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A Risk Management Time Bomb

‘Failure to diagnose’ has been a rapidly 
rising cause of legal action
¼ of diagnosis related malpractice 
lawsuits can be attributed to some 
failures in the followup system



Quality of Abnormal Test Result 
Follow-up: Room for Improvement

31% of women with abnormal 
mammograms do not receive care 
consistent with established guidelines 
(Haas, 2000)
39% of abnormal TSH at BWH not 
followed up within 60 days (Solomon, 
1996)
35% of abnormal pap smear are ‘lost’ to 
follow-up (Marcus, 1998)



Q: How many times over the past 2 months 
have you reviewed test results you wish you 
had reviewed earlier?
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Burden of Outpatient Test Result 
Management 

Per week, full-time PCP needs to review:
– 360 chemistry results (SMA7 = 7)
– 460 hematology results
– 12 pathology reports
– 40 radiology reports
Average time spent managing test results 
per clinic-day = 72 minutes (SD = 46)
57% of attending physicians surveyed 
report being not satisfied with the way they 
manage test results



A brief look at the 
intervention



The Longitudinal Medical Record



Results Manager Home Page













Mary Brown’s Results Ack’ed



Monthly Usage of RM to Generate Patient 
Result Letters
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Evaluating the Impact of RM on 
Patient Safety

6 month, clustered, randomized controlled 
trial in 12 clinics
Outcomes
– % of patients with timely follow-up

• Abnormal cholesterol
• Abnormal HbA1c
• Abnormal Mammograms
• Abnormal Pap smear

– Patient satisfaction regarding communication
– Physician satisfaction regarding result follow-up 

system



Lessons Learned
Engage the end-user at all stages of design 
and implementation
– Communicate and set expectations
– Focus on physician workflow

Don’t underestimate support requirements
– Help at the elbow
– Rapid response to user feedback
– Gradual rollout helps

Challenges in automating detection of 
abnormal vs normal results
– Criteria differ across specialties/hospitals 

Maintaining a control group is hard



Looking Beyond the Initial Phase

General Rollout to all LMR primary care 
practices (Winter 2003)
Inclusion of further data types
– Microbiology
– Cardiology Data

More Decision Support for abnormal results
– Better and richer letter templates

Integration with ACPOE (Summer 2004) for 
100%-order tracking
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