
14   American Nurse Today       Volume 12, Number 5                                                                                                                               AmericanNurseToday.com

ADVANCED PRACTICE RNS
(APRNs) influence outcomes for
patients in a number of ways, in-
cluding better symptom manage-
ment, reduced costs, and improved
health. Demonstrating the out-
comes of APRN care remains a pri-
ority area of focus to define impact
and includes tracking APRN-led ini-
tiatives, such as Choosing Wisely®.
(See The wise choice.)
As a participant in the Choosing

Wisely campaign, the American
Academy of Nursing (AAN) devel-
oped recommendations specific to
the role of nursing. Their recom-
mendations, “Fifteen Things Nurses
and Patients Should Question,”
help providers and patients discuss
evidence-supported options for
care and avoid duplicating tests
and procedures. In March 2017, the

AAN added five more recommen-
dations. (See And 5 makes 20.) 

APRN-led initiatives
Although reports of Choosing
Wisely educational projects for
nurses exist, little is known about
the effects of APRN-led initiatives
targeting these recommendations.
In response to the need for more
information, an APRN-led initiative
launched in 2015 at Vanderbilt Uni-
versity Medical Center (VUMC) be-
gan working in conjunction with
an interdisciplinary Choosing Wise-
ly committee to reduce unneces-
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In 2012, the American Board of Internal Medicine Foundation established the
Choosing Wisely® campaign to promote the use of judicious testing and decrease
unnecessary treatment, such as overuse of antibiotics.
More than 70 specialty organizations have identified recommendations to im-

prove decision-making and promote appropriate patient-centered care. Choosing
Wisely initiatives have included best practice campaigns, quality-improvement
projects, and formal research studies within the United States and globally. The
Choosing Wisely Canada campaign launched the 10 Million Challenge—a collec-
tive action initiative to prevent 10 million unnecessary tests and treatments
across Canada by the year 2020 (www.choosingwiselycanada.org).

Consumer Reports partnered with Choosing Wisely and collaborated with spe-
cialty societies to create patient-education materials, including brochures that
identify common health practices and treatments along with specific questions
patients can ask their healthcare providers (www.consumerreports.org/cro/
health/doctors-and-hospitals/choosing-wisely/index.htm).
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sary lab and diagnostic testing. At
VUMC, more than 850 APRNs pro-
vide care in various clinical set-
tings, with some teams providing
around-the-clock patient care man-
agement, making it possible for
them to significantly impact the use
of unnecessary testing.
Using educational materials, in-

cluding promotional flyers, a slide
presentation customized for indi-
vidual and group presentations,
and email communications, APRN
teams promoted awareness of the
initiative and served as champions
to reinforce its goals of reducing
overuse of testing. For 12 months,
an interdisciplinary committee that
included medical, nursing, quality,
lab, and data analysis staff tracked
lab and chest X-ray use in six in-
tensive care units and several spe-
cialty units, reviewing key metrics,
refining data collection, and analyz-
ing ongoing results. 

Overall, the initiative resulted in
increased clinician awareness and
improved ordering practices with a
decrease in unnecessary testing
and care measures. (See The results
prove it.) 

Collaborative components
The initiative’s success led to the

formation of the Vanderbilt Ad-
vanced Practice Nursing Collabora-
tive to help APRN teams at other
organizations implement a Choos-
ing Wisely initiative. Using national
presentations and publications, the
Collaborative follows the Institute
for Healthcare Improvement model
for achieving breakthrough im-

In March 2017, the American Acade-
my of Nursing (AAN) announced five
additions to their original list of 15
Choosing Wisely® recommendations.
The new recommendations are:

• Don’t routinely order a head
computed tomography scan to
assess for shunt failure in chil-
dren with hydrocephalus.

• Don’t routinely order an elec-
troencephalogram on neurologi-
cally healthy children who have a
simple febrile seizure.

• Don’t administer diazepam for
muscle spasm following spine
surgery in the elderly. 

• Don’t use lumbar puncture
opening pressure as a reliable
measure of intracranial pressure
in children with severe chronic
headache.

• Don’t order a formal swallow evalu-
ation in stroke patients unless they
fail their initial swallow screen. 

To view the full list of the AAN’s 20
Choosing Wisely recommendations,
visit www.aannet.org/initiatives/
choosing-wisely. 

And 5 makes 20
The results prove it
The results from the Vanderbilt University Medical Center APRN-led Choosing Wisely®
initiative highlight the role that APRNs can play in promoting clinical practice changes
to encourage better use of tests and treatments. 

Monthly tracking of lab test use showed a decrease over time. 
BICU = burn intensive care unit       BMP = basic metabolic panel       CBC = complete blood count
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The decrease in costs reflects a decrease in chest X-ray orders, at $326 per X-ray. 
CVICU = cardiovascular intensive care unit
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provement by learning from 
one another to improve healthcare
practices and measure the impact
of implementing Choosing Wisely
recommendations. In alignment
with a goal identified by the Cen-
ters for Medicare Services Trans-
forming Clinical Practice Improve-
ment model, the Collaborative aims
to improve quality and reduce
healthcare costs by decreasing un-
necessary lab or diagnostic testing
by more than 15% from baseline
for each organization. 
To gain access to the Collabora-

tive materials, teams register online
at www.mc.vanderbilt.edu/aprn-
choosingwisely, where they have
access to sample flyers, a sample
slide deck, examples of data track-
ing and displays, and lessons
learned by Vanderbilt APRN teams.
Participants receive guidance and
support to implement Choosing
Wisely recommendations; collect,
analyze, and compare data; evalu-

ate resulting quality of care and
cost of care changes; and dissemi-
nate results through presentations
and publications.
Through the Collaborative,

APRN teams share strategies and
participate in conference calls and
webinars. In addition, they share
quarterly progress reports, evalua-
tion activities, interim findings, and
operational or administrative issues.
The Collaborative also allows for
manuscript submission and publi-
cation tracking, and it provides a
repository of abstract submissions

for presentations at regional, na-
tional, and international venues.

Campaign success
Through campaigns like Choosing
Wisely, APRNs can lead projects
and initiatives that demonstrate
their impact on patient care, cost
savings, and healthcare quality. The
Vanderbilt APRN teams and the re-
sulting Collaborative showcase how
teamwork and working across insti-
tutions can benefit everyone.      

Ruth Kleinpell is director of the Center for Clinical Re-
search & Scholarship at Rush University Medical Cen-
ter in Chicago, Illinois, and visiting professor at Van-
derbilt University School of Nursing in Nashville,
Tennessee. The following authors work at Vanderbilt
University School of Nursing. April Kapu, associate
chief nursing officer at Vanderbilt University Medical
Center, is associate professor at the school of nursing;
Briana Witherspoon is an acute care nurse practition-
er in the neurology/neurosurgery intensive care unit;
Lauren Oliver is an acute care nurse practitioner in
the cardiovascular intensive care unit; Jayme Gibson
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cular intensive care unit; Haley Vance is a pediatric
nurse practitioner—acute care and an associate in
neurological surgery; Janet M. Myers is director of
professional development; Roslyn Green is an acute
care nurse practitioner in the surgical intensive care
unit; Ann Minnick is senior associate dean for re-
search, postdoctoral fellowship director, and Julia
Eleanor Chenault professor of nursing; and Pierce
Trumbo is an internal medicine resident. Wade Iams
is a clinical fellow in hematology/oncology at McGaw
Medical Center, Northwestern University in Chicago,
Illinois. The authors acknowledge Marilyn Dubree,
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for administrative support. 
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