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Part 1 of 6 AP Easy Software Solutions Cerner Computer Trust Corp.
Tracy Terrio   sales@apeasy.com Jennifer Smith   jennifer.smith@cerner.com David Liberman, MD   drdave@ctcsurge.com
Manchester, NH Kansas City, MO Boston, MA
800-647-2263   www.apeasy.com 816-201-3923   www.cerner.com 617-557-9264 ext. 600   www.winsurge.com

Name of anatomic pathology system AP Easy Cerner Anatomic Pathology† WinSURGE

How AP system functionality is deployed available as local server/software and cloud based available as local server/software, ASP, and cloud based available as local server/software and cloud based
Configuration of AP system available as a standalone product designed to interface 

with any company’s LIS and EHR
available as a dedicated module for Cerner’s clinical 
LIS and EHR and as a standalone product designed 
to interface with any company’s LIS and EHR (<1% of 
installations use AP system as a standalone product) 

available as a standalone product designed to interface 
with any company’s LIS and EHR

Year company began selling AP systems (any brand or model) 1989 1982 1989
Most recent installation of this AP system* December 2020 November 2020 March 2020
Last product release or update for featured AP system* November 2020 (version cloud) November 2020 (version 2018.05) December 2020 (version 55.5 server; 5.1.0 client)
Total No. of contracts for sites operating AP system 651 — 108
• No. of sales and installations of this system between Dec. 2019–Nov. 2020 20 sales and 4 installations 39 sales and 13 installations 1 sale and 1 installation
No. of sites operating AP system (hospitals/independent labs/clinics or

group practices/other U.S. sites/foreign sites)
— — (259 domains) 132 (36/65/—†/31–multi-site enterprise/0 [sites in 

Puerto Rico combined with U.S. sites])
Company markets this AP system outside the U.S. no yes (in Middle East, Canada, Latin America, UK, others) yes (in Puerto Rico)
• Foreign locations in which system installed — Australia, Brazil, Canada, UAE, UK, Egypt, Qatar, others —
Human languages (other than English) offered on system — British-English, French, German, Spanish —

No. of employees in entire company ~50 29,000+ —
Company provides list of client sites to potential customers on request yes (with client approval) yes (partial list of comparable sites with no restrictions) yes (partial list of comparable sites with no restrictions)
Clients restricted from sharing their experience with company or software no no no

Range in No. of surgical pathology cases per year in installed sites 1,000–180,000 2,000–500,000 2,500–1,500,000
Range in No. of gynecologic cytology cases per year in installed sites 1,000–150,000 2,000–500,000 0–300,000

Programming languages Java, Apache Groovy, JavaScript Java, C++, C# Caché, .Net, Visual Basic, SQL
Databases and tools MySQL Oracle Object Caché, Crystal Reports, Microsoft Word document 

templates, many user “bolt-ons” via SQL/Java, others

Features/modules incorporated in product:
• Surgical pathology information system/Cytology information system installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Autopsy information system/Autopsy measurements, organ weights available but not installed/available but not installed installed at client sites/installed at client sites installed at client sites/installed at client sites
• Scan and store manual requisition installed at client sites available via Cerner laboratory imaging installed at client sites
• Specimen tracking/Specimen storage and retrieval installed at client sites/installed at client sites available via Cerner Advanced Barcode and Tracking and 

RFID tracking/installed at client sites
installed at client sites/installed at client sites

• Entry of block IDs installed at client sites installed at client sites installed at client sites
• Print specimen labels/Print histology slide labels installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print barcoded slide labels/Print barcoded cassettes installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print linear barcodes/Print two-dimensional barcodes installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print histology worksheets installed at client sites installed at client sites installed at client sites
• Word processing—vendor specific installed at client sites installed at client sites installed at client sites
• Voice entry of gross description/Voice entry of final diagnosis installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Gross images integrated in reports installed at client sites installed at client sites installed at client sites
• Microscopic images integrated in reports installed at client sites installed at client sites installed at client sites
• Electronic signature installed at client sites installed at client sites installed at client sites
• Remote printing of completed reports installed at client sites installed at client sites installed at client sites
• Automatically fax reports to clients without manual intervention installed at client sites installed at client sites installed at client sites
• Web-based remote inquiry of reports installed at client sites available via Cerner provider portal installed at client sites
• Physician Web access for order entry installed at client sites available via Cerner provider portal installed at client sites
• Natural language search capability — not available for this software installed at client sites
• Multi-site or multi-facility–wide area network installed at client sites installed at client sites installed at client sites
• Sound-alike retrieval of patient history — installed at client sites installed at client sites
• Produce tumor board reports/Produce management reports installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Reports sufficient to comply with CLIA ’88 regulations installed at client sites installed at client sites installed at client sites
• Comprehensive billing and AR/Interface to external billing system installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Inbound result-reporting interface to receive discrete results from

an external lab and store them in patient record
installed at client sites not available for this software installed at client sites

• EHR interface: admissions/discharge/transfer (ADT) installed at client sites installed at client sites installed at client sites
• EHR interface: result reporting/Report sent to EHR as PDF for clinician installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• EHR interface: incoming clinical results installed at client sites installed at client sites installed at client sites
• Partin tables/Gleason score calculations installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Synoptic reporting for microscopic examination/For gross examination — installed at client sites/installed at client sites installed at client sites/installed at client sites
• CAP electronic cancer checklists automatically embedded installed at client sites available via a third party installed at client sites
• Client services module/Consult management and reporting installed at client sites/installed at client sites available via Cerner Outreach Operations/installed at client sites installed at client sites/installed at client sites
• LIS manager or lab employee can create ad hoc reports accessing all 

data elements in AP system
installed at client sites installed at client sites installed at client sites

• Lab can define and modify schedule under which management and
patient reports are automatically compiled and run

installed at client sites installed at client sites installed at client sites

• Business analytics/Management dashboard installed at client sites/installed at client sites installed at client sites/not available for this software installed at client sites/installed at client sites
• Support for molecular testing and reporting installed at client sites available via Cerner Millennium Helix installed at client sites

Percentage of sites using result-reporting interfaces to external systems
based on transmission of fully formatted (e.g., PDF or CDA) results

60% <10% 90%

Software provides indexed field in each test definition for LOINC code no (available on request) yes (provide current LOINC dictionary with install) yes
AP system supports use of SNOMED CT for all cases no yes yes

System can auto. send tumor diagnoses to regional or state tumor registry 
using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

yes yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

Company uses third-party product for AP system/instrument interfaces combination of direct interfaces and third-party systems 
(NextGen Connect integration engine)

no (interface directly) combination of direct interfaces and third-party systems 
(client’s choice; interfaces in production include 
Agillaire, AIE, Cloverleaf, Copia, Ellkay)

Other vendors’ lab systems to which AP system can bidirectionally interface Allscripts, CPSI, Epic, eClinicalWorks, Orchard, GE  
Healthcare, McKesson, Xifin, Greenway, others

Epic, Allscripts, McKesson, Meditech, GE Healthcare, 
4medica

Epic, Cerner, McKesson, Meditech, Allscripts

Voice-recognition products or partners that system uses Nuance Dragon, Dolbey, Amazon Transcribe Voicebrook, Nuance Dragon Nuance Dragon NaturallySpeaking Professional, others
Digital pathology/WSI systems that interface to AP system none (ability to interface but no client requests) Leica Leica Aperio

Client receives copy of source code no no escrow (optional)
User group that meets on established schedule no yes (in person, via webinar, and via online collaborative 

community)
no

Qualified users or third parties can modify or augment AP system 
functionality or features

no (all modifications made by vendor) no (all modifications made by vendor) yes (client users)

Methods by which users can tailor AP system in their own setting ad hoc query tools ad hoc query tools, user-defined interfaces, dictionary 
settings

ad hoc query tools, user-defined interfaces, dictionary 
settings, user programming against vendor-supplied 
database, WinsRULES rules-based engine, others

Distinguishing product features (supplied by company)

*based on December 2020 survey deadline 
Note: a dash as an answer means company did not answer 
question or question is not applicable

•  easy access to customer support by phone, email, and 
ticketing system

•  affordable and scalable for labs of any size

•  over 35 years of continuous innovation in laboratory 
and pathology markets

•  tracking of specimens from point of origin to storage

†formerly Cerner Millennium PathNet

•  flexibility and configurability; rapid response to change
•  comprehensive: tracking, interfaces, rules engine, 

paperless workflow

†included with independent lab sites
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Part 2 of 6 Cortex Medical Management Systems Epic LabWare
Carrie Cohen   ccohen@cortexmed.com Nick Trentadue   ntrentad@epic.com Sarah Jones   sjones@labware.com
Seattle, WA Verona, WI Wilmington, DE
206-812-6981   www.cortexmed.com 608-271-9000   www.epic.com 302-658-8444   www.labware.com

Name of anatomic pathology system Cortex AP LIS Beaker LabWare

How AP system functionality is deployed available as local server/software, ASP, and cloud based available as local server/software, ASP, and cloud based available as local server/software and an ASP
Configuration of AP system available as a standalone product designed to interface 

with any company’s LIS and EHR
available as a dedicated module for Epic’s clinical 
LIS and EHR and as a standalone product designed 
to interface with any company’s LIS and EHR (1% of 
installations use AP system as a standalone product)

available as a dedicated module for LabWare’s clinical 
LIS and as a standalone product designed to interface 
with any company’s LIS and EHR (7% of installations 
use AP system as a standalone product)

Year company began selling AP systems (any brand or model) 1986 2011 2013
Most recent installation of this AP system* November 2020 December 2020 October 2020
Last product release or update for featured AP system* October 2020 (version 10.2.14) November 2020 (version Epic November 2020) November 2019 (version 7.1)
Total No. of contracts for sites operating AP system 56 179 14
• No. of sales and installations of this system between Dec. 2019–Nov. 2020 1 sale and 1 installation 32 sales and 32 installations 6 sales and 5 installations
No. of sites operating AP system (hospitals/independent labs/clinics or

group practices/other U.S. sites/foreign sites)
56 not tracked 14 (0/1/0/1/12–hospitals, oncology, reference labs, 

veterinary)
Company markets this AP system outside the U.S. no yes (in UK, Northern Ireland, Norway, Denmark, Finland, 

Netherlands, Saudi Arabia, Australia, UAE, others) 
yes (worldwide)

• Foreign locations in which system installed — UK, Norway, Belgium, Canada, Singapore, Lebanon, Canada Kenya, New Zealand, Australia, UK, Mexico, Hong Kong, 
Nigeria, Denmark

Human languages (other than English) offered on system — Norwegian, French German, Spanish, Swedish, Chinese, Norwegian, 
Japanese, Portuguese, Russian, Hebrew, Italian, French

No. of employees in entire company 11 10,898 690
Company provides list of client sites to potential customers on request yes (with client approval) yes (complete list with no restrictions) yes (complete list with no restrictions)
Clients restricted from sharing their experience with company or software no no no

Range in No. of surgical pathology cases per year in installed sites 3,000–300,000 250–250,000 1,000–60,000
Range in No. of gynecologic cytology cases per year in installed sites 4,000–40,000 — 0–3,000

Programming languages .Net Visual Basic, Caché, C#, .Net, JavaScript Java, .Net, SmallTalk
Databases and tools Microsoft SQL server Chronicles, SQL Oracle, SQL server, PostgreSQL

Features/modules incorporated in product:

• Surgical pathology information system/Cytology information system installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Autopsy information system/Autopsy measurements, organ weights installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Scan and store manual requisition installed at client sites installed at client sites installed at client sites
• Specimen tracking/Specimen storage and retrieval under development/— installed at client sites/installed at client sites installed at client sites/installed at client sites
• Entry of block IDs installed at client sites installed at client sites installed at client sites
• Print specimen labels/Print histology slide labels installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print barcoded slide labels/Print barcoded cassettes installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print linear barcodes/Print two-dimensional barcodes installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print histology worksheets installed at client sites installed at client sites installed at client sites
• Word processing—vendor specific installed at client sites installed at client sites installed at client sites
• Voice entry of gross description/Voice entry of final diagnosis installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Gross images integrated in reports installed at client sites installed at client sites installed at client sites
• Microscopic images integrated in reports installed at client sites installed at client sites installed at client sites
• Electronic signature installed at client sites installed at client sites installed at client sites
• Remote printing of completed reports installed at client sites installed at client sites installed at client sites
• Automatically fax reports to clients without manual intervention installed at client sites installed at client sites installed at client sites
• Web-based remote inquiry of reports installed at client sites installed at client sites installed at client sites
• Physician Web access for order entry — installed at client sites installed at client sites
• Natural language search capability installed at client sites under development installed at client sites
• Multi-site or multi-facility–wide area network installed at client sites installed at client sites installed at client sites
• Sound-alike retrieval of patient history — installed at client sites installed at client sites
• Produce tumor board reports/Produce management reports installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Reports sufficient to comply with CLIA ’88 regulations installed at client sites installed at client sites installed at client sites
• Comprehensive billing and AR/Interface to external billing system installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Inbound result-reporting interface to receive discrete results from

an external lab and store them in patient record
installed at client sites installed at client sites installed at client sites

• EHR interface: admissions/discharge/transfer (ADT) installed at client sites installed at client sites installed at client sites
• EHR interface: result reporting/Report sent to EHR as PDF for clinician installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• EHR interface: incoming clinical results installed at client sites installed at client sites installed at client sites
• Partin tables/Gleason score calculations installed at client sites/installed at client sites available but not installed/available but not installed installed at client sites/installed at client sites
• Synoptic reporting for microscopic examination/For gross examination installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• CAP electronic cancer checklists automatically embedded available via a third party installed at client sites available but not installed
• Client services module/Consult management and reporting installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• LIS manager or lab employee can create ad hoc reports accessing all 

data elements in AP system
installed at client sites installed at client sites installed at client sites

• Lab can define and modify schedule under which management and
patient reports are automatically compiled and run

installed at client sites installed at client sites installed at client sites

• Business analytics/Management dashboard installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Support for molecular testing and reporting installed at client sites installed at client sites installed at client sites

Percentage of sites using result-reporting interfaces to external systems
based on transmission of fully formatted (e.g., PDF or CDA) results

98% 100% 35%

Software provides indexed field in each test definition for LOINC code no yes (provide current LOINC dictionary with install) yes
AP system supports use of SNOMED CT for all cases — yes yes

System can auto. send tumor diagnoses to regional or state tumor registry 
using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

Company uses third-party product for AP system/instrument interfaces combination of direct interfaces and third-party systems combination of direct interfaces and third-party systems 
(Data Innovations an option; client’s choice)

no (interface directly)

Other vendors’ lab systems to which AP system can bidirectionally interface Meditech, Epic, Cerner, Halfpenny, Orchard, others Cerner, SCC Soft Computer, Sunquest, Haemonetics, 
Orchard, Lifepoint, others

Meditech, Cerner, Provantis, SCC Soft Computer, Epic, 
Thermo-Watson, others

Voice-recognition products or partners that system uses Nuance Dragon, Voicebrook, others Nuance, M*Modal, Voicebrook Nuance Dragon NaturallySpeaking
Digital pathology/WSI systems that interface to AP system none (ability to interface but no client requests) Leica, Inspirata, Corista, Philips, Sectra Leica, Philips

