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Laboratuvar Tibbinin Onemi

Tek basina en yiuksek hacimli tibbi aktivitedir
Hasta guvenligi — hizli, dogru tani saglar

Klinik acidan dusuk-maliyetli temel bakim
uygulamasidir

Maliyetleri artarak ilerleyen bakim akisinin temelidir
Primer/sekonder bakimi kapsamaktadir
Pre- ve post-analitik fazlarda katma degerdir
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Laboratuvar Tibbi - Maliyetler

Global IVD pazarinin degeri 2011 yilinda
44 milyar $ iken, 2011 den 2016 yilina
kadar % 7.8 buyumustur.

Saglik bakim maliyetlerinin % 3-5'ini
olusturmaktadir.



Hacimden Degere Gecis

Laboratuvar hizmetlerinin degerinin lyilestiriimesine ve
gelistiriimesine odaklanma

Maliyet Hacim - Odaklh

Saghk

Hizmetleri
Deger - Odakli
Saghk
Hizmetleri
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OECD - Saglik Harcamalari
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Figure 1: Healthcare Spending as %GDP

Gereksiz tibbi testler, ortalama bir Amerikan hastanesinde
vilda 1.7 milvon $ dan daha fazlasina mal olmaktadir.



http://www.avalonecon.com/img/reshaping-the-clinical-laboratory-in-the-era-of-patient-centered-outcomes-accountable-care-organizations-and-pharmacogenomics-blog-no-16/Screen-Shot-2013-12-01-at-7.18.44-PM.png
https://viewics.com/news/overutilized-or-underutilized-lab-analytics-help-hospitals-get-it-right/

YENI YAKLASIMLAR VE KAVRAMLAR

Saglik Kurumlarinda Gelirin artinlmasi ve Hasta ciktilarinin iyilestirilmesi
amaciyla Lab testlerinin nasil kullaniimasi gerektigi ile ilgili stratejilerin
dizenlenmesi

GELISMELER "DEGERE —-DAYALI" BiR SAGLIK SISTEMi iS MODELINE DOGRU
GIDILDIGINI GOSTERIYOR.

Son alti aylik bir donem icinde Two recent surveys by Kaufman, Hall, and
Associates, LLC : http://www.healthcare-informatics.com

Degere- dayali kurum anlagmalarinin 6nemli dlctde arttigi,
Degere-dayall anlasma yapilan hastanelerde karin %10 ve Uzerinde arttigi,
Gelecek 24 ay icinde %50 gelir artisi beklediklerini ortaya ¢ikardi.

Bu degere-dayali geri 6deme sistemi, hastalar, sigortalar, ve anlagsmali kurumlarin
lehine ve maliyeti - dusuk ve kalitesi-yuksek izmet verilmesini tesvik edicidir.

Hasta —Merkezli Ciktilar doneminde klinik laboratuvarlarda
yeni bir yonetim sekilleniyor.

https://viewics.com/resources/lab-utilization-management-strategies/2016


http://www.healthcare-informatics.com/news-item/survey-shift-value-based-care-hospitals-growing-significantly
http://www.healthcare-informatics.com/

ONEMLI SORULAR

Klinik laboratuvarlar ;
- Degisen saglik hizmetleri sistemine nasil entegre olacaktir?

- Hasta-merkezli, degere —dayanan saglik hizmetleri modelini en iyi sekilde nasil
destekleyecektir?

 Gelirlerini etkileyen kosullarda lab’in degeri
nasil belirlenecektir?

* Yeni yapilanmasi nasil olacaktir?

« Degere —dayali bir sistemde hastalara en iyi
sekilde nasil hizmet vereceklerdir? ‘ Q

« Degerlerini yukseltecek ve hasta ciktilarini
arttiracak hangi artilari saglayacaklardir?
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DEGER - Klinik ve Ekonomik anlamlarina gére tanimlanabilir

KLINIK DEGER

EKONOMIK DEGER

Tanida dogruluk

Prediktif deger

Karar vermede klinik bulgularin
kullanilmasi

Sagliklailgili ciktilara daha iyi
katki saglanmasi

Evrensel - Genellikle tlke ya da
saglik sistemlerine 6zgu degildir

Standard bakim sirecleriile
karsilastirldiginda ekonomik
verimlilik ve etkinlik, yararlilk

Testin uygulanacagi kosullara
baghdir.



