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1.0   Introduction
1.1 Purpose of Document
The purpose of this document is to outline the Ontario Laboratories Information System (OLIS) Conformance Test (CT) Scenarios. OLIS Adopters must successfully execute these Test Scenarios in the OLIS Client Self-Test (CST) environment, before promoting their interface to the Production environment.

1.2 Intended Audience
This document is primarily intended to be used by the Project Manager, Information Technology personnel, and Laboratory personnel responsible for testing an HL7 interface between an LIS and OLIS during the implementation phase and the ongoing support and maintenance of the Adopter’s interface between the LIS and OLIS.

1.3 Desired Outcomes
Use of this document will result in an understanding of the purpose, process, expectations and documentation requirements for the completion of Conformance Tests.
1.4 Reference Documents 

· A Guide to the OLIS Nomenclature

· Logical Observation Identifiers Names and Codes (LOINC®) Users' Guide
· OLIS Interface Specifications

· OLIS-LIS (Laboratory Information System) Interface Specifications
· OLIS Conformance Testing Guide

· OLIS Self -Testing Guide 

· OLIS Conformance Testing Entry Checklist form 

· OLIS Go-Live Entry Checklist form
· User Guide for CITRIX Access to COIL Transaction Logs 
· OLIS Web Application (Version 1.0) User Guide

· OLIS Self- Testing Kick-Off Meeting
2.0 Conformance Test Scenarios
2.1 Conformance Testing
Conformance Testing is a formal process instituted by eHealth Ontario in which an OLIS Adopter must successfully demonstrate conformance with the latest OLIS interface Specifications prior to submitting HL7 messages to the OLIS Production environment (Refer to the Conformance Testing Guide for more information). Laboratory Information Systems (LIS), Hospital Information Systems (HIS) and Electronic Medical Record Systems (EMR) become authorized to interact with the OLIS production environment once conformance testing is successfully completed.  

The purpose of Conformance Testing is to assess the degree to which an HL7 message sent to OLIS conforms to the OLIS Interface Specifications. In addition to assessing data exchange between the LIS and OLIS, Conformance Testing assesses the accuracy and completeness of HL7 messages sent to OLIS and ensures that the data being sent is consistent with data in the Adopter’s LIS. HL7 messages can be sent directly to OLIS from the LIS interface or indirectly via an intermediate hub (e.g. an interface engine). 

2.2 Selection of Conformance Test Scenarios
The OLIS Test Scenarios outlined in this guide have been developed to test each laboratory discipline and each LIS module.  The test script outlined in each Conformance Test Scenario serves a particular testing purpose.  Collectively the Conformance Test Scenarios have been developed to test each of the requirements outlined in the OLIS Interface Specifications.

OLIS Adopters are expected to complete Conformance Testing for each of the laboratory information systems used by their organization that will be interfaced to OLIS. This can take place all at once or in stages. The OLIS Initiative Lead will inform an OLIS Adopter of the Conformance Test Scenarios that must be used at the time of Conformance Testing.  

In situations where a laboratory does not perform a particular test, the OLIS Initiative Lean will discuss alternative Test Scenarios with the adopter.  If the LIS does not directly support certain requirement(s) or the laboratory does not collect and store certain data, the situation should be discussed with the OLIS Initiative Lead.  Alternative arrangements will be documented in the Conformance Testing documentation. In situations when an OLIS Adopter is a specialized laboratory (e.g., Public Health Laboratories), the laboratory tests used in CT may be different from the ones listed in the Conformance Test Scenarios.  The OLIS Initiative Lead will inform the organization of the Conformance Test Scenarios and the combination of laboratory tests that should be used.   Any changes will be documented in the Conformance Testing documentation.
2.3 Use of Version Code in Ontario Health Card Numbers

Test patients in CST environment are created using identifiers that simulate Ontario Health Card Numbers.  As of this edition of Conformance Testing Scenarios, Version Code is included with each identifier where applicable.   Whenever a test patient’s Health Card Number is used as an identifier in Conformance Testing, it is expected that Version Code would be included in all HL7 messages where applicable, in accordance to the OLIS Specification.

3.0 Scenario Preparation

3.1  Preparation Notes prior to execution of  Scenarios

· Follow the scenarios exactly as presented. Do not change the tests and document comments with the phrases provided. If any of the Test Requests in any of the scenarios are not part of the laboratory order catalogue, please contact your OLIS Program Initiative Lead for alternatives.
· Use only the patients that have been assigned to your site to ensure that patient results are not affected by another site sending in a result. Ensure that a new patient is used when the scenario specifically requests this.
· File Naming Convention – Title each message using the Scenario initial/number provided and site name.  For example, an HL7 message for Scenario ‘GN Chemistry 01.4’ from Credit Valley Hospital (CVH) should be labelled as:  C1.4 CVH.  Similarly, the Acknowledgement Message should be labelled as:  C1.4-AA CVH if the message was accepted without error and:  C1.4-AE CVH if there was an error.
· Sites which use a Hub or Interface Engine and produce two separate messages – one between the LIS and the Hub and a second between the Hub and OLIS – must distinguish these in the naming convention using the extension “-L” for the LIS to Hub message.  For example, an HL7 message for ‘Scenario GN Chemistry 01.4’ from CVH LIS to a Hub should be labelled as:  C1.4-L CVH.  The HL7 message from the Hub to OLIS should be labelled as:  C1.4 CVH.
· Sites who cannot submit multiple Test Requests (Orders) in the same message and must submit a separate message for each order should distinguish these messages by adding an alphabetic extension to each message.  For example, Scenario ‘GN Chemistry 01.4’ contains 5 orders and should be labelled as follows:
· C1.4-a CVH   C1.4-b CVH   C1.4-c CVH   C1.4-d CVH   C.14-e CVH
· Similarly, for sites which send multiple orders through a hub or interface engine, the “-L” extension should be added to the message from the LIS to the Hub:

· C1.4-a-L CVH   C1.4-b-L CVH   C1.4-c-L CVH   C1.4-d-L CVH   C.14-e-L CVH
· For scenarios that have multiple parts and require multiple messages be sent, please add the extension “-1” or “-2” after the scenario number.  For example, for scenario ‘GN General 02.3’ which has a part A and B, these messages should be labelled as:

· G2.3-1 CVH  and  G2.3-2 CVH
· G2.3-1-L CVH  and  G2.3-2 CVH-L (for Hub messages)

· G2.3-1-a CVH  and  G2.3-2-a CVH (for sites which cannot send multiple orders in one message)

· G2.3-1-AE CVH  and  G2.3-2-AE CVH for acknowledgement messages
· An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications.
· Test Result values that are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use the NM Value (Data) Type with QN LOINC Scale). 

· Data in the message to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.
· System design and work processes should enable timely detection of OLIS response messages.
· If the LIS indirectly connects to OLIS via a hub, the response message (or equivalent mechanism), from the hub to the LIS, should contain the same information that was sent in the OLIS ACK response message, so the user can identify the source of any potential errors

3.2 Documentation Requirements

OLIS Adopters must provide documentation for the following:

1. ORU outbound messages from the LIS to OLIS and OLIS ACK response messages  … OR

If an intermediate hub is used to connect to OLIS, then the following information is required:

a. ORU outbound messages from the LIS to the hub 

b. ORU outbound messages from hub to OLIS

c. OLIS ACK response message(s)

d. Corresponding ACK response message(s), or equivalent mechanism, from the hub to the LIS

2. Copy of practitioner’s primary laboratory report 

3. Screen images of the report as displayed in the OLIS Web Application
4.0 General

The CT scenarios in this section are intended to be used by applicable laboratory disciplines and LIS modules.  

GN Chem 01.4:  Abnormal Flags, Nature of Abnormality, Notes, CC Practitioner, Sort Keys, Test Request Level Block
Purpose
The purpose of this CT scenario is to evaluate the laboratory’s ability to formulate HL7 messages according to the OLIS Interface Specifications for the following requirements:

· Numeric Value (Data) Type (OBX.2)

· Abnormal flags (OBX.8) 

· Nature of Abnormality (OBX.10)

· Reference Ranges (OBX.7)

· Order Level Notes, Test Request Level Notes, Test Result Level Notes (NTE.2)

· Collector’s Comment (OBR.39)

· Multiple CC-Practitioners (OBR.28)

· Test Request Sort Keys (ZBR.11)

· Test Result Sort Keys (ZBX.2)

· Test Request level blocking (ZBR.1)
Process for Executing the Test Scenario

1. Place a single order an OLIS patient with an Ontario Jurisdictional Health Number (OHIP) including the version code.  Ensure the order contains the following Test Requests:

· Electrolytes

· Glucose (Random)

· Urea

· Creatinine

· Estimated Glomerular Filtration Rate (eGFR)
2. Collector’s Comment with the following comment: “Patient had difficult vein.  Please do your best to test.”

· Note: If a collectors comment field is not available, use the Order Level Note field or Test Request Level Note field as an alternative way to capture Collector's Comments

3. Order Level Note: “Please phone all results to the doctor’s office ASAP.”

4. Test Request Level: “The previous result of this test was high.  Repeat test to confirm.”

5. Populate the “Copies To" field with multiple practitioners.
6. Test Request level blocking is set to 'Yes' for Glucose.
7. Enter the Test Results for all the Test Requests. Ensure that each of the following information is captured in one or more of the Test Results:

· Numeric results 

· Results  that are high, critical high, low and critical low (one of each)

· Test Result Level Note – with the following comment: “Sample is moderately lipemic.”
· The reference range for the GFR should be a textual description in the comment field for this test, as per laboratory standards.
· Ensure all relevant data including any applicable reference ranges and units of measure are submitted with results.
8. Verify the Results
9. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ C1.4 ”
10. Provide all documentation required as per Section 3.2 when ready to submit for evaluation.

Expected Outcome for the scenario:

This scenario is explicitly checking for the following:

1. The patient information is populated in the message correctly:

· Includes Health Card Number Version Code (PID.3.11) 

2. Numeric Results: 

· OBX.2 value is “NM”

3. Abnormal flag (OBX.8) is populated with a supported value (H, HH, L, LL)

· Values are consistent with Test Result values and reference ranges

4. Nature of Abnormality( OBX.10) is populated with a supported value (A, N, R, S)
5. Any applicable units of measure (OBX.6) and reference ranges (OBX.7) are included.
6. Collector’s Comment (OBR.39):
· Preferred method is to populate the OBR.39.  
· Alternatively, comments captured in the one of the following segments are also acceptable:
· Order Level Note (NTE 4.2) which follows the PID or  ZPD segment
· Test Request Note (NTE 4.2) which follows the ZBR segment

7. Order Level Notes, Test Request Level Notes, Test Result Level Notes:

· Order Level Note (NTE 4.2)  is messaged in an NTE segment right after the PID (or ZPD segment, if one exists)

· Test Request Level Note (NTE 4.2)  is messaged in an NTE segment right after ZBR segment

· Test Result Note (NTE 4.2) is messaged in an NTE segment right after ZBX segment.  It should not contain the current Test Result value

8. Reference Ranges for GFR (NTE 4.2) :

· Reference ranges for the glomerular filtration test (GFR) should contain long text with line breaks or escape sequence, and be found in an NTE segment following the OBX segment.
9. Multiple CC-Practitioners (OBR.28)

· Populate the “Copies To field” (OBR.28) with multiple practitioners

10. Test Request Sort Keys and Test Result Sort Keys:

·  Populate Test Request Sort Key (ZBR.11)
·  Populate Test Result Sort Key (ZBX.2)
11.  Test Request Level Block Indicator (ZBR.1) populated with  "Y"
GN Chem 02.3     Ancillary Order Information
Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit a report to OLIS with the following information: 

· Three Test Requests

· Ancillary Order Information

Process for Executing the Test Scenario

1. Place a single order with multiple Test Requests on an OLIS patient using the following Test Requests:

· Serum Creatinine

· 24 hour Urine Amylase

· 24 hour Urine Creatinine 
2. This patient only wants the practitioners who are on the order to see the results (Patient level blocking).
3. Enter Urine Volume as Ancillary Order information in one of the following ways:

· as a Test Result OR
·  as an Order Note OR
·  as a Test Request Note
4.  Enter and Verify the Results
5. Save the HL7 message(s) message following the naming convention in Section 3.1, beginning with “ C2.3 ”
6. Provide all documentation required as per Section 3.2 when ready to submit for evaluation.

Expected Outcome 
This scenario is explicitly checking for the following:

1. Ancillary Order information should be messaged in one of the following OLIS-supported protocols:

a. Observation OBXs (use the OLIS Test Results Nomenclature);

· OBX.3.1 should be populated with a Test Request code

· OBX.3.3 should be populated with “HL79902”

· OBX.11 should be populated with “F”
b. Order Note (NTE 4.2);

· NTE segment immediately follows the PID segment (or ZPD segment, if one exists)
c. Test Request Note (NTE 4.2);

· NTE segment immediately follows the associated OBR-ZBR segment pair

2. The Ancillary Order information is included in the same report as the results of the component(s) being tested (i.e. grouped under a single Placer Group Number).
3. Patient Level Blocking (ZPD.3) is set to ‘ Y ’
GN Chem 03.4     Encapsulated Data
Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit a report containing Encapsulated Data (ED Value (Data) Type) to OLIS.

Process for Executing the Test Scenario

1. Place a single order containing Test Requests that have ED Value (Data) Type results in the LIS on an OLIS patient.  Use the following Test Requests: 

· Serum Protein Electrophoresis (SPE)

· Serum Immunofixation (SIF). 

Due to the length of the ED result, use a separate patient for this Test Scenario.


OLIS supports multiple file types (e.g. PDF, TIFF, JPEG, GIF, HTML, XML or RTF), any of which can be used if they reflect the regular business process.

2. Enter and verify the following Test Results of the Test Requests. 
· Serum IgG – High (Above Normal Range)
· IgG kappa – "Detected" 
· Monoclonal Protein – "Detected"
· Finding interpretation – "Abnormal Protein Electrophoresis result indicative of Monoclonal Gammopathy"
3. Encode the PDF (or other file type) document with Base64 method and attach it to the result message.
4. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ C3.4 ”
5. Provide all documentation required as per Section 3.2 when ready to submit for evaluation

Expected Outcome

This scenario is explicitly checking for the following:

1. ED type is messaged without error.   Assuming PDF document is sent, the OBX segment that contains the ED Value (Data) Type should have:

· OBX.2 = “ED”

· OBX.5.2 = “TEXT”

· OBX.5.3 = “PDF”

· OBX.5.4 = “Base64”

· OBX.5.5 = data

· OBX.11 = “F”

2. Abnormal flags:

· Populate OBX.8
· Value is consistent with Test Result values and/or reference ranges

· The high serum IgG has a “H” flag

· The IgG Kappa and Monoclonal Protein have an “A” flag

3. Result interpretation can either be messaged in:

· An OBX segment with an appropriate Test Result Nomenclature code, e.g.  13169-8 Interpretation,  
 


OR
· An NTE segment as Test Result Level Note

4. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in a Clinical Viewer, if available at the site

GN Chem 04.3     Serology – Public Health Flag (PH2) & Abnormal Flag

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit a report to OLIS with a Reportable Test Indicator.

