“Pain points” for AR/CRE ELR 
CSTE AR/ELR Workgroup
The purpose of this document is to capture knowledge and information of CSTE AR/ELR workgroup members’ experience receiving and processing CRE ELRs from laboratories.  Please limit ‘pain points’ to the description of the ways that ELRs that are not perfect, i.e., if the ELR were ‘perfect’ you would not have a problem—this should remove state system-level problems.
If you have information about any of the topics listed below, please enter it into the appropriate box.  Please enter your name, so that we will know who to contact if we have questions.
If you have additional pain points, please add them to the overview list and to the next empty set of details boxes.
	
	“Pain point” list overview

	1
	Comments are sent in multiple result (OBX) segments (OBX|7 “identification and susceptibility” OBX|8 “Testing to follow.”) (from IN)

	2
	Generic LOINC codes being used, making it difficult for our system to classify results correctly (Our system classifies at the result level) (from IN)

	3
	No utilization of parent/child linking of susceptibility labs to the organism(s) (from IN)

	4
	ELR Missing MIC values (from IN, MA, MD)

	5
	Categorical results sent in the result section and quantitative sent in a note (NTE) segment (from IN)

	6
	Reporting of MIC values can be rejected by provider's systems (from LabCorp)

	7
	Missing carbapenemase results (from MA)	Comment by Amy Drake: Does this mean that it is missing mechanism testing results?
Are 7 and 8 the same thing?
Lack of carbapenemase testing results (MHT/CarbaNP, molecular panels, PCR) (from MD)

	8
	Unclear if carbapenemase test was actually performed (“Demonstrates production of a carbapenemase” but no evidence of that) (from MA)

	10
	Reported as a CRE but there are no carbapenem susceptibilities mapped (from MA)	Comment by Amy Drake: Is this the same as #20?

	11
	The parent/child linking of organism/susceptibility labs could be a problem, but we don’t actually know without a paper copy of the labs (from MA)

	12
	Reported as a CRE but there are no carbapenem susceptibilities mapped (from MA)

	13
	Laboratories do not know that CRE is notifiable in a specific jurisdiction

	14
	Lack of ability to report Kirby Bauer zone diameters (for isolates where this is the only testing method) (from MD)

	15
	Reporting of both automated panel and E-test results without clarification on which value is which (from MD)

	16
	Differences in how CRE ELRs are triggered (by test result itself vs. manual code entered by lab staff) (from MD)

	17
	Parent-child relationships not formatted correctly (from MD)

	18
	Labs using outdated MIC values

	19
	ELR missing organism

	20
	Not all resistance results get reported (for all antimicrobials) (some are suppressed)

	21
	Different states have different definitions (this could be more of a problem for national laboratories)

	22
	ELR missing site

	23
	Even when PV1 is present, it may not have information about where the patient was when sample was collected

	24
	

	25
	

	
	

	
	




Pain points details

	1
	

	“Pain point”
	Comments are sent in multiple result (OBX) segments (OBX|7 “identification and susceptibility” OBX|8 “Testing to follow.”) (from IN)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	




	2
	

	“Pain point”
	Generic LOINC codes being used, making it difficult for our system to classify results correctly (Our system classifies at the result level) (from IN)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	3
	

	“Pain point”
	No utilization of parent/child linking of susceptibility labs to the organism(s) (from IN)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	4
	

	“Pain point”
	Missing MIC values (from IN, MA, MD)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	5
	

	“Pain point”
	Categorical results sent in the result section and quantitative sent in a note (NTE) segment (from IN)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	6
	

	“Pain point”
	Reporting of MIC values can be rejected by provider's systems (from LabCorp)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	7
	

	“Pain point”
	Missing carbapenemase results (from MA)
Lack of carbapenemase testing results (MHT/CarbaNP, molecular panels, PCR) (from MD)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	8
	

	“Pain point”
	Unclear if carbapenemase test was actually performed (“Demonstrates production of a carbapenemase” but no evidence of that) (from MA)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	10
	

	“Pain point”
	Reported as a CRE but there are no carbapenem susceptibilities mapped (from MA)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	




	11
	

	“Pain point”
	The parent/child linking of organism/susceptibility labs could be a problem, but we don’t actually know without a paper copy of the labs (from MA)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	




	13
	

	“Pain point”
	Laboratories do not know that CRE is notifiable in a specific jurisdiction

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	14
	

	“Pain point”
	Lack of ability to report Kirby Bauer zone diameters (for isolates where this is the only testing method) (from MD)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	15
	

	“Pain point”
	Reporting of both automated panel and E-test results without clarification on which value is which (from MD)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	




	16
	

	“Pain point”
	Differences in how CRE ELRs are triggered (by test result itself vs. manual code entered by lab staff) (from MD)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	17
	

	“Pain point”
	Parent-child relationships not formatted correctly (from MD)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	




	18
	

	“Pain point”
	Labs using outdated MIC values

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	19
	

	“Pain point”
	ELR missing organism

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	20
	

	“Pain point”
	Not all resistance results get reported (for all antimicrobials) (some are suppressed)

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	21
	ELR missing site

	“Pain point”
	

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	




	22
	

	“Pain point”
	ELR missing site

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	




	23
	

	“Pain point”
	Even when PV1 is present, it may not have information about where the patient was when sample was collected

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	



	24
	

	“Pain point”
	

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	




	25
	

	“Pain point”
	

	Description
	

	Recommendations for addressing the issue
	

	References (please be specific about the document –links are good—and page numbers)
	

	Examples
	

	References
	

	Comments (to be deleted or incorporated into final document)
	






