BUMED CHCS II 

Lab Interoperability Clinical Summary
 (Update – 16 Nov 2005)
1.  Background:  Lab interoperability (LIO) is a feature that allows outside (civilian, VA, etc.) reference labs to electronically send lab results to CHCS.  This capability is present at several MTFs.  On 20 May 2005, the services were notified of an LIO issue.  System interface issues caused incorrect reference ranges to be posted in CHCS II, although most test results were reported correctly.   The LIO issue did not impact any labs performed locally at the ordering MTF; locally performed labs make up the vast majority of lab results.  Information regarding the issue was provided to MTFs, with the recommendation to confirm lab result ranges in CHCS (legacy) if they were unsure of the range or if the test was not performed at the local MTF.
2.  A number of software corrections have already been completed.  Additionally, a clean-up of the affected data in CHCSII was accomplished as expeditiously as possible.  Based upon issues that were seen in the field after two separate scrubbings, all historic data has been rescrubbed again.  This final pull has been completed and verified at all MTFs with the exception of NMC San Diego which was still being processed today (16 NOV 05) and should be completed this week.  The final pull extends the clean-up period to 32 months of data and will apply the stamp below to the note stored in CHCS II.  Each MTF has been provided a list of encounter IENs that may have been impacted by LIO.  The sites will be asked to validate by spot checks that the correction has occurred and the stamp is present.  The CDR is the database where all the patient electronic information is stored.   LIO information should now present with the correct lab results and the correct reference ranges, with the exceptions noted below.  If erroneous LIO reference ranges were previously autocited into an encounter, they will still be wrong in the autocite section of historic encounter notes only.  Even though it is unlikely with an EMR that lab results would be reviewed in a previous encounter rather than in the lab module, a stamp similar to that below will be placed on previous encounters with LIO autocited labs.

"If this autocite includes laboratory values the autocited laboratory values are correct, but the normal range of laboratory values autocited reflects the range used by the sending lab, not the lab that ran the test.  The two may be different.  The range shown in any such autocite is, however, the range displayed to the provider at the time of the visit.  Labs done after 20 Aug 2005 have correct ranges."

3.  The next phase of the LIO clean-up is underway and will correct the remaining issues in a prioritized fashion.  A projected timeline for completion of tasks was provided to the Services on 19 Aug 05.  Below is the list of the LIO issues remaining along with the anticipated timeline for their resolution.  Of note, the majority of the issues occur only in very specific circumstances.  
Phase I – NOV 2005
Autocited lab results (Review Warning Stamp) — Places the stamp noted above on previous encounters with autocites.    
Amended lab results stamp (missing ‘amended’ label) — Adds the amended label to results amended by an LIO lab, as required by CAP/JCAHO requirements.

Phase II – MAY 2006
Micro and AP result comments (comments from civilian reference labs not passing to CHCS II) — Presently the entire comment may not be visible in CHCS II.  The significance of this problem depends on whether the field is used and the amount of information sent by the civilian lab. 
Secondary (reflexed) lab results are not coming across from the performing lab to CHCS II — In some cases the performing lab may add an additional test to the original request. For example, a CBC may reflex a “differential” if determined to be needed to complete the test correctly. In this case, the CBC results will come across to CHCS II but the secondary differential test would not. This is significant because most secondary tests are important results that a provider needs to review.  
Truncated reference ranges — Some reference ranges may exceed the current 10-character length limit and therefore the entire reference range may not be viewable to the provider. 

Antibiotics and associated sensitivity may not come across to CHCS II — There are some cases where one or more of the antibiotics reported in a sensitivity profile for a particular microorganism may not come across from CHCS to CHCS II. This may be a significant problem if the antibiotic of choice to treat the particular organism is not transmitted.
Unverified “common” lab results may be transmitted to CHCS II —   All labs must be verified by the requesting lab before being released in CHCS and ultimately to CHCS II. In some cases complete ‘common’ lab tests are coming across to CHCS II as verified when only parts of a panel are verified.
Phase III – OCT 2006

Pending lab results — If a provider orders a lab test in CHCS II, the pending status of the lab test is not displayed. This could be problematic if the provider chooses to reorder the test not knowing it is in a pending state.  (Note: At the time a provider tries to place a duplicate order in CHCS II, the provider does receive a warning.)
The identification of the performing laboratory is not being captured by CHCS II — This is not significant to the provider reviewing results, but is a JCAHO and CAP requirement. The performing lab information is present in CHCS.
Blood Bank Issues — Issues with data transfer from the Tri-Service Blood Banking System (DBSS) have been identified and will be corrected.  Not all sites use DBSS.  The correction will result in blood banking information (type, screen, antibodies, etc) being available across legacy CHCS, CHCS II, and DBSS, regardless of what system structure a site uses.  This is not strictly an LIO issue.

Note: The next two items are strictly usability issues.
Display of Microbiology results — The microbiology results displayed in CHCS II may appear disorganized to the provider. An organized presentation will facilitate provider interpretation of results.
Routine default on Lab order entry screen — The provider must choose testing and collection priority for all lab tests. The screen for testing priority defaults to routine and requires the provider to double click to change the status. The current setup is not intuitive to the provider and therefore some providers may be ordering tests with a different collection priority than they intended.
4.  The fastest possible fielding of these corrections has been promised and is being tracked.  Most of the true patient care issues specific to LIO will be corrected with completion of Phase 2.   The services are pushing for TMA to deliver the corrections faster than the above schedule indicates, but such cannot be guaranteed at this time.
5.    Presently the healthcare team can continue to utilize legacy CHCS to view laboratory results as a work-around solution to preclude any potential patient safety issue. Users can also use CHCS II to review laboratory values that they know came from their local facility (common and non-reference labs) as well as continuing to use CHCS II for all other functionality including ordering labs.
6.  This information is provided for your clinical awareness.  The BUMED CHCS II Program Office will keep commands and users apprised of the resolution of this issue and continue to endeavor to prevent future issues from arising.  Your continued support in this transition to CHCS II is appreciated.
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