IFCC Task Force on the Impact of
Laboratory Medicine on Clinical
Management & Outcomes

EE

EE

s Formed May 2012
m Chair M Hallworth

s Objectives:

= To evaluate the available evidence supporting the
impact of laboratory medicine in heathcare

= To develop the study design for new retrospective and

prospective studies to generate evidence-based data to
support IFCC promotional activities to the healthcare

community and the public

m Report in Clin Chem April 2015

ET TEEN
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Saglik Ciktilar

CIKTI

b

DEGER =

MALIYET

Porter ME: What is value in health care? NEJM 2010; 363: 2477-81



Laboratuvar Testleri ile ilgili Sorular

TEKNIK PERFORMANS
Testi yapmaya deger mi? (Yararlilik)

KLINIK PERFORMANS
Testin yapiimasi anlamli midir? (Yeterlilik)

» KLINIK ETKINLIK
Test yardimci midir?

Bossuyt PMM, Reitsma JB, Linnet K, Moons KGM, Beyond Diagnostic Accuracy: The Clinical Utility of
Diagnostic Tests. CLIN CHEM 2012;58 (12):1636-1643



Laboratuvar Testlerinin Degerlemesinde istek Akisina
etki eden faktorler

Analitin dogru ve givenilir Olciilen analit ile iliskili Klinik yararlilik - Rutin
olarak dlciilebilme kabiliyeti hastaligin 6ngériilme ve uygulamalarda testin
saptanma kabiliyeti kullanilmasi ile ilgili risklerin ve
faydalarin dengesi
Dogruluk Klinik duyarhhk Orta diizeyli/ baska seyin yerine
* Analitik spesifiklik Klinik Spesifiklik gecen ciktilar
* Analitik duyarhhk Positif prediktif deger Saglik ciktilar1 (mortalite,
Negatif prediktif deger morbidite, yasam kalitesi)
* Kesinlik Tanisal uygulamalarda advers
etkiler
* Saglamlik Tedavide advers etkiler

http://www.lewin.com/
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DEGER - yeni bir hesaplama yaklasimi

DECER = SACLANAN FAYDALAR - VERILEN ZARARLAR
(TESTIN iISTENMEYEN

ETKILERI)

Epner Pl, Gans JE, Graber ML
Whbeans eddia agpnporsotiacc the sfotirn Iga bleoardasto troy hmaermdi:c ian en.ew outcomes-
BMJ Qual Saf 2013; Epub 2013 Aug 16 doi: 10.1136/bmjgs-2012-001621



Klinik laboratuvarlar ile
hastaliklarin onlenmesi
ve kontrol edilmesine
yonelik tamamlayici ve
karma bir yaklasimin
ekonomik degeri nedir?




Ornegin Kanser 6nlenmesi ve izlenmest icin ve klinik Taboratuvarlar'icin‘entegre ve karma bir yaklasimin
ekonomik degeri nedir?

TANISAL KLINIK HEDEF EKONOMIK DEGER

1) TARAMA Asemptomatik durumda erken-evre kanserlerin Erken tedavinin maliyetleri < geciken tedavinin
saptanmasi (ve daha sonra tedavi edilmesi) maliyetleri ise tasarruf edilmesi mumkuindar

2) TANI Kanser varliginin kesinlestirilmesi Tedavi yaklagiminin ve zamanlamanin optimize

edilmesinden tasarruf saglanmasi mumkundur

3) PROGNOZ Ciktilarin 6ngorulmesi; tedavinin agresifliginin Tedavi yaklasiminin optimize edilmesi ve advers
belirlenmesi;belirli tedavilere yanitin 6ngortlmesi  etkilerin maliyetlerinin disurdlmesinden tasarruf
(“asamali” tip) saglanmasi mumkuandar

4) IZLEME Tedavinin beklenen etkilerinin gorultp Tedavi yaklasiminin optimize edilmesi ve ikinci
gorulmediginin saptanmasi; tedavi sonrasi basamak tedavilerin zamanlamasindan tasarruf
hastalik niksinun erken donemde saptanmasi saglanmasi mumkunduar

www.AvalonEcon.com


http://www.avalonecon.com/

Laboratuvar testlerinin degerini ortaya koyan ornekler -1

TESTIN AMACI TEST YAPMANIN DEGERI ORNEKLER

TARAMA Prenatal ve Neonatal taramalarin klinik Down sendromu, hipotiroidizm,
degeri ve 6mur boyu destek gerektirecek bir  fenilketondri, orta-zincirli agil-
bakim maliyetiile karsilastirildiginda CoA dehidrogenaz eksikligi

maliyetleri distrdigu cok iyi kanitlanmistir.

