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The Case

76 years-old woman, shows up in the morning at the ER for a small 

hematoma, occurred during the night on the extremities of the first two

fingers of the left foot. 



Clinical history

• Admission to Nephrology Division two months before for an 
hypertensive crisis, associated with  transient deterioration of kidney
function (creatinine 3.6 mg/dL) sideropenic anemia (Hb 8 g/dL). 
Discharged with a creatinine value of 1.8 mg/dl. 

• During hospitalization, evidence of purulent drainage over the first 
finger of the left foot with swab positive for S. aureus , thus treated
with amoxicillin + clavulanic acid (C-RP max 51 n.v.<10)

• Past: Thoracic Herpes zoster with post-herpetic neuralgia at the left

shoulder.Left carotid endoarterectomy. Cronic inflammatory

polyneuropathy. CAD: stent over Cdx and subsequent PCI for restenosis. 

Anteroseptal AMI treated with stenting of Cdx; diastolic dysfunction



Therapy

• Eritropoietin

• Gabapentin

• Pantoprazol

• Simvastatin

• Ticlopidin

• Enalapril

• Carvedilol

• Clonidine

• Nitrates

• Nifedipine

• Furosemide



Physical examination

• Alert and cooperative. Eupnoic at rest.

• Mild peripheral oedema, VM present without pathological sounds, heart
sounds rhythmic, pauses free of murmurs, non tender tractable
abdomen, hypocondriac organs within normal limits, hyposfigmic
peripheral pulses, non DVT signs.

Blood tests

• Creatinine 1.87 mg/dl, blood nitrogen 46 mg/dl, C-RP within limits, WBC 
7040 mmc, Hb 14.5 g/dl, PLT 107000 mmc. Electrolytes: within limits.

• Left foot X-ray performed



“Osteoporosis and osteoarthrosis signs, 
correlated with ageing. No fractures. 

The first finger shows, at the level of the distal
phalanx on the mesial side, a thickening of the 
soft parts associated with an area of bone 
rarefaction of 1 cm on subungual site, 
likely to be related to a flogistic process.”



What now?

Admit / discharge ?



It happened that…

• Patient was admitted to the internal medicine ward for ““““likely

osteomyelitis of the first finger of left foot”. 

• Labeled-leukocytes scintigraphy requested

• Antibiotic therapy with Rifampicin and Ciprofloxacin started.

• Patient was stationary. 

• No fever or other signs/symptoms.

• After three days, C-RP elevation (40 nv<10), WBC within limits. 

• Scintigraphy: negative



After five days from admission…

• Stationary conditions but onset of low fever,  unchanged physical

examination, enemas for constipation. 

• Blood exams: marked increase in WBC (20.000 mmc) and C-RP (400 

nv<10)

• Antibiotic therapy modified: Piperacillin+Tazobactam

• Due to the low sensitivity of scintigraphy for osteomyelitis (sensitivity

0.74, specificity 0.68), a PET scan was required

Clin Infect Dis. 2008 Aug 15;47(4):519-27.

Diagnostic accuracy of the physical examination and imaging tests for osteomyelitis underlying diabetic foot ulcers: meta-analysis



Meanwhile..…

• An episode of diarrhea occurred: 

CD toxin test was requested: negative

• Blood exams: C-RP 336, WBC 17000 mmc

• PET scan: hyperaccumulation of tracer in correspondence of the bone 

marrow and colon 



The next day…

• She complained for a severe abdominal pain. 

• The abdomen was distended, painful at light palpation, 

persistalsis was absent, Blumberg +/-

• WBC 40.000/mmc

• X-ray abdomen requested





“Evidence of multiple images of air-fluid levels with 

ileal and colonic distension upstream in the context 

of a subocclusive conditions”

The patient underwent an emergency surgery
and a colostomy was performed. 



She went on renal failure 
and died one week later



Diagnosis

• Clostridium difficile infection

(positive the second toxin test and the hystology)



Summary

• The patient went to the ER for the occurrence of an occasional of 

a small spontaneous ematoma on a foot’s finger. 

• Osteomyelitis was suspected on the basis of a false positive foot

X-ray (sensitivity 0.54, specificity 0.68)

• An apparently safe antibiotic therapy was started……

• ….however complicated by a CD infection leading then to 

colostomy

• ….if the patient wasn’t come to the hospital, or if she wasn’t been

admitted to the ward, maybe now she would be fine at home……..



