecessary tests and procedures. Evidence-based
guidelines advocate using serum lipase to diagnose acute pan-
creatitis; concurrent amylase and lipase tests provide minimal
benefit compared to either alone. Serial measurements after
the first elevated test are ineffective for tracking disease course.
Our study determined the number of concurrent amylase/li-
pase tests and unnecessary serial tests to examine adherence
to Choosing Wisely recommendations at four academic health
systems. We also identified provider-ordering patterns and
quantified the variable and total costs of unnecessary tests.
Methods: We analyzed deidentified laboratory data
from four academic health systems in the Greater Plains
Collaborative for all serum amylase and lipase tests from
2017, including results, timing, and patient-encounter lo-
cation. We defined concurrent tests occurring within a
24-hour period and unnecessary serial inpatient measure-
ments occurring after the first elevated result.

Conclusion: While the majority of providers adhered to
Choosing Wisely recommendations obtaining 58,693 lipase-
only tests, 85.8% of amylase tests were obtained in parallel
with lipase (20,771 concurrent tests; amylase only, 3,447;
total amylase tests, 24,218). Encounter location revealed con-
current rates of 43%, 32%, and 5% for ambulatory, inpatient,
and emergency department settings, respectively. Ambulatory
clinics from multiple services obtained concurrent tests, with
Family Medicine obtaining 48%. Services with order sets
containing both amylase and lipase were associated with
higher rates of concurrent testing. Inpatient unnecessary
serial testing resulted in 413 amylase and 1,266 lipase tests
occurring in 33% and 31% of inpatient encounters for am-
ylase and lipase, respectively. Unnecessary amylase and lipase
tests resulted in $31,195 variable costs and in $86,297 total
costs. Targeted education to clinicians/services ordering un-
necessary amylase/lipase tests and revising order sets could
decrease costs and improve quality of care by decreasing
the volume and frequency of blood draws. Funded by
ULITR002645 and the Greater Plains Collaborative.

Quality Management: Institution of Incident Reporting in
the Clinical Laboratory

Melissa Reeves', Ehsan Ullah, PhD', Robert Hufnagel,
MD, PhD', Santa Tumminia, PhD'; 'NEI/NIH
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