Uygun sekilde hedeflenen popilasyonlarda  Barsak kanserinde gaitada gizli
kanser taramasinin morbidite ve mortalitenin kan, PAP yaymalari
disurtlmesindeki yararlarn kanitlandi.

RISK Laboratuvar testleri, gelisebilecek Kardiyovaskdler hastaliklar
SINIFLANDIRMASI  komplikasyonlar ile ilgili risk degerlendirmesi  (lipidler, troponinler), kalp
ve tedavi ihtiyaclarinin tamamlayicisidir. yetmezligi (B-tipi natriliretik

peptid), diyabet (HbA1c), ve
kemik hastaliklari (hidroksil
Vitamin D)

Hallworth MJ. Clinical Chemistry 61:4 (2015) 589-599
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Laboratuvar testlerinin degerini ortaya koyan ornekler - 2

TESTIN AMACI | TEST YAPMANIN DEGERI ORNEKLER

TANI

Laboratuvar Tibbi, cok cesitli durumlarda tani  Aciklanamayan komanin degerlendirilmesi,
strecinin merkezindedir. Acil servislerde, gogus agrisi, abdominal agri, nefes darlig
tim ziyaretlerde lab testlerinin istenmesi

%41’in Uzerindedir (CDC - http://

www.cdc.gov/nchs/data/ahcd/nhamcs_emergency/2010

_ed web_tables.pdf)

Bircok hastalik lab testlerinin sonuclari Diabetes mellitus, lipid hastaliklar, tim
sayesinde tanimlanabilir ya da olmadan kesin kanser tirleri, bircok endokrin hastaliklar,
tani koyulamaz. enfeksiyon hastaliklari, trombotik

hatslaliklar, ve kalitsal hastaliklarin cogu

Laboratuvar testleri, stiratle midahale Akut bobrek yetmezliginde kreatinin, C-
gerektiren gelismekte olan hastaliklar icin reaktif protein ve enfeksiyon/sepsiste
erken uyari gorevini yapar. prokalsitonin

Hallworth MJ. Clinical Chemistry 61:4 (2015) 589-599


http://www.cdc.gov/nchs/data/ahcd/nhamcs_emergency/2010_ed_web_tables.pdf

Laboratuvar testlerinin degerini ortaya koyan ornekler - 3

TESTIN TEST YAPMANIN DEGERI ORNEKLER
AMACI

TEDAVI
SECIMI

Lab tibbi, tedavinin 6nemli olasi sonuclartile

hastalik poptlasyonlarinin alt tiplendirmesi icin

kullanilmaktadir. Bircok spesifik kanser
tedavisinin ortak tani koyucusu vardir. Bu
testler bir kisinin belirli bir tedaviyi ya da dozu
almak Gzere uygunluk bilgisini ve muhtemel
yanit ile ilgili bilgileri saglar.

Etkin antibiyotik tedavisi, bayuk 6l¢tide kaltar
ve duyarlilik testlerine baghdir.

Lab testlerinin klinik ve ekonomik degerine en iyi
ornek, farmakogenetik yaklasimlar ile uygun ilag ve
doz secimi yapilmasi ve dngortilen ilag
etkilesimlerinin 6nlenebilmesidir.

Serum kreatinin ya da renal yolla atilan
ilaclar icin GFR nin hesaplanmasi,
azatiyoprin tedavisinde eritrosit
tiyopurin metiltransferaz, anti-EGFR
tedavisi icin KRAS gen mutasyonunun
saptanmasi

Barsak kanserinde gaitada gizli kan, PAP
yaymalari

Hallworth MJ. Clinical Chemistry 61:4 (2015) 589-599



Laboratuvar testlerinin degerini ortaya koyan ornekler - 4

TESTIN TEST YAPMANIN DEGERI ORNEKLER
AMACI

TEDAVIYE
YANITIN
IZLENMESI

Bir testin ya da belirli bir girisimin
degerlendiriimesi amaciyla testlerin
surekli olarak olctilmesi, sonuclara bagl
olarak tedavinin strekli kontrol altinda
tutulmasinin saglanmasi