Conclusion…



(Doing more does not mean doing
better……)

overdiagnosis/overtreatment

LESS IS MORE



Appropriateness

A multidimensional set defined by three key characteristics: 

1) Effective (based on evidence), 

2) Efficient (in terms of risk-benefit ratio)  

3) Respectful of ethical principles of individuals , community and 
society 



Appropriateness

Clinical practice (patients’safety), no accounting of the clinical
governance. 

"the right care, provided by the right providers, to the right 

patient, in the right place, at the right time, resulting in 

optimal quality care”

John Haggie, 2013



Clinical Appropriateness Complexity

• Take into account clinical, socioeconomic, ethical, legal and 

public health care considerations. 

• Several professionals figures involved (healthcare 

professionals, politicians, citizens, companies) and often 

opposite requests (economic resources, social organization, 

profit vs. non-profit) 

• To favour communication and discussion between all these 

parts  is a starting point. 







$0 

$1'000 

$2'000 

$3'000 

$4'000 

$5'000 

$6'000 

$7'000 

$8'000 

1970 1975 1980 1985 1990 1995 2000 2005 

P
e
r 

C
a
p
it
a
 S

p
e
n
d
in

g
 -

 P
P
P
 A

d
ju

st
e
d
 

Figure 2: Growth in Total Health Expenditure 
Per Capita, U.S. and Selected Countries, 

1970-2008 
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Cost of unnecessary services delivered
in healthcare

• Preventable/avoidable hospital admission and readmission

• Inappropriate or non-beneficial treatment 

• Overuse/misuse of diagnostic testing



30% of Hospital Health Care is Unecessary! 

(Institute of Medicine)

How much of this is in Hospital?



• lack of guidance - guidelines not available or followed

• lack of knowledge - need comparative effectiveness research

• patient expectations

• inadequate time

• discomfort with uncertainty

• fear of malpractice (defensive medicine)

• habit

• personal gain - for institutions or individuals (conflicts of interest)

Why are diagnostic tests overused or misused



Guidelines limitations

• Explosion of guidelines production, 

• Only few guidelines are based on solid evidences

• A high rate of patients receive inappropriate cures, or does not
receive appropriate cures.  

McAlister FA et al.

How Evidence-Based Are the Recommendations in Evidence-Based Guidelines? PLoS Med 2007; 4(8)

Tricoci P, Allen JM, Kramer JM, Califf RM, Smith SC Jr. 

Scientific evidence underlying the ACC/AHA clinical practice guidelines. JAMA 2009; 301(8):831-41



Medical Professionalism in the New Millennium

A Physician Charter Project of the ABIM Foundation, ACP–ASIM Foundation, 

and European Federation of Internal Medicine*

Annals of Internal Medicine Volume 136 • Number 3 243-6, 5 February 2002

The Lancet, Volume 359, Issue 9305, Pages 520 - 522, 9 February 2002 



• “While meeting the needs of individual patients, physicians are 
required to provide health care that is based on the wise and cost-
effective management of limited clinical resources.” 

• “The physician’s professional responsibility for appropriate allocation
of resources requires scrupulous avoidance of superfluous tests and 
procedures. The provision of unnecessary services not only exposes
one’s patients to avoidable harm and expense but also diminishes
the resources available for others.” 

Ann Intern Med. 2002; 136:243-246 



RationalRationalRationalRational vs. vs. vs. vs. RRRRationingationingationingationing care care care care 

• Avoiding overuse/misuse is rational care not rationing of care 

• Rationing: decisions are made about the allocation of scarce medical

resources and who receives them, leading to underuse of potentially

appropriate care 

• Rational care: assuring that care is clinically effective, thus avoiding

overuse or misuse of care that is inappropriate 

• High cost care with benefit may be needed, while both low or high 

cost care without benefit is not



High Cost Care vs. Low Cost care

• Supported by Evidence 

• Not Duplicative of Other Tests or Procedures

• Free from Harm

• Truly Necessary



Medicine's Ethical Responsibility for Health Care Reform — The 
Top Five List

“A Top 5 list also has the advantage that if we restrict ourselves to 
the most egregious causes of waste, we can demonstrate to a 
skeptical public that we are genuinely protecting patients’ interests 
and not simply ‘rationing’ health care, regardless of the benefit, for 
cost-cutting purposes.”

