[bookmark: _GoBack]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. 
Provide definitions for Standardized Codes vs. local codes. Also one or two sentences defining the standardized codes listed below
· LOINC 	Comment by Wroblewski, Kelly | APHL: Still need to finish definitions 
· SNOMED
· UCUM
· FIPS
· Laboratory Information System (LIS)
· Laboratory Information Management System (LIMS)
· Electronic Laboratory Reporting (ELR)
· Electronic Health Record (EHR) 


Section 1: Informatics Infrastructure and Use of Standard Codes
Assessment Questions:
1. Does your laboratory/hospital use “standardized codes”?
· Yes, our laboratory exclusively uses standardized codes
· Sometimes, our laboratory uses a mix of local and standardized codes
· No, our laboratory uses local codes (Proceed to question 5)
2. Do you use standard codes for any of the following data elements (mark all that apply):	Comment by Wroblewski, Kelly | APHL: Do we capture all of the necessary data elements?
Do we want to make this a matrix question where we ask which standard code they use?	Comment by Shult, Peter: I think we are in agreement that we want to know the standard code used for each data element
· Organism (genus, species)
· Type of specimen
· Source of culture
· Phenotypic test method (e.g., mCIM)
· Phenotypic test result
· Molecular test method (e.g. PCR for resistance mechanism)
· Molecular test result
· County of submitter
· State of submitter

3. Check information that can be extracted electronically to send to Public Health
· Organism (genus, species)	Comment by Wroblewski, Kelly | APHL: Same comment as above
· Your accession number?
· Submitter accession number?
· Type of specimen
· Source of culture
· Phenotypic test method (e.g., mCIM)
· Phenotypic test result
· Molecular test method (e.g., PCR for resistance mechanism)
· Molecular test result
· County of submitter 
· State of submitter

4. When new tests are implemented, who makes the decision to assign a standard code and what standard code to assign?
·  Laboratory Director
· Microbiology Laboratory Supervisor
· Institutional IT Specialist
· Follow Vendor Recommendations 
· Other (please specify) 

5. What are the barriers to implementation of standard codes?
· Time-consuming process
· Lack of easily understood and concise implementation guides
· Viable business case
· Lack of expertise within my facility
· Other (please specify) 

6. Which Laboratory Information System (LIS) or Laboratory Information Management System (LIMS) do you utilize in your laboratory?	Comment by Wroblewski, Kelly | APHL: No need for discussion but please review for completeness.
· Beaker
· Cerner
· EPIC
· Home grown
· Meditech
· Orchard
· SSC Soft
· Sunquest
· Other  Please Specify: _______________________

7. Does your laboratory have personnel with expertise required to build new tests into the LIS?
· Yes
· No, we rely on centralized IT within our institution
· No, we rely on an external vendor or contractor
· Other (please specify)

8. Does your laboratory have personnel with expertise required to build Electronic Laboratory Reporting (ELR) Capability?
· Yes
· No, we rely on centralized IT within our institution
· No, we rely on an external vendor or contractor
· Other (please specify)

9. Which Electronic Health Record (EHR system) do you utilize in your laboratory?	Comment by Wroblewski, Kelly | APHL: No need for discussion but please review for completeness. 
· Centricity
· Cerner
· Epic
· Kareo
· MediTouch
· NexGen
· Other:
· Specify:	

Section 2: Questions on Data Suppression
To be completed by laboratory staff 

I. Suggest standardization of terms:
A. Commercial AST system (automated instrument) – maybe “commercial AST system” or “cASTs”? (we have used this in manuscripts).
Suggest: commercial AST
B. Lab IT system - LIS vs ELR vs LIMS?
Suggest: LIS	Comment by Wroblewski, Kelly | APHL: Was suggested by Informatics expert to include LIS and LIMS as they are apparently different even though the terms are used interchangeably. 
ELR “electronic laboratory reporting” has a different meeting. We will include in defined terms at the top.
C. Medical record MD sees with final results – EMR, EHR vs HIS vs?
Suggest: EHR

II. Define “Suppression” = results from drugs tested that are appropriate for the species but are not reported in the EHR because of one or more of the following:
A. Susceptibility to narrower-spectrum drugs 
B. Patient demographics (eg, age – no FQ for children)
C. Body site (eg, only on urine; not on blood; not on CSF)
D. Healthcare setting (eg, only on inpatients)
E. On panel but not available on formulary (eg cefotaxime not stocked in pharmacy)
F. Other better drugs (eg, suppress ceftriaxone and report only cefepime on SPICE organisms)
G. Tested for epidemiological purposes only (eg, chloramphenicol on salmonella)
H. No FDA approval (eg, daptomycin and Enterococcus faecium)

Please answer the following questions by checking all boxes that apply.

10. Where are AST SIR with or without MIC or zone diameter measurement data stored in your laboratory?  
· Commercial AST System (e.g., MicroScan, Phoenix, Sensititre, Vitek, bioMIC)
· LIS or LIMS
· EHR
· Various places based on AST method (i.e., AST system for automated AST versus LIS for manual AST methods; please specify)
· Specify:	
· Other
· Specify:	

11. Where are AST clinical breakpoints applied in your laboratory? 
· Commercial AST system
· LIS or LIMS
· EHR
· Various places based on AST method (i.e., AST system for automated AST versus LIS for manual AST methods; please specify)
· Specify:	
· Other
· Specify:	

12. If you perform MIC testing, do you report both MIC and interpretation or just the interpretation?
· MIC and interpretation
· Interpretation only
· Not applicable; don’t perform MIC testing

13. If you perform MIC testing, are MIC and interpretation entered in a single field or in two separate fields (e.g., one for MIC value and one for the interpretation)?
· One field
· Two fields
· Not applicable; don’t perform MIC testing		

14. If suppression of AST data is being performed, where are the rules invoked?
· Commercial AST system 
· LIS
· EHR
· Various places (i.e., AST system for expert rules versus LIS for suppressing/cascading; please specify)
· Specify:	
· Other (please specify)
· Specify:	

15. In which of the following can all AST data, including those that are suppressed, be accessed (check all that apply)?
· Commercial AST System
· LIS or LIMS
· EHR
· Other (e.g. all results included those suppressed are sent to a separate database such as Whonet)

16. Are suppressed results captured in your routine cumulative antibiogram report?
· Yes
· No

17. Who in your institution has direct access to all suppressed AST Results? (check all that apply)
· Antibiotic Stewardship Team
· Laboratory Staff
· Laboratory Director
· Infection Prevention
· Infectious diseases physician
· Pharmacy
· Ordering physician
· Other (please specify)
· Specify:	


18. What reference AST methods, commercial AST systems, LIS and EHR are utilized in your laboratory?

· Reference AST method: 
· Disk diffusion
· Broth microdilution MIC
· Agar dilution MIC
· Other:
· Specify:	

· Commercial AST system:  
· MicroScan
· Phoenix
· Sensititre
· Vitek 2
· bioMIC
· Etest
· Liofilchem
· We don’t use a commercial AST System
· Other:
· Specify:	
 