Lab verileri, kanita-dayali tip
uygulamalarinin ve klinik kilavuzlarin
gelistiriimesinde temel kaynaklardir.
National Guidelines Clearinhouse
tarafindan tanimlanan 23 hastalik
kilavuzu ile ilgili 1230 adet kanita dayali
klinik uygulama kilavuzunun %37 si lab
testlerinden yararlanmakta ya da
odaklanmaktadir. (http://www.
lewin.com/publications/Publication/237/)

Diyabette HbAlc, hipotiroidizmde TSH,
antibiyotikler, antikonvulsanlar, ve
iImmunosupresifler gibi ilag
konsantrasyonlarinin 6lcilmesi, INR testi, HIV
viral yikin degerlendiriimesi

Avrupa Kardiyoloji Cemiyeti (ESC), 2012 yilinda
lab testlerinin roltint belirlemek amaciyla tim
kilavuzlari inceledi. Web sitelerinde 34
kardiyovaskduler klinik kilavuz yayinlandi.

17 kilavuzda hastaliklarin tanisinda lab testleri
temel, 25 kilavuzda izleme ve kontrol amacli,
14 kilavuzda hem tani, hem kontrol amacli
oldugu gosterildi. Sadece 5 kilavuzda karar
verme sirecinde lab testlerinin rolt ile ilgili
spesifik bir yorum bulunmadi.

Hallworth MJ. Clinical Chemistry 61:4 (2015) 589-599
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LABORATUVAR PERFORMANSININ IYILESTIRILMESI -
Test istekleri ve Sonu¢ Yorumlanmasinda Hatalarin
Azaltilmasini saglayan girisimler

Kalite GUvence Ciktr calismalari, prognostik dogruluk
Standardizasyon/ calismalarindan farklidir

harmonizasyon Prognostik dogruluk calismalarinda
Sureclerin iyilestirilmesi SOru:

Yontemlerin gelistirilmesi

Referans araliklari .
cTeran> arafikia ongoruyor mu?
Kilavuzlar

Yorumlayici Notlar Cikt1 calismalarinda soru:
Reflex testler Testin kullanilmasi ¢iktilarin

Cikti calismalar lyilestirilmesine katkida bulunuyor mu?

Test sonucu, beklenen ciktilari



Cikti Ornek— hsTnl hastanin erkende giivenle taburcu
olmasini saglar
Kabulde hastalarin siniflandiriimasi icin hsTnl = 1.9 ng/L (Architect)
kullaniimaktadir:

<1.9: ACS icin yuksek risk tasimadigl takdirde ya da agriyi takip
eden 1 saat icinde drnek alinir ise

> 1.9: Ikinci bir cTnl 8lcimi yapilmak Gzere YBU ne yatirilir
Kabuller %60.9 dan % 38.4 e dismustur.
Ortalama hastanede yatis stiresi 23 saatten 9.6 saate inmistir
Izlem:
Major advers kardiyak etki icin Negatif prediktif deger:
30 gunde = % 99.6
9 ayda =%98.4

Ford, C: personal communication 2016



CDC - CLIHC™ = Clinical Laboratory Integration into
Healthcare Collaborative

CLIHC™s Projects
The 2012 CLIHC™ national survey of 1700 internal and family medicine
2008 d e ku ru |d u physicians revealed numerous challenges in laboratory service utilization.
Test selection challenges included:
TIN multiple or confusing test names for the same test
2007 yl I In d ac nStItu Ie rde n diverse testing panels with the same name
" L differing practice guidelines
€ I d € ed | I en b u Ig u Iara g ore communicating with laboratory professionals
: 1A Challenges in result interpretation identified in the survey included:
O rg anizZe ed | Id I variation in laboratory normal values and reporting format
. .. . previous results not readily available
H ed efl - Daha |y| bl I h aSta lack of timely reporting
- . . . results inconsistent with patient’s symptoms
ba kl mi |(;| N Iab h IZM etl erinin Suggested solutions included:
. . CPOE with electronic suggestions for appropriate test ordering
kU I Ia n | | m aS | n | n O ptl m | Ze clinical algorithms/pathways to guide test selection
. . . . interpretive comments
edilmesi/dizenlenmesi reflex testing

http://www.cdc.gov/ophss/csels/dls/eblm/index.html



Botter heaith through
laboratory medicine

=MENU LOGIN

Home // ... // Clinical Laboratory News // CLN Articles //

The Path to Better Test Utilization an

Why Labs Should Step-up Physician Education, Consultation

Author: Genna Rollins // Date: SEP.1.2012 // Source: Clinical Laboratory News

Topics: Technology, Lab Management, Specializations, Markers, Automation, Lab Information Systems, Instrumentation, Factors Affecting Test Results, Evidence-Based Medicine,
Hematology, Coagulation, Patient Safety, Biomarkers