Process for Executing the Test Scenario

1. Place a single order with a Test Request on an OLIS patient that will have a Public Health reportable result in the LIS.

2.  Use the following Test Request: 

· Hepatitis B Surface Antigen (HBsAg).

3.  Enter and verify the Test Results for the Test Request. Ensure that the: 

· Test Result is positive
· Abnormal Flag is set
· Reportable Test Indicator is set to Public Health Unit
4. Patient level blocking is set to 'Yes'
5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ C4.3 ”
6. Provide all documentation required as per Section 3.2 when ready to submit for evaluation.
Expected Outcome

1. Test Result is textual (e.g., OBX.2 = ‘ST’ or ‘TX’ or ‘FT’)

2. OBX.5 = “Positive”

3. Abnormal Flag (OBX.8) = “A”

4. Reportable Test Indicator to Public Health Unit ( ZBR.9) = “PH2”
5. Patient level blocking (ZPD.3) = 'Y'
6. Data in the message to OLIS are consistent with those presented to practitioners in a printed laboratory report or in a Clinical Viewer, if available at the site.

GN Chem 05.3     Battery Test (Profile), Value (Data) Types, Sort Keys

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit a report to OLIS for a Chemistry battery test with the following:

· Different Value (Data) Type results (NM, FT, ST, SN)

· Test Request Sort Keys (ZBR.11)

· Test Result Sort Keys (ZBX.2)

Process for Executing the Test Scenario

1. Place a single order on an OLIS patient for a battery test that includes the following Test Requests: Urinalysis-Chemical & Urinalysis-Microscopy.

2. Enter and verify the Test Results of the two Test Requests. Ensure the following results are included:

· pH – 7.1
· Microscopy -  "Many Hyaline Casts seen"
· Technologist’s comment: "Urine sample was left at room temperature overnight.” (In the same note but on a separate line also include: ) “Suggest recollection of sample for retesting”
· Leukocytes – 300 – 500 (or a similar range as per your reporting practices)
3. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ C5.3 ”
4. Provide all documentation required as per Section 3.2 when ready to submit for evaluation.
Expected Outcome

This scenario is explicitly checking for the following:

1. NM Value (Data) Type (OBX.2)
2. ST Value (Data) Type (OBX.2)
3. FT Value (Data) Type with use of formatting characters (e.g. /.br/) (OBX.2)
4. SN Value (Data) Type (e.g., ^1^-^5  representing values 1 – 5) (OBX.2)
5. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use NM Value (Data) Type with QN LOINC Scale).Test Request Sort Keys and Test Result Sort Keys:

· Populate Test Request Sort Key (ZBR.11)
· Populate Test Result Sort Key (ZBX.2)
6. The Test Request and Test Result sort sequence is the same as a practitioner’s primary laboratory report.
7. Data in the message to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.

GN Hem 01.4     Battery Test (Profile), Nature of Abnormality, Sort Keys, Patient Block
Purpose
The purpose of this CT scenario is to evaluate a facility’s ability to submit a report to OLIS for Hematology battery tests, with the following:

· Nature of Abnormality (OBX.10)

· Test Request Sort Keys (ZBR.11)

· Test Result Sort Keys (ZBX.2)

· Patient level blocking (ZPD.3)

Process for Executing the Test Scenario
1. Place a single order of a battery test for CBC on an OLIS patient with an Ontario Jurisdictional Health Number (OHIP) including the version code.  
2.  This patient only wants the practitioners who are on the order to see the results (Patient level blocking).

3. Ensure that the following components are included:
· A Result level comment:  “A known leukemia patient”

· An automated leukocyte differential count

· Reflex a manual leukocyte differential count which includes immature cells of the myeloid series

· Erythrocyte morphology

· Technologist’s comment

· Ensure all relevant data including reference ranges and any applicable units of measure are included with submitted results.

4. Enter and verify the following results which should resemble a case of acute myeloid leukemia:
· WBC count – High – 20 x 10^9/L

· Hemoglobin – Low – 70 g/L
· Platelets – Low – 20 x 10^12/L
· Automated WBC differential

· Reflex manual WBC differential – Report as described in table below: (Note: Report Absolute Count OR Differential Count OR both, as per your specific laboratory protocol)
	WBC Type
	Absolute Count (x 10^9/L)
	Differential Count (decimal fraction – multiply x100 if percentage reported)

	Neutrophils
	7.0
	0.35

	Monocytes
	2.0
	0.10

	Lymphocytes
	3.0
	0.15

	Eosinophils
	0.0
	0.00

	Basophils
	0.0
	0.00

	Bands
	2.0
	0.20

	Blasts
	4.0
	0.30

	Metamyelocytes
	0.6
	0.03

	Promyelocytes
	0.6
	0.03

	Myelocytes
	0.8
	0.04


· Erythrocyte morphology – "Spherocytes present"

· Technologist’s comment – "To be reviewed by Pathologist"

· Set the Patient Consent Block-All Indicator to “Y”

5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ H1.4 ”
6. Provide all documentation required as per Section 3.2 when ready to submit for evaluation.
Expected Outcome

This scenario is explicitly checking for the following:

1. The patient information is populated in the message correctly and includes Health Card Number Version Code (PID.3.11) 

2. Abnormal flags (OBX.8) are used for the high and low Test Results

3. Nature of Abnormality (OBX.10) is populated with a supported value (A, N, R, S)

4. Appropriate Value (Data) Types (NM and ST) have been used (OBX.2)
5. Any applicable units of measure (OBX.6) and reference ranges (OBX.7) are included.
6. The reflex Manual Differential Count has the same Placer Group Number (Order Number) as the CBC

7. Red cell morphology is reported

8. Technologist’s Comment is present
9. Test Result Note (NTE 4.2) is messaged in an NTE segment right after ZBX segment.  It should not contain the current Test Result value
10. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use NM Value (Data) Type with QN LOINC Scale)

11. Populated Test Result Sort Key (ZBX.2)
12. Patient Consent Block-All Indicator (ZPD.3) is populated with “Y”.

13. The segment sort sequence is the same as in a printed practitioner’s laboratory report.

14.  Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.

GN Hem 02.3     Abnormal Flags, Order Notes, SN Value (Data) Type, Ancillary Information

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit a Hematology report to OLIS with:

· Order Level Note

· Ancillary Order information

· Abnormal flags (OBX.8)
· Test Result of Structured Numeric (SN) Value (Data) Type
· Test Result Level Note

Process for Executing the Test Scenario

1. Place a single order of multiple Test Requests in the LIS on an OLIS patient. Order the following Tests:

· PT/INR

· aPTT

· Factor VIII Assay or another test that will have a result that uses '<' or '>'  symbol
2. Enter the following information in the order:

· Order Level Note: "Patient has not taken Aspirin in the past 7 days"
· Ancillary Order information: "Patient body weight is 72.5 kg"
3. Enter and verify the following Test Results, which should resemble a case of suspected Hemophilia A. This includes:

· PT/INR –   1.1
· aPTT –   60 s
· Factor VIII Assay -  < 0.1    OR   Less Than 0.1
· Test Result Comment for Factor VIII Assay (Messaged in an NTE segment) – "Low Factor VIII value may be indicative of Hemophilia A. Further Investigation Required"
4. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ H2.3 ”
5. Provide all documentation required as per Section 3.2 when ready to submit for evaluation.

Expected Outcome

This scenario is explicitly checking for the following:

1. Order Level Note is messaged in a NTE segment below the PID segment

2. Ancillary Order information in an ORU message is structured in one of the following OLIS-supported protocols:

a. Observation OBXs (use the OLIS Test Result Nomenclature);

i. OBX.3.1 should be populated with a Test Request code

ii. OBX.3.3 should be populated with “HL79902”

iii. OBX.11 should be populated with “F”
b. Order Note

i. NTE segment(s) immediately follow the PID segment (or ZPD segment, if one exists)
c. Test Request Note

i. NTE segment(s) immediately follows the associated OBR-ZBR segment pair

3. Abnormal flags (OBX.8) has high and low Test Results

4. Appropriate Value (Data) Types (OBX.2) are used:

a. Numeric (NM) for PT/INR and aPTT
b. Structured Numeric (SN) for Factor VIII Assay, e.g.  <^0.1     representing value of <0.1

5. The Test Result Note is messaged in a NTE segment below the Test Result OBX-ZBX segment pair.
6. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use NM Value (Data) Type with QN LOINC Scale).

7. The segment sort sequence is the same as in a printed practitioner’s laboratory report

8. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, if available at the site
GN Gen 01.3        Test Not Performed on a Single Test 

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit a report/message to OLIS with a single Test Request in a situation when the test is not performed. It is intended to be used for all laboratory disciplines.

Process for Executing the Test Scenario

1. Place a single order of one Test Request on an OLIS patient in the LIS.

2. Enter and verify the Test Result of the Test Request as test-not-performed.

3. Enter the following Test Result Note:  "Test not performed.  Incorrect specimen type collected for requested test"
4. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ G1.3 ”
5. Provide all documentation required as per Section 3.2 when ready to submit for evaluation.
Expected Outcome
This scenario is explicitly checking for the following:

1. Use the OLIS Protocol to send a test-not-performed message:

· OBR.25 = “F”

· OBX.3 = Test Result code

· OBX.2, OBX.4, OBX.5, OBX.6, OBX.7, OBX.8, OBX.10, OBX.14= empty

· OBX.11 = “N”
2. The Test Result Note is messaged in a NTE segment below the Test Result OBX-ZBX segment pair.
3.  Only one NTE segment should be messaged regardless of the length of the Note text
GN Gen 02.3        Test Not Performed, Point of Care, Multiple Observation Identifiers, Test Request Level Block, Others 

Purpose
This CT scenario is meant to be used by all laboratory disciplines.
The purpose of this CT scenario is to evaluate a facility’s ability to submit a report/message to OLIS with: 

· Different Ordering Practitioner (OBR.16), Attending Practitioner ( PV1.7) and Admitting Practitioner (PV.1.17) completed with Second Name, Suffix and Prefix

· Full Office Address, phone number and email address of the Ordering Practitioner (ORC.24)
· Multiple CC-Practitioners (OBR.28)
· Ordering Facility & Address (ORC.21 & ORC.22)
· Test not performed (OBX.11)
· Point of Care Test Identifier (OBR.30)
· Result Priority (OBR.27.6)
· Collection Volume (OBR.9.1)
· Number of Sample Containers (OBR.37)
· Test Request Sort Keys (ZBR.11)
· Test Result Sort Keys (ZBX.2)
· Version Code with the Health Card Number
· Test Request Level Block (ZBR.1)

Process for Executing the Test Scenario

Part A

1. Place a single order of three Test Requests on an OLIS patient in the LIS.  Include the following information on the order:

a. The patient will have:

· Version Code with the Health Card Number 

· A location assigned in the facility

b. Ensure the order has a different Ordering Practitioner, Attending Practitioner and Admitting Practitioner

· Each of them will have Last Name, First Name, Second Name, Suffix (e.g. Jr.) and Prefix (e.g. Dr.)

· The Ordering Practitioner will have a full Office Address, Call Back Number and an Email Address

· The Office Address should include a second line street address, and Province or State, and Zip or Postal Code

· The full Office Phone Number should include country code (This is to ensure the component can be properly populated by the LIS)

c. Multiple CC-Practitioners

d. Name and full address of the Ordering Facility
e. Test Result Priority is Stat
f. Collection Volume

g. Number of sample containers
h. One point-of-care Test Request (Test Request A).

· If this type of testing is not done in the facility, use a regular in-scope test

i. Two Test Requests for routine tests performed in your laboratory (e.g. – Glucose, PT/INR).  Apply a Test Request Level Block to ONE of these test requests (Test Request B).
2. Enter and verify results of Test Request A and B ONLY and leave Test Request C un-resulted for now.
Part B
1. Enter and verify Test Request C as test-not-performed. 
2. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ G2.3 ”
3. Provide all documentation for Parts A and B required as per Section 3.2 when ready to submit for evaluation.
Expected Outcome

This scenario is explicitly checking for the following:

For the Order/Results in General
1. The patient information is populated in the message correctly:
· Includes Health Card Number Version Code (PID.3.11) 
· The location assigned by the facility (PV1.3.1)

2. Ordering Practitioner (OBR.16), Attending Practitioner (PV1.7), Admitting Practitioner (PV1.17) are all different, and the Second Name, Suffixes and Prefixes are populated in the message correctly

3. The address of the Ordering Practitioner  (ORC.24) is populated
· Other Designation (ORC.24.2) is populated
· State or Province (ORC.24.4) is populated
· Zip or Postal Code (ORC.24.5) is populated.  For Canadian postal codes, a space is included between the triplets (e.g., “A9A 9A9”).  For USA zip codes,  if it includes the four-digit add-on number, separate the zip code from the add-on number with a hyphen (e.g., “12345-6789”)

· Country (ORC.24.6 ) is populated

· Address Type (ORC.24.7) is properly populated

4. The Call Back Number and Email Address of the Ordering Practitioner are in OBR.17. 

· Telecommunication Use Code (OBR.17.2 ) is properly populated (e.g. WPN, NET)

· Telecommunication Equipment Type (OBR.17.3  ) is properly populated (e.g. PH, Internet)

· Country Code (OBR.17.5), Area/City Code (OBR.17.6), Local Number (OBR.17.7), Extension  (OBR.17.8)are populated for the Call Back Number

5. The Call Back Number and Email Address cannot be present in the same instance.  It will be rejected by OLIS.  Instead they should be messaged as two repeating instances of OBR.17

6. Multiple CC-Practitioners (OBR.28) are populated
7. Ordering Facility (ORC.21) is populated
8. The address of the Ordering Facility (ORC.22) is completed with a second line street address, Province or State, Zip or Postal Code

9. Result Priority (OBR.27.6) is “S” 
10. Collection Volume (OBR.9.1) populated

11. Unit of measure (OBR.9.2.1) is populated
12. Number of Sample Containers (OBR.37) is populated
13. Test Request Sort Keys and Test Result Sort Keys:

i. Populate Test Request Sort Key (ZBR.11)
ii. Populate Test Result Sort Key (ZBX.2)
Part A
1. Point-of-Care Test Identifier (OBR.30) has “PORT”  for the Point-of-Care test request
2. Test Request Level Block Indicator (ZBR.1) populated with  "Y"
Part B
1. Use the OLIS Protocol to send test-not-performed message:

· Test Request Status (OBR.25) = “F”

· Observation Identifier (OBX.3) = Test Result code

· OBX.2, OBX.4, OBX.5, OBX.6, OBX.7, OBX.8, OBX.10, OBX.14= empty

· Observation Result Status (OBX.11) = “N”

2. Able to send both Test Requests in the message.
GN Gen 03.2        Different Patient Addresses, Phone Numbers & Email Address

Purpose
This CT scenario is meant to be used by all laboratory disciplines.
The purpose of this CT scenario is to evaluate a facility’s ability to submit report/message to OLIS from patients residing in different Province/Country and has multiple communication channels:

· Ontario

· Other Canadian Provinces

· United States of America

· All other countries

· Primary phone number

· Emergency phone number

· Office phone numbers

· Email addresses, and

· Patient name completed with Second Name, Suffix and Prefix

Process for Executing the Test Scenario

Part A (Ontario)
1. Place a single order of one Test Request on an Ontario OLIS patient in the LIS.  Include the following patient information on the order:

· Medical Record Number as a patient identifier 

· Last Name, First Name, Second Name, Suffix (e.g. Jr.) and Prefix (e.g. Dr.)

