
Don’t recommend daily home
finger glucose testing in pa-

tients with type 2 diabetes melli-
tus not using insulin.
Self-monitoring of blood glucose
(SMBG) is an integral part of patient
self-management in maintaining
safe and target-driven glucose con-
trol in type 1 diabetes. However,
there is no benefit to daily finger
glucose testing in patients with type
2 diabetes mellitus who are not on
insulin or medications associated
with hypoglycemia, and there is
negative economic impact and po-
tential negative clinical impact of
daily glucose testing. SMBG should
be reserved for patients during the
titration of their medication doses or
during periods of change in patients’
diet and exercise routines.

Don’t perform routine general
health checks for asymptomatic
adults.
Routine general health checks are
office visits between a health pro-
fessional and a patient exclusively
for preventive counseling and
screening tests. In contrast to office
visits for acute illness, specific evi-
dence-based preventive strategies,
or chronic care management (e.g.
treatment of high blood pressure),
regularly scheduled general health
checks without a specific cause, in-
cluding the “health maintenance”
annual visit, have not shown to be
effective in reducing morbidity, mor-
tality, or hospitalization and create a
potential for harm from unneces-
sary testing.

Don’t perform routine pre-
operative testing before
low-risk surgical procedures.
Pre-operative assessment is ex-

associated with two costly and po-
tentially lethal health care-acquired
complications: central-line associ-
ated bloodstream infection (CLABSI)
and venous thromboembolism
(VTE). Given the clinical and eco-
nomic consequences of these com-
plications, placement of PICCs
should be limited to acceptable indi-
cations (e.g. long-term intravenous
antibiotics, total parenteral nutrition,
chemotherapy, and frequent blood
draws). PICCs should be promptly
removed when acceptable indica-
tions for their use end.
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pected before all surgical proce-
dures. This assessment includes an
appropriately directed and suffi-
ciently comprehensive history and
physical examination and, in some
cases, properly includes laboratory
and other testing to help direct man-
agement and assess surgical risk.
However, pre-operative testing for
low risk surgical procedures (such as
cataract extraction) results in unnec-
essary delays, adds significant avoid-
able costs, and should be eliminated.

Don’t recommend cancer screen-
ing in adults with life expectancy
of less than 10 years.
Screening for cancer can be lifesav-
ing in otherwise healthy at-risk pa-
tients. While screening tests lead to
a mortality benefit, which emerges
years after the test is performed,
they expose patients to immediate
potential harms. Patients with life
expectancies of less than 10 years
are unlikely to live long enough to
derive the distant benefit from
screening. However, these patients
are in fact more likely to experience
harms since patients with limited
life expectancy are more likely to be
frail and more susceptible to compli-
cations of testing and treatments.
Therefore the balance of potential
benefits and harms does not favor
recommending cancer screening in
patients with life expectancies of
less than 10 years.

Don’t place, or leave in place,
peripherally inserted central
catheters for patient or provider
convenience.
Peripherally inserted central
catheters (or “PICCs”) are com-
monly used devices in contempo-
rary medical practice that are

1

Choosing Wisely: Five Things Physicians and Patients Should Question
Laurence F. McMahon, MD, MPH

Dr. McMahon is chair of the SGIM Ad Hoc Choosing Wisely Committee and is faculty at the University of Michigan
Medical Center.

FROM THE SOCIETY: PART II

SGIM FORUM 2013; 36(10)

SHARE

continued on page 2

http://twitter.com/?status=@SocietyGIM"Choosing+Wisely:+Five+Things+Physicians+and+Patients+Should+Question"


Database of Systematic Reviews
2012; 1:1-88.

O’Kane MJ, Bunting B, Copeland M,
Coates VE; ESMON study group.
Efficacy of self-monitoring of
blood glucose in patients with
newly diagnosed type 2 diabetes
(ESMON study): randomised
controlled trial. BMJ 2008;
336:1174-7.

Peel E, Douglas M, Lawton J. Self-
monitoring of blood glucose in
type 2 diabetes: longitudinal
qualitative study of patients’
perspectives. BMJ 2007;
335:493-8.

General Health Checks
Boulware LE, Marinopoulos S,

Phillips KA, Hwang CW, Maynor
K, Merenstein D, Wilson RF,
Barnes GJ, Bass EB, Powe NR,
Daumit GL. Systematic review:
the value of the periodic health
evaluation. Ann Intern Med 2007;
146(4):289-300.

Candian Task Force on the Periodic
Health Examination. The periodic
health examination. CMAJ
1979;121(9):1193-254.

Krogsboll LT, Jorgensen KJ, Gronhoj
Larsen C, Gotzsche PC. General
health checks in adults for
reducing morbidity and mortality
from disease: Cochrane
systematic review and meta-
analysis. BMJ 2012; 345:e7191.

United States Preventive Services
Task Force. Guide to clinical
preventative services: an
assessment of the effectiveness
of 169 interventions. Baltimore:
Williams & Wilkins, 1989.

Preoperative Testing
Apfelbaum JL, Connis RT, and the

Committee on Standards and

Keay L, Lindsley K, Tielsch J, Katz J,
Schein O. Routine preoperative
medical testing for cataract
surgery. Cochrane Database Syst
Rev 2012; 3:CD007293.