Client receives copy of source code escrow yes escrow
User group that meets on established schedule yes (in person, via webinar, and via conference call) yes (in person, via webinar, and via conference call) yes (in person)
Qualified users or third parties can modify or augment AP system 

functionality or features
no (all modifications made by vendor) yes (client users and designated third parties) yes (client users and designated third parties)

Methods by which users can tailor AP system in their own setting user programming against vendor-supplied database ad hoc query tools, user-defined interfaces, dictionary 
settings, user programming against vendor-supplied 
database

ad hoc query tools, user-defined interfaces, dictionary 
settings, user programming against vendor-supplied 
database, configurable rules engine, others

Distinguishing product features (supplied by company)

*based on December 2020 survey deadline 
Note: a dash as an answer means company did not answer 
question or question is not applicable

•  dynamic feature sets, Web report portal, and 
integrated billing module

•  over 34 years of experience, service, and commitment 
to AP laboratory clients

•  integrated disease reporting for external clients and 
in-house physicians

•  single database across all lab specialties and 
imaging–RIS, AP, CP, molecular, microbiology

•  full integration with LabWare’s solution for clinical 
pathology disciplines

•  configurable workflow tools to empower agility and 
responsiveness 
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Part 3 of 6 LigoLab NetSoft NovoPath, LLC
Suren Avunjian   suren@ligolab.com Byron Davis   bdavis@netsoftusa.com Rick Callahan   rcallahan@novopath.com
Glendale, CA Snellville, GA Princeton, NJ
800-544-6522   www.ligolab.com 678-325-2909   www.netsoftusa.com 877-668-6123   www.novopath.com

Name of anatomic pathology system LigoLab AP/LIS & RCM 2021† IntelliPath NovoPath Anatomic Pathology Software System†

How AP system functionality is deployed available as local server/software, ASP, and cloud based available as local server/software, ASP, and cloud based available as local server/software, ASP, and cloud based
Configuration of AP system available as a standalone product designed to interface 

with LigoLab’s clinical LIS and any company’s EHR
available as a standalone product designed to interface 
with any company’s LIS and EHR

available as a standalone product designed to interface 
with any company’s LIS and EHR

Year company began selling AP systems (any brand or model) 2006 2001 1999
Most recent installation of this AP system* December 2020 December 2020 November 2020
Last product release or update for featured AP system* December 2020 (version LigoLab AP/LIS & RCM 2020.4.10) December 2020 (version 2020.12.04) November 2020 (version X20/9.0 R14)
Total No. of contracts for sites operating AP system 62 102 250
• No. of sales and installations of this system between Dec. 2019–Nov. 2020 17 sales and 31 installations 4 sales and 4 installations 2 sales and 7 installations
No. of sites operating AP system (hospitals/independent labs/clinics or

group practices/other U.S. sites/foreign sites)
126 (0/126/0/0/0) 201 (6/87/108/0/0) 417 (U.S. sites not broken down; 4 foreign sites–

hospitals, reference labs)
Company markets this AP system outside the U.S. no yes (in UK, Europe) yes (worldwide)
• Foreign locations in which system installed — — UK, Canada, Pakistan, Saudi Arabia
Human languages (other than English) offered on system — — Latin languages supported by Windows; fields 

customizable to most languages

No. of employees in entire company 43 11 55
Company provides list of client sites to potential customers on request yes (complete list but prospective client must sign a 

nondisclosure agreement)
yes (partial list of comparable sites with no restrictions) yes (partial list of comparable sites with no restrictions)

Clients restricted from sharing their experience with company or software no no no

Range in No. of surgical pathology cases per year in installed sites 10,000–350,000 4,000–420,000 2,000–1,000,000
Range in No. of gynecologic cytology cases per year in installed sites 30,000–500,000 12,000–75,000 1,000–750,000

Programming languages Java Clarion, C++, .Net, Java, C# Microsoft Visual Studio
Databases and tools Microsoft SQL, Oracle Actian, Crystal Reports, Custom Report Writer Microsoft SQL, Oracle

Features/modules incorporated in product:

• Surgical pathology information system/Cytology information system installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Autopsy information system/Autopsy measurements, organ weights installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Scan and store manual requisition installed at client sites installed at client sites installed at client sites
• Specimen tracking/Specimen storage and retrieval installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites

• Entry of block IDs installed at client sites installed at client sites installed at client sites
• Print specimen labels/Print histology slide labels installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print barcoded slide labels/Print barcoded cassettes installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print linear barcodes/Print two-dimensional barcodes installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print histology worksheets installed at client sites installed at client sites installed at client sites
• Word processing—vendor specific installed at client sites installed at client sites installed at client sites
• Voice entry of gross description/Voice entry of final diagnosis installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Gross images integrated in reports installed at client sites installed at client sites installed at client sites
• Microscopic images integrated in reports installed at client sites installed at client sites installed at client sites
• Electronic signature installed at client sites installed at client sites installed at client sites
• Remote printing of completed reports installed at client sites installed at client sites installed at client sites
• Automatically fax reports to clients without manual intervention installed at client sites installed at client sites installed at client sites
• Web-based remote inquiry of reports installed at client sites installed at client sites installed at client sites
• Physician Web access for order entry installed at client sites under development installed at client sites
• Natural language search capability installed at client sites installed at client sites installed at client sites
• Multi-site or multi-facility–wide area network installed at client sites installed at client sites installed at client sites
• Sound-alike retrieval of patient history installed at client sites not available for this software installed at client sites
• Produce tumor board reports/Produce management reports installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Reports sufficient to comply with CLIA ’88 regulations installed at client sites installed at client sites installed at client sites
• Comprehensive billing and AR/Interface to external billing system installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Inbound result-reporting interface to receive discrete results from

an external lab and store them in patient record
installed at client sites installed at client sites installed at client sites

• EHR interface: admissions/discharge/transfer (ADT) installed at client sites installed at client sites installed at client sites
• EHR interface: result reporting/Report sent to EHR as PDF for clinician installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• EHR interface: incoming clinical results installed at client sites installed at client sites installed at client sites
• Partin tables/Gleason score calculations installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Synoptic reporting for microscopic examination/For gross examination installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• CAP electronic cancer checklists automatically embedded installed at client sites installed at client sites installed at client sites
• Client services module/Consult management and reporting installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• LIS manager or lab employee can create ad hoc reports accessing all 

data elements in AP system
installed at client sites installed at client sites installed at client sites

• Lab can define and modify schedule under which management and
patient reports are automatically compiled and run

installed at client sites not available for this software installed at client sites

• Business analytics/Management dashboard installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Support for molecular testing and reporting installed at client sites installed at client sites installed at client sites

Percentage of sites using result-reporting interfaces to external systems
based on transmission of fully formatted (e.g., PDF or CDA) results

18% 25% 85%

Software provides indexed field in each test definition for LOINC code yes (provide current LOINC dictionary with install) no yes
AP system supports use of SNOMED CT for all cases yes yes yes

System can auto. send tumor diagnoses to regional or state tumor registry 
using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

Company uses third-party product for AP system/instrument interfaces no (interface directly) no (interface directly) no (interface directly)
Other vendors’ lab systems to which AP system can bidirectionally interface McKesson, Cerner, Sunquest, Schuyler House, Orchard, 

Xifin 
Cerner, Allscripts, Epic, GE Healthcare, Meditech, 
NextGen, Practice Fusion, eClinicalWorks, others  

Cerner, Epic, Meditech, Allscripts, CompuGroup Medical, 
CPSI, GE Healthcare, NextGen, Sunquest, eClinicalWorks, 
Orchard, others

Voice-recognition products or partners that system uses Nuance Dragon Dictate, Dolbey Fusion Nuance Dragon NaturallySpeaking Nuance, Voicebrook, Windows Speech, M*Modal
Digital pathology/WSI systems that interface to AP system Leica, Roche Ventana, Hamamatsu Philips, Leica Philips, Leica Aperio, Motic

Client receives copy of source code escrow escrow escrow
User group that meets on established schedule yes (in person, via webinar, and via conference call) yes (via conference call) yes (via webinar)
Qualified users or third parties can modify or augment AP system 

functionality or features
yes (client users) no (all modifications made by vendor) yes (client users)

Methods by which users can tailor AP system in their own setting ad hoc query tools, user-defined interfaces, dictionary 
settings, user programming against vendor-supplied 
database

ad hoc query tools, dictionary settings, workflow 
configuration settings

ad hoc query tools, user-defined interfaces, dictionary 
settings, user programming against vendor-supplied 
database, pathology report formatting, others

Distinguishing product features (supplied by company)

*based on December 2020 survey deadline 
Note: a dash as an answer means company did not answer 
question or question is not applicable

•  all-in-one operating platform includes AP, CP, MDx, 
RCM, and a direct-to-consumer portal

•  fully integrated platform features automation and a 
seamless billing workflow

†formerly LigoLab AP/LIS & RCM 2020

•  all modules, including billing, word processing, and 
specimen tracking, fully integrated in user interface

•  full-featured, robust system customized to client’s 
workflow; low cost

•  optical character recognition
•  pathologist and staff scheduler with case  

auto-assignment

†also marketed by Allscripts
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Part 4 of 6 Orchard Software Corp. Psychē Systems Corp. SCC Soft Computer
Steve Hurwitz   shurwitz@orchardsoft.com Kyle Anderson   sales@psychesystems.com Ellie Vahman   ellie@softcomputer.com
Carmel, IN Milford, MA Clearwater, FL
800-856-1948   www.orchardsoft.com 800-345-1514   www.psychesystems.com 800-763-8352   www.softcomputer.com

Name of anatomic pathology system Orchard Pathology WindoPath E.ssential† SoftPathDx†

How AP system functionality is deployed available as local server/software, ASP, and cloud based available as an ASP and cloud based available as local server/software, ASP, and cloud based
Configuration of AP system available as a dedicated module for Orchard’s clinical 

LIS and as a standalone product designed to interface 
with any company’s LIS and EHR

available as a standalone product designed to interface 
with any company’s LIS and EHR

available as a dedicated module for SCC’s clinical LIS 
and as a standalone product that can interface with any 
company’s LIS and EHR

Year company began selling AP systems (any brand or model) 2006 1983 1993
Most recent installation of this AP system* November 2020 November 2020 August 2020
Last product release or update for featured AP system* July 2019 (version 12) December 2020 (version E.1079) February 2021 (version 4.1.x)
Total No. of contracts for sites operating AP system 116 — 121
• No. of sales and installations of this system between Dec. 2019–Nov. 2020 5 sales and 5 installations 2 sales and 2 installations 7 sales and 36 installations
No. of sites operating AP system (hospitals/independent labs/clinics or

group practices/other U.S. sites/foreign sites)
116 (19/44/41/12–public health labs, research, 
veterinary/0)

115 (32/59/13/10–university research/1–multi-focus 
laboratory)

517 (214/17/38/0/248–public health system hospitals, 
pathology labs, commercial labs)

Company markets this AP system outside the U.S. no yes (in Canada) yes (worldwide)
• Foreign locations in which system installed — Canada Australia, Canada, France, Jamaica, Hong Kong, 

Indonesia, Israel, Malaysia, Singapore
Human languages (other than English) offered on system — — French, Hebrew

No. of employees in entire company 241 30 1,700
Company provides list of client sites to potential customers on request yes (partial list of comparable sites with no restrictions) yes (partial list of comparable sites with no restrictions) yes (partial list of comparable sites with no restrictions)
Clients restricted from sharing their experience with company or software no no no

Range in No. of surgical pathology cases per year in installed sites 8,000–150,000 1,000–10,000+ 2,000–500,000
Range in No. of gynecologic cytology cases per year in installed sites 11,000–150,000 100–30,000 2,000–175,000

Programming languages 4D, Java, C++ Visual Basic, Visual Basic .Net, SmallTalk C, C++, Java, Microsoft .Net
Databases and tools 4D, SQL, Apache Tomcat Microsoft SQL server, InterFax Oracle

Features/modules incorporated in product:

• Surgical pathology information system/Cytology information system installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Autopsy information system/Autopsy measurements, organ weights installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Scan and store manual requisition installed at client sites installed at client sites installed at client sites
• Specimen tracking/Specimen storage and retrieval installed at client sites/installed at client sites installed at client sites/installed at client sites available via SCC’s SoftTrack/available via SCC’s SoftBiobank
• Entry of block IDs installed at client sites installed at client sites installed at client sites
• Print specimen labels/Print histology slide labels installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print barcoded slide labels/Print barcoded cassettes installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print linear barcodes/Print two-dimensional barcodes installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print histology worksheets installed at client sites installed at client sites installed at client sites
• Word processing—vendor specific installed at client sites installed at client sites installed at client sites
• Voice entry of gross description/Voice entry of final diagnosis available via a third party/available via a third party installed at client sites/installed at client sites installed at client sites/installed at client sites
• Gross images integrated in reports installed at client sites installed at client sites installed at client sites
• Microscopic images integrated in reports installed at client sites installed at client sites installed at client sites
• Electronic signature installed at client sites installed at client sites installed at client sites
• Remote printing of completed reports installed at client sites installed at client sites installed at client sites
• Automatically fax reports to clients without manual intervention installed at client sites installed at client sites installed at client sites
• Web-based remote inquiry of reports installed at client sites installed at client sites installed at client sites
• Physician Web access for order entry installed at client sites available via Psychē Systems’ Outreach installed at client sites
• Natural language search capability not available for this software not available for this software installed at client sites
• Multi-site or multi-facility–wide area network installed at client sites installed at client sites installed at client sites
• Sound-alike retrieval of patient history not available for this software installed at client sites installed at client sites
• Produce tumor board reports/Produce management reports installed at client sites/installed at client sites installed at client sites/avail. via Psychē Systems’ e.Query installed at client sites/installed at client sites
• Reports sufficient to comply with CLIA ’88 regulations installed at client sites installed at client sites installed at client sites
• Comprehensive billing and AR/Interface to external billing system not available for this software/installed at client sites not available for this software/installed at client sites installed at client sites/installed at client sites
• Inbound result-reporting interface to receive discrete results from

an external lab and store them in patient record
installed at client sites installed at client sites installed at client sites

• EHR interface: admissions/discharge/transfer (ADT) installed at client sites installed at client sites installed at client sites
• EHR interface: result reporting/Report sent to EHR as PDF for clinician installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• EHR interface: incoming clinical results installed at client sites installed at client sites installed at client sites
• Partin tables/Gleason score calculations installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Synoptic reporting for microscopic examination/For gross examination installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• CAP electronic cancer checklists automatically embedded not available for this software installed at client sites installed at client sites
• Client services module/Consult management and reporting installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• LIS manager or lab employee can create ad hoc reports accessing all 

data elements in AP system
installed at client sites installed at client sites installed at client sites

• Lab can define and modify schedule under which management and
patient reports are automatically compiled and run

installed at client sites installed at client sites installed at client sites

• Business analytics/Management dashboard installed at client sites/installed at client sites available via Psychē Systems’ e.Query, e.Dashboard/ 
available via Psychē Systems’ e.Dashboard

available via SCC’s SoftBI/available via SCC’s SoftBI

• Support for molecular testing and reporting installed at client sites available via Psychē Systems’ NucleoLIS available via SCC’s SoftMolecular