· A full home address that includes a second line street address (eg. Apartment number).

· Home phone number(Primary Residence Number,) and an email address.
· Office phone number and a Work email address.
2. Enter and verify results.
3. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ G3.2 ”
4. Provide all documentation (for Parts A – D) required as per Section 3.2 when ready to submit for evaluation.

Part B (British Columbia)

Repeat all steps in Part A, but change the information for a British Columbia resident.

Part C (United States of America)

Repeat all steps in Part A, but change the information for a USA-New York resident.

Part D (Mexico)

Repeat all steps in Part A, but change the information for a Mexico resident.  Include a country code for the office and home phone numbers.
Expected Outcome

 This scenario is explicitly checking for the following:

1. The Identifier Type Code (PID.3.5) =  “MR” 
2. Second Name (PID.5.3), Suffix  (PID.5.4) and Prefix  (PID.5.5) are included

3. Full Home address and office address are properly populated in PID.11

· PID.11.2 Other Designation is populated

· PID.11.4 State or Province is populated for Canada and USA addresses.   Otherwise it should be empty

· PID.11.5 Zip or Postal Code is populated.  For Canadian postal codes, a space is included between the triplets (e.g., “A9A 9A9”).  For USA zip codes,  if it includes the four-digit add-on number, separate the zip code from the add-on number with a hyphen (e.g., “12345-6789”)

· PID.11.6 Country and PID.11.7 Address Type are properly populated

4. Home phone numbers (Primary Residence Number and an email address are in PID.13.

· PID.13.2 Telecommunication Use Code is properly populated (e.g. PRN, EMR, NET)

· PID.13.3 Telecommunication Equipment Type is properly populated (e.g. PH, Internet)

· PID.13.4 Email Address cannot be present with Phone Number in the same instance.  It will be rejected by OLIS.  Instead they should be messaged as separate repeating instances of PID.13

· PID.13.5 Country Code is populated for phone numbers outside North America

· PID.13.6 Area/City Code and PID.13.7 Local Number are populated

5. One full office phone number (Work Number) and an email address are in PID.14.

· PID.14.2 Telecommunication Use Code is properly populated (e.g. WPN, NET)

· PID.14.3 Telecommunication Equipment Type is properly populated (e.g. PH, Internet)

· PID.14.4 Email Address cannot be present with Phone Number in the same instance.  It will be rejected by OLIS.  Instead they should be messaged as separate repeating instances of PID.14

· PID.14.5 Country Code is populated for phone numbers outside North America
GN Gen 04.0        Long Patient Names and Long Provider Names 

Purpose
This CT scenario is meant to be used by all laboratory disciplines.
The purpose of this CT scenario is to evaluate a facility’s ability to accommodate OLIS requirements for length of names:

· Patient Last Name  - 30 characters

· Patient First Name  - 20 characters

· Patient Middle Name - 20 characters

· Provider Last Name –  30 characters

· Provider First Name -  20 characters

Process for Executing the Test Scenario

1. Use the OLIS patient that was assigned to your site which has a long last, first and middle name for this scenario. If you do not have a patient that meets these criteria you may either create one using your own Medical Record Number or use the patient data as listed below:

a. Patient Last Name:  ABEU_LAST_NAME_HAS_THIRTY_CHAR
b. Patient First Name: FIRST_NAME_HAS_TWNTY 

c. Patient Middle Name:  SCOND_NAME_HAS_TWNTY
d. Jurisdictional Health Number:  2000018305
e. DOB: 2000 03 15  (March 15, 2000)

f. Sex:  M

g. Address:  12345 Very Hard Long Street Name, Toronto, ON M5B 2E2

2. Place a single order of any one Test Request on the patient with the long name and using the provider listed below as the ordering provider: 

a. ID Number:  10000051

b. Provider Last Name:   DEMO_LAST_NAME_HAS_THIRTY_CHAR
c. Provider First Name:  FIRST_NAME_HAS_TWNTY

d. Identifier Type:  MDL

e. Assigning Jurisdiction ID: ON

f. Assigning Jurisdiction Text:  Ontario

3. Enter and verify the Test Result. 
Expected Outcome

1. OLIS returns an ACK message with “AA”.

2. The segment sort sequence is the same as a printed practitioner’s laboratory report.
3. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site

GN TM 01.5          Textual Test Result, Notes, Ancillary Information, Patient Block

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit a Transfusion Medicine report to OLIS with:

· Collector’s Comment

· Order Level Note

· Test Request Level Note

· Test Result Level Note

· Ancillary Order information

· Textual Result

· Patient Consent Block-All Indicator (ZPD.3)
· Observation Sub-ID (OBX.4)
Process for Executing the Test Scenario

11.  Place a single order  on an OLIS patient with an Ontario Jurisdictional Health Number (OHIP) including the version code.  Ensure the order contains the following Test Requests:

· Blood Group

· Antibody Screen

1. Include the following information in the order (Enter the Comments and Notes exactly as indicated in the examples):
· Collector’s Comment: “Patient has difficult vein.  Please do your best to test.”
· Order Level Notes:  “Please phone all results to the doctor’s office ASAP.”
· Ancillary Order information – “Patient has had a previous positive antibody screen.  Positive for Anti-Jka”
· Set the Patient Consent Block-All Indicator to “Y”
2. Enter and verify the corresponding Test Results with the following:
· A positive Antibody Screen

· A Test Result Level Note - “Sample is moderately lipemic.”
· A reflex test for Antibody Investigation.  Result the following two antibodies identified in the patient sample.  Ensure these antibodies are resulted separately (each with their own result field/OBX) and with the same result (LOINC) code.
i. Antibody Identified 1 - Anti-Jka
ii. Antibody Identified 2 - Anti-M
3. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ TM1.5 ”
4. Provide all documentation required as per Section 3.2 when ready to submit for evaluation
Expected Outcome
This scenario is explicitly checking for the following:
1. The patient information is populated in the message correctly:

a. Includes Health Card Number Version Code (PID.3.11) 

2. Order Level Note is messaged in a NTE segment below the PID segment
3. Ancillary Order information in an ORU message is structured in one of the following OLIS-supported protocols:

a) Observation OBXs (use the OLIS Test Results Nomenclature); 

· OBX.3.1 should populate with a Test Request code

· OBX.3.3 should populate with “HL79902”

· OBX.11 should populate with “F”
b) Order Note;
· NTE segment(s) immediately follows the PID segment (or ZPD segment, if one exists)
c) Test Request Note;

· NTE segment(s) immediately follow the associated OBR-ZBR segment pair
4. Collector’s Comment:
· Populate the OBR.39.  This is the preferred field for this data

· Use of Order Level Note or Test Request Note is also acceptable
5. Patient Consent Block-All Indicator (ZPD.3) is set to “Y”.
6. Appropriate Value (Data) Types (ST, or FT, or TX) have been used (OBX.2)

7. The Test Result Note is messaged in a NTE segment below the Test Result OBX-ZBX segment pair
8. The reflex Antibody Investigation has the same Placer Group Number (Order Number) as the Test Request for Blood Group
9. When the same Observation Identifier is used more than once in a Test Request, the Observation Sub-ID (OBX.4) is unique for each value.

10. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use of ST Value (Data) Type with ORD LOINC Scale)
11. The segment sort sequence is the same as in a printed practitioner’s laboratory report
12. Data in the message to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site
GN Mic 01.5         Multiple Microorganisms, Sensitivity, Notes, Ancillary Info, ED Data, Preliminary, Patient Block

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit a Microbiology report to OLIS with:

· Collector’s Comment 
· Order Level Note

· Test Request Level Note

· Ancillary Order information

· Multiple microorganisms (CE) and Sensitivity results

· Encapsulated Data (ED), if applicable
· Preliminary Report

· Patient Consent Block-All Indicator (ZPD.3)
· Observation Sub-ID (OBX.4)
Process for Executing the Test Scenario
Part A
1. Place a single order of a Test Request for Urine Culture using an OLIS patient with an Ontario Jurisdictional Health Number (OHIP) including the version code.  
2. Include the following information in the order (Enter the Comments and Notes exactly as indicated:

· Collector’s Comment (OBR.39) - “Sample was partially spilled.”
· Order Level Notes - “Please phone all results to the doctor’s office ASAP.”
· Ancillary Order information – Patient Temperature – 38.1˚
· Set the Patient Consent Block-All Indicator to “Y” or “Yes”.

3. Enter and verify the following Test Results:
· A urine colony count
· Test Result Level Note: “Sample has many pus cells on Gram Stain evaluation”
· Two different microorganisms (ensure that these Organisms are resulted separately (each with their own result field/OBX) and the same microorganism result (LOINC) code is used):
a. Organism 1 – Escherichia coli
b. Organism 2 – Klebsiella pneumoniae
· Verify these microorganism results as Preliminary
4. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ M1.5 ”
5. Provide all documentation required as per Section 3.2 when ready to submit for evaluation
6. If applicable, create a second report in PDF format, attach it to the original report and send it in the outbound message as ED Value (Data) Type.

Part B
1. Complete the order by reporting a set of sensitivities for each of the identified microorganisms.  Finalize the report by verifying the microorganism and antibiotic sensitivity results as Final.

2. Provide all documentation required as per Section 3.2 when ready to submit for evaluation
3. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ M1.5 ”
4. If applicable, create a second report in PDF format, attach it to the original report and send it in the outbound message as ED Value (Data) Type.
Expected Outcome
This scenario is explicitly checking for the following:
1. The patient information is populated in the message correctly:

· Includes Health Card Number Version Code (PID.3.11) 

2. Order Level Note is messaged in a NTE segment below the PID segment
3. Ancillary Order information in an ORU message is structured in one of the following OLIS-supported protocols:

a. Observation OBXs (use the OLIS Test Results Nomenclature); 

i. OBX.3.1 should be populated with a Test Request code

ii. OBX.3.3 should be populated with “HL79902”

iii. OBX.11 should be populated with “F”
b. Order Note;

i. NTE segment(s) immediately follows the PID segment (or ZPD segment, if one exists)
c. Test Request Note;

i. NTE segment(s) immediately follows the associated OBR-ZBR segment pair
4. Collector’s Comment:
a. Populate the OBR.39.  This is the preferred field for this data

b. Use of Order Level Note or Test Request Note is also acceptable
5. The Test Result Note is messaged in a NTE segment below the Test Result OBX-ZBX segment pair.
6. Patient Consent Block-All Indicator (ZPD.3) is set to “Y” 

7.  The parent-child relationship between the identified microorganisms and their sensitivity result is maintained via OBX.3-OBX.4-OBR.26-OBR.29

· Each of the Culture test and Sensitivity tests is communicated with its own separate Test Request.
· Each Sensitivity Test Request contains pointers in the OBR.29 Parent and OBR.26 Parent Result that indicate the Test Request (the Culture) and Test Result (identified microorganism) to which the Sensitivity test results apply:

· Populate the Observation Identifier, from OBX.3 of the relevant identified microorganism, into OBR.26.1 of the Test Request for the corresponding Sensitivity

· Populate the Observation Sub-ID, from OBX.4 of the relevant identified microorganism, into OBR.26.2 of the Test Request for the corresponding Sensitivity

· Populate the Placer Order Number, from OBR.2 of the Test Request for the Culture, under which the relevant identified microorganism is reported, into OBR.29.1 of the Test Request for the corresponding Sensitivity

· Populate the Filler Order Number, from OBR.3 of the Test Request for the Culture, into OBR.29.2 of the Test Request for the corresponding Sensitivity.

8. Microorganisms identified are entered as Coded Entry (CE) Value (Data) Type (OBX.2)
9. Sensitivity Results are entered as String (ST, FT or TX) Value (Data) Type (OBX.2)

10. The status of the Test Request (OBR.25) and Test Results (OBX.11) of the micro-organisms is “P” for a preliminary result and changes to “F” for a final report
11. When the same Observation Identifier is used more than once in a Test Request, the Observation Sub-ID (OBX.4) is unique for each value.
12. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use of CE Value (Data) Type with NOM LOINC Scale)
13. The segment sort sequence is the same as a printed practitioner’s laboratory report
14. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site
15. If applicable, ED Value (Data) Type is messaged without error.  Assuming PDF document is sent, the OBX segment that contains the ED Value (Data) Type should have:

a. OBX.2 = “ED”

b. OBX.5.2 = “TEXT”

c. OBX.5.3 = “PDF”

d. OBX.5.4 = “Base64”

e. OBX.5.5 = data

f. OBX.11 = “F”
GN Mic 02.3         Reportable Test Indicator – Public Health (PH2)

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit a Microbiology report to OLIS with a Reportable Test Indicator for Public Health Unit (PH2).

