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Decreasing Utilization of the Comprehensive Respiratory Viral Panel in
the Inpatient Setting at Lehigh Valley Health Network

Seon Kyung Nam, MS4, Amy Slenker, MD

Lehigh Valley Health Network, Allentown, Pennsylvania
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ma|u2nﬁatr2 ?n;c;?'e)r/ﬂ 'Saegc{‘r?s IC Study Ot unclear T 2018, 2389 RVPs were ordered in 2019, and only
value | | | INg. 860 RVPs were ordered in 2020. The estimated

° Althoggh timely diagnOSi.S Of resp.ira.tory Virus Fever (38°C/100.4° F) and respiratory symptoms (cough, sore throat) COSt diﬁerence Spent On RVPS in 201 9 and 2020
iInfections has the potential to optimize | | | was $691,459.67 in just 3 months from October to
downstream use of limited health care RS Cov-2 PR Testing December.
resources’, there is mixed evidence in the cost-  However, because of the ongoing COVID-19
teffet_CtIVzineSS of comprehensive respiratory viral pandemic, respiratory viral testing for non-COVID
esting=. | | | ~ S~ pathogens also decreased considerably. Although

* Recommendations by the Infectious Disease - - - . : there is a decline in RVP use after the October
Society of America and the American Society for g || I intervention, any significant change will be better
Microbiology discourage use of broad multiplex Tesmertnot || Tt et oane | | ropet taton il elucidated after the COVID-19 pandemic.
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b g ““ | severity of our patient population during the |

» At Lehigh Valley Health Network (LVHN), pandemic, but also reflects that our interventions
Respiratory Viral Panel (RVP) was the most =2 rompt providers to use this test only for
overutilized lab in the top 10 diagnoses, and the '1::)90 goclgnttmItC[?art 011 IE\e/sHpI\llratory Viral Testing per i%mue\orc):ompromised or severely il };/)atients.

- , atient Days a . A .
lab cost report in 2019 revealed $10.1M total cost AP ELR | | - Biggest limitation of our study was the impact of
Of RVPS Respiratory Viral Testing per 10,000 Patient Days at LVHN Over Time . . . .
the COVID-19 pandemic. Respiratory viral testing

was primarily focused on SARS CoV-2 and the
prevalence of non-COVID pathogens were noted
to decrease considerably during the pandemic®.
Further data collected after the pandemic will be
need to measure significant impact.
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« We implemented a multi-pronged intervention with
goals to discourage broad, indiscriminate use of
the RVP to improve patient care through clinical
work standardization and a decrease in the cost of
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Fig. 3 30-Day Readmission and Mortality Rate for

Patients Undergoing RVP Testing Over Time » After the implementation of our interventions, there
30-Day Readmission and Mortality Rate for Patients Undergoing RVP Testing Over Time WaS a deC“ne |n RVP Ut|l|zat|0n However, |t |S
difficult to ascertain how much our interventions

played a role in the decline due to the impact of
the COVID-19 pandemic.

\  Data collected after the COVID-19 pandemic will
N/ /\ show more convincing evidence of the impact of
_ our interventions.

N\ _—  Regardless, the three interventions we present in
this project are a relatively minor change to the

* QOur prospective quality improvement project
Implemented three interventions to decrease RVP
utilization at LVHN:

— Implementation of a new influenza testing algorithm
(Fig.1) - Linked to order in December 2020

— Removal of RVPs from all inpatient order sets in the
electronic medical record (EMR) system — Removed in

30-Day Readmission/Monrtality Rate (%)

September 2020 | health system that could be used to avoid
Addit ¢ clinical decis U ot t FE P E L L P LSS L L PP ELEPPLL DD unnecessary cost to the health system, and these
N ity Gl ILEl U SOIEiO SRlp]D NG EREERIL S € ) o could be applied to other laboratory tests that are

the time of order entry requiring providers to choose a
clinical indication for their inpatient RVP order —
Activated in September 2020

Table 1. Top 10 Most Common Diagnoses Used for RVP not cost-effective.
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* A control chart (Fig. 2) was used to compare the
lab utilization pre- and post- intervention. The RVP
utilization in 2018 influenza season (September
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