Percentage of sites using result-reporting interfaces to external systems
based on transmission of fully formatted (e.g., PDF or CDA) results

50% 35% 100%

Software provides indexed field in each test definition for LOINC code yes yes yes (provide current LOINC dictionary with install)
AP system supports use of SNOMED CT for all cases yes yes yes

System can auto. send tumor diagnoses to regional or state tumor registry 
using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

Company uses third-party product for AP system/instrument interfaces no (interface directly) combination of direct interfaces and third-party systems no (interface directly)

Other vendors’ lab systems to which AP system can bidirectionally interface Allscripts, GE Healthcare, Siemens, Cerner, Meditech, 
eMDs, McKesson, Healthland, others

Siemens, McKesson, Meditech, Cerner, Epic, Sunquest, 
Orchard, others

Cerner, Epic, Meditech, Sunquest, others

Voice-recognition products or partners that system uses NVoq SayIt, Nuance Dragon NaturallySpeaking, 
Voicebrook, M*Modal Fluency Direct, others

Nuance Dragon NaturallySpeaking Voicebrook, Nuance Dragon, M*Modal, others

Digital pathology/WSI systems that interface to AP system Leica Aperio Philips, Leica Aperio, Roche Ventana, Hamamatsu, others Leica Aperio, Philips

Client receives copy of source code escrow escrow escrow
User group that meets on established schedule yes (via webinar) no yes (in person, via webinar, and via conference call)
Qualified users or third parties can modify or augment AP system 

functionality or features
yes (client users) yes (client users) yes (client users)

Methods by which users can tailor AP system in their own setting ad hoc query tools, user-defined interfaces, dictionary 
settings, rules-based decision-making technology,  
user-defined fields and ID formats, others

ad hoc query tools, user-defined interfaces, dictionary 
settings

ad hoc query tools, user-defined interfaces, dictionary 
settings, user programming against vendor-supplied 
database, workflow engine, rules engine, others

Distinguishing product features (supplied by company)

*based on December 2020 survey deadline 
Note: a dash as an answer means company did not answer 
question or question is not applicable

•  single all-inclusive system that uses same database 
for clinical/pathology

•  report data structured for standardization and 
synoptic reporting

•  highly customizable, with thousands of preferences at 
user and lab level

•  OneVersion: new features released regularly with 
minimal downtime

†formerly WindoPath

•  workflow engine and rules that encompass AP and 
genetics/NGS

•  automated integrated content reporting (auto-compile 
from multiple sources)

†formerly SoftPath; SoftPathDx also marketed by SCC-
designated consultants, international distributors/agents

All information is supplied by the companies listed. The tabulation does not represent an endorsement by the CAP.
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Part 5 of 6 Sunquest Information Systems Sunquest Information Systems VitalAxis
Stephanie Clohessy   stephanie.clohessy@sunquestinfo.com Stephanie Clohessy   stephanie.clohessy@sunquestinfo.com Tharak Krishnamurthy   sales@vitalaxis.com
Tucson, AZ Tucson, AZ Toms River, NJ
520-570-2000   www.sunquestinfo.com 520-570-2000   www.sunquestinfo.com 866-441-0268   www.vitalaxis.com

Name of anatomic pathology system Sunquest CoPathPlus Sunquest PowerPath VitalDx LIS†

How AP system functionality is deployed available as local server/software and an ASP available as local server/software and an ASP available as a cloud-based offering
Configuration of AP system available as a standalone product designed to interface 

with any company’s LIS and EHR
available as a standalone product designed to interface 
with any company’s LIS and EHR

available as a dedicated module for VitalAxis’ clinical LIS 
and as a standalone product designed to interface with 
any company’s LIS and EHR (90% of installations use AP 
system as a standalone product)

Year company began selling AP systems (any brand or model) 1982 1982 2006
Most recent installation of this AP system* November 2019 September 2020 November 2020
Last product release or update for featured AP system* July 2020 (version 7.1) August 2020 (version 12.0) November 2020 (version V6.85)
Total No. of contracts for sites operating AP system 140 140 150
• No. of sales and installations of this system between Dec. 2019–Nov. 2020 — — —
No. of sites operating AP system (hospitals/independent labs/clinics or

group practices/other U.S. sites/foreign sites)
140 (104/18/2/0/16–health organizations) 140 (104/24/4/1–esoteric/start-up/7–health 

organizations)
—

Company markets this AP system outside the U.S. yes (in Canada) yes (in Canada, Australia, New Zealand, Singapore) no
• Foreign locations in which system installed UK, Ireland, Canada, Bermuda, Bahamas, Saudi Arabia, 

United Arab Emirates
Canada, Australia, Turkey —

Human languages (other than English) offered on system — — —

No. of employees in entire company — — 525
Company provides list of client sites to potential customers on request yes (partial list of comparable sites with no restrictions) yes (partial list of comparable sites with no restrictions) yes (partial list of comparable sites but prospective 

client must sign a nondisclosure agreement)
Clients restricted from sharing their experience with company or software no no no

Range in No. of surgical pathology cases per year in installed sites 700–500,000 1,500–480,000 12,000–300,000
Range in No. of gynecologic cytology cases per year in installed sites 0–600,000 5,000–350,000 12,000–300,000

Programming languages C++, Visual Basic, PowerBuilder C#, .Net, Borland Delphi .Net Suite (C#), Java, HTML, CSS, JavaScript
Databases and tools Sybase, PowerBuilder Microsoft SQL SQL Server 2017

Features/modules incorporated in product:

• Surgical pathology information system/Cytology information system installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Autopsy information system/Autopsy measurements, organ weights installed at client sites/installed at client sites installed at client sites/installed at client sites not avail. for this software/not avail. for this software
• Scan and store manual requisition installed at client sites installed at client sites installed at client sites
• Specimen tracking/Specimen storage and retrieval installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Entry of block IDs installed at client sites installed at client sites installed at client sites
• Print specimen labels/Print histology slide labels installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print barcoded slide labels/Print barcoded cassettes installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print linear barcodes/Print two-dimensional barcodes installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print histology worksheets installed at client sites installed at client sites installed at client sites
• Word processing—vendor specific installed at client sites installed at client sites installed at client sites
• Voice entry of gross description/Voice entry of final diagnosis installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Gross images integrated in reports installed at client sites installed at client sites installed at client sites
• Microscopic images integrated in reports installed at client sites installed at client sites installed at client sites
• Electronic signature installed at client sites installed at client sites installed at client sites
• Remote printing of completed reports installed at client sites installed at client sites installed at client sites
• Automatically fax reports to clients without manual intervention installed at client sites installed at client sites installed at client sites
• Web-based remote inquiry of reports available via Sunquest physician portal for AP available via Sunquest physician portal for AP installed at client sites
• Physician Web access for order entry available via Sunquest physician portal for AP available via Sunquest physician portal for AP installed at client sites
• Natural language search capability installed at client sites installed at client sites installed at client sites
• Multi-site or multi-facility–wide area network installed at client sites installed at client sites installed at client sites
• Sound-alike retrieval of patient history installed at client sites installed at client sites installed at client sites
• Produce tumor board reports/Produce management reports installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Reports sufficient to comply with CLIA ’88 regulations installed at client sites installed at client sites installed at client sites
• Comprehensive billing and AR/Interface to external billing system installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Inbound result-reporting interface to receive discrete results from

an external lab and store them in patient record
installed at client sites installed at client sites installed at client sites

• EHR interface: admissions/discharge/transfer (ADT) installed at client sites installed at client sites installed at client sites
• EHR interface: result reporting/Report sent to EHR as PDF for clinician installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• EHR interface: incoming clinical results installed at client sites installed at client sites installed at client sites
• Partin tables/Gleason score calculations available via a third party/available via a third party installed at client sites/installed at client sites installed at client sites/installed at client sites
• Synoptic reporting for microscopic examination/For gross examination available via a third party/available via a third party installed at client sites/installed at client sites installed at client sites/installed at client sites
• CAP electronic cancer checklists automatically embedded available via a third party installed at client sites installed at client sites
• Client services module/Consult management and reporting installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• LIS manager or lab employee can create ad hoc reports accessing all 

data elements in AP system
installed at client sites installed at client sites installed at client sites

• Lab can define and modify schedule under which management and
patient reports are automatically compiled and run

installed at client sites installed at client sites installed at client sites

• Business analytics/Management dashboard available via Sunquest Analytics/available via Sunquest 
Analytics

available via Sunquest Analytics/available via Sunquest 
Analytics

installed at client sites/installed at client sites

• Support for molecular testing and reporting installed at client sites installed at client sites installed at client sites

Percentage of sites using result-reporting interfaces to external systems
based on transmission of fully formatted (e.g., PDF or CDA) results

48% 38% 70%

Software provides indexed field in each test definition for LOINC code no yes yes (provide current LOINC dictionary with install)
AP system supports use of SNOMED CT for all cases for cancer cases with CAP electronic cancer checklists yes no

System can auto. send tumor diagnoses to regional or state tumor registry 
using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

Company uses third-party product for AP system/instrument interfaces combination of direct interfaces and third-party systems 
(Data Innovations)

combination of direct interfaces and third-party systems 
(Data Innovations)

combination of direct interfaces and third-party systems

Other vendors’ lab systems to which AP system can bidirectionally interface Epic, McKesson, Cerner, Siemens, GE Healthcare, 
Allscripts, Meditech, others

Allscripts, Cerner, Epic, GE Healthcare, McKesson, 
Meditech, Siemens, 4medica, others

Seacoast, Ovation

Voice-recognition products or partners that system uses Nuance Dragon NaturallySpeaking, Voicebrook, M*Modal Nuance Dragon NaturallySpeaking, Voicebrook, M*Modal Nuance Dragon
Digital pathology/WSI systems that interface to AP system Roche Ventana, Leica Aperio, Philips, Inspirata Roche Ventana, Leica Aperio, Philips —

Client receives copy of source code optional optional no
User group that meets on established schedule yes (in person, via webinar, and via conference call) yes (in person, via webinar, and via conference call) yes (via webinar, via conference call, on a need basis)
Qualified users or third parties can modify or augment AP system 

functionality or features
no (all modifications made by vendor) no (all modifications made by vendor) yes (client users)

Methods by which users can tailor AP system in their own setting ad hoc query tools; user-defined interfaces; dictionary 
settings; client-defined, rules-based workflows around 
AP processes and reflexes

ad hoc query tools, user-defined interfaces, dictionary 
settings, rules-based workflows around AP processes 
and reflexes, customizable Crystal Reports

ad hoc query tools, user-defined interfaces, dictionary 
settings, user programming against vendor-supplied 
database, administrative customization tools

Distinguishing product features (supplied by company)

*based on December 2020 survey deadline 
Note: a dash as an answer means company did not answer 
question or question is not applicable

•  integrated AP/molecular reports enhance outcomes 
and improve care coordination

•  comprehensive specimen-management for safety and 
efficiency

•  integrated AP/molecular reports enhance outcomes 
and improve care coordination

•  Case Finder: robust, user-friendly ad hoc query tool

•  custom rules engine-based workflow
•  entire network of physicians, send-out labs, and 

external pathologists use the same system

†formerly VitalAxis LIS; VitalDx LIS also marketed by P4 
Diagnostix, Miraca Life Sciences, PLUS Diagnostix

All information is supplied by the companies listed. The tabulation does not represent an endorsement by the CAP.
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Part 6 of 6 XIFIN
Conor Ward   cward@xifin.com
San Diego, CA
858-793-5700   www.xifin.com

Name of anatomic pathology system XIFIN LIS†

How AP system functionality is deployed available as a cloud-based offering
Configuration of AP system available as a dedicated module for XIFIN’s clinical 

LIS and EHR and as a standalone product designed 
to interface with any company’s LIS and EHR (40% of 
installations use AP system as a standalone product)

Year company began selling AP systems (any brand or model) 2004
Most recent installation of this AP system* September 2020
Last product release or update for featured AP system* November 2020 (version 7.1)
Total No. of contracts for sites operating AP system 68
• No. of sales and installations of this system between Dec. 2019–Nov. 2020 5 sales and 3 installations
No. of sites operating AP system (hospitals/independent labs/clinics or

group practices/other U.S. sites/foreign sites)
66 (0/40/20/0/6–AP and molecular labs)

Company markets this AP system outside the U.S. yes (in Africa, Asia, Europe)
• Foreign locations in which system installed UK, China, Holland, Rwanda, Tanzania, Ethiopia
Human languages (other than English) offered on system Chinese (Mandarin simplified)

No. of employees in entire company 429
Company provides list of client sites to potential customers on request yes (partial list of comparable sites with no restrictions)
Clients restricted from sharing their experience with company or software no
Range in No. of surgical pathology cases per year in installed sites 5,250–223,000
Range in No. of gynecologic cytology cases per year in installed sites 15,000–75,000
Programming languages C#, .Net
Databases and tools SQL
Features/modules incorporated in product:

• Surgical pathology information system/Cytology information system installed at client sites/installed at client sites
• Autopsy information system/Autopsy measurements, organ weights installed at client sites/installed at client sites
• Scan and store manual requisition installed at client sites
• Specimen tracking/Specimen storage and retrieval installed at client sites/installed at client sites
• Entry of block IDs installed at client sites
• Print specimen labels/Print histology slide labels installed at client sites/installed at client sites
• Print barcoded slide labels/Print barcoded cassettes installed at client sites/installed at client sites
• Print linear barcodes/Print two-dimensional barcodes installed at client sites/installed at client sites
• Print histology worksheets installed at client sites
• Word processing—vendor specific installed at client sites
• Voice entry of gross description/Voice entry of final diagnosis available via a third party/available via a third party
• Gross images integrated in reports installed at client sites
• Microscopic images integrated in reports installed at client sites
• Electronic signature installed at client sites
• Remote printing of completed reports installed at client sites
• Automatically fax reports to clients without manual intervention available via a third party
• Web-based remote inquiry of reports installed at client sites
• Physician Web access for order entry installed at client sites
• Natural language search capability installed at client sites
• Multi-site or multi-facility–wide area network installed at client sites
• Sound-alike retrieval of patient history installed at client sites
• Produce tumor board reports/Produce management reports installed at client sites/installed at client sites
• Reports sufficient to comply with CLIA ’88 regulations installed at client sites
• Comprehensive billing and AR/Interface to external billing system installed at client sites/available via XIFIN RPM
• Inbound result-reporting interface to receive discrete results from

an external lab and store them in patient record
installed at client sites

• EHR interface: admissions/discharge/transfer (ADT) installed at client sites
• EHR interface: result reporting/Report sent to EHR as PDF for clinician installed at client sites/installed at client sites
• EHR interface: incoming clinical results installed at client sites
• Partin tables/Gleason score calculations installed at client sites/installed at client sites
• Synoptic reporting for microscopic examination/For gross examination installed at client sites/installed at client sites
• CAP electronic cancer checklists automatically embedded installed at client sites
• Client services module/Consult management and reporting installed at client sites/installed at client sites
• LIS manager or lab employee can create ad hoc reports accessing all 

data elements in AP system
installed at client sites

• Lab can define and modify schedule under which management and
patient reports are automatically compiled and run

installed at client sites

• Business analytics/Management dashboard installed at client sites/installed at client sites
• Support for molecular testing and reporting installed at client sites