Process for Executing the Test Scenario
1. Place a single order of a culture Test Request of a wound in the LIS with:
· Specimen Source – wound
· Site Modifier - left hand
2. Enter and verify the following Test Results using the results indicated below:
· Gram Stain – Gram Positive Cocci
· A reportable microorganism – Group A Streptococcus
· A Test Result Note – Group A Streptococcus is reported to the Public Health Surveillance Unit
· Set the Reportable Test Indicator

3. Report organism Sensitivities as per your laboratory protocol.

4. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ M2.3 ”
5. Provide all documentation required as per Section 3.2 when ready to submit for evaluation
Expected Outcome
This scenario is explicitly checking for the following:
1. Specimen Source( OBR.15.1) is populated with correct data
2. Site Modifier (OBR.15.5.2) is populated with correct data
3. Microorganism(s) identified are entered as a Coded Entry (CE) Value (Data) Type
4. Sensitivity Results are entered as String (ST or TX) Value (Data) Type (OBX.2)

5. Reportable Test Indicator(ZBR.9) is set to “PH2”
6. The parent-child relationship between the identified microorganisms and their sensitivity result is maintained via OBX.3-OBX.4-OBR.26-OBR.29:

i. Populate the Observation Identifier, from OBX.3 of the relevant identified microorganism, into OBR.26.1 of the Test Request for the corresponding Sensitivity
ii. Populate the Observation Sub-ID, from OBX.4 of the relevant identified microorganism, into OBR.26.2 of the Test Request for the corresponding Sensitivity
iii. Populate the Placer Order Number, from OBR.2 of the Test Request for the Culture, under which the relevant identified microorganism is reported, into OBR.29.1 of the Test Request for the corresponding Sensitivity
iv. Populate the Filler Order Number, from OBR.3 of the Test Request for the Culture, into OBR.29.2 of the Test Request for the corresponding Sensitivity.
7. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use of ST Value (Data) Type with ORD LOINC Scale)
8. The Test Result Note is messaged in a NTE segment below the Test Result OBX-ZBX segment pair.
9. The segment sort sequence is the same as a printed practitioner’s laboratory report
10. Data in the message to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.
GN Path 01.4       Multiple Specimens, Specimen Source, Notes, Ancillary Info, ED Value (Data) Type, Patient Block

Purpose:

The purpose of this CT scenario is to evaluate a facility’s ability to submit an Anatomical Pathology report to OLIS with the following information:

· Collector’s Comment

· Order Level Note

· Test Request Level Note

· Ancillary Order information

· Multiple specimens (sites of origin)
· Encapsulated Data (ED) type, if applicable

· Patient Consent Block-All Indicator (ZPD.3)
Process for Executing the Test Scenario

1. Place a single order of a Test Request on an OLIS patient with an Ontario Jurisdictional Health Number (OHIP) including the version code.  . Use an Anatomical Pathology Test Request that includes a specimen source with multiple Specimens (Sites of Origin).
2. Include the following information in the order. (Enter the Comments and Notes as indicated):

· Collector’s Comment - “A total of two specimens were collected.”

· Order Level Notes - “Please phone preliminary results to the doctor’s office ASAP.”

· Ancillary Order information  -  Provide a History of surgical procedures
· Set the Patient Consent Block-All Indicator to “Y”
3. Generate and verify the report.

4. If applicable, create a second report in PDF format, attach it to the original report and send it in the outbound message as ED Value (Data) Type.
5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ P1.4 ”
7. Provide all documentation required as per Section 3.2 when ready to submit for evaluation.

Expected Outcome

This scenario is explicitly checking for the following:

1. Results are entered as String (ST or TX or FT) Value (Data) Type (OBX.2)

2. The patient information is populated in the message correctly:

a. Includes Health Card Number Version Code (PID.3.11) 

3. Order Level Note is messaged in a NTE segment below the PID segment

4. Ancillary Order information in an ORU message is structured in one of the following OLIS-supported protocols:
a. Observation OBXs (use the OLIS Test Results Nomenclature):
· OBX.3.1 should be populated with a Test Request code
· OBX.3.3 should be populated with “HL79902”
· OBX.11 should be populated with “F”

b. Order Note;

· NTE segment(s) immediately follows the PID segment (or ZPD segment, if one exists)
c. Test Request Note;

· NTE segment(s) immediately follows the associated OBR-ZBR segment pair

5. Collector’s Comment:
· Populate the OBR.39.  This is the preferred field for this data

· Use of Order Level Note or Test Request Note is also acceptable

6. Patient Consent Block-All Indicator (ZPD.3) is set to “Y”
7. Multiple specimens (sites of origin) have been reported with this message
8. The relationship between different Specimen (Source) and their findings is maintained within the message structure

9. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use of ST Value (Data) Type with ORD LOINC Scale)

10. The segment sort sequence is the same as a printed practitioner’s laboratory report

11. Data in the message to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site

12. If applicable, ED Value (Data) Type is messaged without error.  Assuming PDF document is sent, the OBX segment that contains the ED Value (Data) Type should have:

a. OBX.2 = “ED”

b. OBX.5.2 = “TEXT”

c. OBX.5.3 = “PDF”

d. OBX.5.4 = “Base64”

e. OBX.5.5 = data

f. OBX.11 = “F”

GN Path 02.3       GYN Cytology – Notes, Ancillary Info, ED Value (Data) Type, Patient Block

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit a Gynecological Cytology report to OLIS with the following information:

· Collector’s Comment

· Order Level Note

· Test Request Level Note
· Ancillary Order information
· Specimen Source (OBR.15.1)
· Encapsulated Data (ED) type, if applicable

· Patient Consent Block-All Indicator (ZPD.3)
Process for Executing the Test Scenario

1. Place a single order for a Gynecological Cytology Test Request on an OLIS patient in the LIS. 

2. Include the following information in the order (Enter the Comments and Notes as indicated in the examples): 

· Collector’s Comment:  “Patient was not very cooperative.  Please do your best to test.”

· Order Level Notes: “Please phone preliminary results to the doctor’s office ASAP.”

· Ancillary Order information -  Provide Last Menstrual Date
· Set the Patient Consent Block-All Indicator to “Y”
3. Generate and verify the report.

4. If applicable, create a second report in PDF format, attach it to the original report and send it in the outbound message as ED Value (Data) Type.
5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ P2.3 ”
6. Provide all documentation required as per Section 3.2 when ready to submit for evaluation.

Expected Outcome

This scenario is explicitly checking for the following:

1. Results are entered as String (ST or TX or FT) Value (Data) Type (OBX.2)

2. Order Level Note is messaged in a NTE segment below the PID segment

3. Specimen source (OBR.15.1) is populated
4. Ancillary Order information in an ORU message is structured in one of the following OLIS-supported protocols:
a. Observation OBXs (use the OLIS Test Results Nomenclature):
· OBX.3.1 should be populated with a Test Request code

· OBX.3.3 should be populated with “HL79902”

· OBX.11 should be populated with “F”
b. Order Note:
· NTE segment(s) immediately follows the PID segment (or ZPD segment, if one exists)
c. Test Request Note:
· NTE segment(s) immediately follows the associated OBR-ZBR segment pair.

5. Collector’s Comment:
· Populate the OBR.39.  This is the preferred field for this data

· Use of Order Level Note or Test Request Note is also acceptable
6. Patient Consent Block-All Indicator (ZPD.3) is set to “Y”
7. The relationship between different specimens and their findings is maintained within the message structure
8. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use the ST Value (Data) Type with ORD LOINC Scale)

9. The segment sort sequence is the same as a printed practitioner’s laboratory report
10. If applicable, ED Value (Data) Type is messaged without error.  Assuming PDF document is sent, the OBX segment that contains the ED Value (Data) Type should have:

· OBX.2 = “ED”

· OBX.5.2 = “TEXT”

· OBX.5.3 = “PDF”

· OBX.5.4 = “Base64”

· OBX.5.5 = data

· OBX.11 = “F
GN Path 03.3       Medical Cytology – Specimen Source, Notes, Ancillary Info, ED Value (Data) Type, Patient Block
Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit a Medical Cytology report to OLIS with the following information:

· Specimen Source 
· Collector’s Comment

· Order Level Note

· Test Request Level Note
· Ancillary Order information

· Encapsulated Data (ED) type, if applicable

· Patient Consent Block-All Indicator (ZPD.3)
· Formatted Text Value (Data) Type (FT)
Process for Executing the Test Scenario

1. Place a single order of a Cytology Test Request on an OLIS patient in the LIS. 

2. Include the following information in the order Enter the Comments and Notes exactly as indicated :
· Specimen Source: Sputum
· Collector’s Comment: “Patient was not very cooperative.  Please do your best to test.”
· Order Level Notes: “Please phone preliminary results ASAP.”

· Ancillary Order information - Provide Cancer History
· Set the Patient Consent Block-All Indicator to “Y”
3.  Generate and verify the report. The report should be using Formatted Text (FT) as the Value (Data) Type.
4. If applicable, create a second report in PDF format, attach it to the original report and send it in the outbound message as ED Value (Data) Type.
5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ P3.3 ”
6. Provide all documentation required as per Section 3.2 when ready to submit for evaluation.
Expected Outcome

This scenario is explicitly checking for the following:

1. Order Level Note is messaged in a NTE segment below the PID segment

2. Specimen source (OBR.15.1) is populated

3. Results are entered as Formatted Text (FT) Value (Data) Type (OBX.2)

4. Ancillary Order information in an ORU message is structured in one of the following OLIS-supported protocols:
· Observation OBXs (use the OLIS Test Results Nomenclature);
·  OBX.2 should be populated with 'FT' as the Value (Data) Type  
· OBX.3.1 should be populated with a Test Request code

· OBX.3.3 should be populated with “HL79902”
· OBX.11 should be populated with “F”
· Order Note;

· NTE segment(s) immediately follows the PID segment (or ZPD segment, if one exists)
· Test Request Note;

· NTE segment(s) immediately follows the associated OBR-ZBR segment pair

5. Collector’s Comment:
· Populate the OBR.39.  This is the preferred field for this data

· Use of Order Level Note or Test Request Note is also acceptable
6. Patient Consent Block-All Indicator (ZPD.3) is set to “Y”
7. The relationship between Specimen (Source) and its findings is maintained within the message structure

8. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use ST Value (Data) Type with ORD LOINC Scale)

9. The segment sort sequence is the same as a printed practitioner’s laboratory report

10. Data in the message(s) to OLIS is consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site

11. If applicable, ED Value (Data) Type is messaged without error.  Assuming PDF document is sent, the OBX segment that contains the ED Value (Data) Type should have:

· OBX.2 = “ED”

· OBX.5.2 = “TEXT”

· OBX.5.3 = “PDF”

· OBX.5.4 = “Base64”

· OBX.5.5 = data

· OBX.11 = “F”

5.0 LIS Error Handling

The CT scenarios in this section are intended to be used by all laboratory disciplines and LIS modules.  Please contact your OLIS Program Coordinator to obtain information on the Test Request(s) that are appropriate for use for each CT Scenario.

Err 01.3     Amend Numeric Results

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit an amended numeric result report to OLIS with appropriate changes to the Test Result status.

Process for Executing the Test Scenario

Part A

1. Place a single order of two Test Requests on an OLIS patient in the LIS. Use any Test Request(s) that will have multiple Test Results and are of a numeric Value (Data) Type.

2. Enter and verify the Test Results.
3. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E1.3 ”
4. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2).

Part B: 

1. In the LIS, amend only one Test Result, associated with the first Test Request.
2. Enter a reason for the correction in the comment field (Result Level Comment).

3. Verify the result.

4. Provide copies of all the amended messages and copies of the amended laboratory report and also the amended OLIS report.
5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E1.3 ”
6. Submit all of the required documentation for both the original and the amended results (Part A and Part B) in one package as specified in Section 3.2.

Expected Outcome

1. On the first Test Request, with the amended Test Result, Test Request Status (OBR.25) should be populated with “C”.

2. For the amended Test Result, Observation Result Status (OBX.11) should be populated with “C”.

3. Test Results that were not amended from the same Test Request, should have Observation Result Status (OBX.11) remain unchanged and still populated with “F”.

4. On the Test Request that was not amended, both Test Request Status (OBR.25) and Observation Result Status (OBX.11) should have a status of “F”.

5. Value (Data) Type (OBX.2) should have 'NM' in all OBX segments

6. Observation Identifier (OBX.3.2) should have 'QN' as part of the Fully Specified LOINC Name.
7. The Test Result Note (NTE 4.2) is messaged in a NTE segment below the Test Result OBX-ZBX segment pair. Only one NTE segment should be messaged regardless of the length of the note text.

8. The segment sort sequence is the same as a printed practitioner’s laboratory report.

9. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.

Err 02.3     Amend Textual Results

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit an amended textual Test Result report to OLIS with an appropriate change to the Test Result status.

Process for Executing the Test Scenario

Part A:
1. Place a single order of two Test Requests on an OLIS patient in the LIS. Use any Test Request(s) that will have multiple Test Results and are of a textual Value (Data) Type.

2. Enter and verify the Test Results.
3. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E2.3 ”
4. Provide copies of all messages and copies of the laboratory report and also the OLIS report ( as specified in  Section 3.2).

Part B: 

1. In the LIS, amend only one Test Result, associated with the first Test Request.
2. Enter a reason for the correction in the comment field (Result Level Comment).
3. Verify the result.

4. Provide copies of all the amended messages and copies of the amended laboratory report and also the amended OLIS report.
5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E2.3 ”
6. Submit all of the required documentation for both the original and the amended results (Part A and Part B) in one package as specified in Section 3.2.

Expected Outcome

1. On the first Test Request, with the amended Test Result, Test Request Status (OBR.25) should be populated with “C”.

2. For the amended Test Result, Observation Result Status (OBX.11) should be populated with “C”.

3. Test Results that were not amended from the same Test Request, should have Observation Result Status (OBX.11) remain unchanged and still populated with “F”.

4. On the Test Request that was not amended, both Test Request Status (OBR.25) and Observation Result Status (OBX.11) should have a status of “F”.

5. Value (Data) Type (OBX.2) should have 'ST' or 'FT' or 'TX' in all OBX segments

6. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use ST Value (Data) Type with ORD LOINC Scale)

7. The Test Result Note (NTE 4.2) is messaged in a NTE segment below the Test Result OBX-ZBX segment pair. Only one NTE segment should be messaged regardless of the length of the note text.

8. The segment sort sequence is the same as a printed practitioner’s laboratory report.

9. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.

Err 03.3     Amend Coded Entry Results 

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit an amended coded entry Test Result report to OLIS with an appropriate change to the Test Result status.

Process for Executing the Test Scenario

Part A:
1. Place a single order of two Test Requests on an OLIS patient in the LIS. Use any Test Request(s) that will have multiple Test Results and are of a Coded Entry Value (Data) Type.