Howard Brody, MD, PhD

New England Journal of Medicine



American Board of Internal Medicine 2012

• Choosing Wisely Campaign

• To identify interventions (diagnostic or therapeutic) that could be 
harmful or of no-value. 

• More than 70 scientific societies have released so far 
recommandations





Date of download:  8/18/2013
Copyright © 2012 American Medical Association. All rights 

reserved.

From: “Top 5” Lists Top $5 Billion

Arch Intern Med. 2011;171(20):1858-1859. doi:10.1001/archinternmed.2011.501



Potential Savings-$5 Billion

• The practice activity associated with the highest cost was the 

prescribing of brand instead of generic statins, resulting in excess 

expenditures of $5.8 billion per year (95% CI, $4.3-$7.3 billion). 

• Bone density testing in women younger than 65 years was the least 

prevalent activity but accounted for $527 million (95% CI, $474-$1054 

million) in costs.



Choosing Wisely Campaigns
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Choosing Wisely in Internal Medicine: 
European Campaign

• Do we care? 

• Do we think it may be relevant for an European healthcare approach?

• If no…………..Thanks for listening!!!!

• If yes…………..Next slide, please!



Doing more does not mean doing better: the FADOI contribution

to the Slow Medicine program for a sustainable

and wise healthcare system

Luigi Lusiani,1 Roberto Frediani,2 Roberto Nardi,3 Andrea Fontanella,4 Mauro Campanini5

1Internal Medicine, Hospital of Castelfranco Veneto (TV); 2Internal Medicine, Hospital of Verbania - Domodossola; 3Internal

Medicine, Maggiore Hospital, Bologna; 4Internal Medicine, Buon Consiglio Fatebenefratelli Hospital, Napoli; 5Internal Med-

icine 2, Maggiore della Carità Hospital, Novara, Italy

ABSTRACT

Consistently with its own vision on the necessity to implement a sustainable and frugal medicine, in 2013 the Italian Fed-

eration of Associations of Hospital Doctors in Internal Medicine (FADOI) decided to adhere to the Slow Medicine program en-

titled Doing more does not mean doing better, launched in Italy in late 2012, following the Choosing Wisely® campaign of the

American Board of Internal Medicine (ABIM) Foundation started in the USA in 2010. According to the program, FADOI has

now produced a list of ten evidence-based recommendations of the do not type, regarding different practices whose benefits for

the patients are questionable at least, if not harmful at worst. The list was obtained from a questionnaire submitted to 1175

FADOI members, containing a purposely selected choice of 32 pertinent recommendations already published by Choosing

Wisely®, and reflects the qualified opinion of a large number of Italian internists. These recommendations are now endorsed by

the FADOI, as a contribution to the discussion among doctors, health professionals, nurses, patients and citizens about what is

worth choosing in medicine; they are also meant to promote a shared decision making process in the clinical practice.

Italian Journal of Medicine 2015; volume 9:281-286
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Methodology - FADOI

• Two components of the EC to elaborate a questionnaire containing a 
selection of the available recommendations already published.This
was submitted to a sample committee. 

• A list of 32 recommendations, those judged to be most relevant for 
an internist by the committee, was sent, along with an explanatory
letter, to 1175 members. 

• Each member was asked to indicate the 5 recommendations
considered to be most relevant for his/her own practice, leaving
ranking out of consideration. 

• The response rate was 18.1% (213 responders, for a total number of 
1037 indications). 



Table 2. The list of the 32 Choosing Wisely® recommendations of the questionnaire submitted to the FADOI members. 

