ARSTF Lab Data to PH Laboratory Assessment Questions for Clinical and PH Laboratories
Approach:
· Public Health Laboratories from jurisdictions represented on the Lab Data to PH Workgroup will be included in the assessment.
· Each jurisdiction represented on the Workgroup will identify 2-3 clinical laboratories in their jurisdiction to complete the survey. Communication with those laboratories will take place with either the representative PHL or HAI coordinator. 
· APHL and CSTE will work with ACLA to reach the 4 major commercial laboratories. 
Assessment Questions:
1. For which of the following data elements do you current utilize standard codes (e.g. LOINC)?	Comment by Shult, Peter: Are there other standardized codes beyond LOINC and SNOMED ? Do we need to assess whether standard vs.local codes are used?
· 
· Genus
· Species
· Specimen Collection Date/Time
· Source of Culture
· Type of Specimen	Comment by Kelly | APHL Wroblewski [2]: Keep this what they want here is very confusing from a lab perspective 
· Phenotypic test method
· Result of phenotypic test
· Mechanism tested for
· Mechanism test result
· County
· State of facility
· Accession number


2. Do these codes exist intrinsically within your Laboratory Information Management System (LIMS) or does your institution map to them within the Electronic Medical Record (EMR) or Health Information System (HIS)?	Comment by Kelly | APHL Wroblewski: Do we want to break this into 2 questions?  What are appropriate responses?	Comment by Shult, Peter: This should be either separate yes/no questions or, word question in which these are answers.

3. When new tests are implemented, who makes the decision on whether to implement local codes versus standard code?	Comment by Kelly | APHL Wroblewski: Do we need to include a definition of local codes versus standard codes?	Comment by Shult, Peter: I think the answer to your question is yes. Kind of relates to what I am getting at in my comment to Question 1

·  Laboratory Director
· Microbiology Laboratory Supervisor
· Institutional IT Specialist
· Follow Vendor Recommendations 
· Other (please specify) 

4. How long in months does new code implementation take?	Comment by Kelly | APHL Wroblewski: Do we need to ask about barriers to LOINC implementation? 	Comment by Shult, Peter: I would say yes if we determine whether standard vs local codes are used. Standard codes would no doubt be the preferred, correct?


5. Which AST Data are stored in the LIMS? (Check all that apply)
· Test method
· Drugs tested
· MICs
· Interpretation	Comment by Shult, Peter: Naïve question: would there be an “Other” category to check? Also could data only be stored in the instrument?
6. Which AST Data are stored in the EMR or HIS? (Check all that apply)
· Test method
· Drugs tested
· MICs
· Interpretation

7. Where are AST breakpoints applied in your laboratory?
· AST System (e.g., Vitek, MicroScan, Phoenix, Sensititre, bioMIC, etc)
· LIMS
· HIS	Comment by Shult, Peter: For consistency, should we use EMR or HIS? What is the difference? Same question for question 8.
· Other

8. Where is MIC data stored in your laboratory?
· AST System (e.g., Vitek, MicroScan, Phoenix, Sensititre, bioMIC, etc)
· LIMS
· HIS
· Other

9. Do your AST reporting protocols include some form of “cascade” reporting (e.g. suppressing broader spectrum agents when isolates are susceptible to narrow-spectrum agents)? 
· Yes (proceed to question 10)
· No (proceed to question 9a)	Comment by Kelly | APHL Wroblewski: Do we need to ask a question about where breakpoints are applied? Do we need to ask about where MICs get stored?	Comment by Shult, Peter: You obviously asked these above? Are you asking if we need questions 7 and 8 or was this a holdover comment?

9a. If NO to question 9, why have you not adopted cascade reporting (check all that apply)?

· Don’t think it is beneficial
· Insufficient guidance on how to do this 
· Have not been asked to do this by clinical staff
· Too difficult to accomplish with current IT capabilities
· Insufficient staffing to implement
· Other
Proceed to question 15
10. Are most of your cascade reporting rules built into some aspect of your IT system?
· Yes
· No
11. Where are cascading rules invoked?
· AST System (e.g., Vitek, MicroScan, Phoenix, Sensititre, bioMIC, etc)
· LIMS
· HIS
· Other
12. In which of the following can suppressed AST results be accessed (check all that apply)?
· AST System (e.g., Vitek, MicroScan, Phoenix, Sensititre, bioMIC, etc)
· LIMS
· HIS
· Other (e.g. all results included those suppressed are sent to a separate database such as Whonet)
13. Are suppressed results captured in your routine cumulative antibiogram report?
· Yes
· No
14. Who in your institution has access to suppressed AST Results? (check all that apply)
· Laboratory Staff
· Infection Prevention
· Pharmacy
· Ordering physician
· Other (please specify)

15. What LIMS do you utilize in your laboratory?	Comment by Kelly | APHL Wroblewski: Need to populate list
16. Does your laboratory have personnel with expertise required to build new tests into the LIMS?
· Yes
· No, we rely on centralized IT within our institution
· No, we rely on an external vendor or contractor
· Other (please specify)

17. Does your laboratory have personnel with expertise required to build Electronic Laboratory Reporting Capability?
· Yes
· No, we rely on centralized IT within our institution
· No, we rely on an external vendor or contractor
· Other (please specify)
18. Is your laboratory currently using Next Generation Sequencing (NGS) to identify or characterize antimicrobial resistance (AR)?
· Yes (proceed to question 18a)
· No (stop)
· We are not currently using NGS for AR applications but have plans to implement this testing in the next 12 months.  (stop)
18a. If yes, what tools are you currently using for data analysis and storage? free text?)	Comment by Kelly | APHL Wroblewski: Additional questions up for discussion:

- Do we want to ask about Electronic Test Ordering and Reporting
-Do we want to ask about informatics/ bioinformatics resources?



