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Don’t order repeated CBC and chemistry testing in the 

inpatient setting 
 

Repetitive inpatient blood testing occurs frequently and is associated with 

adverse consequences for the hospitalized patient such as iatrogenic anemia and 

pain. A Canadian study showed significant hemoglobin reductions as a result of 

phlebotomy. Given that anemia in hospital patients is associated with increased 

length of stay, readmission rates and transfusion requirements, reducing 

unnecessary testing may improve outcomes. Studies support the safe reduction 

of repetitive laboratory testing without negative effects on adverse events, 

readmission rates, critical care utilization or mortality. Laboratory reduction 

interventions have also reported significant cost savings. 

 

 

 

 

 