2. Enter and verify the Test Results.
3. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E3.3 ”
4. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2).

Part B: 

1. In the LIS, amend only one Test Result, associated with the first Test Request.
2. Enter a reason for the correction in the comment field (Result Level Comment).

3. Verify the result.

4. Provide copies of all the amended messages and copies of the amended laboratory report and also the amended OLIS report.
5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E3.3 ”
6. Submit all of the required documentation for both the original and the amended results (Part A and Part B) in one package as specified in Section 3.2.

Expected Outcome

1. On the first Test Request, with the amended Test Result, Test Request Status (OBR.25) should be populated with “C”.

2. For the amended Test Result, Observation Result Status (OBX.11) should be populated with “C”.

3. Test Results that were not amended from the same Test Request, should have Observation Result Status (OBX.11) remain unchanged and still populated with “F”.

4. On the Test Request that was not amended, both Test Request Status (OBR.25) and Observation Result Status (OBX.11) should have a status of “F”.

5. Value (Data) Type (OBX.2) should have ‘CE' in the OBX segment that has been amended.
6. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use ST Value (Data) Type with ORD LOINC Scale)

7. The Test Result Note (NTE 4.2) is messaged in a NTE segment below the Test Result OBX-ZBX segment pair. Only one NTE segment should be messaged regardless of the length of the note text.

8. The segment sort sequence is the same as a printed practitioner’s laboratory report.

9. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site
Err 04.3     Invalid Health Card Number

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to recognize and handle a return error message due to an invalid health card number, and re-submit a corrected message to OLIS.

Process for Executing the Test Scenario

Part A:
1. Enter a new OLIS-assigned patient in the LIS (one that you have not used previously) and one that has a version code associated with it, but modify the health card number to be an invalid OHIP health card number.

2. Place a single order with one Test Request for this patient. Use any Test Request.

3. Enter and verify the Test Result.

4. The result will be rejected and will not be found in the OLIS database (due to the invalid health card number).

5. Get copies of all messages (as specified in Section 3.2). There will not be any report that will be generated in OLIS.

Part B:
1. In the LIS, correct the health card number of the patient.

2. Re-submit the result(s) to OLIS.

3. Provide copies of corrected messages and copies of the laboratory report and also the OLIS report.
4. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E4.3 ”
5. Submit all of the required documentation for both the original and the corrected messages (Part A and Part B) in one package as specified in Section 3.2.

Expected Outcome
Part A

1. OLIS returns an ACK message with “AE”.

Part B

1. OLIS returns an ACK message with “AA”.
2. Health care number has valid version code associated with it.
3. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use ST Value (Data) Type with ORD LOINC Scale)
4. The segment sort sequence is the same as a printed practitioner’s laboratory report.

5. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.

Err 05.3     Invalid Ordering Practitioner
Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to recognize and handle a return error message due to an invalid practitioner license number, and re-submit a corrected message to OLIS.

Process for Executing the Test Scenario

Part A:
1. Take a new practitioner that you have not used before in any scenario and modify their license in the LIS so that it becomes an invalid number.

2. Place a single order of one Test Request (your choice of test) on an OLIS patient, using the new practitioner modified in Step 1 as the ordering practitioner.  

3. Enter and verify the Test Result.

4. The result will be rejected and will not be found in the OLIS database (due to the invalid practitioner number).

5. Get copies of all messages (as specified in Section 3.2). There will not be any report that will be generated in OLIS.

Part B:
1. In the LIS, correct the license number of the ordering practitioner.

2. Re-submit the result(s) to OLIS.

3. Provide copies of corrected messages and copies of the laboratory report and also the OLIS report.
4. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E5.3 ”
5. Submit all of the required documentation for both the original and the corrected messages (Part A and Part B) in one package as specified in Section 3.2.

Expected Outcome

Part A

1. OLIS returns an ACK message with “AE”.

Part B

1. OLIS returns an ACK message with “AA”.

2. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use NM Value (Data) Type with QN LOINC Scale)

3. The segment sort sequence is the same as a printed practitioner’s laboratory report

4. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site

Err 06.4     Invalidate Numeric Results 

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to invalidate a numeric result and submit a message to OLIS using OLIS protocol.

Process for Executing the Test Scenario

Part A:
1. Place a single order of two Test Requests on an OLIS patient in the LIS. Use any Test Request(s) that will have multiple Test Results and are of a numeric Value (Data) Type.

2. Enter and verify the Test Results.

3. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2).
Part B:
1. In the LIS, invalidate only one of the Test Results that is associated with the first Test Request.

2. Add an appropriate comment (Result Level Comment) explaining why the result was invalidated.

3. Verify and resubmit the results.

4. Provide copies of all the amended messages and copies of the amended laboratory report and also the amended OLIS report.
5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E6.4 ”
6. Submit all of the required documentation for both the original and the amended results (Part A and Part B) in one package as specified in Section 3.2.

Expected Outcome

1. On the first Test Request with the invalidated Test Result, the expected outcomes for each approach are as follows:

OLIS Preferred Approach:

a. Test Request Status (OBR.25) is populated with a “C”

b. All OBX fields are unchanged, except for Observation Result Status ( OBX.11) which is changed to “W”

c. An NTE segment containing the reason why the result is not valid for the patient

d. Date/Time of Event (ZBX.1.1) has a later timestamp than the one from the original result

Alternate Approach I:

a. Test Request Status (OBR.25) is populated with a “C”

b. For the OBX segment: 

· Value (Data) Type (OBX.2) should be changed to “ST” or “TX” or “FT”
· Observation Value (OBX.5) is populated with a ASCII hyphen (“-“), replacing the previously transmitted value

· Observation Result Status (OBX.11) is “W”

· All other OBX fields remain unchanged with respect to the originally transmitted result message

c. An NTE segment, following the OBX/ZBX pair, containing

· The originally transmitted observation value as sent in Observation Value (OBX.5)

· The date and time when the original observation value was reported

· An explanation that the previously transmitted result was not valid for this patient 

d. Date/Time of Event (ZBX.1.1) has a later timestamp than the one from the original result.

Alternate Approach II:

a. Test Request Status (OBR.25) is populated with a “C”

b. For the OBX segment: 

· Value (Data) Type (OBX.2) should be changed to “ST” or “TX” or “FT”
· Observation Value (OBX.5) is populated with some text, e.g. “Result not valid for this patient”, “Specimen mislabeled” or “XXX”, etc

· Observation Result Status (OBX.11) is “C”

· All other OBX fields remain unchanged with respect to the originally transmitted result message

c. An NTE segment, following the OBX/ZBX pair, containing

· The originally transmitted observation value as sent in Observation Value (OBX.5) 
· The date and time when the original observation value was reported

· An explanation that the previously transmitted result was not valid for this patient (unless that is made moot by the contents of OBX.5 e.g. Specimen mislabeled).

d. Date/Time of Event (ZBX.1.1) has a later timestamp than the one from the original result.

2. For the Test Result(s) that were not invalidated, all values in the OBX segment should remain unchanged.

3. On the second Test Request with non-invalidated Test Results, both Test Request Status (OBR.25) and Observation Result Status (OBX.11) should remain (unchanged) as “F”.

4. Value (Data) Type (OBX.2) is “NM” for all OBX.2 fields.

5. The segment sort sequence is the same as a printed practitioner’s laboratory report.

6. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.

Err 07.4     Invalidate Textual Results 

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to invalidate a textual Test Result, and submit a message to OLIS using the OLIS protocol.

Process for Executing the Test Scenario

Part A:
1. Place a single order of two Test Requests on an OLIS patient in the LIS. Use any Test Request(s) that will have multiple Test Results and are of a textual Value (Data) Type.

2. Enter and verify the Test Results.

3. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2).

Part B:
1. In the LIS, invalidate only one of the Test Results that is associated with the first Test Request.

2. Add an appropriate comment (Result Level Comment) explaining why the result was invalidated.

3. Verify and resubmit the results.

4. Provide copies of all the amended messages and copies of the amended laboratory report and also the amended OLIS report.
5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E7.4 ”
6. Submit all of the required documentation for both the original and the amended results (Part A and Part B) in one package as specified in Section 3.2.

Expected Outcome

1. On the first Test Request with the invalidated Test Result, the expected outcomes for each approach are as follows:

OLIS Preferred Approach:

a. Test Request Status (OBR.25) is populated with a “C”

b. All OBX fields are unchanged, except for Observation Result Status ( OBX.11) which is changed to “W”

c. An NTE segment containing the reason why the result is not valid for the patient

d. Date/Time of Event (ZBX.1.1) has a later timestamp than the one from the original result

Alternate Approach I:

a) Test Request Status (OBR.25) is populated with a “C”

b) For the OBX segment: 

· Observation Value (OBX.5) is populated with a ASCII hyphen (“-“), replacing the previously transmitted value

· Observation Result Status (OBX.11) is “W”

· All other OBX fields remain unchanged with respect to the originally transmitted result message

c) An NTE segment, following the OBX/ZBX pair, containing

· The originally transmitted observation value as sent in Observation Value (OBX.5)

· The date and time when the original observation value was reported

· An explanation that the previously transmitted result was not valid for this patient 

d) Date/Time of Event (ZBX.1.1) has a later timestamp than the one from the original result.

Alternate Approach II:

a) Test Request Status (OBR.25) is populated with a “C”

b) For the OBX segment: 

· Value (Data) Type (OBX.2) should be changed to “ST” or “TX” or “FT”
· Observation Value (OBX.5) is populated with some text, e.g. “Result not valid for this patient”, “Specimen mislabeled” or “XXX”, etc

· Observation Result Status (OBX.11) is “C”

· All other OBX fields remain unchanged with respect to the originally transmitted result message

c) An NTE segment, following the OBX/ZBX pair, containing
· The originally transmitted observation value as sent in Observation Value (OBX.5) 
· The date and time when the original observation value was reported

· An explanation that the previously transmitted result was not valid for this patient (unless that is made moot by the contents of OBX.5 e.g. Specimen mislabeled).

d) Date/Time of Event (ZBX.1.1) has a later timestamp than the one from the original result.

2. For the Test Result(s) that were not invalidated, all values in the OBX segment should remain unchanged.

3. On the second Test Request with non-invalidated Test Results, both Test Request Status (OBR.25) and Observation Result Status (OBX.11) should remain (unchanged) as “F”.

4. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use ST Value (Data) Type with ORD LOINC Scale)

5. The segment sort sequence is the same as a printed practitioner’s laboratory report.

6. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.
Err 08.4     Invalidate Coded Entry Results 

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to invalidate a coded entry Test Result and submit a message to OLIS using the OLIS protocol.

Process for Executing the Test Scenario

Part A:
1. Place a single order of a culture Test Request on an OLIS patient.

2. Enter and verify the Test Results with two microorganisms as coded entries, and two corresponding sets of sensitivity results.

3. Enter and verify the Test Results.

4. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2).

Part B

1. Invalidate the first microorganism & associated set of sensitivity results.

2. Verify the Results.

3. Provide copies of all the amended messages and copies of the amended laboratory report and also the amended OLIS report.
4. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E8.4 ”
5. Submit all of the required documentation for both the original and the amended results (Part A and Part B) in one package as specified in Section 3.2.

Expected Outcome

1) On the first microorganism & Associated sensitivity set with the invalidated Test Results, the expected outcomes for each approach are as follows:

OLIS Preferred Approach:

a) Test Request Status (OBR.25) is populated with a “C”

b) All OBX fields are unchanged, except for Observation Result Status ( OBX.11) which is changed to “W”

c) An NTE segment containing the reason why the result is not valid for the patient

d) Date/Time of Event (ZBX.1.1) has a later timestamp than the one from the original result

Alternate Approach I:

a) Test Request Status (OBR.25) is populated with a “C”

b) For the OBX segment: 

· Observation Value (OBX.5) is populated with a ASCII hyphen (“-“), replacing the previously transmitted value

· Observation Result Status (OBX.11) is “W”

· All other OBX fields remain unchanged with respect to the originally transmitted result message

c. An NTE segment, following the OBX/ZBX pair, containing

· The originally transmitted observation value as sent in Observation Value (OBX.5)

· The date and time when the original observation value was reported

· An explanation that the previously transmitted result was not valid for this patient 

d) Date/Time of Event (ZBX.1.1) has a later timestamp than the one from the original result.

Alternate Approach II:

a. Test Request Status (OBR.25) is populated with a “C”

b) For the OBX segment: 
· Observation Value (OBX.5) is populated with some text, e.g. “Result not valid for this patient”, “Specimen mislabeled” or “XXX”, etc

· Observation Result Status (OBX.11) is “C”

· All other OBX fields remain unchanged with respect to the originally transmitted result message

c) An NTE segment, following the OBX/ZBX pair, containing

· The originally transmitted observation value as sent in Observation Value (OBX.5) 
· The date and time when the original observation value was reported

· An explanation that the previously transmitted result was not valid for this patient (unless that is made moot by the contents of OBX.5 e.g. Specimen mislabeled).

d) Date/Time of Event (ZBX.1.1) has a later timestamp than the one from the original result
2. On the second Microorganism and associated sensitivity set with non-invalidated Test Request Status (OBR.25) and Observation Result Status (OBX.11) should remain (unchanged) as “F”.

3. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use ST Value (Data) Type with ORD LOINC Scale).

4. The segment sort sequence is the same as a printed practitioner’s laboratory report.

5. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.
Err 09.2     Alternate Patient Identifier & Patient Identification Verified Flag

Purpose

The purpose of the CT scenario evaluates a facility’s ability to submit a report to OLIS:

1. Using an Alternate Patient Identifier (ID)

2. Confirming a legitimate patient name change, through the Patient Identification Verified Flag

Process for Executing the Test Scenario

Part A: Send Test Results using Alternate Patient ID for the first time

1. Create a new patient using the MR as the Alternate Patient ID type. (MR is a Facility-Assigned Identifier that OLIS supports (e.g., Health Facility Medical Record Number or an identifier assigned by a Specimen Collection Centre or Laboratory)).  Do NOT include an OHIP number.

2. Place a single order for this patient with two Test Requests in the LIS (the specific tests will depend on the laboratory module being tested).

3. Enter and verify the Test Result of one Test Request.

4. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2).

Part B: Send the second Test Result with a changed last name for the patient

1. In the LIS, slightly modify the last name of the patient from Part A but do not change any other demographic information. 

2. Enter and verify the Test Results of the remaining Test Requests.  

3. Provide copies of all messages and copies of the laboratory report. The message will fail so there will not be a report available in OLIS.

