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Choosing Wisely Neurology:
Recommendations for the Canadian
Neurological Society
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ABSTRACT: Background: Choosing Wisely Canada (CWC) is a national branch of a global campaign advocating for fewer unnecessary
tests and for optimizing patient care. Professional societies representing physicians, pharmacists, and nurses participate by generating lists of
recommendations meant to reduce patient harm and resource mismanagement in healthcare. The Canadian Neurological Society (CNS)
plays an important role in advocating for quality patient care demonstrated by deriving specific recommendations. This process is described.
Method: The CNS Choosing Wisely task force adapted 10 recommendations for Canadian neurology practice. These were approved by the
CNS board, and subsequently ranked by CNS members. Results: Ten recommendations were brought forward and ranked in a survey
completed by CNS members. Survey ranking is presented. The top five recommendations were selected and optimized, resulting in seven
key recommendations. Conclusion: The recommendations set forth by the CNS will help with resource stewardship and patient safety in the
delivery of neurological care by healthcare providers in Canada.

RESUME : Recommandations du volet neurologique de la campagne Choisir avec soin destinées a la Société canadienne de neurologie. Contexte :
Choisir avec soin au Canada est le pendant national d’une campagne mondiale pronant la réduction des tests inutiles et 'optimisation des soins prodigués
aux patients. Des regroupements professionnels représentant des médecins, des pharmaciens et des infirmiéres y participent en formulant une liste de
recommandations visant a réduire les préjudices causés aux patients et la mauvaise gestion des ressources dans le domaine des soins de santé. La Société
canadienne de neurologie (SCN) joue a cet égard un role important en plaidant pour des soins de qualité et en émettant des recommandations spécifiques.
C’est ce processus que nous entendons décrire ici. Méthode : Le groupe de travail Choisir avec soin de la SCN a adopté dix recommandations en lien avec
la pratique neurologique au Canada. Ces recommandations ont été approuvées par le conseil d’administration de la SCN et subséquemment classées par
les membres de la SCN. Résultats : Comme nous 1’avons dit, dix recommandations ont été formulées et ensuite classées dans le cadre d’un sondage
complété par les membres de la SCN. C’est ce classement que nous voulons présenter. A noter que cinq principales recommandations ont été adoptées
pour étre ensuite €largies, ce qui a entrainé en bout de ligne la formulation de sept recommandations clés. Conclusion : Les recommandations mises de
I’avant par la SCN contribueront a une meilleure gestion des ressources et a la sécurité des patients bénéficiant au Canada de soins neurologiques.
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INTRODUCTION

Choosing Wisely Canada (CWC) aims to improve healthcare
quality and delivery by reducing the burden of unnecessary testing,
inappropriate treatments, and adverse outcomes for patients.
Choosing Wisely recommendations are compiled into lists gener-
ated by medical societies in Canada to promote tangible ways for
health providers to apply these principles in practice and begin
conversations about overutilization in healthcare. As of January
2019, 49 medical societies had published a collective of more than
250 CWC recommendations. Despite the reflection of CWC
principles in neurology education, guidelines, and practice,
a CWC neurology list was lacking. The Canadian Neurological
Society (CNS) approved the creation of a taskforce. Quantitative
and qualitative methods were used to generate a CWC list on behalf
of the CNS for both neurologist and non-neurologist physicians and

trainees, beginning with reviewing Canadian neurology guidelines
and American Choosing Wisely recommendations. This was pared
down into a final list of seven recommendations and further refined
with feedback from practicing neurologists.

METHOD

A task force was struck and followed the CWC outline for
medical societies to generate a list of recommendations (Figure 1).
The process began with careful consideration of each of the 45
Choosing Wisely recommendations published by the American
Board of Internal Medicine within the realm of neurosciences
from numerous American medical societies (American Epilepsy
Society, American Association of Neuromuscular and Electro-
diagnostic Medicine, American Academy of Nursing, American
College of Emergency Physicians, American Geriatrics Society,
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American Academy of Neurology, and American Academy of
Pediatrics). Each recommendation was evaluated based on its
applicability to Canadian neurology practice by generalists and
specialists. Ten of the 45 neuroscience recommendations were
deemed to be both relevant and important for Canadian neuros-
ciences, with minimal overlap with neurology recommendations
addressed in other pre-existing CWC lists (Figure 2). The sup-
porting literature was reviewed, and the quality therein was
assessed for each of the 10 proposed recommendations. Readers
will find references in Figure 2. The recommendations were
altered slightly to align with current Canadian neurology guide-
lines, high-quality reviews, and meta-analyses.

The 10 proposed recommendations were sent to all CNS board
members for approval; these recommendations were reviewed
and ranked by the CNS members, including neurologists, fellows,
and residents. CNS members at large were surveyed regarding
their ranking preferences and relevant feedback. The average
ranking for each recommendation was scored from which a list of
the top five recommendations was compiled.

Formed task force August 2018

Reviewed US Choosing Wisely Neurosciences Recommendations

Reviewed evidence and guidelines in Canadian practice

Compiled list of 10 recommendations

Sent 10 recommendations to board members of each society in the CNS for approval
December 2018

Sent survey to CNS members for ranking of recommendations and comments February 2019

Survey results compiled June 2019

List tailored by Choosing Wisely Canada October 2019

List finalized by December 2019

Neurology List published and distributed by CWC January 2020

Figure 1: List generation process and stakeholder input.
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REsuLTS

Survey participants were asked to rank the proposed recom-
mendations from 1 to 10 with the aim of producing a top five list
(Figure 3). This quantitative data was combined with qualitative
feedback from neurologists across Canada through comments in
the survey and verbal input from presentations at conferences.
The list of the top five was proposed to CWC who recommended
expansion of two of the proposed recommendations (Figure 3:
numbers 4 and 5). The list was then expanded into seven
recommendations. This allowed for more emphasis for certain
points including not using opioids for migraine to fit with
CWC’s “Opioid wisely” campaign, which was made separate
from butalbitol, butorphenol, and ergotamines for migraines.
Additionally, the separation of investigations for minor head
trauma and syncope emphasizes that computed tomography
should be considered with a validated screening tool for minor
trauma which is separate from neuroimaging and electroen-
cephalogram use for syncope.