1     Do not prescribe acid suppressive therapy to hospitalized patients, unless there is a high risk of bleeding

       it should be reserved to intensive-care patients

2     Do not prescribe transfusion of red blood cells for arbitrary Hb levels, in the absence of symptoms of heart ischemia, heart failure, stroke

       in stable patients, accept Hb levels of 7-8 g/dL

3     Do not use benzodiazepines in elderly patients, as a first choice for insomnia, agitation, delirium

       high risk of accidents, falls, fractures; keep BZD for alcohol withdrawal and anxiety

4     Do not treat bacteriuria in elderly patients without urinary symptoms

       screening for and treatment of asymptomatic bacteriuria are recommended only when procedures with possible mucosal bleeding are an-

ticipated

5     Do not use NSAID in subjects with arterial hypertension, heart failure, renal insufficiency from any cause, including diabetes

       prefer safer drugs such as paracetamol, tramadol, short term narcotic analgesics

6     Do not recommend percutaneous feeding tubes in patients with advanced dementia

       offer oral assisted feeding, instead

7     Do not delay palliative care

       they do not accelerate death

8     Do not perform carotid artery imaging for simple syncope without other neurologic symptoms

       it does not identify the cause of the fainting

9     Do not perform brain imaging (CT/MRI) for simple syncope without other neurologic symptoms or signs

       except for skull trauma

10   Do not screen for renal artery stenosis in patients without resistant hypertension and with normal renal function, even if atherosclerosis is

present

       no proven benefit l u
se

 o
nl

y



CreatingCreatingCreatingCreating a List of a List of a List of a List of LowLowLowLow----Value Value Value Value HealthHealthHealthHealth CareCareCareCare
ActivitiesActivitiesActivitiesActivities in in in in SwissSwissSwissSwiss PrimaryPrimaryPrimaryPrimary CareCareCareCare

Jama Int Med, 2015



• From 1103 recommendations an initial list of 38 international
recommendations selected by two physicians. 59 committee
members invited to participate as experts. A 7-member advisory
committee was formed based on SSGIM members.

• An online Delphi process, a structured communication method, 
originally developed as a systematic, interactive forecasting method
which relies on a panel of experts. Thus, experts are encouraged to 
revise their earlier answers in light of the replies of other members of 
their panel. It is believed that during this process the range of the 
answers will decrease and the group will converge towards the 
"correct" answer. Delphi is based on the principle that forecasts (or 
decisions) from a structured group of individuals are more accurate 
than those from unstructured groups

Methodology– SSGIM



Choosing Wisely – Swiss Society of 
Internal Medicine

Jama Int Med, 2015



Methodology - SIMI

• List of all already published Choosing Wisely recommendations
related to internal medicine 

• Mail to society members requesting for additional recommendations’ 
proposals to insert (rate of response 1.7%)

• Selection by a 6-persons committee of the 30 most relevant
raccomendations (using a 1-to-10 score) 

• List was then sent to each member and they were asked to score each
racommendations using a 1-to-10 score, prioritizing their selection, 
but without providing any rule for prioritization. 

• Top 5 list was composed by the items with highest total score. 



Results - SIMI

• From US and Canada campaigns, 139 items had been selectd, 90 

items were added from memebers’ suggestions.

• 22 out of 30 items selected by committee were already been 

published, while 8 were new. 

• Rate of response was 18% (409 responders out of 2104 members) 

• Within the Top 5 list, only 1 item was already present in the 

international campaigns, while 4 were new. 



Top 5 List - SIMI

1. Avoid bedridden and favour an early mobilization of patients

2. Don’t ask for d-dimer, if not under specific indications 

3. Do not prescribe long-term antibiotic therapy in parients without 

symptoms

4. Do not prescribe long-term protonic pump inhibitor 

5. Do not insert central venous catheter peripherally only for 

convenience



Top 5 List - SIMI

1. Avoid bedridden and favour an early mobilization of patients

2. Don’t ask for d-dimer, if not under specific indications 

3. Do not prescribe long-term antibiotic therapy in parients without 

symptoms

4. Do not prescribe long-term protonic pump inhibitor 

5. Do not insert central venous catheter with peripheral insertion only 

for convenience of personnel



Choosing Wisely in Internal Medicine: 
European Campaign 5-steps-to do

1. Methodology to select the items for the campaign

2. Criteria for deciding items priority

3. Items chosen really based on evidence

4. From theory to clinical practice: implementation plan

5. Outcome markers: is a choosing wisely è campaign really able to 

improve patient safety and outcome, possibly reducing also

healthcare costs? continuous monitoring



Trash can in a Milan’s city park………….

We must be the change we wish to 

see in the world

Mahatma Gandhi