Part C: Re-send the second Test Result with a Patient Identification Verified Flag 

1. Use the same patient that was modified in Part B.

2. Set the Patient Identification Verified Flag to “Y”.

3. Re-submit the verified Test Results of the Test Requests from Part 
B.  

4. Provide copies of all the amended messages and copies of the amended laboratory report and also the amended OLIS report.
5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E9.2 ”
6. Submit all of the required documentation for both the original and the amended results (Part A and Part B) in one package as specified in Section 3.2. 
Expected Outcome

1. LIS and/or intermediate hub is able to manage an Alternate Patient Identifier

2. Identifier Type Code (PID.3.5) is populated with the appropriate ID type code

3. OLIS rejects the ORU message in Part B.

4. In Part A & B ORU messages, Patient Identification Verified Flag ( ZPD.2) is blank if the ZPD segment is sent

5. In Part C ORU message, Patient Identification Verified Flag  (ZPD.2) is populated with “Y”

Err 10.2    Amend Repeating Field Values 

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit reports/messages to OLIS with Test Request(s) in situations where changes to repeating field values are required.  E.g. changes to Copy to Practitioners. This scenario is intended to be used for all laboratory disciplines.

Process for Executing the Test Scenario

Part A:

1. Create a single order of one Test Request on an OLIS patient in the LIS with an ordering practitioner and results also going to one additional practitioner ("Copy to" or “cc” practitioner).

2. Enter and verify the Test Result of the Test Request.

3. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2).

Part B:

1. In the LIS, add another copy-to-practitioner (Practitioner B) to the first Practitioner A ( there should now be 2 "copy to" practitioners) to the order

2. Re-send the report to OLIS with the added Practitioner B. 

3. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2).

Part C:

1. In the LIS, replace Practitioner A and Practitioner B with a new copy-to-practitioner (Practitioner C).

2. Re-send the report to OLIS with the new Practitioner C.

3. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2)

Part D:

1. In the LIS, replace Practitioner C in the Copy to Practitioner field with a pair of double quotes ( “” ).  There should no longer be any "Copy To" practitioners on the order.

2. Re-send the report.
3. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “ E10.2 ”
4. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2)
Expected Outcome

1. Part A ( First Message):
· Result Copies To (OBR.28) is populated with Practitioner A according to OLIS protocol
· Practitioner, LIS and OLIS reports display Practitioner A as copy-to-practitioner.
2. Part B (Second Message):
· Result Copies To (OBR.28) is populated with Practitioner A and Practitioner B according to OLIS protocol
· Practitioner, LIS and OLIS reports display both Practitioner A and Practitioner B as copy-to-practitioners.
3. Part C (Third Message):
· Result Copies To (OBR.28) is populated with Practitioner C only according to OLIS protocol
· Practitioner, LIS and OLIS reports display Practitioner C as copy-to-practitioner.
4.  Part D (Fourth Message):
· Result Copies To (OBR.28) is populated with a pair of double quotes according to OLIS protocol

· Practitioner, LIS and OLIS reports display no copy-to-practitioner.
OPTIONAL SCENARIOS – E11.0, E12.0, E13.0 for sites using ZBR.13 Flag

The CT scenarios in this section are intended to be used only by Microbiology and/or Pathology disciplines who will be always setting ZBR.13 (Replace All) = 'Y when amending, replacing or invalidating a result as a result of system limitations and only on the approval of the OLIS team. 

These are the scenarios that are to be performed in lieu of executing Err 01.3, Err 02.3, Err 03.3, Err 06.4, Err 07.4 and Err 08.4.
Err 11.0    Full Replace Report Amendments – Correct a Previous Result 
Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to correct a previous result by submitting a subsequent message as a full replacement report.

Process for Executing the Test Scenario
Part A:

1. Place an order for either a microbiology test or pathology test depending on the modality that will be using the Replace All functionality
2. Enter and verify the test results:

3. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “E11.0”

4. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2).

5. If applicable, create a second report in PDF format, attach it to the original report and send it in the outbound message as ED data

Part B: 

1. Amend the original result.
2. Enter a reason for the correction in the comment field (Result Level Comment).

3. Verify the result.

4. Provide copies of all the amended messages and copies of the amended laboratory report and also the amended OLIS report.
5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “E11.0”
6. Submit all of the required documentation for both the original and the amended results (Part A and Part B) in one package as specified in Section 3.2.
7. If applicable, create a second report in PDF format, attach it to the original report and send it in the outbound message as ED data

Expected Outcome

1. On the first Test Request, with the amended Test Result, Test Request Status (OBR.25) should be populated with “C”.

2. For the amended Test Result, Observation Result Status (OBX.11) should be populated with “F”.

3. Test Results that were not amended from the same Test Request, should have Observation Result Status (OBX.11) remain unchanged and still populated with “F”.

4. ZBR.13 should be set to "Y" for all the test requests in the order in Part B and should not be set in Part A.

5. On the original Test Request (Part A), both Test Request Status (OBR.25) and Observation Result Status (OBX.11) should have a status of “F”.

6. The Test Result Note (NTE 4.2) is messaged in a NTE segment below the Test Result OBX-ZBX segment pair. Only one NTE segment should be messaged regardless of the length of the note text.

7. The segment sort sequence is the same as a printed practitioner’s laboratory report.

8. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.

Err 12.0    Full Replace Report Amendments - Removing a Result 
Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to remove a previous result with an appropriate change to the Test Result status using Replace All functionality.

Process for Executing the Test Scenario

Part A:
1. Place an order for either a microbiology test or pathology test depending on the modality.
2. Enter and verify the test results:

3. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “E12.0”
4. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2).
5. If applicable, create a second report in PDF format, attach it to the original report and send it in the outbound message as ED data

Part B: 

1. Amend the order by removing one of the results

2. Enter a reason for the correction in the comment field (Result Level Comment).
3. Verify the report.

4. Provide copies of all the amended messages and copies of the amended laboratory report and also the amended OLIS report.

5. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “E12.0”
6. Submit all of the required documentation for both the original and the amended results (Part A and Part B) in one package as specified in Section 3.2.
7. If applicable, create a second report in PDF format, attach it to the original report and send it in the outbound message as ED data
Expected Outcome

1. Test Request Status (OBR.25) = “C”.

2. Observation Result Status (OBX.11) should have a status of “F”.
3. On the original Test Request (Part A), both Test Request Status (OBR.25) and Observation Result Status (OBX.11) should have a status of “F”.

4. ZBR.13 should be set to "Y" for all the test requests in the order in Part B and should not be set in Part A.

5. All Test Result values are consistent with the parameters of the OLIS Test Results Nomenclature (e.g., use ST data type with ORD LOINC Scale)

6. The Test Result Note (NTE 4.2) is messaged in a NTE segment below the Test Result OBX-ZBX segment pair. Only one NTE segment should be messaged regardless of the length of the note text.

7. The segment sort sequence is the same as a printed practitioner’s laboratory report.

8. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.
Err 13.0    Full Replace Report Amendment – Invalidate
Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to submit an invalidated result report to OLIS by submitting it as a full replacement report.

Process for Executing the Test Scenario

Part A

1. Place an order for either a microbiology test or pathology test depending on the modality that will be using the Replace All functionality
2. Enter and verify the test results:

3. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “E13.0”

4. Provide copies of all messages and copies of the laboratory report and also the OLIS report (as specified in Section 3.2).
5. If applicable, create a second report in PDF format, attach it to the original report and send it in the outbound message as ED data

Part B: 
1. Invalidate the result(s) for the order.

2. Include the comment: "This report was filed under the wrong patient".

3. Verify the report.

4. Set the indicator in the LIS to indicate that this is a Full Replace Report Amendment.

5. Verify the results.

6. Provide copies of all the amended messages and copies of the amended laboratory report and also the amended OLIS report.

7. Save the HL7 message(s) following the naming convention in Section 3.1, beginning with “E13.0”
8. Submit all of the required documentation for both the original and the amended results (Part A and Part B) in one package as specified in Section 3.2.
9. If applicable, create a second report in PDF format, attach it to the original report and send it in the outbound message as ED data

Expected Outcome

1. Test Request Status (OBR.25) should be populated with “C”.

2. Observation Result Status (OBX.11) should be populated with “F”.

3. ZBR.13 should be set to "Y" for all the test requests in the order in Part B and should not be set in Part A.
4. On the original Test Request (Part A), both Test Request Status (OBR.25) and Observation Result Status (OBX.11) should have a status of “F”.

5. The Test Result Note (NTE 4.2) is messaged in a NTE segment below the Test Result OBX-ZBX segment pair. Only one NTE segment should be messaged regardless of the length of the note text.

6. The segment sort sequence is the same as a printed practitioner’s laboratory report.

7. Data in the message(s) to OLIS are consistent with those presented to practitioners in a printed laboratory report or in the Clinical Viewer, available at the site.

6.0 Override Patient Level Blocked

In this section, OLIS SPQ query messages are to be generated by the facility’s application, e.g. Clinical Viewer.  With the implementation of CR169 Phase 1 in March 2011, the inclusion of the ZSH segment in query Z01, Z02, Z04, Z05, Z06 and Z50 will be mandatory for new adopters.  Queries Z07 and Z08 may not require this segment, depending on how the query response data is managed by Public Health or by Cancer Care, respectively.

The initial implementation of the ZSH allows this segment to be omitted to allow time for existing viewer applications to conform to this requirement.

Please consult the appropriate OLIS Adoption Coordinator (OAC) or the OLIS Business Support Desk (BSD) to review planned query implementations and determine whether the ZSH segment is required. Compliance with this requirement will be verified by eHealth Ontario when query implementations are conformance tested.

BL 01.2     Patient-Level Blocked Results – No Blocking Override
Purpose

The purpose of this CT scenario is to evaluate the Clinical Viewer’s ability to:

1. Query OLIS for reports

2. Display non-blocked reports

3. Display information message to user on blocked reports

4. Offer option for user to override blocking

Process for Executing the Test Scenario

1. Result an order with two Test Requests (A and B) on a patient.

a. Any Test Requests can be used

b. Ordering practitioner is X

c. Set Patient-Level block on

2. If the facility has done the block-all step in the scenario(s) in the GN Section of this document, then skip the above step.

3. Result a second order with a different Test Request (C) on the same patient.

a. Ordering practitioner is Y whose name is not on any of the reports from the GN Section,

b. No need to set Patient-Level block.

4. User logs on Clinical Viewer.

5. User submits a SPQ^Z01 query using practitioner Y as a Requester.

6. Capture the outbound SPQ message from the Clinical Viewer.

7. If an intermediate hub or COIL is used to connect Clinical Viewer to OLIS, capture also the outbound message from the hub or COIL to OLIS.

8. Capture the OLIS response ERP message.

9. If an intermediate hub or COIL is used to connect Clinical Viewer to OLIS, capture also the corresponding outbound ERP message, or equivalent mechanism, from the hub or COIL to Clinical Viewer.

10. OLIS ERP message will contain report where practitioner Y is the named-practitioner on the report.  It will not contain reports where practitioner Y is not named.  Instead the message will contain a reference about other blocked reports.

11. Clinical Viewer presents options to override the blocked data to view blocked reports.
12. User continues without viewing the blocked reports.
13. Capture screen prints from Clinical Viewer showing the on-line report, the blocked report information message and the options offered to user.

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. To set patient-level block, ZPD.3 is populated with “Y”.

2. The Z01 query structure is in compliance with the latest OLIS specifications

a. Parameter ZRP.1 is populated with data from requester practitioner Y

b. ZSH.1 is populated with the user ID

c. ZSH.2 is populated with the user’s full name, with given name preceding the surname. Initials and other abbreviations are not included

3. OLIS returned-results are displayed completely, accurately and appropriately on the Clinical Viewer

4.  A blocked-result information message is displayed to user

5. An option is offered for user to override the blocking

6. System design and work processes should enable timely detection of OLIS response messages
7. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to LIS should contain the same information as that sent in the OLIS ACK response message
Documentation Requirements

OLIS Adopters must provide documentation for the following:

1. SPQ^Z01 outbound message from Clinical Viewer to OLIS and OLIS ERP response message, OR

2. If intermediate hub is used to connect to OLIS, THEN

a. SPQ outbound message from Clinical Viewer to hub or COIL

b. SPQ outbound message from hub to OLIS

c. OLIS ERP response message from OLIS to hub or COIL

d. Corresponding ERP response message, or equivalent mechanism, from hub or COIL to Clinical Viewer

3. User Clinical Viewer log-on ID and full name

4. Screen prints of on-line results in Clinical Viewer

5. Screen prints of blocked-result information message in Clinical Viewer

6. Screen prints of override options in Clinical Viewer

7. Screen prints of the OLIS viewer where appropriate

BL 02.2     Blocking Override with Viewer Using Patient Consent Indicator

Purpose

The purpose of this CT scenario is to evaluate the Clinical Viewer’s ability to submit to OLIS a SPQ^Z01 query with patient-level block override using Patient Consent Indicator.

Pre-requisite:  This scenario is based on the successful execution of the above scenario BL 01.x (Retrieve Block-All Results – No Blocking Override).  Queries in this scenario will be done on the same patient.

Process for Executing the Test Scenario

1. User logs on Clinical Viewer.

2. User submits a SPQ^Z01 query on patient from scenario BL 01.x, using practitioner Y as a Requester.

3. Capture the outbound SPQ message from the Clinical Viewer.

4. If an intermediate hub or COIL is used to connect Clinical Viewer to OLIS, capture also the outbound message from the hub or COIL to OLIS.

5. Capture the OLIS response ERP message.

6. If an intermediate hub or COIL is used to connect Clinical Viewer to OLIS, capture also the corresponding outbound ERP message, or equivalent mechanism, from the hub or COIL to Clinical Viewer.

7. OLIS ERP message will contain report where practitioner Y is the named-practitioner on the report.  It will not contain reports where practitioner Y is not named.  Instead the message will contain a reference about other blocked reports.

8. Clinical Viewer presents options to override the blocked data or not to view blocked reports.
9. Capture screen prints from Clinical Viewer showing the on-line report, the blocked report information message and the options offered to user.
10. User selects to view the blocked reports, using the ‘Patient Consent’ option.
11. Repeat steps 3 to 6.

12. OLIS ERP message will contain ALL reports including those where practitioner Y is not the named-practitioner.

13. Capture screen prints from Clinical Viewer showing the on-line reports.

14. Submit a new SPQ^Z01 query on the same patient but with @ZPD.1 = “” (an empty double quote).  This will revoke the consent and allow subsequent blocking override scenarios to be executed.