DiscussioNn

The list was sent to CWC following CNS membership input
and altered for clarity, with feedback from CWC champions from
other medical societies. The list was posted and publicized by
CWC in January 2020 (Figure 4). Two goals were met. Firstly, to
demonstrate support for resource stewardship and patient safety
principles in neurology by promoting only what is necessary.
Secondly, to generate a usable, evidence-based list of recommen-
dations for physicians, including neurologists and non-neurologists
to guide management. Through reducing unnecessary testing and
treatments, healthcare spending can be appropriately allocated
for evidence-based practices which can help patients and the
system at large.

The CWC list might not address specific individual patient
complexities and is it not meant to replace clinical judgment.
Rather, it provides guidance to the health practitioners. It may

1. Don't treat women of childbearing potential with valproic acid if other effective treatments are availablel234

2. Don't routinely perform brain imaging after acute seizure in patients with established epilepsy5:67:82

3. Don’t choose opioids, narcotics, or cannabinoids as the first choice of treatment for neuropathic pain1®11

4. Don’t order neuroimaging or EEG in asymptomatic adult patients in the emergency department with syncope,
insignificant trauma and a normal neurological evaluation1213.14

 cognitive benefits and adverse effects?>16:171819

'5. Don't prescribe cholinesterase inhibitors or memantine for dementia without periodic assessment for perceived

\

6. Don’t recommend CEA for asymptomatic carotid stenosis unless the complication rate is low (<3%)20:21.22

forms of multiple sclerosis?3:24

7. Don’t prescribe interferon-beta or glatiramer acetate to patients with disability from progressive, non-relapsing

8. Don't use opioids, butalbital, butorphanol, or ergotamine treatment for migraine except as a last resort?*2%

9. Don’t order neurocimaging (CT, MRI) in a child with simple febrile seizure?”28:29.30

10. Don’t order an EEG on neurologically healthy children who have a simple febrile seizure?72829.30,31

Figure 2: Preliminary list of 10 recommendations adapted from American Choosing Wisely Neurosciences

. -3
recommendations. =31
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1. Don't routinely perform brain imaging after acute seizure in patients
with established epilepsy

2. Don't treat women of childbearing potential with valproic acid if other
effective treatments are available

3. Don’t choose opioids, narcotics, or cannabinoids as the first choice of
treatment for neuropathic pain

4. Don't order neuroimaging or EEG in asymptomatic adult patients in the
emergency department with syncope, insignificant trauma and a normal
neurological evaluation

5. Don't use opioids, butalbital, butorphanol, or ergotamine treatment for
migraine except as a last resort

6. Don't recommend CEA for asymptomatic carotid stenosis unless the
complication rate is low (<3%)

7. Don't prescribe cholinesterase inhibitors or memantine for dementia
without periodic assessment for perceived cognitive benefits and adverse
effects

8. Don’t order neuroimaging (CT, MRI) in a child with simple febrile seizure
9. Don't prescribe interferon-beta or glatiramer acetate to patients with
disability from progressive, non-relapsing forms of multiple sclerosis

10. Don't order an EEG on neurologically healthy children who have a
simple febrile seizure

Figure 3: Percentage of each proposed recommendation ranking within the top five by CNS members via online survey
(n=31). Corresponding numbered list of recommendations on the right which emphasizes the top five that were chosen

in bold.

Choosing .
Wisely
Canada
1. Don’t routinely perform brain imaging after acute seizure in patients with
established epilepsy.
2. Don’t treat women of childbearing potential with valproic acid if other

e tr S are a’

3. Don't ck pioids or binoids as the first choice of treatment for
neuropathic pain.

4. Don’t order neurocimaging or EEG in asymptomatic patients in the
emergency department with syncope and a normal neurological evaluation.

5. Don't order CT head scans in adults and children who have suffered minor
head injuries (unless positive for a validated head injury clinical decision
rule).

6. Don’t use opioids for treatment of migraines.

7. Don’tuseb Ibital, b ph
except as a last resort.

1, or erg ine as tr t for migraines

Figure 4: Final list of seven published recommendations in Choosing
Wisely Canada January 2020.’

serve as a reminder to consider whether imaging, tests, or
treatments lacking supportive evidence should be ordered. This
list will not replace individual decision-making and careful
consideration of each patient will still be necessary. On the other
hand, it may help patients in understanding that oftentimes, doing
less can lead to better outcomes. Additionally, a succinct list of
seven recommendations is simpler to generate and disseminate,
but it cannot be all encompassing; there are likely more areas of
overuse in clinical neurology that are not addressed in this list. It
will also require updates if more or contradicting evidence
becomes available. Input from stakeholders was sought to ensure
that the most important principles were conveyed in the list on
behalf of the CNS. This short list should be one of the small steps
in propelling resource stewardship in neurology forward.

CONCLUSION

Participating in the CWC national campaign is an important
health advocacy task that has been undertaken by the CNS. By
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providing an outline on how the list was generated, it is hoped a
review can be conducted at regular intervals to improve care for
neurology patients while reducing unnecessary tests and treat-
ments. This list can adapt over time, as treatment paradigms
change and arise in neurology.
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