Percentage of sites using result-reporting interfaces to external systems
based on transmission of fully formatted (e.g., PDF or CDA) results

85%

Software provides indexed field in each test definition for LOINC code yes
AP system supports use of SNOMED CT for all cases yes

System can auto. send tumor diagnoses to regional or state tumor registry 
using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes (pathologist can also set a flag for “send this case to 
tumor registry” on any case record)

Company uses third-party product for AP system/instrument interfaces combination of direct interfaces and third-party systems 
(Data Innovations)

Other vendors’ lab systems to which AP system can bidirectionally interface Epic, Cortex, Allscripts, Meditech, Cerner, GE Healthcare, 
eClinicalWorks, Practice Fusion, eMDs, others

Voice-recognition products or partners that system uses Dolbey, Voicebrook, Nuance Dragon NaturallySpeaking, 
NVoq SayIt

Digital pathology/WSI systems that interface to AP system Leica Aperio, Roche Ventana, BioView, Motic, others

Client receives copy of source code escrow
User group that meets on established schedule yes (via webinar)
Qualified users or third parties can modify or augment AP system 

functionality or features
yes (client users)

Methods by which users can tailor AP system in their own setting ad hoc query tools, user-defined interfaces, dictionary 
settings, user programming against vendor-supplied 
database, user-managed test menu and testing 
protocols, user-managed security privileges, others

Distinguishing product features (supplied by company)

*based on December 2020 survey deadline 
Note: a dash as an answer means company did not answer 
question or question is not applicable

•  TC/PC workflow/revenue split management enabled 
with digital pathology

•  configurable cloud solution that includes monthly 
enhancements

†formerly PathCentral AP Anywhere, eTeleNext AP Anywhere

CAP TODAY product guides  
help you weigh your options when 

it's time for a new instrument  
or software system

VISIT  
captodayonline.com  

and select the product guide tab  
to view these guides:

INSTRUMENTS • Automated molecular platforms • Bedside glucose 
testing systems • Chemistry and immunoassay analyzers for mid- and 
high-volume laboratories • Chemistry and immunoassay analyzers for 
point-of-care and low-volume laboratories • Coagulation analyzers  
• Coagulation analyzers—point of care, self-monitoring  
• Hematology analyzers   
• Laboratory automation systems 
and workcells • Next-generation 
sequencing instruments  
• Urinalysis instrumentation

SOFTWARE SYSTEMS  
• Anatomic pathology computer 
systems • Billing/accounts 
receivable/RCM systems  
• Laboratory information 
systems 
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Part 13 of 14 Siemens Healthineers Siemens Healthineers Siemens Healthineers
Dave Maciag   david.maciag@siemens-healthineers.com Keith Pierson   keith.pierson@siemens-healthineers.com Dave Maciag   david.maciag@siemens-healthineers.com
Hoffman Estates, IL   Hoffman Estates, IL   Hoffman Estates, IL   
siemens-healthineers.us siemens-healthineers.us    siemens-healthineers.us

Name of instrument Atellica Solution Dimension EXL with LM Integrated Chemistry System Immulite 2000 XPi Immunoassay System
Type of instrument combination chemistry/immunoassay combination chemistry/immunoassay immunoassay

Operational type/Model type batch, random access, continuous random access, 
discrete/floor standing

batch, random access, continuous random access, discrete/
floor standing

batch, random access, continuous random access, 
discrete/floor standing

List price/First year sold in U.S. —/2017 $291,000/1983 —/2009
Targeted hospital bed size/Targeted test volume high volume/annual: > 750,000 < 2,000/annual: 500,000 > 200/daily: > 250
Company manufactures instrument yes (also sold by McKesson, Henry Schein, Medline) yes (also sold by McKesson, Henry Schein, Medline) yes (also sold by McKesson, Henry Schein, Medline)
Other models in this family of analyzers Atellica CH 930, IM 1300, IM 1600 Dimension EXL 200 Integrated Chemistry System —
No. of units in clinical use in U.S./Outside U.S. (countries) — > 3,000/> 2,000 (> 65 countries) ≥ 160/≥ 2,200 (> 75 countries)
Dimensions (H × W × D)/Instrument footprint chem: 53.7 × 58.6 × 45.5 in.; immuno: 59.1 × 56.9 × 45.0 

in./64.6 sq. ft.
48 × 99 × 52 in./25.1 sq. ft. 47 × 60 × 30 in./—

Weight empty/Weight fully loaded chem: 1,036 lbs.; immuno: 1,265 lbs./— 1,095 lbs./1,095 lbs. 800 lbs./—
No. of different measured assays onboard simultaneously variable based on configuration 91 (91 can be run and calibrated at one time) 24
No. of user-definable (open chemistry) channels chem: 25 (25 can be active simultaneously); immuno: 0 16 (16 can be active simultaneously) none
Test throughput per hour/Assay run time chem: up to 1,800; immuno: up to 440/18–54 sec. (assay 

dependent)
up to 624 (up to 187 electrolyte, 167 heterogeneous 
immunoassay, 440 photometric tests in throughput)/ 
45 sec.–32 min. (assay dependent)

up to 200 (200 tests in throughput)/—

Chemistry:
No. of direct ion-selective electrode channels 0 3 indirect —
Detection methods photometry, potentiometry, turbidimetric, EMIT photometry, potentiometry, turbidimetric, EMIT/advanced 

LOCI chemiluminescence, more
—

Stat time until completion/specimen throughput for:
• Ion-selective electrode 2 min./— 2.9 min./62 specimens per hr. —
• Basic metabolic panel 10 min./— 4.0 min./62 specimens per hr. —
• Complete metabolic panel 10 min./— 9.3 min./82 specimens per hr. —
Typical time delay from ordering stat test until aspiration of sample 60 sec. maximum < 24 sec. —

Immunoassay:
Fully automated microplate immunoassay system no no no
Methodologies supported chemiluminescence, acridinium ester chemiluminescence chemiluminescence enzyme-amplified chemiluminescence
Separation methodologies magnetic particle none (all assays homogeneous) bead
Stat time until completion of a ß-hCG test 10 min. ~16 min. 35 min.
• Typical time delay from test order to aspiration of sample 60 sec. maximum < 24 sec. 18 sec.
Stat time until completion of a cTn test 10 min. ~16 min. 35 min.
• Typical time delay from test order to aspiration of sample 60 sec. maximum < 25 sec. 18 sec.

Approximate No. of tests per reagent set/Reagent type 50–2,100 (assay dependent)/self-contained multiuse, open 
reagent system

15–360/self-contained multiuse 200/self-contained multiuse

Reagents refrigerated onboard/Reagents ready to use yes (4°–8°C)/yes yes (2°–8°C)/yes yes (2°–8°C)/yes
Reagent lot tracking/Reagent inventory yes/yes yes/yes yes/yes
Reagent form/Reagents barcoded liquid chemistry (open reagent system)/yes liquid chemistry (open reagent system)/yes liquid chemistry (closed reagent system)/yes
Separate reagent pack for each specimen/for each test run no/no no/no no/no
Walkaway capability/Walkaway duration yes/300 min. or 9,000 tests (chem), up to 450 min. or 1,200 

tests (immuno)
yes/60 specimens or > 2,000 tests yes/up to 300 min.

Design of sample-handling system multiple rack drawer segmented sample wheel, rack rack
Uses washable cuvettes/Uses disposable cuvettes chem: yes (can store up to 221 cuvettes)/immuno: yes (can 

store up to 1,200 cuvettes)
no/yes (can store up to 12,000 cuvettes) no/yes (can store up to 1,300 cuvettes)

Min.–max. sample volume that can be aspirated at one time 2–50 µL (chem),10–200 µL (immuno) 2–60 µL 5–600 µL
Min. reaction volume/Min. specimen volume/Min. dead volume assay dependent/assay dependent/container dependent 2 µL/2 µL/30 µL —/5 µL/50 µL
Dedicated pediatric sample cup no yes (dead volume: 30 µL) yes (dead volume: 50 µL)
Primary tube sampling yes yes yes
Accommodates most standard tube sizes/Accepts nonstandard 
    tube sizes

yes/yes (8 × 31.75 mm) yes/— yes/yes (12–16 × 75–100 mm; 10 × 50 mm micro sample 
tubes)

Pierces caps on primary tubes no no no
Protects against probe collision yes no no
Detects clots/liquid level/short sample yes/yes/yes yes/yes/yes yes/yes/yes
Detection or quantitation for hemolysis, icterus, lipemia, clots detection for hemolysis, icterus, lipemia, clots detection for hemolysis, icterus, lipemia, clots detection for clots; hemolysis, icterus, lipemia not available
Dilutes patient samples onboard/Susceptibility to carryover yes (can be programmed to perform dilutions prior to analysis)/ 

no carryover (immuno), <0.1 parts per million (chem)
yes (can be programmed to perform dilutions prior to 
analysis)/< 1 part per million

yes (can be programmed to perform dilutions prior to analysis)/ 
< 3 parts per million

Automatic rerun capability yes yes yes
Sample volume can be diluted to rerun out-of-linear-range high results yes yes yes
Sample volume can be concentrated to rerun out-of-linear-range  
    low results

yes no no

Analyzer requires dedicated water supply yes (33 L/hr. consumption during operation for chem,  
6 L/hr. for immuno)

yes (up to 5 L/hr. consumption during operation) no

Autocalibration/Multipoint calibration supported yes (calibrants are stored onboard)/yes (recommended avg. 
frequency: 28–183 days [chem], 14–91 days [immuno])

yes (calibrants are not stored onboard)/yes (recommended 
avg. frequency: 60–90 days)

yes (calibrants are not stored onboard)/yes (recommended 
avg. frequency: 1–4 weeks [assay dependent])

Typical calibration frequency for ISE/therapeutic drugs/ 
    drugs of abuse/general chemistries/immunoassays

every 4 hrs./28–63 days/40–180 days/up to 180 days/ 
14–91 days

30–90 days/30–90 days (assay specific)/30–90 days (assay 
specific)/30–90 days (assay specific)/30–90 days (assay specific)

—/2 weeks/—/—/1–4 weeks (assay dependent)

Automatic programmable start/Automatic programmable shutdown yes/no no/no — (4 min. warm-up time)/yes
Onboard real-time QC/Onboard software capability to review QC yes/yes yes/yes yes/yes
Supports multiple QC lot numbers per analyte yes yes yes
Waste management manually by user or direct to drain direct to drain manually by user

Sample barcode-reading capability/Autodiscrimination yes (Interleaved 2 of 5, Code 39, Code 128)/yes yes (Interleaved 2 of 5, Codabar, Code 39, Code 128)/yes yes (Interleaved 2 of 5, Codabar, Code 39, Code 128)/yes
Lab can control analyzer from remote computer yes no no
Instrument can diagnose its own malfunctions yes (operator intervention required to order parts) yes (operator intervention required to order parts) yes (operator intervention required to order parts)
System malfunctions can be diagnosed via remote monitoring yes yes no
UPS backup power supply yes yes yes
Data-management capability/LIS or EHR systems interfaced optional add-on: Siemens Atellica Data Manager)/— optional add-on (Siemens CentraLink Data Manager)/— optional add-on (Siemens CentraLink Data Manager)/yes
LIS interface provided/Bidirectional interface capability yes (incl. in price)/yes (broadcast download and host query) yes (additional cost)/yes (broadcast download and host query) yes/yes (broadcast download and host query)
Modem servicing provided/Service engineer on-site response time yes/5 hrs. avg. yes/2–8 hrs. yes/2–8 hrs. 

Mean time between failures — (displays error codes for troubleshooting) — (displays error codes for troubleshooting) — (displays error codes for troubleshooting)
Average scheduled maintenance time by lab personnel daily: < 5 min.; weekly: 10–15 min.; monthly: 10–15 min. daily: 5 min.; weekly: 10 min.; monthly: 15 min. daily: 5–10 min.; weekly: 20 min.; monthly: 20–30 min.
Maintenance records kept onboard for user/vendor yes/yes (both include audit trail of who replaced parts) yes/no no/no
Maintenance training demonstration module onboard yes no yes
Training included with purchase/Avg. time for basic user training yes (3 training slots)/6.5 days (at customer and vendor sites) yes (2 training slots)/3 days (at vendor site) yes (2 training slots)/3 days (at customer and vendor sites)
Advanced operator training/Extra charge for follow-up  
    or advanced training

yes (at customer and vendor sites)/no yes (at vendor site)/contract dependent yes (at vendor site)/contract dependent

Warranty provided/Cost of annual service contract (24 h/7 d) yes (1 year)/— yes (1 year)/contract dependent yes (1 year)/—

Distinguishing features (supplied by company)

Note: a dash in lieu of an answer means company  
did not answer question or question is not applicable

•  patented Atellica Magline bidirectional sample transport 
uses individual sample carriers for rapid throughput

•  automated onboard calibration, QC
•  microvolume sample technology for CC; IA controlled temperature 

requires no recalibration if lab ambient temp. changes

•  true integration of chemistry and immunoassay in one 
analyzer

•  5-min. daily hands-on maintenance
•  10-min. guideline-compliant troponin I assay

•  extensive routine and specialty immunoassay menu; 
includes menu of more than 300 allergens

•  specific allergens and panels; provides opportunity to 
reduce sendouts and boost revenue

•  reagent onboard stability of 90 days 

Part 14 of 14 Thermo Fisher Scientific/BRAHMS Tosoh Bioscience
info.brahms@thermofisher.com Shanti Naranayan   shanti.narayan@tosoh.com
Hennigsdorf, Germany South San Francisco, CA
+49(0)33028830   www.thermoscientific.com/kryptor 800-248-6764   www.diagnostics.us.tosohbioscience.com

Name of instrument B⋅R⋅A⋅H⋅M⋅S KRYPTOR GOLD AIA-900
Type of instrument immunoassay immunoassay

Operational type/Model type batch, random access, continuous random access/
benchtop

continuous random access/floor standing

List price/First year sold in U.S. — —/2011
Targeted hospital bed size/Targeted test volume —/daily: 600; monthly: 12,000; annual: 156,000 —/monthly: 500–1,500
Company manufactures instrument yes (also sold by distribution partners) no (manufactured by Tosoh Corp.)
Other models in this family of analyzers B⋅R⋅A⋅H⋅M⋅S KRYPTOR compact PLUS AIA-360, AIA-2000
No. of units in clinical use in U.S./Outside U.S. (countries) —/— (worldwide) —/— (Japan, Europe)
Dimensions (H × W × D)/Instrument footprint 28.74 (47.64 with tower light or open hood) × 36.61 × 

28.34 in./55.11 in. 
249.09 × 35.04 × 26.18 in. (loader), 49.09 × 50.79 × 
26.17 in. (9-tray sorter), 49.09 × 59.84 × 26.17 in. (19-
tray sorter)/—

Weight empty/Weight fully loaded 260 lbs./— 404 lbs. (loader), 562 lbs. (9-tray sorter), 602 lbs. (19-tray 
sorter)/—

No. of different measured assays onboard simultaneously 16 (16 can be run and calibrated at one time) 45 (45 can be run and calibrated at one time)
No. of user-definable (open chemistry) channels — 0
Test throughput per hour/Assay run time 115 (up to 115 tests in throughput)/9–59 min. 90/—

