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Increase In Urate numbers

o April 98 — April 99 2165
e August 01 — August 02 5139
e 6 months to Feb 03 3533

So were heading for 7066 to Aug 03

For the 3 months to end August 03 the number
was 447 (X4 for full year=1788)



Increase In Phosphate numbers

Apr 98 — Apr 99 3,427
Aug 01 — Aug 02 11,222
Aug 02 — Aug 03 14,073

No attempt was made to control numbers



83% of requests from casualty include CRP

27% of requests from casualty include LFT — the vast
majority are normal

In the last two years requests for coeliac screening have
gone up by 50%

Between the year ending September 2002 and the year

ending September 2003 requests for thyroid function tests
went up by 28%



Blood Pyruvate

About 660 requests per year
In-house procedure
Calibrator and control no longer available

Audit of results showed that > 90% of results
had no clinical validity

Circular outlining change of policy sent out on
11/08/2003

No requests sent out since then



Ways of controlling demand?

Design of request forms

Investigation protocols

Lab policies

Computer flagging of frequent repeats
Consultant only order of expensive tests
Audit of test usefulness

Other?



