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D.I.R.E.C.T. Pathway (Delayed Imaging to Reduce Excessive Computed Tomography) for the Evaluation of
Patients with Suspected Renal Colic

Daniel Bak, MS4; Peter Weimersheimer, MD; Aaron Greenspun, BS; David Sobel, MD; Roz Bidad, BSN, RN; Kevan Sternberg, MD
Department of Surgery, Divisions of Emergency Medicine and Urology, UVM Health Network —- UVM Medical Center

BACKGROUND MATERIALS & METHODS RESULTS

» Acute renal colic is one of the most common presentations * Prospective, IRB approved study, supported by an internal UVYMHN Safety and Value grant ’Zfﬁ:?i}ﬁ;fi?ﬂf
to the ED * Developed patient flow algorithm defining eligibility, screening, diagnostic evaluation, discharge instructions, | a8
and out-patient follow-up (Figure 1)
* CT Is the current gold-standard imaging modality due to Its * Obtained approval from the divisions of emergency medicine and urology and provided education sessions to T ! — , Unaﬁ,em
high sensitivity and specificity explain the rationale and the process of the study design coloulated| “seore {due o
. . . . . . lack of UA)
* Research coordinators with the assistance of the Emergency Medicine Research Associate Program (EMRAP) o 1560
» Alternative imaging modalities have been explored due to organized workflow, collected data, and coordinated follow-up after the ED visit * *
concerns of exposure to ionizing radiation, cost and ~ :
. d t |f d i t d th CT Patient Arrival in ED STONE 510 STONE <10
incidental findings associated wi N — HE e
Patient receives follow-
. SRURTIR Il within 1-2 days. ‘ ‘ ‘
- US has been shown to be a safe alternative in this clinical ' i ca i B cas N
. Does pt have high clinical suspicion by
Stenario nclusion Chef } o [T
Complaint? P 1
* The mgjority of patient_s diagnosed with ureterolithiasis In [ o Patient's symptoms con- N\ patient adviced to be re. +
the United States receive a CT scan trolled and comfortable evaluated in the ED. — Eratusion Criera e 162 w
RN orders Point of Care with treatment plan® Eligible for ) 'Sgeqif g
_ _ _ Urinalysis (POCT UA) & consent ) mffgrgg';a-teq: .
* 75% of patients with an acute obstructing ureteral stones Urine Pregnancy Test | | ‘ J e
i i i i i (POCT UPT), where ap- [ Patient Not in Pathway Yes . Ngﬁ@nzgﬁes%rfgzﬂgz 5
will pass the stone without surgical intervention dlicable * * . CT prior to Screening: 114
| | = Otherwise unable to consent. 16 )
| Ves t Patient continues to strain i 1 | 1 | Not Enrolled i
* Therefore, the majority of patients with suspected o T st urine. Second follow-up call Enzihd Refused (provider
urolithiasis will receive a CT as usual care despite the spplicable, or UA con- N made 7 to 10 days post-D/C. ‘ J 1 N
. . . . ing for infection®? . :
results having no effect on the clinical course of the patient N | | Figure 4. Patient enrollment. |
Ino « 87 subjects were enrolled and received US as initial imaging modality
] o Urology visit and low-dose CT o 0 - -
» A more rational approach would limit the use of CT to o STONE Score > 10 s the patientpassed. N No S 50 (57%) had evidence of hydronephrosis
. . . . . . core Lalculate —- i irian*e? ° 1 2 2
cases where findings would directly impact clinical Q cinical suspicion”” their stone and/or no- Continue straining; If stone is 64 (74%) received o_nly US during the study period
management longer having symptoms? passed prior to CT, then do not 24 had confirmed passage of stone
Yes - .
l l LT * None of remaining 40 returned to the ED or received CT
PURPOSE EMRAP Notifies ED Provider to o 23 (26%) received US + CT
R Standard of Care do Renal US (POCT or Rad) & . - 10 ultimately passed stone
Patient Consented - - - -
A clinical care pathway was developed to delay the use of l Z Lecgjuwed s_lérglcal w;terventlon
upfront CT scans in patients with high suspicion of l ad no evidence of stone

ED Provider Standard of

Care

uncomplicated ureterolithiasis

High likelihood Does the patient have 3 v
- €5 ' Urology clinic visit scheduled. No
of stone and _ h|5tﬂn,r_nf5tnnfas oran CONCL USIONS
interest in learning about CT ordered.

pain controlled?

Goals: prevention: « Through a coordinated effort between Urology and Emergency

» Reduce the number of upfront CT scans obtained for l No l”” Medicine, an US first, delayed CT approach for the evaluation of
suspected uncomplicated ureterolithiasis satient discharged from €0 oatient off pathuay. €0 patients with suspected renal colic is both feasible and safe.

» Reduce radiation exposure and cost to patients Given modified DC instructions provider adjusted care e . ?/4_1 of enrolled patien.ts rgceived US a one with no missed alternative

. and strainers, plan. ! diagnoses or complications. 10% required surgery.

* Decrease the need for follow-up care for incidental CT . . . . o

findings * Avoiding upfront CT imaging should be strongly considered in this
o Figure 1. Patient care pathway for screening, determination of eligibility, and enrollment in the Emergency patient population.
* Improve ED workilow and utilization of resources Department (left), and the urologic follow-up process (right) following discharge. * Study limitations include low enroliment, % lost to follow up, and
« Standardize a pathway to efficiently evaluate, discharge, short follow up period.

and ensure appropriate and timely outpatient urologic s02 | T « The need for confirmatory imaging or clinical follow-up to ensure
follow-up z - B B ‘ csia stone passage remains a question that will require further study and
— — S i - e additional long-term data.
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