Screening with Life Expectancy
Less than 10 Years
Lee SJ, Boscardin WJ, Stijacic-

Cenzer I, Conell-Price J, O’Brien
S, Walter LC. Time lag to benefit
after screening for breast and
colorectal cancer: meta-analysis
of survival data from the United
States, Sweden, United Kingdom,
and Denmark. BMJ 2012;
345:e8441.

Moyer VA. US Preventive Services
Task Force. Screening for prostate
cancer: U.S. Preventive Services
Task Force recommendation
statement. Ann Intern Med 2012;
157(2):120-34.

Schröder FS, Hugosson J., Roobol,
MJ, Tammela TL, Ciatto S, Nelen
V, Kwiatkowski M, Lujan M, Lilja
H, Zappa M, Denis LJ, Recker F,
Páez A, Määttänen L, Bangma CH,
Aus G, Carlsson S, Villers A,
Rebillard X, van der Kwast T, Kujala
PM, Blijenberg BG, Stenman UH,
Huber A, Taari K, Hakama M,
Moss SM, de Koning HJ, Auvinen
A; ERSPC Investigators. Prostate-
cancer mortality at 11 years of
follow-up. N Eng J Med 2012;
366(11):981-90.

Walter LC and Covinsky KE. Cancer
screening in elderly patients: a
framework for individualized
decision making. JAMA. 2001;
285(21):2750-6.

Whitlock EP, Lin JS, Liles E, Beil TL,
Fu R. Screening for colon cancer:
a targeted updated systematic
review for the U.S. Preventive

Practice Parameters. Practice
advisory for preanesthesia
evaluation: an updated report
by the American Society of
Anesthesiologists Task Force
on Preanesthesia Evaluation.
Anesthesiology 2012; 116:522-38.

Benarroch-Gampel J, Sheffield KM,
Duncan CB, Brown KM, Han Y,
Townsend CM Jr, Riall TS.
Preoperative laboratory testing in
patients undergoing elective, low-
risk ambulatory surgery. Ann Surg
2012; 256(3):518-28.

Van Veen JJ. Spahn DR, Makris M.
Routine preoperative coagulation
tests: an outdated practice? Br J
Anaesth 2011; 106:1-3.

Chung F, Yuan H, Yin L, Vairavanathan
S, Wong DT. Elimination of
preoperative testing in ambulatory
surgery. Anesth Analg 2009;
108(2):467-75.

Czoski-Murray C, Jones ML,
McCabe C, Claxton K,
Oluboyede Y, Roberts J, Nicholl
JP, Rees A, Reilly CS, Young D,
Fleming T. What is the value of
routinely testing full blood count,
electrolytes and urea, and
pulmonary function tests before
elective surgery in patients with
no apparent clinical indication
and in subgroups of patients
with common comorbidities: a
systematic review of the clinical
and cost-effective literature.
Health Technol Assess 2012;
16(50):1-159.

Fritsch G, Flamm M, Hepner DL,
Panisch S, Seer J, Soennichsen
A. Abnormal pre-operative tests,
pathologic findings of medical
history, and their predictive value
for perioperative complications.
Acta Anaesthesiol Scand 2012;
56(3):339-50.

2

FROM THE SOCIETY: PART II
continued from page 1

SGIM FORUM 2013; 36(10)

SHARE

continued on page 3

http://twitter.com/?status=@SocietyGIM"Choosing+Wisely:+Five+Things+Physicians+and+Patients+Should+Question"


Services Task Force. Ann Intern
Med 2008; 149(9):638-58.

Central Catheters for Patient/
Provider Convenience
Chopra V, Anand S, Hickner A, Buist

M, Rogers MA, Saint S, Flanders
SA. Risk of venous
thromboembolism associated
with peripherally inserted central
catheters: a systematic review
and meta-analysis. Lancet 2013;
382(9889):311-25.

Chopra V, Anand S, Krein SL,
Chenoweth C, Saint S.
Bloodstream infection, venous
thrombosis, and peripherally

About the ABIM Foundation
The mission of the ABIM Founda-
tion is to advance medical profes-
sionalism to improve the health
care system. We achieve this by
collaborating with physicians and
physician leaders, medical trainees,
health care delivery systems, pay-
ers, policymakers, consumer organi-
zations and patients to foster a
shared understanding of profession-
alism and how they can adopt the
tenets of professionalism in prac-
tice. To learn more about the ABIM
Foundation, visit www.abim
foundation.org.

SGIM

inserted central catheters:
reappraising the evidence. Am J
Med 2012; 125(8):733-74.

Safdar N, Maki DG. Risk of catheter-
related bloodstream infection
with peripherally inserted central
venous catheters used in
hospitalized patients. Chest 2005;
128(2):489-95.

Tejedor SC, Tong D, Stein J, Payne
C, Dressler D, Xue W, Steinberg
JP. Temporary central venous
catheter utilization patterns in a
large tertiary care center: tracking
the “idle central venous
catheter.” Infect Control Hosp
Epidemiol 2012; 33(1):50-7.

3

FROM THE SOCIETY: PART II
continued from page 2

SGIM FORUM 2013; 36(10)

SHARE

http://twitter.com/?status=@SocietyGIM"Choosing+Wisely:+Five+Things+Physicians+and+Patients+Should+Question"