""

In days gone by, when the clinical diagnostic world was less complicated than today, primary care physicians easily could keep up with 20 or so key lab tests needed 1o diagnose most
conditions they would run across in everyday patient care. Now, however, given a dizzying array of test choices and the hubbub of ever-busier practices, doctors need help in better
selecting and interpreting lab tests. A major Centers for Disease Control and Prevention (CDC) initiative and other compiementary efforts are emphasizing the essential role laboratorians
play In guiding physicians to use tests more effectively, and are calling for the profession to do more now to support physicians even as they focus on broader solutions to this admittedly

complicated issue.

https://www.aacc.org/publications/cIn/articles/2012/september/test-utilization



1970 yilindan bu yana klinik [aboratuvar testlerinin sayisi

30-50
lab tests

1970 1980 1990 2000 2010 2016

Gunumuzde klinik laboratuvar testlerinin sayisi

30-30 RIAs Intro of >5000
lab tests for hormones molecular testing lab tests
1970 1980 1990 2000 2010 2016
Intro of Immunoassay Major expansion
automated automation of molecular

instruments testing



Sizce Vitamin D testi icin kullanilan farkli
test tanimlarinin sayisi ne kadardir?

1-5
5-—10
10 -15

> 15



Kafa karistiran tanimlamalar: Vitamin D icin kullanilan terimier ve farkl formlarinin
olmasi, klinisyenlerin uygun testleri isterken neden karisitirabildiklerini

gostermektedir.

Vitamin D2 1,25 (OH)2 vitamin D
Vitamin D3 1,25 dihydroxy vitamin D2
25-0H vitamin D2 1,25 dihydroxy vitamin D3
25-0H vitamin D3 1,25 dihydroxy vitamin D
25-0H vitamin D Vitamin D 25 Hydroxy D2

25 hydroxy vitamin D2 Vitamin D 25 Hydroxy D3
25 hydroxy vitamin D3 Vitamin D 1,25 Dihydroxy

25 hydroxy vitamin D Cholecalciferol
1,25 (OH)2 vitamin D2 Ergosterol

1,25 (OH)2 vitamin D3

CLIHC™ Nomenclature Team, 2012



Nomenclature Options for Commonly Ordered Tests

Key Name Synonyms/Confounders Abbreviation(s)
Alkaline Phosphatase Alkaline Phos blood
Alkaline phosphomonoesterase | ALP.Alk Phos.
Alkaline phosphohydrolase AP. AKP
Alkaline phenyl phosphatase
Beta HCG BHCG (serum qualitative)

Beta-Chorionic Gonadotropin ggg_;’CIéCGB’
Blood vs urine Beta HCG

Complete blood count with | Hematology profile; blood

differential count: hemogram
CBC with diff
CBC with differential CBC
CBC with differential and CBC d/p
platelets

CBC w/diff & PLT

CBC diff plts
CLIHC™ Nomenclature Team, 2012




Nomenclature Options for Coagulation Tests

Anticardiolipin antibody Anti-cardiolipin antibody ACA
Antiphospholipid antibody ACL
Anti-phospholid antibody APA

APL

Factor XII activity assay Factor XII assay
Factor XII functional assay FXII
Hageman Factor assay

Lupus anticoagulant assay | Lupus anticoagulant LA
Lupus antibody LAC
Anti-phospholipid antibody LI
Lupus inhibitor APL

Dilute Russell viper venom time |[DRVVT
Tissue thromboplastin mhibitor [dRVV'T

Dilute prothrombin time TTI
Kaolin clotting time KCT
Non-specific inhibitor DPT

CLIHC™ Nomenclature Team, 2012
\



CDC - Test seciminde ve test yorumlarinda yapilan hatalarin hasta giivenligini
etkiledigini gosteren 40 yili kapsayan bir yayin arastirmasi yapildi.

