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and outpatient settings.
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AIM

PROBLEM
Testing for 25-hydroxyvitamin D 

deficiency has spiked in recent years 

despite the U.S. Preventive Services 

Task Force stating there is insufficient 

evidence to assess the benefits or 

harms of screening in asymptomatic 

adults. A Choosing Wisely 

retrospective analysis of claims data

reported only a marginal reduction in 

low value vitamin D testing on a 

national level, through the use of 

recommendations alone. Electronic 

Health Records (EHR) interventions 

with clinical decision support, including 

hard stops, have been shown to be 

the most effective in achieving a 

sustained reduction for unnecessary 

vitamin D testing. 

SETTING
This quality improvement initiative was 

developed under the High Value Care 

Council at NYC Health + Hospitals, 

the largest public health system in the 

US, with 11 hospitals and over 70 

ambulatory centers. 

The intervention was led and 

designed by the System High Value 

Care Council at NYC Health + 

Hospitals with input from select 

members from internal medicine, 

endocrinology, and laboratory.

• Two different clinical decision support 

tools were implemented across inpatient 

and outpatient settings, with different 

recommendations. 

• A best practice advisory (BPA) was used 

to address unnecessary repeat testing 

within three months, populated with the 

most recent test results and a 

recommendation that retesting is unlikely 

to change clinical management (Figure 

1). 

RESULTS
BPA Action Rate

Defined as actioning to remove the 25-hydroxyvitamin 

D order directly from the BPA alert

• Inpatient: action rate 17.6% (469 of 2,669 total BPA 

triggers)

• Outpatient: action rate 19.7% (2,687 of 13,666 of 

total BPA triggers)

Overall Test Utilization Pattern

Ordering of 25-hydroxyvitamin D decreased in 

inpatient and outpatient settings (Figures 2, 3)

• Inpatient decreased from 6.38 orders per 1000 

patient days to 3.62 (-43%, p < 0.05)

• Outpatient decreased from 33.72 orders per 1000 

patient encounters to 18.08 (-46%, p < 0.05)
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Clinical decision support tools combined with targeted best practice advisories were successful in 

decreasing inappropriate 25-hydroxyvitamin D testing in a large urban safety net system

CONCLUSION
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