Reducing Laboratory Waste: An Approach to Reducing
Q
Unnecessary Gamma Glutamyl Transferase (GGT) Sl Western

Testing in the Inpatient Setting 3 The Centre for Quality,

SChU—IICh Gurpreet Malhi, Hasan Bualbanat, Nisha Howarth, Tamoor Afzaal, Raed Al-Ramadan Innovation and Safety
Centre for Quality, Innovation, and Safety, Schulich School of Medicine & Dentistry,

MEDICINE & DENTISTRY

Western University, London, ON, Canada

AIM Statement: We aim to reduce the inappropriate testing of GGT for inpatients at London
Health Science Centre (LHSC) with the goal of GGT:ALP ratio <0.25 within 6-8 months.
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e Led to exploring repeat orders for GGTs, which
may be a more promising and sustainable
intervention (pending implementation)
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