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Many questionable procedures are yet to be addressed by the Choosing
Wisely campaign. We used a novel method to identify clinical studies
that showed results consistent with the principles of this campaign.
The method is based on crowdsourcing of synopses known as POEMs
(Patient Oriented Evidence that Matters). The analysis of POEM ratings
submitted by physician members of the Canadian Medical Association
identified the top POEMs of 2015 consistent with the principles of the
Choosing Wisely campaign.
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Daily InfoPOEM

• 251 unique POEMs were delivered in 2015
• 322,284 POEM ratings were analyzed (1,284 per POEM)
•	Rater profile (2014 data)
		 – 3718 MDs rated at least one POEM
		 – 3222 (87%) are in full-time or part time practice
		 – 2855 (77%) are GP/FP
		 – 2475 (67%) are GP/FP in practice

4 Top POEMs of 2015 Consistent with the Principles of the
Choosing Wisely Campaign
POEM TitleS

Clinical actions to consider

Arthroscopy not beneficial in
degenerative knee pain

In middle-aged or older patients with knee pain and degenerative
knee disease, do not recommend arthroscopic meniscectomy and/or
debridement before a trial of exercise therapy to reduce pain and
improve physical functioning.

No long-term benefit of arthroscopic
surgery for meniscal
tears in middle aged persons

Musculoskeletal
Disease
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The crowd (doctors)

3 	IAM questionnaire

Cardiovascular
Disease

(with 3 types of
patient benefit)
a) This information will
help to improve this
patient’s health status,
functioning or resilience
(i.e., ability to adapt to
significant life stressors)
b) This information will
help to prevent a
disease or worsening of
disease for this patient

Anticoagulation
and Venous
Thromboembolism

c) This information will help to avoid unnecessary

treatment, diagnostic procedures, preventive
interventions or a referral, for this patient
Miscellaneous

In middle-aged patients with a meniscal tear and little or no
osteoarthritis, do not recommended arthroscopic surgery for the
outcomes of improved long-term pain or function before a
trial of conservative management.

Pregabalin = placebo in neurogenic
claudication from spinal stenosis

In patients with spinal stenosis, pregabalin (Lyrica) is no more effective
than active placebo (low-dose diphenhydramine [Benadryl]) at
increasing exercise tolerance or decreasing pain.

Gabapentin = epidural steroid for radicular pain

In patients with lumbosacral radicular pain due to a herniated disk
or spinal stenosis, do not request an epidural injection of
methylprednisolone with a local anesthetic before a trial
of gabapentin (Neurontin).

Spinal stenosis: physical therapy before surgery

In patients with image-confirmed lumbar stenosis, do not recommend
decompression surgery before a trial of six weeks of physical therapy.

Platelet-rich plasma injections are not
superior to hyaluronic acid for knee
degenerative joint disease

In patients with symptomatic knee degenerative joint disease,
do not prescribe platelet rich plasma injections over hyaluronic acid.

Steroid injection does not improve response
to exercise therapy for knee osteoarthritis

In patients with knee osteoarthritis who are not morbidly
obese, do not routinely inject methylprednisolone before
a trial of exercise therapy.

Naproxen alone may be best
for acute low back pain

In patients with acute low back pain and no history of trauma,
do not routinely prescribe naproxen plus oxycodone/acetaminophen
or naproxen plus cyclobenzaprine over naproxen alone as
first line treatment.

Post-MI beta blockers do not decrease mortality

In patients receiving optimal chronic treatment after an MI,
do not prescribe a beta blocker to improve overall
survival beyond 30 days.

More than one year of dual antiplatelet therapy
after stent more harmful than beneficial

In patients with drug-eluting stents who did not experience a
coronary event during the first year, do not prescribe dual
antiplatelet therapy beyond one year.

No benefit to screening with CT angiography
for asymptomatic CAD in adults with diabetes

In adults with type 1 or type 2 diabetes mellitus and no indication
of existing CAD, do not request coronary CT angiography to screen
for this condition.

Adding sitagliptin does not reduce or increase
the risk of cardiovascular outcomes

In patients with type 2 diabetes, do not prescribe sitagliptin
(Januvia) to reduce the risk of cardiovascular events.

In T2DM, intensive glucose control
modestly reduces CV events, but not
mortality, after 10 years

In people with type 2 diabetes, do not routinely offer intensive
glycemic control to prevent cardiovascular events.

More harm than good with bridge therapy
in low-risk venous
thromboembolism patients

In patients with venous thromboembolism, especially those already
at low risk of recurrence, do not prescribe bridge anticoagulant therapy
during the warfarin (Coumadin) interruption period.

Bridging anticoagulation in patients with
atrial fibrillation associated with more
cardiovascular events and bleeding

In patients with atrial fibrillation who are receiving anticoagulation
therapy and are undergoing a surgical procedure, do not provide
bridging anticoagulation.

Perioperative bridging anticoagulation
unhelpful for invasive procedures

In patients with atrial fibrillation who undergo an elective invasive
procedure, do not prescribe bridging anticoagulation.

Routine CT scans for occult malignancy
not useful in patients with unprovoked venous
thromboembolism

In patients with unprovoked venous thromboembolism,
do not request CT of the abdomen and pelvis to
detect occult malignancy.

Treating low vitamin D levels is ineffective in
postmenopausal women
Exercise, but not vitamin D, decreases the risk
of falls that cause injury in older women

In typical community-dwelling postmenopausal women younger
than 75 years, do not routinely prescribe vitamin D to improve bone
mineral density, muscle strength, functional status, or risk of falls.