Chemistry:
No. of direct ion-selective electrode channels — —
Detection methods — —

Stat time until completion/specimen throughput for:
• Ion-selective electrode — —
• Basic metabolic panel — —
• Complete metabolic panel — —
Typical time delay from ordering stat test until aspiration of sample — —

Immunoassay:
Fully automated microplate immunoassay system no —
Methodologies supported fluorescence, enzyme immunoassay fluorescence
Separation methodologies none necessary —
Stat time until completion of a ß-hCG test 14 min. 20 min.
• Typical time delay from test order to aspiration of sample 2 min. —
Stat time until completion of a cTn test — 20 min.
• Typical time delay from test order to aspiration of sample — —

Approximate No. of tests per reagent set/Reagent type 50–100 —/unit dose test cup
Reagents refrigerated onboard/Reagents ready to use yes (2°–8°C)/yes no/yes
Reagent lot tracking/Reagent inventory yes/yes yes/no
Reagent form/Reagents barcoded liquid chemistry (closed reagent system)/yes dry chemistry (closed reagent system)/yes
Separate reagent pack for each specimen/for each test run no/no yes/—
Walkaway capability/Walkaway duration yes/430 min. or 18 specimens or 419 tests yes/~ 2 hours or 45 specimens or 45 tests

Design of sample-handling system rack placed in sample carousel trays
Uses washable cuvettes/Uses disposable cuvettes no/no no/no
Min.–max. sample volume that can be aspirated at one time 8–70 µL 10–125 µL
Min. reaction volume/Min. specimen volume/Min. dead volume 150 µL/sample tube and assay dependent/150 µL sample 

tube dependent
150 µL/500 µL (tube), 100 µL (cup)/500 µL (tube), 100 µL (cup)

Dedicated pediatric sample cup yes (dead volume: 75 µL) no
Primary tube sampling yes yes
Accommodates most standard tube sizes/Accepts nonstandard 
    tube sizes

yes/yes (11–17 × 60–120 mm) yes/—

Pierces caps on primary tubes no no
Protects against probe collision no —
Detects clots/liquid level/short sample yes/yes/yes yes/yes/yes
Detection or quantitation for hemolysis, icterus, lipemia, clots detection for hemolysis, icterus, lipemia, clots —
Dilutes patient samples onboard/Susceptibility to carryover yes (can be programmed to perform dilutions prior to analysis)/ 

≤ 2 parts per million (no contamination)
no/no carryover

Automatic rerun capability yes no
Sample volume can be diluted to rerun out-of-linear-range high results yes no
Sample volume can be concentrated to rerun out-of-linear-range  
    low results

yes —

Analyzer requires dedicated water supply no no
Autocalibration/Multipoint calibration supported no (calibrants are not stored onboard)/yes (recommended 

avg. frequency assay dependent)
no (calibrants are stored onboard)/yes

Typical calibration frequency for ISE/therapeutic drugs/ 
    drugs of abuse/general chemistries/immunoassays

—/—/—/—/5–15 days —/—/—/—/most assays are 90 days

Automatic programmable start/Automatic programmable shutdown no/no no (5 min. warm-up time)/no
Onboard real-time QC/Onboard software capability to review QC yes/yes no/no
Supports multiple QC lot numbers per analyte yes —
Waste management manually by user, automated collection onboard instrument automated collection onboard instrument

Sample barcode-reading capability/Autodiscrimination yes (Interleaved 2 of 5, UPC, Codabar, Code 39, Code 128)/yes yes (Interleaved 2 of 5, Codabar, Code 39, Code 128)/yes
Lab can control analyzer from remote computer no no
Instrument can diagnose its own malfunctions yes (operator intervention required to order parts) no
System malfunctions can be diagnosed via remote monitoring yes —
UPS backup power supply yes yes
Data-management capability/LIS or EHR systems interfaced onboard/— optional add-on (Tosoh 501RP+)/—
LIS interface provided/Bidirectional interface capability yes (additional cost)/yes (host query) no/yes (host query)
Modem servicing provided/Service engineer on-site response time yes/Mon.–Fri.: 26 hrs. at total breakdown, 72 hrs.  

at workaround
—

Mean time between failures — (displays error codes for troubleshooting) > 6 months (displays error codes for troubleshooting)
Average scheduled maintenance time by lab personnel daily: 3 min.; weekly: 3 min.; monthly: 5 min. daily: 10 min.; weekly: 15 min.; monthly: 15 min.
Maintenance records kept onboard for user/vendor yes/yes (both include audit trail of who replaced parts) no/no
Maintenance training demonstration module onboard no no
Training included with purchase/Avg. time for basic user training yes (1 training slot)/1.5–2 days (at customer site) yes/2.5 days (at vendor site)
Advanced operator training/Extra charge for follow-up  
    or advanced training

yes (at vendor site)/yes no/—

Warranty provided/Cost of annual service contract (24 h/7 d) yes (1 year)/contract dependent yes (1 year from installation date)/—

Distinguishing features (supplied by company)

Note: a dash in lieu of an answer means company  
did not answer question or question is not applicable

•  fully automated random-access immunoanalyzer with 
unique Nobel Prize–winning TRACE technology

•  automated timely onboard dilution in less than 5 minutes 
with integrated self-determining dilution factor

•  no biotin interferences of the assays

•  unit dose test cup; dry reagent, no premixing or reagent 
preparation

•  no interference from biotin; broad menu with fast results
• 90-day calibration stability for most assays

for MID– and HIGH–VOLUME  
LABORATORIES

for MID– and HIGH–VOLUME  
LABORATORIES
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Part 1 of 3 Abbott Diabetes Care Abbott Diabetes Care Arkray
Alameda, CA Alameda, CA Edina, MN

See captodayonline.com/bedside-glucose for an  
interactive product comparison or PDF of guide

877-643-2098 877-643-2098 800-818-8877
www.myfreestyle.com/fspp www.arkrayusa.com

Name of instrument/First year sold Freestyle Precision Pro Blood Glucose and  
β-Ketone Monitoring System/2013

Precision Xceed Pro Blood Glucose and  
β-Ketone Monitoring System/2008

Assure Platinum/2010

Professional or home use professional professional professional
Total units sold in U.S./Total units sold outside U.S. — — —
No. of contracts for product signed in 2019 — — —
Dimensions (H × W × D)/Weight length: 7.85 in. ±.08; width: 2.93 in. ±.08;  

thickness: 1.92 in. ±.08/10.58 oz. ±.51
7.7 × 2.96 × 1.2 in./9 oz. 4.5 × 2.5 × 1.2 in./2.8 oz.

Analytical method or technology or enzyme system used glucose-specific GDH-NAD enzyme and low applied 
voltage to minimize interference; β-hydroxybutyrate, the 
predominant blood ketone associated with DKA

glucose-specific GDH-NAD enzyme and low applied 
voltage to minimize interference; β-hydroxybutyrate, the 
predominant blood ketone associated with DKA 

glucose oxidase

No. of disposable reagent system units per basic package glucose: 100 individually wrapped strips;  
ketone: 50 individually wrapped strips

glucose: 100 individually wrapped strips;  
ketone: 50 individually wrapped strips

50 or 100

Disposable units shelf life 18 months 18 months 18 months 
Reagent unit storage requirements 39°–86°F (4°–30°C) 39°–86°F (4°–30°C) 39°–86°F

Digital readout character size/Keypad input capability variable/alphanumeric keypad variable/alphanumeric keypad —
How results are displayed plasma equivalent glucose values plasma equivalent glucose values true values
Specimen types glucose and ketone: fresh capillary, venous, arterial, or 

neonatal whole blood
glucose: fresh capillary, venous, arterial, or neonatal whole 
blood; ketone: fresh capillary and venous whole blood

whole blood

Sampling techniques top-fill or end-fill sample application top-fill or end-fill sample application drop
Minimum specimen volume required glucose: 0.6 μL; ketone: 1.5 μL glucose: 0.6 μL; ketone: 1.5 μL 0.5 μL
Suitable for samples from well neonates/Sick neonates yes/yes yes/yes no/no
Time from sample introduction to result availability glucose: 5 seconds; ketone: 10 seconds glucose: 20 seconds; ketone: 10 seconds 7 seconds
Batteries used/No. used/Average life of one set of batteries AA alkaline, lithium, nickel cadmium, or NiMH 

rechargeable/depends on type/depends on use
AA alkaline or NiMH rechargeable/depends on type/
depends on use

AAA/2/5,000 tests with 4 tests per day

Average expected life of device — — 5 years
Device warranty 1 year or contract term 1 year or contract term 5 years
Service options/Loaners provided replacement/no replacement/no —/yes

User list or user group — — no
Toll-free No. for customer questions/Hours of operation 877-529-7185/24 hours, 7 days, all year 877-529-7185/24 hours, 7 days, all year 800-818-8877/24 hours, 7 days
Training and certification program/No. of training days provided yes/based on implementation plan yes/based on implementation plan yes/one on site

Internal QC recommended or required as defined by facility or institutional policy as defined by facility or institutional policy control solution testing

Accuracy capillary blood glucose results: 100% within ±15 mg/dL 
or ±15%; 95.1% within ±10 mg/dL or ±10%

capillary blood glucose results: 97% within ±15 mg/dL 
or ±20%

slope=1.0, y-inter.= -2.33, r=0.99

   • Compared with what reference method or device YSI glucose analyzer YSI glucose analyzer YSI model 2300 glucose analyzer

Precision repeatability: pooled whole blood SD 2.8 mg/dL at con-
centrations <75 mg/dL and <3.6% CV for concentrations 
≥75 mg/dL; intermediate precision: pooled whole blood 
SD 2.8 mg/dL at concentrations <75 mg/dL and <5.0% 
for concentrations ≥75 mg/dL

repeatability: CV ranges from 3.0% to 4.9% across AMR results for glucose concentration ≥75 mg/dL: 100% 
within ±20%; 96% within ±15%; 79% within ±10%; 53% 
within ±5%; results for glucose concentration <75 mg/dL: 
100% within ±15 mg/dL; 100% within ±10 mg/dL; 88% 
within ±5 mg/dL

   • Compared with what reference method or device — — YSI model 2300 glucose analyzer

Linear range glucose: 20–500 mg/dL; ketone: 0–8 mmol/L glucose: 20–500 mg/dL; ketone: 0–8 mmol/L 20–600 mg/dL
Suggested dynamic or measurement range glucose: 20–500 mg/dL; ketone: 0–8 mmol/L glucose: 20–500 mg/dL; ketone: 0–8 mmol/L 20–600 mg/dL
Contraindications yes (per labeling) yes (per labeling) yes (per labeling)
Known interferences yes (per labeling) yes (per labeling) yes
High-altitude interference none (tested up to 7,200 feet) none (tested up to 7,200 feet) none, up to 10,000 feet
Restrictions based on hematocrit yes, hematocrit range: 15–65% yes, hematocrit range: 20–70% yes, hematocrit range: 30–55%
Electronic and optical function checks battery, barcode scanner, database, and temperature 

checks performed during power-up
battery, barcode scanner, database, and temperature 
checks performed during power-up

battery, test strip, temperature, EEPROM, measurement, 
self-check, transmission, and thermistor errors

Sample quantity checks test strip contains fill-trigger electrode designed to start 
the test when sufficient sample is detected

test strip contains fill-trigger electrode designed to start 
the test when sufficient sample is detected

fill-trigger electrode on each test strip designed to start 
the test when sufficient sample is detected

When auto lock or shutdown occurs configurable lockout for operator certification, strip lot, 
upload, and QC requirements

configurable lockout for operator certification, strip lot, 
upload, and QC requirements

—

User can define QC lockout intervals/QC lockout can be circumvented yes/no yes/no yes/yes
Information for which device supports barcode scanning operator ID, patient ID, strip lot, QC, comment code, and 

free text field data
operator ID, patient ID, strip lot, QC, comment code, and 
free text field data

—

Method of analyst ID/ID required scan or manual entry/required scan or manual entry/required —
Internal memory size patient test results: 2,500; control test results: 1,000; 

patient IDs: 6,000; operator IDs: 6,000; test strip lots: 36 
(18 glucose, 18 ketone)

patient test results: 2,500; control test results: 1,000; 
patient IDs: 6,000; operator IDs: 6,000; test strip lots: 36 
(18 glucose, 18 ketone)

500 tests

Maximum No. of patient results stored same as internal memory size same as internal memory size 500 tests

Meter connections for information transfer data-management system, which connects to LIS/HIS data-management system, which connects to LIS/HIS —
How meters are connected to external system to upload results real-time wireless data transfer via meter or through 

docking station connected to ethernet
data transfer via docking station connected to ethernet or 
wireless workstation

—

Information contained in transmission to external system device unique identifier, operator ID, patient ID, reagent 
and QC lot numbers, test results, comment codes, and 
free text entry

device unique identifier, operator ID, patient ID, reagent 
and QC lot numbers, test results, comment codes, and 
free text entry

—

Hardware and software for data-management system compatible with data-management systems from Abbott 
(Alere), Siemens, and Telcor

compatible with data-management systems from Abbott 
(Alere), Siemens, and Telcor

—

Information downloaded from DMS to meter operator list, patient list, strip lot list, adjusted QC ranges, 
and meter configuration settings

operator list, patient list, strip lot list, adjusted QC ranges, 
and meter configuration settings

—

LISs/HISs to which system is connected (live installs) using:
   • Screen animation/Screen scraping — — —
   • Standard HL7 interface — — —
   • Proprietary protocol interface — — —
Use 3rd-party interfacing tool or engine for LIS or HIS interfaces yes, via Abbott (Alere), Siemens, or Telcor yes, via Abbott (Alere), Siemens, or Telcor —
LOINC can be used to identify tests when communicating with LIS yes yes —

Distinguishing features (supplied by company)

Note: a dash in lieu of an answer means company did  
not answer question or question is not applicable

•  individually foil-wrapped test strips support a no-touch 
procedure and vial-free solution, which assists in 
complying with CDC and CLSI recommendations for 
bedside testing supplies

•  1D/2D barcode reader; real-time dual band wireless 
data transmission; TrueID technology with active patient 
ID confirmation, which assists in complying with the 
Joint Commission’s NPSG.01.01.01

•  hematocrit compensation algorithm; replaceable strip 
port module

•  individually foil-wrapped test strips support a no-touch 
procedure and vial-free solution, which assists in 
complying with CDC and CLSI recommendations for 
bedside testing supplies

•  TrueID technology with active patient ID confirmation, 
which assists in complying with the Joint Commission’s 
NPSG.01.01.01

•  replaceable strip port module

•  hypoglycemic alert: audio alert is designed to improve 
resident safety

•  qcProGuard: control solution test notifications provide 
additional quality control; ProGrip: rubberized case 
design for secure handling

•  other features: auto coding, LCD backlit display, and 
test strip ejector

Part 2 of 3 Arkray Nova Biomedical Nova Biomedical
Edina, MN Nova Sales   info@novabio.com Nova Sales   info@novabio.com

See captodayonline.com/bedside-glucose for an  
interactive product comparison or PDF of guide

800-818-8877 Waltham, MA Waltham, MA
www.arkrayusa.com 781-894-0800 or 800-458-5813  www.novabiomedical.com 781-894-0800 or 800-458-5813  www.novabiomedical.com