< " Articles on Result Interpretation Errors
Articles on Test Selection Errors P RIficlen on AVSreg ST
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® Errors in Test Selection W Decreasing Errors in Test Selection Decade
# Errors in Result Interpretation W Decreasing Errors i Result Interpretanon

® Adverse Outcomes from Incorrect Test Selection or Results
Interpretation
Allison Wasserman, MD and Michael Laposata, MD, PhD, VUMC, unpublished data

Allison Wasserman, MD and Michael Laposata, MD, PhD, VUMC, unpublished data Allison Wasserman, MD and Michael Laposata, MD, PhD, VUMC, unpublished data



CDC, yanlis test secimi ve yorumu ile ilgili problemleri
tanimladi

» Cok farkli test kisaltmalarinin kullaniimasi

» Test tanimlarinda tutarsizlik

 Testlerin kullaniimasi ile ilgili degisken ve tutarsiz kilavuzlar

* Tip egitimi sirasinda laboratuvar bilimlerinde yetersiz egitim

 Laboratuvarin fonksiyonlari ile ilgili sinirli bilgi sahibi
olunmasi

* Molekduler tani testlerinin cogalmasi



[ |
GEREKSIZ TEST GRUPLARI

« TSH —FT4
+ ALKP —~GGT

REFLEKS TEST FIRSATLARI ¢

. Lipase vs. Amylase

DAHA DOGRU TANI ‘\: . CRPvs ESR
KOYUCU TESTLER *
.+ Troponin vs. CKMB
o /£ + 1,25 Dihydroxy vitamin D 935"“*';,,,
SPESIFiK TANILAR iCiN ¢ ~ Yetmezligi)
. . ¢+ FeSat (Asiridemir yiikii)
TAVSIYE EDILENLER ©

"+ Ferritin (Demir eksikligi)
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Kurumsal veri sistemlerinde Hasta-Merkezli Olmayan

Yaklasimin Etkileri

» Insan hatasi nedeniyle olusabilecek gecersiz manuel veriler ortaya
cikabillir.

Elektronik baglantili sistemler arasindaki uyusmazliklar, verimsizlige
ve olasi hasta guvenligi problemlerine neden olur

Gereksiz ek kaynaklarin kullaniimasi, gereksiz maliyet artislarina
neden olur

Yanlis faturalandirma ya da konsolide edilmeyen faturalandirma
odeme kayiplarina ve iptallere neden olur

« Tedavi ve tanida gecikmeler yasanir

« Saglam klinik bilgilerin eksikligi bakimin kalitesi ve ¢iktilarini etkiler

www.darkdaily.com. Next Evolution of the World Class Clinical Laboratory: Using a Patient-Centric Business Model to
Increase Efficiency and Revenue ©2013 Dark Intelligence Group, Inc.


http://www.darkdaily.com/
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Final Literature Review

Proactive Risk Assessment during the Clinical
Laboratory Testing Process to Reduce Diagnostic
Error: Literature Review
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Thyroid Disorders Testing
. e =X

INDICATIONS FOR TESTING

or d

depression, anxiety, eic)
Family history of autoimmune thyroiditis
Goiter on physical exam

{heat or cold intolerance, weight loss or gain,

TANI KOYUCU
ALGORITMALAR

ORDER
Thyroid Stimulatng Hormone with Reﬂex
to Free Thyroxine
Low TSH- I High TSH -
suggests I suggests
hyperthyroidism hypothyroidism
Normal TSH and free T4 i
Thyroid disease
unlikely
— Low free T4 & Primary hypothyroidism
« Thyroid ablation removal |, Lowfree |
» Central hypothyroidism & Euthyroid sick syndrome T4
e Severe finess « Transient thyroidtis
 Euthyroid sick "stleonoemed with
syndrome
Noma! B
— Ta —>|* Subclinical sodott 2 * Thyroid hormone
e hyperthyroidism (T::L T3 g;‘:nr:e.;;ﬂl:y resistance l— High
« Drug interference SRR & TSH resistance free T4
dialysis « TSH secreting adenoma
Normal High
l l & Subcl | hypothyroidism
L. High Hyperthyroidism Hyperthyroidism 73 * Euthyroid sick syndrome Nomal _ |
free T4 YR unlikely hyperthyroidism | | o Transient thyroiditis [+ free T4
* Autoimmune thyroidit's
ORDER
Thyroid Stimulating Immunoglobulin (TS1)
Thyroid Peroxidase (TPO) Antbody
Thyrowd Stimulating F Receptor Antbody (TRAb) CONSIDER
+ Thyroid Antbodies
I » Trilodothyronine, Total (Total T3)
T & T3 by dialysis
TSI Ab+
TPO+
TRAb+
Clinical indications of
Graves ophthalmologic
disease present TPO Ab- Normal T3 Low T3 Positive Negative
Diffuse thyroid gland TS1 Ab- antbodies antibodies
enlargement l l l
Probable Hypothyroidism T3 A Thyroid di
Gaves disease toxic nodule/s uniikety hypothyroi thyroid di | | unlikely