15. Repeat steps 3 to 6.

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query structure is in compliance with the latest OLIS specifications

a. Parameter ZRP.1 is populated with data from requester practitioner Y

b. ZSH.1 is populated with the user ID

c. ZSH.2 is populated with the user’s full name, with given name preceding the surname. Initials and other abbreviations are not included

2. OLIS returned-results are displayed completely, accurately and appropriately on the Clinical Viewer

3.  A blocked-result information message is displayed to user

4. An option is offered for user to override the blocking

5. On the re-submitted patient-level block override Z01 message, @ZPD.1 is populated with “V”

6. All reports of the patient, including those where practitioner Y is not named, are displayed on the Clinical Viewer after blocking is overridden

7. The consent is revoked successfully

8. System design and work processes should enable timely detection of OLIS response messages
9. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to LIS should contain the same information as that sent in the OLIS ACK response message
Documentation Requirements
1. SPQ^Z01 outbound message from Clinical Viewer to OLIS and OLIS ERP response message, OR

2. If intermediate hub is used to connect to OLIS, THEN

a. SPQ outbound message from Clinical Viewer to hub or COIL

b. SPQ outbound message from hub to OLIS

c. OLIS ERP response message from OLIS to hub or COIL

d. Corresponding ERP response message, or equivalent mechanism, from hub or COIL to Clinical Viewer

3. User Clinical Viewer log-on ID and full name

4. Screen prints of on-line results in Clinical Viewer

5. Screen prints of blocked-result information message in Clinical Viewer

6. Screen prints of override options in Clinical Viewer

7. Screen prints of the OLIS viewer where appropriate

BL 03.2     Blocking Override with LIS Using Patient Consent Indicator

Purpose

The purpose of this CT scenario is to evaluate the Clinical Viewer’s ability to submit to OLIS a SPQ^Z01 query with patient-level block override using Patient Consent Indicator.

Pre-requisite:  This scenario is based on the successful execution of the above scenario BL 01.x (Retrieve Block-All Results – No Blocking Override).  Queries in this scenario will be done on the same patient.

Process for Executing the Test Scenario

1. User logs on lab information system (LIS).

2. User submits a SPQ^Z01 query on patient from scenario BL 01.x, WITHOUT using practitioner requester parameter.

3. Capture the outbound SPQ message from the LIS.

4. If an intermediate hub or COIL is used to connect LIS to OLIS, capture also the outbound message from the hub or COIL to OLIS.

5. Capture the OLIS response ERP message.

6. If an intermediate hub or COIL is used to connect LIS to OLIS, capture also the corresponding outbound ERP message, or equivalent mechanism, from the hub or COIL to LIS.

7. OLIS ERP message will contain report where the LIS is the named-lab on the report.  It will not contain reports where LIS is not named.  Instead the message will contain a reference about other blocked reports.

8. LIS presents options to override the blocked data or not to view blocked reports.  The query generated should not include the practitioner requester parameter.

9. Capture screen prints from LIS showing the on-line report, the blocked report information message and the options offered to user.
10. User selects to view the blocked reports, using the ‘Patient Consent’ option.
11. Repeat steps 3 to 6.

12. OLIS ERP message will contain ALL reports including those where LIS is not the named-lab.

13. Capture screen prints from Clinical Viewer showing the on-line reports.

14. Submit a new SPQ^Z01 query on the same patient but with @ZPD.1 = “” (an empty double quote).  This will revoke the consent and allow subsequent blocking override scenarios to be executed.

15. Repeat steps 3 to 6.

Expected Outcome
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query structure is in compliance with the latest OLIS specifications

a. Parameter @ZRP.1 is absent

b. ZSH.1 is populated with the user ID

c. ZSH.2 is populated with the user’s full name, with given name preceding the surname. Initials and other abbreviations are not included

2. OLIS returned-results are displayed completely, accurately and appropriately on the Clinical Viewer

3.  A blocked-result information message is displayed to user

4. An option is offered for user to override the blocking

5. On the re-submitted patient-level block override Z01 message, @ZPD.1 is populated with “V”

6. All reports of the patient, including those where LIS is not named, are displayed on the LIS after blocking is overridden

7. The consent is revoked successfully

8. System design and work processes should enable timely detection of OLIS response messages
9. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to LIS should contain the same information as that sent in the OLIS ACK response message
Documentation Requirements
1. SPQ^Z01 outbound message from Clinical Viewer to OLIS and OLIS ERP response message, OR

2. If intermediate hub is used to connect to OLIS, THEN

a. SPQ outbound message from Clinical Viewer to hub or COIL

b. SPQ outbound message from hub to OLIS

c. OLIS ERP response message from OLIS to hub or COIL

d. Corresponding ERP response message, or equivalent mechanism, from hub or COIL to Clinical Viewer

3. User Clinical Viewer log-on ID and full name

4. Screen prints of on-line results in Clinical Viewer

5. Screen prints of blocked-result information message in Clinical Viewer

6. Screen prints of override options in Clinical Viewer

7. Screen prints of the OLIS viewer where appropriate

BL 04.2     Blocking Override with Viewer Using Substitute Decision Maker Indicator

Purpose

The purpose of this CT scenario is to evaluate the Clinical Viewer’s ability to submit to OLIS a SPQ^Z01 query with patient-level block override using Substitute Decision Maker Indicator.

Pre-requisite:  This scenario is based on the successful execution of the above scenario BL 01.x (Retrieve Block-All Results – No Blocking Override).  Queries in this scenario will be done on the same patient.

Process for Executing the Test Scenario

1. User logs on Clinical Viewer (Clinical Viewer).

2. User submits a SPQ^Z01 query on patient from scenario BL 01.x, using practitioner Y as a Requester.

3. Capture the outbound SPQ message from the Clinical Viewer.

4. If an intermediate hub or COIL is used to connect Clinical Viewer to OLIS, capture also the outbound message from the hub or COIL to OLIS.

5. Capture the OLIS response ERP message.

6. If an intermediate hub or COIL is used to connect Clinical Viewer to OLIS, capture also the corresponding outbound ERP message, or equivalent mechanism, from the hub or COIL to Clinical Viewer.

7. OLIS ERP message will contain report where practitioner Y is the named-practitioner on the report.  It will not contain reports where practitioner Y is not named.  Instead the message will contain a reference about other blocked reports.

8. Clinical Viewer presents options to override the blocked data or not to view blocked reports.
9. Capture screen prints from Clinical Viewer showing the on-line report, the blocked report information message and the options offered to user.
10. User selects to view the blocked reports, using the ‘Substitute Decision Maker’ option.
11. Repeat steps 3 to 6.

12. OLIS ERP message will contain ALL reports including those where practitioner Y is not the named-practitioner.

13. Capture screen prints from Clinical Viewer showing the on-line reports

14. Submit a new SPQ^Z01 query on the same patient but with @ZPD.1 = “” (an empty double quote).  This will revoke the consent and allow subsequent blocking override scenarios to be executed.

15. Repeat steps 3 to 6.

Expected Outcome
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query structure is in compliance with the latest OLIS specifications.

a. Parameter @ZRP.1 is populated with data from requester practitioner Y

b. ZSH.1 is populated with the user ID

c. ZSH.2 is populated with the user’s full name, with given name preceding the surname. Initials and other abbreviations are not included

2. OLIS returned-results are displayed completely, accurately and appropriately on the Clinical Viewer

3.  A blocked-result information message is displayed to user

4. An option is offered for user to override the blocking

5. On the re-submitted patient-level block override Z01 message, @ZPD.1 is populated with “W”

6. All reports of the patient, including those where practitioner Y is not named, are displayed on the Clinical Viewer after blocking is overridden

7. The consent is revoked successfully

8. System design and work processes should enable timely detection of OLIS response messages
9. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to LIS should contain the same information as that sent in the OLIS ACK response message
Documentation Requirements
1. SPQ^Z01 outbound message from Clinical Viewer to OLIS and OLIS ERP response message, OR

2. If intermediate hub is used to connect to OLIS, THEN

a. SPQ outbound message from Clinical Viewer to hub or COIL

b. SPQ outbound message from hub to OLIS

c. OLIS ERP response message from OLIS to hub or COIL

d. Corresponding ERP response message, or equivalent mechanism, from hub or COIL to Clinical Viewer

3. User Clinical Viewer log-on ID and full name

4. Screen prints of on-line results in Clinical Viewer

5. Screen prints of blocked-result information message in Clinical Viewer

6. Screen prints of override options in Clinical Viewer

7. Screen prints of the OLIS viewer where appropriate

BL 05.2     Blocking Override with Viewer Using Temporary Access Indicator

Purpose

The purpose of this CT scenario is to evaluate the Clinical Viewer’s ability to submit to OLIS a SPQ^Z01 query with patient-level block override using Temporary Access Indicator.

Pre-requisite:  This scenario is based on the successful execution of the above scenario BL 01.x (Retrieve Block-All Results – No Blocking Override).  Queries in this scenario will be done on the same patient.

Process for Executing the Test Scenario

1. User logs on Clinical Viewer (Clinical Viewer).

2. User submits a SPQ^Z01 query on patient from scenario BL 01.x, using practitioner Y as a Requester.

3. Capture the outbound SPQ message from the Clinical Viewer.

4. If an intermediate hub or COIL is used to connect Clinical Viewer to OLIS, capture also the outbound message from the hub or COIL to OLIS.

5. Capture the OLIS response ERP message.

6. If an intermediate hub or COIL is used to connect Clinical Viewer to OLIS, capture also the corresponding outbound ERP message, or equivalent mechanism, from the hub or COIL to Clinical Viewer.

7. OLIS ERP message will contain report where practitioner Y is the named-practitioner on the report.  It will not contain reports where practitioner Y is not named.  Instead the message will contain a reference about other blocked reports.

8. Clinical Viewer presents options to override the blocked data or not to view blocked reports.
9. Capture screen prints from Clinical Viewer showing the on-line report, the blocked report information message and the options offered to user.
10. User selects to view the blocked reports, using the ‘Temporary Access’ option.
11. Repeat steps 3 to 6.

12. OLIS ERP message will contain ALL reports including those where practitioner Y is not the named-practitioner.

13. Capture screen prints from Clinical Viewer showing the on-line reports.

14. Wait for the Temporary Access to expire.  (The time period granted for Temporary Access is configurable in OLIS.  Please consult with OAC what the current setting is.)
15. Repeat steps 1 to 9.

Expected Outcome
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query structure is in compliance with the latest OLIS specifications.

a. Parameter @ZRP.1 is populated with data from requester practitioner Y

b. ZSH.1 is populated with the user ID

c. ZSH.2 is populated with the user’s full name, with given name preceding the surname. Initials and other abbreviations are not included

2. OLIS returned-results are displayed completely, accurately and appropriately on the Clinical Viewer

3.  A blocked-result information message is displayed to user.

4. An option is offered for user to override the blocking

5. On the re-submitted patient-level block override Z01 message, @ZPD.1 is populated with “Z”

6. All reports of the patient, including those where practitioner Y is not named, are displayed on the Clinical Viewer after blocking is overridden

7. The consent is revoked successfully after the expiry time

8. System design and work processes should enable timely detection of OLIS response messages
9. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to LIS should contain the same information as that sent in the OLIS ACK response message
Documentation Requirements
1. SPQ^Z01 outbound message from Clinical Viewer to OLIS and OLIS ERP response message, OR

2. If intermediate hub is used to connect to OLIS, THEN

a. SPQ outbound message from Clinical Viewer to hub or COIL

b. SPQ outbound message from hub to OLIS

c. OLIS ERP response message from OLIS to hub or COIL

d. Corresponding ERP response message, or equivalent mechanism, from hub or COIL to Clinical Viewer

3. User Clinical Viewer log-on ID and full name

4. Screen prints of on-line results in Clinical Viewer

5. Screen prints of blocked-result information message in Clinical Viewer

6. Screen prints of override options in Clinical Viewer

7. Screen prints of the OLIS viewer where appropriate

7.0 Referral of Laboratory Orders 

7.1 Background
Conformance Testing of laboratory referrals using OLIS must be completed separately for a Referring Laboratory (Referred-Out) and a Reference Laboratory (Referred-In). A Referring Laboratory is a laboratory that sends laboratory specimens and orders to another laboratory for testing. A Reference Laboratory is a laboratory that performs testing for other laboratories. 
Conformance Testing of laboratory referrals using OLIS is complex. This is because there are a series of HL7 messages that are generated during the process of placing a referral order and retrieving, processing and reporting test results.  The   development of the interface and execution of conformance tests also requires OLIS Adopters to work with complementary partners in order to generate or respond to messages that conform with the OLIS Interface Specification.

Conformance Test Scenarios for Referring Laboratories assess the ability of a Referring Laboratory to: submit HL7 order messages to another laboratory; retrieve test results; incorporate these test results in their LIS; and to report the final results to OLIS.  Specimen identification can also be transmitted as part of this process to allow a Reference Laboratory to match orders with the specimen(s) transferred to their facility.

Conformance Test Scenarios for Reference Laboratories are designed to assess the ability of a Reference Laboratory to: query OLIS for orders directed to their laboratory; and process the orders (using the specimen identification information transmitted with the order retrieved from OLIS).  These Test Scenarios are also designed to assess: how orders are handled by the reference laboratory’s LIS; and how the test results are reported to OLIS. Key data fields such as the order ID and specimen number must be preserved so the referring laboratory can incorporate the results into their LIS and report final results to OLIS.
7.2 Process Flow

Referral and Reference Laboratories can exchange information through three different process flows. 
Figure 1-1 depicts the typical process flow between referral partners using OLIS. The steps shown in all process flow diagrams match the associated Conformance Test Scenarios.


[image: image1.emf]BASIC REFERRAL PROCESS FLOW

Referring LaboratoryA Reference LaboratoryB

O

L

I

S

 

R

e

p

o

s

i

t

o

r

y

1. Submits a referred order with specimen 

information for a single Test Request to 

OLIS

5. Submitsreport to OLIS forpractitioner

consumption

3. Submitsresults of the Test Request to 

OLIS

2. Retrieves the order From OLIS using 

Z05 query

4. Retrieves the order using Z06 query 


Figure 1-1:   Basic Referral Process Flow

Figure 1-2 shows the process flow between referral partners in situations that require extra steps in the process such as: preliminary reporting, test result invalidation or result amendments.
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Figure 1-2:   Alternate Referral Process Flow

A Test Request Redirect is a variation of the referral process. In a usual referral situation, the referring laboratory routinely submits final reports to OLIS for practitioner use.  In a Redirect situation, the referring laboratory is not required to submit final reports to OLIS for practitioner use.  Instead, this is the responsibility of the reference laboratory. 
Figure 1-3 illustrates the process flow in a Redirect situation.  The distinctive feature of an HL7 message in a Redirect situation is that the Test Referral Test Indicator is always empty in outbound messages (ORM & ORU) for both the reference laboratory and referring laboratory. 