Name of instrument/First year sold Assure Prism multi/2015 StatStrip Xpress2 Glucose Hospital Meter System/2016 StatStrip Glucose Hospital Monitoring System/2006

Professional or home use professional professional professional
Total units sold in U.S./Total units sold outside U.S. — — —
No. of contracts for product signed in 2019 — — —
Dimensions (H × W × D)/Weight 3.66 × 2.2 × 0.83 in./2.1 oz. 3.9 × 2.4 × 0.9 in./2.77 oz. (78.5 g) 5.8 × 3.1 × 1.18 in./0.49 lb. (220 g)
Analytical method or technology or enzyme system used glucose oxidase electrochemical electrochemical

No. of disposable reagent system units per basic package 50 or 100 50 test strips per vial 50 test strips per vial
Disposable units shelf life 18 months 24 months from date of manufacture 24 months from date of manufacture
Reagent unit storage requirements 34°–86°F room temperature room temperature

Digital readout character size/Keypad input capability — variable (defined by the particular field or menu)/menu 
selection

variable (defined by the particular field or menu)/  
menu selection, numeric, alphabetic

How results are displayed true values plasma equivalent values plasma equivalent values
Specimen types whole blood whole blood whole blood
Sampling techniques drop drop, capillary transfer drop
Minimum specimen volume required 0.5 μL 1.2 μL 1.2 μL
Suitable for samples from well neonates/Sick neonates no/no yes/yes yes/yes
Time from sample introduction to result availability 5 seconds 6 seconds 6 seconds
Batteries used/No. used/Average life of one set of batteries 3v lithium (disposable, type CR2032)/2/1,000 tests AAA/2/minimum 600 tests 3.7v Li-polymer (rechargeable, replaceable)/1/ 

24–36 months
Average expected life of device 3 years > 5 years > 5 years
Device warranty 3 years 2 years (optional 5-year extended warranty) 2 years (optional 5-year extended warranty)
Service options/Loaners provided —/yes meter replacement/yes meter replacement/yes

User list or user group no no no
Toll-free No. for customer questions/Hours of operation 800-818-8877/24 hours, 7 days 800-458-5813/24 hours, 7 days, all year 800-458-5813/24 hours, 7 days, all year
Training and certification program/No. of training days provided yes/one on site yes/defined during implementation planning yes/defined during implementation planning

Internal QC recommended or required control solution testing CLIA requirements, two levels per day or per hospital 
policy

CLIA requirements, two levels per day or per hospital 
policy

Accuracy slope=1.0, y-inter.= -7.39 mg/dL, r=0.99 >97% versus IDMS-traceable laboratory reference 
method

>97% versus IDMS-traceable laboratory reference 
method

   • Compared with what reference method or device YSI model 2300 glucose analyzer tested to CLSI POCT 12-A3 criteria (r2=0.994) tested to CLSI POCT 12-A3 criteria (r2=0.994)

Precision results for glucose concentration ≥75 mg/dL: 100% within 
±20%; 98% within ±15%; 80% within ±10%; 42% within 
±5%; results for glucose concentration <75 mg/dL: 100% 
within ±15%; 100% within ±10%; 100% within ±5%

within run=1.9–3.6% (whole blood) and  
day to day=3.4–4.7% (linearity standards)

within run=1.9–3.6% (whole blood) and  
day to day=3.4–4.7% (linearity standards)

   • Compared with what reference method or device YSI model 2300 glucose analyzer — —

Linear range 20–600 mg/dL 10–600 mg/dL (0.5–33.3 mmol/L) 10–600 mg/dL (0.5–33.3 mmol/L)
Suggested dynamic or measurement range 20–600 mg/dL 10–600 mg/dL (0.5–33.3 mmol/L) 10–600 mg/dL (0.5–33.3 mmol/L)
Contraindications yes (per labeling) none none
Known interferences yes (per labeling) none none
High-altitude interference none, up to 10,000 feet none, up to 15,000 feet none, up to 15,000 feet
Restrictions based on hematocrit yes, hematocrit range: 20–60% no no
Electronic and optical function checks battery, test strip, temperature, system, and sample errors electronic checks for out-of-range glucose results, dosing, 

out-of-range Hct results
electronic checks for out-of-range glucose results, dosing, 
out-of-range Hct results

Sample quantity checks fill-trigger electrode on each test strip designed to start 
the test when sufficient sample is detected

RapidFill sampling electronically checks for correct strip 
dosing

RapidFill sampling electronically checks for correct strip 
dosing

When auto lock or shutdown occurs user flags control solution tests when conducted — user ID failure, QC failure, required docking for data 
transfer (if configured)

User can define QC lockout intervals/QC lockout can be circumvented no/no no/— yes/no
Information for which device supports barcode scanning no barcode scanner no barcode scanner operator ID, patient ID, reagent lot No., QC lots
Method of analyst ID/ID required — none/— barcode scan or virtual keypad input/yes
Internal memory size 500 tests 400 tests total (FIFO) 1,000 patient samples, 200 QC samples, 8,000 operators
Maximum No. of patient results stored 500 tests 400 tests total (FIFO) patient and QC tests 1,000 patient samples

Meter connections for information transfer — — data-management system, which in turn connects to LIS/HIS
How meters are connected to external system to upload results — — hospital network, real-time wireless (RF Nova)
Information contained in transmission to external system — — device unique identifier, operator ID, patient ID, result, QC 

identifier

Hardware and software for data-management system — none connects to Telcor QML, RALS Web 3, Orchard Trellis, 
UniPOC, POCellerator, Aqure, BioConnect, Qvera, others 

Information downloaded from DMS to meter — — strip lot numbers, valid control values, valid operator IDs, 
patient demographics (with ADT interface), configuration 
files, physician ID, diagnostic codes, physician notes

LISs/HISs to which system is connected (live installs) using:
   • Screen animation/Screen scraping — — —
   • Standard HL7 interface — — Meditech, Cerner, Orchard, others
   • Proprietary protocol interface — — Meditech, Cerner, Orchard, others
Use 3rd-party interfacing tool or engine for LIS or HIS interfaces — — yes, Telcor QML, RALS Web 3, UniPOC, POCellerator, Aqure, 

BioConnect, Qvera, others
LOINC can be used to identify tests when communicating with LIS — — yes

Distinguishing features (supplied by company)

Note: a dash in lieu of an answer means company did  
not answer question or question is not applicable

•  optimized readout display: large, thick numbers are 
intended to improve readability

•  compact design: small, lightweight design provides 
better portability

•  other features: auto coding, LCD backlit display, and 
test strip ejector

•  only meter FDA cleared for use with all sample types, 
including capillary, in critically ill patients

•  measures and eliminates interferences from hematocrit, 
oxygen, acetaminophen, ascorbic acid, uric acid, and 
other electrochemical substances; no interference from 
maltose, galactose, or xylose; unlimited manual test 
entry

•  only meter CLIA waived for use with all patients, in all 
departments, on all sample types

•  only meter FDA cleared for use with all sample types, 
including capillary, in critically ill patients

•  measures and eliminates interferences from hematocrit, 
oxygen, acetaminophen, ascorbic acid, uric acid, and 
other electrochemical substances; no interference from 
maltose, galactose, or xylose; unlimited manual test 
entry

•  only meter CLIA waived for use with all patients, in all 
departments, on all sample types
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POC panel talks diabetes care, data management, CGM
Data management, diabetes care, the demand for continuous glucose monitoring, and 
device cleansing were up for discussion when CAP TODAY publisher Bob McGonnagle 
led a point-of-care glucose testing roundtable in January. Joining him were Todd Cullen 
of Arkray, Corinne Fantz, PhD, DABCC, of Roche, and Susan Fuhrman, MD, of 
OhioHealth Laboratory Services. Here is what they said. 

CAP TODAY’s product guide to bedside glucose testing systems begins on page 42.

Todd, as we begin 2020, what’s topmost in 
your mind as you look at the point-of-care 
testing fi eld and at Arkray’s challenges 

and opportunities, and in terms of what 
you’re hearing from your customers?

Todd Cullen, director of marketing, 

Arkray: Arkray’s focus has been long-
term care from a point-of-care per-
spective and blood glucose monitor-
ing. Our challenge over the many 
years I’ve been with Arkray, and it 
continues to this day, is access to high-
quality, accurate diagnostic products, 
blood glucose monitors at the bedside, 
but cost has been a signifi cant chal-
lenge for long-term care facilities, 
where almost 30 percent of the popu-
lation has diabetes. It’s the cost of 

managing their residents’ diabetes. 
The expensive control solution testing, 
safety lancets, and ancillary products 
make it challenging for them to man-
age their residents’ diabetes outside of 
standard, inexpensive blood glucose 
meters that they can buy from certain 
distributors. So one of the challenges 
we’ve taken on is trying to provide 
high-quality products they can trust 
from an accuracy perspective, with 
ease of use, but that won’t cost them 
signifi cant money out of their pocket, 
because blood glucose monitoring in 
long-term care is not reimbursed.

One of the big challenges has been 
a request from our customers for con-
tinuous blood glucose monitoring and 
questions about how manufacturers 
like us and others are addressing that 
for them. As they see it out in the con-
sumer market, how can we translate 
that into the point-of-care market? In 
a hospital setting they do have limited 
access to that, but it hasn’t been an 
option in long-term care. So the big-
gest challenge that Arkray and other 
manufacturers will see over the next 
year and over several years is how we 
address that continuous glucose moni-
toring request from our customers. It 
seems to be the next step for them.

Dr. Fuhrman, we know that diabetes is 
almost epidemic, and Todd has given us 
a good idea about the challenges in long-
term care facilities and the percentage of 
the population there that has diabetes. 
What are the diabetes and glucose-test-
ing–related challenges and the opportu-
nities at OhioHealth?

Susan Fuhrman, MD, system di-
rector of OhioHealth Laboratory Ser-
vices and president, CORPath LLC:
We have hundreds and hundreds of 
glucose meters and thousands of us-
ers, and keeping all of that orga-
nized—because of the sheer volume—
is difficult. The other thing we’ve 
struggled with and we fi nally have 
down is data management. With thou-
sands of blood glucose results a day, 

the only way to ensure that everything 
is accurate is to have the results real-
time downloaded into the laboratory 
information system. If you look at the 
different ways diabetes is handled in 
medical centers and in hospital com-
puter systems, most of the computer 
systems have these diabetic flow 
sheets, but the algorithms for the labo-
ratory information systems are differ-
ent. In some instances we’ve found 
that people were hand-entering results 

into those worksheets 
prior to the results cross-
ing over to the lab system, 
so we would end up with 

two results in the same place or two 
results in different places that weren’t 
exactly the same and it was problem-
atic. Getting our arms around that and 
making sure all of our results are elec-
tronically transmitted real time has 
been key.

I spoke at the CAP meeting in Sep-
tember last year on this subject, and 
several participants questioned me 
about our laboratory information sys-
tem—how did we do it and how did 
we make sure it was real time?—be-
cause it is a pain point for everyone. I 
would say the biggest advocate for 
making sure this makes sense is a 
good diabetic care clinical team, be-
cause they will want this fi xed.

Can you share with us what your solu-
tion was? Did you use a middleware 
vendor? Did you use a special product 
like Alere’s RALS or one of the others 
that are out there?

Dr. Fuhrman (OhioHealth): We did 
use the RALS system, but we had had 
time delays built in. RALS is meant to 
be handled for point of care. The main 
way it happens is that the instrument 
does the testing and the result goes 
over. If you want it to hold, you can 
have it held for one of your point-of-
care coordinators to send it to the LIS 
or you can set a time limit for a hold. 
But you can’t have your users release 
it like they would for a regular lab test.

So we had a hold in place and we 
took the hold off because we fi gured 
that the risk of having a result trans-
mitted that somebody then had to 
repeat was so much less than the risk 
of the wrong number being put in. We 
originally had the hold because we 
were worried that people would test 
again and then there would be two 
and three results, and that turns out to 
have been a small problem compared 
with the large problem that we would 
have when we didn’t have immediate 
transmission, because those nurses are 
dosing the insulin right then and there, 
and if they don’t 
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A panel’s take on instruments, connectivity, COVID
Has the pandemic changed your thinking or that of your customers? That’s one of 
the questions CAP TODAY publisher Bob McGonnagle put to seven representatives 
of fi ve companies and two other panelists in a May 13 roundtable on chemistry/im-
munoassay analyzers and testing. But fi rst up were other topics: scalability, con-
nectivity, standardizing platforms across health systems, consistent sourcing of an-
tibodies, and open automation. 

The panelists were Gyorgy Abel, MD, PhD, of Lahey Hospital and Medical Center; 
David Grenache, PhD, D(ABCC), of TriCore Reference Laboratories; Brittany Greiner 
of Roche Diagnostics; Denise Pastore of Siemens Healthineers; John Naizer, BSc, 
MSc, of Randox; Timea Zsiray and Sean Roberts of Beckman Coulter; and Chad 
Meyers and Jeffrey Watson, MT(ASCP), MBA, of Sunquest Information Systems. 
Here is what they had to say. (CAP TODAY’s guide to chemistry/immunoassay ana-
lyzers begins on page 56.)

Dr. Grenache, in past roundtable discus-
sions the topics that have been top of mind 
and seem to emerge consistently when we 
talk about instrumentation are matters of 
menu. We talk about the scalability of ana-
lyzers from a given vendor; in other words, 
can the same analyzer and test method be 
accommodated to all the various sites, 
large or small, that the analyzer needs to 
serve for the hospital or health care sys-
tem? Connectivity comes quickly into 
these instrumentation discussions, not 
only for the laboratory but also result re-
porting into the EMRs. We have talked 
about consolidation and about labor short-
ages in the labs and how instrumentation 
can help with shortages.

Can you comment on whether these 
topics are top of mind for you as you think 
about chemistry and immunoassay instru-
mentation?

David Grenache, PhD, D(ABCC), 
chief scientifi c offi cer, TriCore Refer-
ence Laboratories; medical director, 
core laboratory; and clinical professor 
of pathology, University of New 
Mexico: They are critical for TriCore 
Reference Laboratories. We’re a sys-
tem laboratory. We operate every-
thing from a high-volume reference 
laboratory in Albuquerque, to large 
medical center laboratories, to labo-
ratories that are in small critical ac-
cess hospitals in rural New Mexico. 
We need to stay on a single platform 
as much as is practicable because all 
of our data goes into a central reposi-
tory and we don’t want differences 
due to different platforms to compli-
cate that data.

Scalability is critical. Our critical 
access hospitals have very small 
laboratories, yet we are expected to 
operate a full-service menu. So we 
need instruments that can fit the 
space yet have comprehensive 
menus, as comprehensive as they 
need to be for a small hospital. And 
in the reference lab we need a greater 
number of instruments to accom-
modate the volumes, yet consistency 
with the platform and the menu. So 
scalability is essential.

If you were to walk into my core 

laboratory now, you would see in-
struments from a variety of vendors, 
with one vendor’s platforms pre-
dominating. That’s not desirable for 
all of the obvious reasons. It’s impor-
tant that we consolidate to a single 
platform, as much 
as possible, to gain 
economies of scale.