( Facilitate treatment decisions

CONSIDER

thyroid scan and % uptake

)

© 2005 ARUP Ladboratones. All Rights Reserved. Revised 0S07/2014
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Prostate Cancer Screening

gis only in
* Risk factors for prostate cancer
* Family history of prostate cancer
OR

INDICATIONS FOR SCREENING”

with digital rectal exam (DRE) for patients with:

« Patient and physician decision to use PSA as screening test (screening should be parformed annually)

S ing is not

ded if patient is:

s <50 years (exception for patients with a first-degree relative diagnosed with prostate cancer <85 years)

& >85 years with 3 life expectancy <10 years

» >75 years (average ife expectancy at 75 s <10 years)

"PSA screening is favored by American Cancer Soclety (AC3), A

I3 InsufScient 10 assess e dalance of benefis and risks of prostate cancer screening In patents <75 years. AUA

Coliege of Phy {ATP),

ope: of Urclogy (EAU), American Society of Clirical Oncoiogy (ASCO).
American Uroiogical Aszcciation (AUA} and Naticnat Comprehensive Cancer Canter Network (NCCN); however, U.S. Preventive Services Tazk Force (USFSTF) conciudes that current evidence

atage S5 a1

cmars

e 40-50.

ORDER
Prostate Specific Antigen, Total in conjunction with DRE
Yes rPle'mus PSA g test?] No
| L J |
Rapid rate of rise S)gnrﬁwl’: l l l
in PSA level p.:uiemlu “vsel > >10 ngimL S ngimL 3-10ng/mL
Yes No No Yes Senal measurement
I Repeat PSA in 1 year
Seral Urology - and
measurement
Repeat PSA L—Jm'
n1year
Repeat PSA .
rddgal | [Nt
rectal exam in oS
= 2 months
PSA velocity Prostats Specific
(PSAV) Antigen, Free
Percentage (includes Repeat PSA
Free PSA and Total and digital
Elaied PSA) rectal exam in High-grade
. 3menths and [¢«—— ntraepithelial —
every 3 dysplasia
,—|—| months for 1
Yes No >25% <25% PCA3 225
| T e
(PSAV 20.35 ng/ Serial measurement
mijysarand PSA | Repeat PSAn 1 year [ ]
>2.6-4 ng/mL) ANDIOR Yes No
Trial of antibiotics to rule
r out prostatis followed by ) 1)
repeat PSA testing after 1 Senal measurement
month of antibiotics Repeat PSA in 1 year
AND/OR
Trial of antibiotics to rule out
5 o itis foll.

© 2006 ARUP Laboratories. Al rights reserved. 03042015

p
testng after 1 month of antibiotics

d by repeat PSA

Www.arupconsul com



MAYO CLINIC

Mayo Medical Laboratories

’;| Normal or elevated IgA }

Y

TIGA/ Tissﬁé "Vl’ransglutamlnase
(fTG) Antibody, IgA, Serum ‘

Celiac Disease Diagnostic Testing Algorithm

”Testing for selective IgA deficiency
IGA / Immunoglobulin A (IgA), Serum

IgA =1 mg/dL and below age-matched
reference values

v

I

\
[
4.0-10.0 U/mL
|
4

N [w TSTGP / Tissue Tréﬁéglutamlnase {tTG)
>10.0 U/mL Antibodies, IgA and 1gG Profile, Serum

IgA <1 mg/dL l—

v :
] Selective IgA deficiency” |

|
v :
= TTGG / Tissue Transglutaminase
(tTG) Antibody, IaG, Serum
= DGGL / Gliadin (Deamidated)
Antibody, 1gG, Serum

l = DGLDN / Gliadin (Deamidated) Antibodies
V - Y . Evaluation, igG and IgA, Serum
Celiac disease very unlikely. | = DAGL / Gliadin (Deamidated) |
Exception: Antibody, 1gA. Serum
= ~10% of patients with celiac | =« EMA / Endomysial Antibodies .
disease are seronegative (IgA), Serum e — Q?Z‘;ingfsnwe
If celiac disease is highly S T |
suspected, consider CELI / >f
Celiac-Associated HLA-DQ Alpha NEGATIVE POSITIVE | Proceedto
1 and DQ Beta 1 Medium-High i ittatll | (EMA positive and/or > biopsy
Resolution DNA Typing, Blood d ghacin’ 20,0 linits) d-gliadin =20.0 Units) =

| = Possible false-positive {TG result
| = Celiac disease possible but uniikely
; If strong suspicion of celiac disease
| remains, perform HLA typing.
\
, Y
| CELI/ Celiac-Associated HLA-DQ
| Alpha 1 and DQ Beta 1 Medium-
High Resolution DNA Typing, Blood

