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Choosing Wisely Canada

Choosing Wisely Canada recommendations
Interview with Dr Jean Pierre Arseneau 

Internal medicine recommendation 4
In the inpatient setting, do not order repeated com-
plete blood counts and chemistry testing in the face 
of clinical and laboratory result stability.

Family medicine recommendation 5
Do not do annual screening blood tests unless they 
are directly indicated by the risk profile of the patient.

How have you implemented these 
recommendations in your practice? 
As I am involved with the College of Family Physicians of 
Canada, I had the chance to look at the Choosing Wisely 
recommendations and hear about the implementation 
work going on in family medicine across the country. 
This made me reflect on my own practice. I noticed that 
many of my patients, and patients I accepted from other 
practices, had been recurrently tested for a large part of 
their lives—sometimes unnecessarily. For example, one 
patient had had cholesterol testing every 3 months for 
14 years without treatment.

In response, I requested that all recurrent testing 
requests for my patients at the hospital laboratory be 
sent to me for review. Many patients had been booked for 
repeat testing every 2 to 3 months for cholesterol, fasting 
glucose, hemoglobin A1c (HbA1c), or thyroid levels. 

Following the Choosing Wisely Canada theme, I have 
made some substantial changes. I have stopped “rou-
tine” prostate-specific antigen blood testing and paced 
HbA1c testing at 6-month intervals (unless the patient’s 
level is unstable). The diabetes nurse navigator does the 
same. We have spaced thyroid testing at 6- to 12-month 
intervals. We have stopped ordering fasting glucose 
tests altogether in favour of HbA1c tests. We will be re-
spacing cholesterol monitoring as well.

This by itself has cut the rate of unnecessary blood 
testing at the hospital laboratory from my practice by 

48% to 50%. My effect might be modest but if multiplied 
by many physicians, it could make a big difference.

How have you brought the Choosing Wisely 
principles to your relationship with patients? 
Our review of laboratory testing has created personal-
ized “best courses of treatment” for patients. And we 
have reduced wait times for patients who need labora-
tory testing. 

What does Choosing Wisely mean  
to you as a family physician? 
By examining my practice and all the little bits and 
pieces of what we do every day, we can increase patient 
safety and improve stewardship of the resources we 
have in Canada. The savings accumulated could be 
applied to purchasing better technology, studying cul-
ture change, and providing preventive care or main-
taining care for the elderly population. We are looking 
forward to progressing our Choosing Wisely efforts dur-
ing the next few months.  
Dr Arseneau is a family physician and the owner and manager of the Clinique 
Médicale Nepisiguit in Bathurst, NB, and coordinates the Francophone Medical 
Teaching Program for New Brunswick.

Choosing Wisely Canada is a campaign 
to help clinicians and patients engage in 
conversations about unnecessary tests, 
treatments, and procedures, and to help 
physicians and patients make smart and 
effective choices to ensure high-quality 
care. To date there have been 11 family 
medicine recommendations, but many 

of the recommendations from other specialties are relevant to family medicine. 
In each installment of the Choosing Wisely Canada series in Canadian Family 
Physician, a family physician is interviewed about how he or she has implemented 
one of the recommendations in his or her own practice. The interviews are 
prepared by Dr Kimberly Wintemute, Primary Care Co-Lead, and Hayley Thompson, 
Project Coordinator, for Choosing Wisely Canada.