And then there’s 
the personnel issue. 
New Mexico is not 
unlike many other 
states; we are chal-
lenged with having 
access to an appro-
priately educated and trained work-
force. The more we can do with 
fewer staff because of ease of operat-
ing instrumentation or the consolida-
tion that can be enjoyed with some 
platforms, the better it is for our 
operation, which means it’s better for 
our clients and ultimately better for 
the health of New Mexicans.

Denise, what are your thoughts on what I 
mentioned in my opening question and on 
what Dr. Grenache has put succinctly and 
eloquently around his needs at TriCore? I 
assume you’re hearing similar things from 
not only your customers but also your po-
tential customers around the world.

Denise Pastore, director of global 
marketing, laboratory diagnostics, 
Siemens Healthineers: Absolutely, 
and especially in the United States, 
where diagnostic laboratories com-
bine into networks to thrive. As Dr. 
Grenache said, the customer needs 
a range from a low-volume solution 
all the way to a mega-size solution; 
many technologists and technicians 
are retiring now, so the basic skill 
sets may not be as sophisticated as 
they were previously.

In answer to that, we need to pro-
duce instrumentation and user inter-
faces that can meet those customer 
needs, and that’s what we’re doing 
at Siemens Healthineers, with a 
range of instrumentation that will be 
compatible regardless of the size of 
the laboratory. Scalability is one of 

the key metrics of our Atellica Solu-
tion because it comes in multiple 
confi gurations—greater than 300.

Being able to consolidate all test-
ing is also important, and strong IT 
can help laboratories accomplish 
that goal and standardize informa-
tion across all of our available labo-
ratory diagnostic platforms. The 
Atellica Data Manager and Atellica 
Process Manager from Siemens 
Healthineers help to accomplish that 
standardization.

Jeff, at Sunquest you’re dealing with all 
kinds of instruments and instrument ven-
dors. Can you comment on what you’ve 
heard so far, in particular the importance 
of connectivity in the systems and the 
management of the workfl ow?

Jeffrey Watson, MT(ASCP), MBA, 
senior director of product manage-
ment and clinical solutions, Sun-
quest Information Systems: It’s very 
much the same set of drivers that we 
see coming from our clients. They 
look to have connectivity. It really is 
around consolidation. A lot of our 
clients are in the acquisition mode, 
so they’re acquiring new health care 
facilities, and as they do that, typi-
cally they look to standardize the 
instrumentation.

We also are seeing that even in our 
clients in the U.K., where they’re 
moving into laboratory networks the 

NHS Trust hospitals that in the past 
operated kind of independently. 
We’ve got a large client in London 
that has about seven hospitals where 
they are just standing up this past 
year a new centralized automation 
line to manage the immunochemis-
try and chemistry testing that doesn’t 
have to be done on a stat basis. So 
even there they’re driving for con-
solidation and economies of scale.

The ask from our clients is how 
we can help them from the LIS and 
connectivity perspective to manage 
complex rules around autoverifi ca-
tion. As they consolidate, they’re 
looking to drive an 80, 90, 95 percent 
autoverifi cation rate across the orga-
nization. We’re able to do that with 
our LIS product proper but also in 
conjunction with our sister company, 
Data Innovations. 

We’ve been doing a lot of work, in 
combination with Data Innovations, 
where a number of Sunquest cus-
tomers—TriCore being one of 
them—have moved to have all of 

their instrumentation run through 
Data Innovations and then connect 
into Sunquest Laboratory. That gives 
them that combination of a powerful 
data set that you have in Data Inno-
vations, as well as what you have in 
the LIS so you can much more fi ne-
tune that autoverifi cation and drive 
those numbers into the high 90s.

Timea, what are your thoughts on these 
topics, and in particular about the need for 
autoverifi cation solutions not only to foster 
productivity in labs but also, to some de-
gree, to make up for labor shortages?

Timea Zsiray, senior director, 
global marketing, Beckman Coulter:
There is a lot of similarity with what 
has been said. We at Beckman Coul-
ter believe that instruments, automa-
tion, clinical informatics, and menu 
should form a comprehensive, har-
monized solution that is tailored to 
the needs and size of the specifi c 
laboratory. In our view, the need for 
automation as a productivity tool is 
absolute, but we don’t believe in one 
size fi ts all, and that starts with in-
strumentation. Labs of different sizes 
have different needs, as Dr. Gre-
nache pointed out, so it’s important 
that we bring solutions to fit the 
operation. An instrument that is best 
suited for a medium-size laboratory 
will not optimize the workfl ow in a 
high-volume laboratory just by vir-

tue of “multiplica-
tion.” Therefore, it 
is important to 
consider the right 

instrument specifi cally designed for 
the size of the laboratory and then 
integrate it with the right automa-
tion solutions.

At Beckman Coulter we believe 
that every laboratory should be able 
to harness the power of automation. 
Historically, automation was the 
privilege of the large-volume labo-
ratories, but if you look at the labora-
tory workflow, 70 percent of the 
work is happening in the pre- and 
postanalytical phases and those 
parts are labor-intensive, so the need 
for automation is universal—inde-
pendent of the size of the laboratory. 
Solutions that will fi t in the different 
size laboratories but help with the 
physical automation of the process-
ing of the tube will continue to be 
vital for the industry.

Lastly, we need to rethink auto-
mation to be inclusive of not only the 
physical movement of the tube but, 
to your point, Bob, of autoverifi ca-
tion, automating data fl ow. Auto-
mating the physical 
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All information is supplied by the companies listed. The tabulation does not represent an endorsement by the CAP.  

Part 7 of 10 NovoPath LLC Orchard Software Corp. Orchard Software Corp.
Rick Callahan   rcallahan@novopath.com Megan Renn   mrenn@orchardsoft.com Megan Renn   mrenn@orchardsoft.com
Princeton, NJ Carmel, IN Carmel, IN

See captodayonline.com/productguides for an interactive version of guide 877-668-6123   www.novopath.com 800-856-1948   www.orchardsoft.com 800-856-1948   www.orchardsoft.com

Name of laboratory information system NovoPath Clinical Pathology Module Orchard Harvest LIS Orchard Sequoia

How LIS functionality is deployed available as local server/software, ASP, and cloud based available as local server/software, ASP, and cloud based available as local server/software, ASP, and cloud based
Company provides list of client sites to potential customers on request yes (partial list of comparable sites) yes (partial list of comparable sites) yes (partial list of comparable sites)
Clients restricted from sharing their experience with company or LIS no no —

Standard software maintenance fee covers periodic updates to LIS some updates (covers patches and minor updates) yes yes
• Schedule for providing software updates to clients approximately every 6 months approximately every 3 months approximately every 3 months
• Clients must install updates in specified timespans to avoid maintenance fee increase no no no
• Fee for software modifications to comply with federal regulations and laws standard (no charge) standard (no charge) standard (no charge)

First ever/Most recent LIS installation (latter based on August 2020 survey deadline) 1999/July 2020 (last update: June 2020) 1993/July 2020 (last update: May 2020) 1993/August 2020 (last update: June 2020)
Total No. of contracts for sites operating LIS/No. of sales between Aug. 2019–July 2020 3/1 —/49 2/8
Total No. of sites operating LIS (U.S. hospitals/U.S. independent labs/U.S. clinics or 

group practices/U.S. public health labs/other U.S. sites/foreign sites)
3 (0/3/0/0/0/0) 1,743 (250/208/1,095/35/145 [correctional facilities, 

nursing homes, university student health, others]/10)
27 (0/1/26/0/0/0)

No. of LIS installations between August 2019–July 2020 1 49 6
Percentage of high-volume* U.S. sites installed/Low-volume** U.S. sites installed 35%/65% 47%/53% 100%/0
Percentage of sites where company has no other types of software installed 0 unknown 100%
Foreign countries where company actively markets LIS worldwide none (installed in Canada) none
• Languages (other than English) offered on LIS all romance/Latin languages supported by Windows; 

fields customizable to most languages†
none none

No. of employees in entire company 49 235 235

Central hardware or service type Windows server HP Business Class in a client/server environment, SaaS HP Business Class
Programming language(s) Microsoft Visual Studio 4th Dimension with portions in C, C++, HTML; some 

modules in Java
SQL, Java

Operating system(s) Microsoft Windows Windows 7+, Windows Server 2008+ Windows
Databases and tools/System includes full transaction logging Microsoft SQL/yes 4D/yes Microsoft SQL/yes

Features/modules incorporated in product:
• Chemistry/Hematology/Bar-coded collection labels installed at client sites (all 3 features) installed at client sites (all 3 features) installed at client sites (all 3 features)
• Microbiology/Public health microbiology available but not installed/available but not installed installed at client sites/installed at client sites installed at client sites/installed at client sites
• Blood bank donor/Blood bank transfusion not available/not available available via contract with third party (both features) available via contract with third party (both features)
• Surgical pathology/Cytology installed at client sites/installed at client sites installed at client sites/installed at client sites in testing/in testing
• Molecular pathology/Cytogenetics/Flow cytometry installed at client sites (all 3 features) installed at client sites (all 3 features) in testing/in testing/in testing
• EHR interface for admission/discharge/transfer (ADT) installed at client sites installed at client sites installed at client sites
• EHR interface for order entry/EHR interface for results reporting installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• EHR interface for packaging results into PDF format installed at client sites installed at client sites installed at client sites
• EHR interface for packaging results into CDA1 format/CDA2 format available but not installed/available but not installed installed at client sites/installed at client sites installed at client sites/installed at client sites
• Ad hoc reporting/Rules-based system installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Management and statistical reporting/Connection to provider offices (POL links) installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Web portal to physician offices/Patient Web portal installed at client sites/installed at client sites installed at client sites/available via Orchard Copia installed at client sites/installed at client sites
• Commercial lab functionality/Compliance checking installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Billing and accounts receivable installed at client sites available via contract with third party available via contract with third party
• Materials management and inventory/Test partition not available/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Remote faxing/Remote printing installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• HIPAA-standard transaction formats installed at client sites installed at client sites installed at client sites
• Web-based remote inquiry of reports/Web access for order entry installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• Specimen management and tracking/QA tools/Environmental health installed at client sites (all 3 features) installed at client sites (all 3 features) installed at client sites/installed at client sites/

available but not installed
• Interfaces for sending orders from primary lab to reference lab, handling results 
     return, and status updates

installed at client sites installed at client sites installed at client sites

• Business analytics/Clinical analytics/Big data installed at client sites (all 3 features) installed at client sites (all 3 features) installed at client sites (all 3 features)
• Ability to schedule patient for test collection/Patient-based test registration not available/not available available via contract with third party (both features) available via contract with third party (both features)
• Ability to coordinate with nurses for collections phlebotomists cannot perform not available available via Orchard Copia available via contract with third party
• Interfaces with public health databases using ELR as part of Promoting Interoperability installed at client sites installed at client sites available but not installed
• Contact tracing applications interfaced or embedded in LIS not available available via Orchard Copia through interface available via Orchard Copia (embedded in Sequoia)
• Results for tests run using different methods are annotated with method on 
     clinical reports

installed at client sites installed at client sites installed at client sites

Specialized functionality for SARS-CoV-2/infectious diseases available or in development templates; state departments of health interfaces — improved implementation time to get COVID labs online 
faster; ability to meet Department of Health and Human 
Services reporting requirements for nursing homes

LIS can generate analytics for tests based on specific data elements yes (based on patient demographics, cases and 
specimens, test codes and methods, test results)

yes (based on any field/data element in the system 
[user-defined fields can be created for nonstandard 
data elements])

yes (based on any field/data element in the system 
[user-defined fields can be created for nonstandard 
data elements])

LIS can report lab data that is focus of Promoting Interoperability to public health agencies 
    via automated electronic transmission using HL7 2.5.1, LOINC, SNOMED, etc. for:
• Microbiology (culture and sensitivity) yes yes yes
• Other reportable diseases (blood lead, immunology, etc.) yes yes yes
• Tumor diagnosis and case data to regional cancer registry*** yes yes yes

Other vendors’ lab systems to which LIS can bidirectionally interface none CompuGroup Medical, Epic, Meditech, Schuyler 
House, Cerner, CPSI, Sunquest, SCC, Psyche, LabSoft, 
McKesson, CSS, Siemens, many others

CompuGroup Medical, Meditech, Schuyler House, 
Cerner, CPSI, Sunquest, SCC, Psyche, LabSoft, 
McKesson, CSS, Siemens, many others

Lab automation systems or workcells to which LIS has a direct interface Beckman Coulter, Siemens, Ortho, Thermo Scientific, 
Olympus, Roche, Abbott, Sysmex, Bio-Rad

Beckman Coulter, Siemens, Ortho, Thermo Scientific, 
Olympus, Roche, Abbott, Sarstedt, Sysmex, others

available (but not yet in use) to Beckman Coulter, 
Siemens, Ortho, Sysmex, Olympus, Roche, others

LIS uses third-party middleware for LIS–instrument interfaces yes (for all instrument interfaces) no (interface directly) no (interface directly)
LIS supports use of SNOMED CT for all cases yes yes yes
LIS automatically ingests and applies electronic updates of tables and rules no no no
LIS allows for image capture, display, reporting yes yes yes
LIS provides indexed field in each test definition for LOINC code yes yes yes

Company provides LIS clients with positive patient ID software to identify  
   patients and blood specimens collected at bedside

no yes (Orchard Collect; additional fee) yes (Orchard Collect; additional fee)

• LIS interfaces to third-party positive patient ID software used at bedside yes yes yes

Source code/User group that meets on established schedule escrow/yes (via webinar) escrow/yes (in person) escrow/yes (in person)
Qualified users or third parties can modify or augment LIS functions or features no (all modifications made by vendor) yes (client users) yes (client users)
Methods by which users can tailor LIS in their own setting ad hoc query tools, dictionary settings, report and 

application formatting, others
ad hoc query tools, dictionary settings, user-defined 
security, rules, workflow, template, others

ad hoc query tools, dictionary settings, user-defined 
interfaces, user programming, user-defined rules, 
workflow, template, others

Distinguishing product features (supplied by company)

*generate >500,000 billed tests annually, or >200 bed hospitals, or >500 requisitions per day
**generate <500,000 billed tests annually, or <200 bed hospitals, or <500 requisitions per day 
***using NAACCR Pathology Laboratory Electronic Reporting, vol. V, version 4.0, April 2011 ed.
Note: a dash as an answer means company did not respond or question is not applicable

•  ISO9001:2015 certified
•  offers specimen tracking, billing, interfacing, and 

business intelligence solutions

†language support built on top of operating system 
in use

•  •  expert interfacing and integration capabilities with 
instruments, EMR and host systems, more

•  robust rules-based decision support logic and data-
mining technology for data analytics

•  expert interfacing and integration capabilities with 
instruments, EMR and host systems, more

•  robust rules-based decision support logic and data-
mining technology for data analytics

All information is supplied by the companies listed. The tabulation does not represent an endorsement by the CAP.  
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Name of laboratory information system WorkPath LabHealth SoftLab

How LIS functionality is deployed available as a cloud-based offering available as local server/software, ASP, and cloud based available as local server/software, ASP, and cloud based
Company provides list of client sites to potential customers on request yes (partial list of comparable sites) no (information is confidential) yes (partial list of comparable sites)
Clients restricted from sharing their experience with company or LIS no no no