§mi-'

Biopsy results inconsistent ‘
with serology
J B
| CELI/ Celiac-Associated HLA-DQ
| Alpha 1 and DQ Beta 1 Medium-
! High Resolution DNA Typing, Blood

[ VCV:;I'iac disease :

J* All results normal |—

Celiac disease very unlikely.

Exception:

= ~10% of patients with celiac
disease are seronegative

If celiac disease is highly

suspected, consider CELI/

Celiac-Associated HLA-DQ Alpha

1 and DQ Beta 1 Medium-High

Resolution DNA Typing, Blood

POSITIVE
NECATI/R for DQ2 or DQ8 g | Pposimve
[ T for DQ2 or DQ8
Y v . v
| Not celiac disease | \ Possible celiac disease | ‘ = T ; '
g ‘ : | Not celiac disease | | Possible celiac disease |
» v

0 Clickable PDF

Click on bilue tests to view test catallog information

| Follow-up patient for future
development of celiac disease

* For individuals with clinical symptoms suggestive of
recurrent infections, suggest further evaluation for
possible primary immunodeficiency:

IGGS / IoG Subclasses, Serum
IMMG / Immunoglobulins (IgG, IgA, and igM), Serum
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&7 S PTT Advisor Mobile Application

Describe Your Patient

Completed Steps ey

Done

Is there a complete or near complete
correction in an incubated PTT
mixing study? [see footnotes)

1. Does the patient have prolonged
¥  pT1T and normal PT?

Q Help for PTT Advisor
Yes

2. Is the patient older than 6 Toolbar
« months? 1 2 3
v Yes R > 2 Change Decision Waming
es
» 3. Rule out presence of heparin and . You are about to change your
LMWH — by history, by performing a 1. Back: Go back one step answer to Step 8. Therefore any
No PTT after treating plasma with a 2. Next: Go forward one siep previous responses past Step 8 will
i be discarded and you will be , : — — :
heparin degrading enzyme, or by , -
performing a thrombin time (LMWH 3. Go to Last: Go o the las! step you were presented with new questions ar o 0 PTT Advisor Footnatesy
presented, but haven't yet responded to information at Step 9. Would yo

may not prolong thrombin time). [see
footnotes] 4. Restart: Restart a patient evaluation
Continue

like to continue? = #
~/

5. Evaluation Review: Presents a screen Cancel H Recommendation

that lists the steps and responses so far,
including the current step. You may tap a
step lo edit your response Causes of false negative tests for LA
include a weak antibody, high factor VIII,
or platelet count greater than
10,000/microliter in a frozen plasma
specimen because platelet phospholipids
may neutralize LA. If there is strong

Refl ex Test AI g 0 ri t h ms : clinical suspicion, repeat LA testing at a

later date.

A Potential Solution to Correct )
Laboratory Test Selection Doss




Konu Basliklari

» Giris
- Deger Kavraminin Anlasiimasi
» Sonuclarin iyilestirilmesi, zararin azaltilmasi

- Hasta merkezli ve hastalik degerlendirmelerinin daha iyi
yapilmasi

* Vizyon



VIZYON: Hasta-Merkezli
Laboratuvar Tibbi

21.yy da tip esnek bilgi kaynaklarini | & & &

gerektiriyor: Hasta Merkezli

- Dogru zamanda dogru hastalara - Laboratuvar
dogru testin secilmesi Ll

- Belirli bir zaman icinde dogru yere | (88 (8 010 (0 {E0 (0

ve duruma gore yorum eklenmesi | } 3 |






Hedeflerin
Belirlenmesi

Hasta
Merkezli
Liderlik

Ortak
Y Hasta Merkezli
Degerlerle . Odaklanmanin
donatllml§ Pr;f‘ll((t'f Olciilmesi
is

ekipler

Yonetimi



"Bilmek yetmez, uygulamalyiz. |
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