
Don’t perform population based screening for  
25-OH-Vitamin D deficiency.
Vitamin D deficiency is common in many populations, particularly in patients at higher latitudes, during winter months and in those with limited 
sun exposure. Over the counter Vitamin D supplements and increased summer sun exposure are sufficient for most otherwise healthy patients. 
Laboratory testing is appropriate in higher risk patients when results will be used to institute more aggressive therapy (e.g., osteoporosis, 
chronic kidney disease, malabsorption, some infections, obese individuals).

Don’t perform low risk HPV testing.
National guidelines provide for HPV testing in patients with certain abnormal Pap smears and in other select clinical indications. The presence 
of high risk HPV leads to more frequent examination or more aggressive investigation (e.g., colposcopy and biopsy). There is no medical 
indication for low risk HPV testing (HPV types that cause genital warts or very minor cell changes on the cervix) because the infection is not 
associated with disease progression and there is no treatment or therapy change indicated when low risk HPV is identified.

Avoid routine preoperative testing for low risk surgeries without a 
clinical indication.
Most preoperative tests (typically a complete blood count, Prothrombin Time and Partial Prothomboplastin Time, basic metabolic panel and 
urinalysis) performed on elective surgical patients are normal. Findings influence management in under 3% of patients tested. In almost all 
cases, no adverse outcomes are observed when clinically stable patients undergo elective surgery, irrespective of whether an abnormal test 
is identified. Preoperative testing is appropriate in symptomatic patients and those with risks factors for which diagnostic testing can provide 
clarification of patient surgical risk.

Only order Methylated Septin 9 (SEPT9) to screen for colon cancer  
on patients for whom conventional diagnostics are not possible.
Methylated Septin 9 (SEPT9) is a plasma test to screen patients for colorectal cancer. Its sensitivity and specificity are similar to commonly 
ordered stool guaiac or fecal immune tests. It offers an advantage over no testing in patients that refuse these tests or who, despite aggressive 
counseling, decline to have recommended colonoscopy. The test should not be considered as an alternative to standard diagnostic procedures 
when those procedures are possible.

Don’t use bleeding time test to guide patient care.
The bleeding time test is an older assay that has been replaced by alternative coagulation tests. The relationship between the bleeding time 
test and the risk of a patient’s actually bleeding has not been established. Further, the test leaves a scar on the forearm. There are other 
reliable tests of coagulation available to evaluate the risks of bleeding in appropriate patient populations.
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These items are provided solely for informational purposes and are not intended as a substitute for consultation with a medical professional. Patients with any specific questions about the items  
on this list or their individual situation should consult their physician. 
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