Standard software maintenance fee covers periodic updates to LIS yes some updates yes
• Schedule for providing software updates to clients every 2 weeks variable recommended every 3–4 years; patches as needed
• Clients must install updates in specified timespans to avoid maintenance fee increase no no no
• Fee for software modifications to comply with federal regulations and laws standard (no charge) optional (extra cost) standard (no charge)

First ever/Most recent LIS installation (latter based on August 2020 survey deadline) 2008/August 2020 (last update: August 2020) 1984/July 2020 (last update: July 2020) 1985/August 2020 (last update: March 2020)
Total No. of contracts for sites operating LIS/No. of sales between Aug. 2019–July 2020 30 licenses (not tracked by contract)/5 95/5 296/11
Total No. of sites operating LIS (U.S. hospitals/U.S. independent labs/U.S. clinics or 

group practices/U.S. public health labs/other U.S. sites/foreign sites)
35 (0/35/0/0/0/0) 95 (0/95/0/0/0/0) 1,199 (724/46/137/3/0/289)

No. of LIS installations between August 2019–July 2020 5 5 42
Percentage of high-volume* U.S. sites installed/Low-volume** U.S. sites installed 40%/60% 60%/40% 60%/40%
Percentage of sites where company has no other types of software installed 20% — 100%
Foreign countries where company actively markets LIS none none worldwide (installed in Belgium, Brazil, Canada, France, 

China, Jamaica, Malaysia, Singapore, other countries)
• Languages (other than English) offered on LIS none — French, Portuguese, Hebrew

No. of employees in entire company — 15 ~1,700

Central hardware or service type Amazon Web Services Dell servers IBM Power Series (AIX/Unix), Intel x64 (Linux) on 
premises; Oracle Cloud, Amazon Web Services SaaS

Programming language(s) Python, Java ASP .Net C, C++, C#, Java
Operating system(s) agnostic Windows servers: IBM AIX, Red Hat Linux; workstations: 

Microsoft Windows, Web based
Databases and tools/System includes full transaction logging SQL/yes SQL/yes Oracle, Oracle WebLogic, OAS, Tomcat, ServiceMix, 

Golden Gate/yes

Features/modules incorporated in product:
• Chemistry/Hematology/Bar-coded collection labels installed at client sites (all 3 features) installed at client sites (all 3 features) installed at client sites (all 3 features)
• Microbiology/Public health microbiology installed at client sites/available but not installed installed at client sites/installed at client sites available via SoftMic†/available via SoftMic†

• Blood bank donor/Blood bank transfusion available but not installed/available but not installed available via contract with third party (both features) avail. via SoftDonor,† SoftRecruit†/avail. via SoftBank†

• Surgical pathology/Cytology installed at client sites/installed at client sites installed at client sites/installed at client sites available via SoftPathDx†/available via SoftPathDx†

• Molecular pathology/Cytogenetics/Flow cytometry installed at client sites (all 3 features) installed at client sites (all 3 features) available via SoftMolecular†/available via 
SoftCytogenetics†/available via SoftFlowCytometry†

• EHR interface for admission/discharge/transfer (ADT) installed at client sites installed at client sites installed at client sites
• EHR interface for order entry/EHR interface for results reporting installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• EHR interface for packaging results into PDF format installed at client sites installed at client sites installed at client sites
• EHR interface for packaging results into CDA1 format/CDA2 format installed at client sites/installed at client sites installed at client sites/installed at client sites available but not installed/available but not installed
• Ad hoc reporting/Rules-based system installed at client sites/installed at client sites installed at client sites/installed at client sites avail. via SoftReports,† SoftBI†/installed at client sites
• Management and statistical reporting/Connection to provider offices (POL links) installed at client sites/installed at client sites installed at client sites/installed at client sites avail. via SoftReports,† SoftBI†/installed at client sites
• Web portal to physician offices/Patient Web portal installed at client sites/installed at client sites installed at client sites/installed at client sites available via SoftWebPlus,† SoftGenePortal†/available 

via SoftGenePortal† 
• Commercial lab functionality/Compliance checking installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/available via SoftCompliance†

• Billing and accounts receivable available but not installed installed at client sites available via SoftBill,† SoftA/R†

• Materials management and inventory/Test partition available but not installed/installed at client sites available but not installed/installed at client sites avail. via SoftTotalQC,† SoftExpress†/installed at client sites
• Remote faxing/Remote printing installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites
• HIPAA-standard transaction formats installed at client sites installed at client sites installed at client sites
• Web-based remote inquiry of reports/Web access for order entry installed at client sites/installed at client sites installed at client sites/installed at client sites avail. via SoftWebPlus,† SoftGenePortal† (both features)
• Specimen management and tracking/QA tools/Environmental health installed at client sites/installed at client sites/

available but not installed
installed at client sites/installed at client sites/ 
in development

avail. via SoftTrack†/available via SoftTotalQC†/ 
installed at client sites

• Interfaces for sending orders from primary lab to reference lab, handling results 
     return, and status updates

installed at client sites installed at client sites installed at client sites

• Business analytics/Clinical analytics/Big data installed at client sites (all 3 features) installed at client sites (all 3 features) avail. via SoftReports,† SoftBI,† Qrvey†/avail. via 
SoftReports,† SoftBI,† Qrvey†/avail. via SoftBI,† Qrvey†

• Ability to schedule patient for test collection/Patient-based test registration in development/installed at client sites installed at client sites/installed at client sites installed at client sites/available via SoftGenePortal†

• Ability to coordinate with nurses for collections phlebotomists cannot perform available but not installed installed at client sites installed at client sites
• Interfaces with public health databases using ELR as part of Promoting Interoperability installed at client sites installed at client sites installed at client sites
• Contact tracing applications interfaced or embedded in LIS available but not installed in development installed at client sites
• Results for tests run using different methods are annotated with method on 
     clinical reports

not available available but not installed installed at client sites

Specialized functionality for SARS-CoV-2/infectious diseases available or in development quick-entry form for faster accessioning; integration 
of OCR/AI functionality into platform to speed up input 
of originating COVID-19 cases; more

— warnings when interacting with COVID-19–positive patients; 
pool testing; flag for ESO and patient alert flag can be set as 
trigger for ELR or communication to ELR/external systems

LIS can generate analytics for tests based on specific data elements yes (based on specimen type, analyte tested, test 
result, method, pregnant, date, patient demographics)

yes (based on specimen type, analyte tested, dates of 
collection)

yes (based on all data/attributes within database)

LIS can report lab data that is focus of Promoting Interoperability to public health agencies 
    via automated electronic transmission using HL7 2.5.1, LOINC, SNOMED, etc. for:
• Microbiology (culture and sensitivity) yes yes yes
• Other reportable diseases (blood lead, immunology, etc.) yes yes yes
• Tumor diagnosis and case data to regional cancer registry*** yes yes yes

Other vendors’ lab systems to which LIS can bidirectionally interface none — Cerner, Epic, Meditech, Sunquest, others
Lab automation systems or workcells to which LIS has a direct interface none (planned for future) Beckman Coulter, Siemens, Ortho, Thermo Scientific, 

Olympus, Roche, Abbott, Sysmex, Bayer
Beckman Coulter, Siemens, Ortho, Thermo Scientific, 
Olympus, Roche, Abbott, Tecan, Bayer, Sysmex, others

LIS uses third-party middleware for LIS–instrument interfaces combination of direct interfaces and third-party middleware no (interface directly) no (interface directly)
LIS supports use of SNOMED CT for all cases yes yes yes
LIS automatically ingests and applies electronic updates of tables and rules yes (ICD, CPT, LOINC, others) no yes (LOINC, CPT, CAP)
LIS allows for image capture, display, reporting yes yes yes
LIS provides indexed field in each test definition for LOINC code yes yes yes (provide current LOINC dictionary with install)

Company provides LIS clients with positive patient ID software to identify  
   patients and blood specimens collected at bedside

no yes (integrated in LIS) yes (SoftID integrated [no interface]; additional fee)

• LIS interfaces to third-party positive patient ID software used at bedside yes yes yes

Source code/User group that meets on established schedule no/no (connect similar clients if beneficial) no/no escrow/yes (in person)
Qualified users or third parties can modify or augment LIS functions or features no (all modifications made by vendor) no (all modifications made by vendor) yes (client users)
Methods by which users can tailor LIS in their own setting ad hoc query tools, user-defined interfaces, dictionary 

settings, user programming, others
ad hoc query tools, user-defined interfaces, dictionary 
settings

ad hoc query tools, dictionary settings, rules engine, 
workflow engine, business intelligence tools, others

Distinguishing product features (supplied by company)

*generate >500,000 billed tests annually, or >200 bed hospitals, or >500 requisitions per day
**generate <500,000 billed tests annually, or <200 bed hospitals, or <500 requisitions per day 
***using NAACCR Pathology Laboratory Electronic Reporting, vol. V, version 4.0, April 2011 ed.
Note: a dash as an answer means company did not respond or question is not applicable

•  rapid deployment and accessioning features for 
COVID-19 and other respiratory testing

•  cost-effective, high-volume accessioning and result 
distribution

•  true browser-based LIS with comprehensive lab 
and billing modules

•  company customizes client Web portal, LIS, billing, 
and sales portal for each customer

•  integrated single platform, single database, and 
patient record across CP/AP/genetics

•  integrated content reporting across all lab 
disciplines; best-practices workflows included

†an SCC Soft Computer product
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IT in a pandemic year, now and what’s ahead
Information technology from a COVID-19 
perspective. What has been the impact on 
IT, and what change is yet to come?

That is what seven people who met 
virtually on Sept. 10 talked about with 
CAP TODAY publisher Bob McGonna-
gle. They are James Harrison, MD, 
PhD, of the University of Virginia; J. 
Mark Tuthill, MD, of Henry Ford; Ste-
phen Hewitt, MD, PhD, of the National 
Cancer Institute; Bob Dowd of Novo-
Path; Michelle Del Guercio of Sunquest; 
Curt Johnson of Orchard; and Brian 
Gunderson of Roche.

You will see here, in the conversation 
that follows, where their focus is as the 
crisis continues.

CAP TODAY’s laboratory information 
systems product guide begins on page 62.

James Harrison, how has your IT support been 
since the COVID crisis began?

James H. Harrison Jr., MD, PhD, 
associate professor and director of clini-
cal laboratory informatics, Depart-
ment of Pathology, University of Vir-
ginia School of Medicine: The crisis 
has focused our attention, so the scope 
of our activities has been less broad 
than it might normally be. If you 
looked over the past six months, peo-
ple in the lab would raise supply 
chain issues for lab tests as more of an 

issue than IT, which is unusual. Our 
support has been good; we haven’t 
noticed defi cits.

Brian Gunderson, how has the IT environment 
within Roche and how have your customers 
been affected by COVID-19?

Brian Gunderson, international 
business leader, software, Roche Di-
agnostics: It’s all things COVID, and 
it has pointed out a few things, espe-
cially in the molecular area. As we’ve 
been deploying our large-volume 
analyzers, it has shined a light on the 
need for the connectivity, for the IT 
component, and maybe where mo-
lecular was lagging behind in the past. 
We’re also starting to see that it’s driv-
ing more rapidly the digital adoption 
that is necessary in health care and in 
IT, and I think it will have an impact 
on provider consolidation too. We’ve 

seen this trend of consolidation for a 
few years, but that is going to pick up 
over the next three to fi ve years.

Curt Johnson, we’re hearing reports about 
data reporting demands that have stressed 
laboratory IT operations. Have you had that 
experience with your customers at Orchard?

Curt Johnson, chief operating of-
fi cer, Orchard Software: Yes, we have. 
We’ve had a lot of inquiries, and the 
demands on our clients made by the 
CDC or the state departments of health 
change periodically, as they dial in on 
exactly what information they need for 
the benefi t of the country. The integra-
tion needs vary, and they change as 
they go. We work closely with our cli-
ents and offer professional services to 
assist them with those requirements. 

Clients deal with a couple of ob-
stacles. One is the changing criteria for 
the information that’s needed, and 
then the people requiring that informa-
tion have different connectivity capa-
bilities for how they can receive the 
data. Some of those state departments 
of health would like to have it in an 
interface using the 2.5.1 ELR interface 
method. Others can’t accept that yet 
and are looking for CSV fi les, with 
specifi c information in specifi c spots. 
So we’re working with each of the 
clients to meet these needs individu-
ally through our professional services 
team and to make sure we’re doing 
everything we can to support the client 
base, getting the information to the 
right people in a timely fashion.

Mark Tuthill, what is it like to be the head of 
pathology informatics in the middle of a pan-
demic crisis?

J. Mark Tuthill, MD, division head 
of pathology informatics, Henry Ford 
Health System, Detroit: Busy. We’ve 
been inundated with not only ana-
lytic report requests but also interface 
projects for new 
technology that we 
have been stand-
ing up for novel lab 
testing methods that 
include new test 
orders and results. 
This work is not 
only the LIS. Since 
we are integrated 
with our EMR for orders and results, 
we have to work with additional 
teams to build out all of that for the 
EMR as well. This includes develop-

ment to help cohort our pa-
tients as well as gather the 
required information for 
reporting to comply with 

national reporting requirements. Most 
of this has been accomplished through 
a combination of ask-on-order-entry 
questions and basic LIS information 
such as patient location and admission 
category—ER, inpatient, outpatient, et 
cetera. This data is used to manage our 
pipeline and route samples to different 
testing platforms with different turn-
around times, sensitivities, et cetera. 

So, there has been a lot of work in 
the LIS and with the EMR. Ultimately, 
it comes down to getting the data out 
timely and accurately. Fortunately, we 
are on one LIS and one EMR across 
our entire health enterprise, and our 
interface to the state department of 
health has been in place for four or 
fi ve years. We were easily able to add 
the required COVID reporting ele-
ments into our interface, so by March 
16 we were sending all the requested 
COVID data the state needed. Over 
time, we have added additional ele-
ments as requested to comply with 
changes mandated by the CDC or 
Health and Human Services. For the 
most part, we were able to add addi-
tional HL7 segments. Occasionally, 
we have had to go back to the LIS 
vendor to have them run a stored 
procedure to generate data we were 
not getting. To sum it up, between the 
LIS maintenance, instrument inter-
faces, the EMR confi guration and co-
ordination, managing ask-on-order-
entry questions, and directing samples 
by cohorting process, we have been 
incredibly busy. —continued on 52
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One Logical Choice Meet LabVantage Medical Suite, 
the one laboratory information system (LIS) that truly integrates all 
medical laboratory disciplines in one platform. Sharing one common 
architecture and one user interface.

No more stitching together discrete systems to achieve lab harmon-
ization. Work seamlessly across pathology, microbiology, chemistry, 
hematology, genomics, and more in a single solution.

LabVantage Medical Suite transforms your lab’s efficiency and 
operational performance, delivering faster results and better insights.

It’s the one logical choice for true integration.

LabVantage Medical Suite

Need one more reason to consider us? 
We’ve got 5. Visit labvantage.com/LVMS
to read our white paper.

ONE LIS

ONEUser Interface

ONEVendor Platform

ONECommon Architecture
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Coming  
in March:

Bedside glucose 
testing systems 
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