Thrombophilia Testing 
Proposal: to eliminate testing for thrombophilia while in the hospital 

Background: There is repeated consensus that thrombophilia testing in an inpatient setting should almost never be performed for it rarely influences the clinical treatment and management of patients in this setting. Testing adds little value to acute management and contributes to significant unnecessary and avoidable cost to the hospital.  Unnecessary testing causes delays in patient throughput and adds to the length of stay. When obtained there may be a significant number of false positive results that could negatively impact treatment decisions. With the increase focus on value-based healthcare, thrombophilia testing should be considered only if it affects overall patient management and preferably in an outpatient setting with appropriate indications. (1) (2)

Recommendations: After reviewing current literature and recommendations from hematologists in our region, serology testing for thrombophilia as an inpatient will not be executed. There will be notifications sent out to the medical staff prior to implementation. If any ordering provider has issues with this there will be a way to communicate with the Department of Medicine to voice their concerns. 
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