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w _ | | ’% ANKLE RULES 5@; Table 1. Patient Demographics Before and After Application of the Ottawa Foot m |
Reducing unnecessary testing is required to I For Ankle Injury Radiography and Ankle Rules at Triage Sixty-two patients were consented and
lessen the cost burden of medical care, but ~ Control  OFAR  Overall enrolled in the study, and two withdrew
decreasing utilization will depend on conS|stentIy AGE (years) premat_urely_(not Included i_n anqusis), leaving
following evidence-based clinical decision rules. N 30 30 60 - 30 _subjects in ea(_:h arm. Fifty-eight of the 60
The Ottawa foot and ankle rules (OFAR) are long- Mean +- SD 36.5+/-17.87 36.4+/-1548 | 36.5+/-16.58 patients were radiographed (97%) and 85%
standing evidence-based rules used to predict Median 33.5 38.5 36.5 of patients responded that they expected
fractures. However, radiographs are frequently Range 16-65 16-70 16-65 a radiograph. ED LOS decreased from 103
ordered for acute ankle injuries despite OFAR GENDER minutes to 96.5 minutes (p=0.297) for all
exam findings suggesting no fracture. Male [n ()] 12 (40.0) 11367 23 (38.9 patients after OFAR education. There was also
| iAfoctxnyswies worlytenuied € Female [n (%)] 18 (60.0) 19 (63.3) 37 (61.7) . - . -
RE e o R a decrease in LOS in patients with a fracture
Study Objectives: T ALl (137 minutes versus 103 minutes [p=0.112]).
| | R COMMENDATIONS Table 2. Median Length of Stay in Minutes Before and After Application of the Patients were equally satisfied amongst the
We set out to assess baseline OFAR use before radlographs S b et o AR : Ottawa Foot and Ankle Rules at Triage 00, ith diff h
dered Th frar int tion (OFAR educati RIS groups (90%) (with no difterence between
were ordered. Then, after intervention education), s Length of Stay arms) and 95% of providers felt subjects were
we assessed utilization of radiographs and length-of-stay ;::::m::rad e fied with thei
. . . . . 12 et S e v alpton ol mallcibone Eracture 137 103 0.112 satisfiea with their treatment.
(LOS). Secondarily, patient expectations and satisfaction were Mt - : -
assessed. No Fracture 5 75
Total 103 96.5 0.297
Methods: Y
LU ANK L'L RULES 47 C on CI us i on:
A prospective, two-stage, sequential designed pilot study was | | mnr—-—x-—x Y
implemented. Triage nurses and providers performed their . nile wdiography &2 There was no statistical evidence that application of the OFAR results in a decrease in
usual practice habits for radiograph use in the firstarm. They | = |.. = T ——— the number of X-rays ordered or decreased LOS. This suggests that even when providers
subsequently were educated to appropriately apply the OFAR | ... 24 l.l;:i,;...mi are being observed and instructed to use decision rules, their evaluation bias tends
before radiograph ordering. Subjects who were OFAR positive O~ 0 e ey oo toward assessments that result in testing. Public campaigns to ensure the correct tests
at triage had radiographs ordered by nursing staff. Th0S€ WhO | ... o880 oo oS8 s e i any pai n it zone andanyof hse inings are ordered may have to emphasize the necessary conversations between provider and
were OFAR negative at triage were assessed by the provider patient that change patient expectations.
and had the OFAR applied again. Radiographs were ordered © 2014 Lehigh Valley Health Network
at the discretion of the provider. LOS for patients enrolled Funding:
- TQO nltohre_d, and SUb!eCtS andd pl’(.)VfIdel'.S g Surveyed Funding for this project was provided, in part, by the Dorothy Rider Health Care Trust A PASSION FOR BETTER MEDICINE. c Lehigh Valley
regarding their expectations ana satistaction. Fund; a nonprofit community foundation unrestricted grant. Health Network
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