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Disease Reporting and ELR in 
Pennsylvania
• Home-grown electronic reporting system (PA-NEDSS)

• Supports manual key entry and ELR (HL7, XML, and CSV)
• 2,300 reports/day (~80% via ELR)  

• ELR received from 55 facilities 
• 17 commercial labs 

• 74% of total volume
• 29 hospital/health system labs
• 9 other labs 

• PHLs, occupational health, POC lead, etc.



Post-Production ELR Problems

• Changes that impact data quality will occur after
onboarding

• Not possible to identify real-world problems in test 
messages

• System updates/upgrades (can be bi-directional)
• Reporting tests not approved to send
• Staff turnover

• Post-production data quality monitoring needed to 
identify issues



Data Quality Impacts 

• Feed drops/volume aberrations

• Missing data

• Invalid data

• Reduced timeliness of reporting



ELR Report Cards

• Quarterly feedback to labs re: production data quality
• Began Fall 2018

• Summary of completeness, validity and timeliness
• Feed drops are handled by a separate daily process

• Scores provided are arbitrary and not punitive 
• Based on requirements cited in state regulations

• Adapted from “Post-production ELR QA Toolkit” 
• Lina Saintus, North Carolina (Presented at CSTE 2017)



ELR Report Card Content
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Process Summary

1. Obtain source data
• PA-NEDSS data reported via ELR (one row/OBX)
• PA-NEDSS ELR code mapping tables
• Official LOINC and SNOMED tables
• Active PA-NEDSS ELR facilities w/CLIA #, contacts

2. Clean, code, and summarize PA-NEDSS ELR data by facility

3. Create facility-level report (PDF)

4. Email report to facility contact(s) 



Challenges

• Analysis based on data populated in PA-NEDSS report
• Missing values could be due to improper format

• E.g., unit of measurement
• Specimen source increasingly hard to evaluate 

• Some LOINCs hard-coded to specimen source (if specimen missing)
• New logic to ignore non-specific SPM-4 and use specimen in LOINC

• Inconsistent program area standards

• No HIV/AIDS data access



Lessons Learned

• Duplicate reports negatively impact timeliness
• Identify and remove from timeliness assessment

• E.g., AFB/TB reports with updated results

• System glitches on your end should be anticipated
• Work with IT staff to identify solutions

• E.g., telecommunication equipment type designation 
• Implement flexible coding where possible

• E.g., system update to accommodate NPIs resulted in missing provider

• Change takes time
• Process might be active, but change is passive



Outcomes

• Responses from ~10% of facilities per quarter
• Primarily hospital/health system labs

• Several data quality improvements observed since 
2018 Q2

• Primarily hospital/health system labs













Questions?

jonalong@pa.gov

mailto:jonalong@pa.gov
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