OLIS Adopters are required to have OLIS message redirect-specific protocols, business agreements and processes in place between referring partners to manage referrals and redirects.
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Figure 1-3: Basic Redirect Process Flow

There are other process flows for referrals which are essentially a combination of the referring and redirect process. For example:

1. Referral-Referral: Lab A refers out to Lab B; Lab B in turn refers out the same order to Lab C.  Lab C sends the report to Lab Band Lab B in turn sends it to Lab A.   Lab A submits the report to OLIS for practitioner use.. All transactions take place through OLIS.
2. Referral-Redirect: Lab A refers out to Lab B; Lab B in turn redirects the same order to Lab C.  Lab C sends the report   to Lab A. All transactions take place through OLIS.  Lab A submits the report to OLIS for practitioner use.
The OLIS message structure remains the same; the only difference is the value associated with each field in the ZBR segment.  The value of these fields will depend on the role of each referral partners.   In the Referral-Referral scenario indicated above, Lab B will assume the role of both the reference laboratory and the referring laboratory for the same test request. The process by which variations will be handled must be established between partners and third parties.  
Referred-In and Referred-Out Conformance Testing is performed in two stages. Conformance Tests are done for the Referring Laboratory and for the Reference Laboratory.   Laboratories that are responsible for referring out of laboratory tests will only be conformance tested for the Referred-Out portion of the referral process.  Laboratories that accept referrals testing AND refer tests to other laboratories will complete both the Referred-In and Referred-Out Conformance Tests.  Laboratories that accept referral testing BUT DO NOT refer tests to other laboratories will complete only the Referred-In Conformance Tests.

7.3 Role of the Business Service Desk (BSD) in Conformance Test Referrals
Since referrals between laboratories always takes place between two parties, the OLIS Business Service Desk (BSD) will act as the counter partner to an OLIS Adopter involved in referrals.  

Conformance Testing must be performed for each laboratory module that is used to generate referred-out orders or to receive referred-in test requests.  If an OLIS Adopter has a separate LIS for different laboratory sections, or if the LIS has unique modules that handle referred-out or referred-in orders, each LIS module must be conformance-tested. The following Conformance Test Scenarios use the terms Referring Lab A and Reference Lab B to identify the two entities in the referral partnership.  Conformance Test Scenarios for a Reference laboratory site will identify the site as Reference Laboratory B and BSD as Referring Laboratory A.  Conformance Test Scenarios for a Referring laboratory site will identify the site as the Referring Laboratory A and BSD as Reference Laboratory B.  
7.4 HL7 Fields
Population of HL7 fields for CT Referral Test Scenarios is as follows:

1. Ordering Facility ORC.21 = laboratory that places the order. In most cases, this will be Referring Lab A

2. Placer Order Number OBR.2 = generated by the laboratory initiating the request.  In most cases, this will be Referring Lab A.  For a reflex test request, it would be Reference Lab B.

3. Referring Lab User-readable Specimen Identifier OBR.18, Referring Lab Specimen Bar Code Number OBR.19 = generated by Referring Lab A

4. Performing Lab Specimen Identifier OBR.20 = generated by Reference Lab B

5. Test Request Placer ZBR.2 = is always Referring Lab A (except in a reflex test)

6. Specimen Collector ZBR.3 = is mostly Referring Lab A

7. Reporting Laboratory ZBR.4 = the laboratory that reports results to OLIS.  In the ORM message, this field should be empty
8. Performing Laboratory ZBR.6 = the laboratory that performs the tests (Reference Lab B).  In the ORM message, this field should be empty
9. Destination Laboratory ZBR.8 = is always the Reference Lab B. This includes redirect situations (For ORM messages only)

10. Referral Test Indicator = set to “Y” except when results are submitted to OLIS for practitioner use OR when an order is redirected. In that case, this field is empty.
11. All patient, practitioner, order and specimen data from Referring Lab A should be preserved when Reference Lab B submits results to OLIS.

7.5 HL7 Messages when using an Intermediate Hub or HIAL
If an intermediate Hub or HIAL is used to make the connection between an LIS and OLIS, additional steps are required to capture messages in and out of OLIS and the LIS.
1. All outbound messages from an LIS destined for OLIS (e.g., ORM, ORU, SPQ) will comprise of two parts:

a. Messages from LIS to Hub/HIAL

b. Corresponding messages from Hub/HIAL to OLIS

2. All inbound messages to an LIS from OLIS (e.g., ORR, ACK, ERP) will comprise of two parts:

a. Messages from OLIS to Hub/HIAL 

b. Corresponding messages from Hub/HIAL to LIS

The following outcomes are expected with a hub/HIAL connection include:

1. System design and work processes enable timely detection of OLIS response messages

2. The response messages or equivalent mechanism, from the Hub or HIAL to the LIS, contains the same information as sent in the OLIS ACK response message.

Documentation for Referral CT Scenario should reflect the messages identified above. 
7.6 CR169 Phase 1 Implementation

The implementation of CR169 Phase allows new provider types to query OLIS, e.g. hospital, laboratory, long term care facility,etc.  OLIS SPQ query messages must be generated by the facility’s application during execution of Conformance Test Scenarios.  Additionally, ZSH segment in query Z01, Z02, Z04, Z05, Z06 and Z50 are mandatory for new OLIS Adopters. Depending on how the query response data is managed by Public Health Laboratories or by Cancer Care, queries Z07 and Z08, respectively, may not require this segment.  The phased approach of implementing ZSH allows this segment to be omitted in order to allow existing viewer applications to conform to this requirement.
Consult your OLIS Program Coordinator or the OLIS BSD to review planned query implementations and determine whether the ZSH segment is required. Compliance with this requirement will be verified by eHealth Ontario when query implementations are conformance tested.

7.7 Referral Scenarios

Ref 01.3     GenLab – Single Test Request, Abnormal Flags, Notes

Purpose
The purpose of this CT scenario is to evaluate:

1. The Referring Laboratory’s ability to:
a. Submit a referred order to OLIS and have it filled by a Reference laboratory 

b. Include Order Level notes as part of the order

c. Include Test Request Level notes as part of the order

d. Retrieve test results from OLIS

e. Submit completed results with abnormal flags, observation level notes to OLIS for practitioner use
2. The Reference Laboratory’s ability to:
a. Retrieve a referred order

b. Submit results to OLIS and have the Referring laboratory retrieve this information. This includes; 

i. Abnormal flags

ii. Observation level notes

Process for Executing the Test Scenario
1. Referring Lab A places a referred out order with one test request and submits it to OLIS.

a. The specific test request must be negotiated and agreed upon between referral partners. Ideally, the test request should have multiple test results, a battery test, so that the abnormal flags can be demonstrated in one test scenario

b. Order Level and Test Request Level notes are included with the order

c. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated

2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS.

3. Reference Lab B submits results of the order to OLIS.

a. Results include all abnormal flags (H, L, HH, LL, A)

b. Some results should include one or more result level notes

c. Performing Lab Specimen Identifier OBR.20 is populated

4. Referring Lab A retrieves the order using query Z06 and stores the results into their LIS.
5. Referring Lab A submits a non-referred report to OLIS for practitioner use.
Refer to Figure 1-1 to review the standard referral process. 
Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send a referred out order populating HL7 fields in accordance with the following:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated

vii. Order level notes in NTE segment(s) immediately following the PID segment (or ZPD segment, if one exists)
viii. Test request level notes in NTE segment(s) immediately following the associated OBR-ZBR segment pair

b. Retrieve results from OLIS using Z06 query without errors

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
c. Submit report to OLIS for practitioner use with:

i. Abnormal flags in OBX.8

ii. Order level notes in NTE segment(s) immediately following the PID segment (or ZPD segment, if one exists) (Order Notes)

iii. Test request level notes in NTE segment(s) immediately following the associated OBR-ZBR segment pair (Test Request Notes)

iv. Result level notes in NTE segment(s) immediately following the associated OBX-ZBX segment pair (Observation Notes)

v. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

vi. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

vii. Referred Test Indicator flag in ZBR.12 is not set

2. Reference Lab B is able to:

a. Retrieve the order using Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with given name preceding the surname. Initials and other abbreviations are not used
b. Submit result to OLIS populating HL7 fields according with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B
vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 =”Y” 

c. Submit abnormal flags in the applicable OBX.8 fields

d. Submit test result level notes in NTE segment(s) immediately following the associated OBX-ZBX segment pair

Documentation Requirements
1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS together with all relevant data captured (i.e. notes)
c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

Ref 02.4     GenLab – Collector’s Comment, Reflex Tests, Number of Containers 

Purpose
The purpose of this CT scenario is to evaluate:

1. The Referring laboratory’s ability to: 

a. Submit a referred order to OLIS and have it filled by a Reference laboratory 

b. Include Collector’s Comment in OBR.39
c. Include Number of Containers in OBR.37
d. Retrieve test results from OLIS including the reflex test result

e. Submit completed results with the reflex test to OLIS for practitioner use
2. The Reference laboratory’s ability to:
a. Retrieve a referred order

b. Preserve the Collector’s Comment
c. Handle Number of Containers in OBR.37
d. Trigger a reflex test request

e. Submit results to OLIS for a Referring laboratory to retrieve

Process for Executing the Test Scenario

1. Referring Lab A places a referred out order with one test request and submits it to OLIS

a. The specific test request will have to be negotiated and agreed upon between referral partners. Ideally, the test request should be one that can trigger a reflex test in the Reference Lab B for this test scenario

b. Collector’s Comment is included with the order
c. Include Number of Sample Containers. Any number will do.
d. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated

2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS

3. Reference Lab B submits results of the order to OLIS

a. Results should include the reflex test request and test result

b. Performing Lab Specimen Identifier OBR.20 is populated

4. Referring Lab A retrieves the order using query Z06 and stores the results into their LIS

5. Referring Lab A submits a non-referred report to OLIS for practitioner use
Refer to Figure 1-1 to review the standard referral process. 

Expected Outcome
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send a referred out order populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
vii. Number of Sample Containers in OBR.37 is populated

viii. Collector’s Comment is populated in OBR.39

b. Retrieve results from OLIS using query Z06 without error

i. Able to handle the reflex test and result

ii. ZSH.1 is populated with the user ID

iii. ZSH.2 is populated with the user’s full name with the given name preceding the surname. Initials and other abbreviations are not used.

c. Submit report to OLIS for practitioner use with:

i. Additional reflex test request and test result

ii. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

iii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iv. Referred Test Indicator flag in ZBR.12 is not set

v. Collector’s Comment is populated in OBR.39

2. Reference Lab B is able to:

a. Retrieve the order using Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name with the given name preceding the surname.  Initials and other abbreviations are not used.
iii. Handle Number of Sample Containers and Collector’s Comment properly.
b. Submit result to OLIS populating HL7 fields in accordance with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B
vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 = “Y” 

c. Submit report including the additional reflex test request and test result

Documentation Requirements
1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS together with all relevant data captured (i.e., notes)
c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

Ref 03.3     Test Request Redirect

Purpose
The purpose of this CT scenario is to evaluate:

1. The Referring laboratory’s ability to: 

a. Submit referred order to OLIS and have it filled by the Reference laboratory with the intention that the latter will report results to OLIS for practitioner use (Redirect)

2. The Reference laboratory’s ability to:
a. Retrieve a referred order

b. Distinguish the order being a redirect one

c. Submit results to OLIS for practitioner use
Process for Executing the Test Scenario
Before executing this conformance test scenario, it is important for the referral partners to agree on the role each will have in a redirect situation so that business processes are in place to support each role.  Referral partners must establish clearly who is responsible for the submission of reports to OLIS for practitioner use.  When the test request is redirected, the Referring laboratory does not need to submit the result to OLIS.  It is the Reference laboratory’s responsibility to report the redirected result to OLIS for practitioner use.  In this test scenario, the referring laboratory should set the Referred Test Indicator ZBR.12 to empty, and the Destination Laboratory ZBR.8 to the Reference laboratory.

1. Referring Lab A places a redirected order with one test request and submits it to OLIS.

a. The specific test request will have to be negotiated and agreed upon between referral partners 
2. Reference Lab B queries OLIS using a Z05 laboratory query to retrieve the order and store it in the LIS.

3. Reference Lab B submits a non-referred report to OLIS for practitioner use.

Refer to Figure 1-3 to review the basic redirect process. 

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send a referred out order populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 is not set 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
2. Reference Lab B is able to :

a. Retrieve the order using a Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
b. Determine the order is a redirect order

c. Submit results to OLIS for practitioner use, populating HL7 fields according with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab B

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B
Documentation Requirements
1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report from the LIS

e. Screen image of the report as displayed in the OLIS Web Application, where appropriate

f. Screen image of the Clinical Viewer, if one exists
Ref 04.3     GenLab - Test Not Performed

Purpose
The purpose of this CT scenario is to evaluate:

1. The Referring laboratory’s ability to: 

a. Submit a referred order with two test requests to OLIS and have it filled by a Reference laboratory 

b. Retrieve test results from OLIS

c. Handle the Test Not Performed test ‘result’

d. Submit all results to OLIS for practitioner use , including the Test Not Performed

2. The Reference laboratory’s ability to:
a. Retrieve a referred order

a. Comply with OLIS Test Not Perform protocol

b. Submit results to OLIS for a Referring laboratory to retrieve

Note:  

1. If all referral partners indicate that the Test Not Performed protocol cannot be implemented in their LISs, use of the OLIS protocol is not required.  Instead, the partners need to demonstrate how this test scenario will be handled.

2. If Reference Lab B is capable of implementing the OLIS Test Not Performed protocol, the Referring Lab A should be able to handle the report.

Process for Executing the Test Scenario
1. Referring Lab A places a referred out order with two test requests and submits them to OLIS.

a. The specific test requests will have to be negotiated and agreed upon between referral partners

2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS.
3. Reference Lab B submits results of the order to OLIS.
a. The first test request is resulted as usual

b. The second test request is reported as Test Not Performed in accordance with the OLIS protocol

4. Referring Lab A retrieves the order using query Z06 and stores the results in their LIS.
5. Referring Lab A submits a non-referred report to OLIS for practitioner use, including the Test Not Performed test request.

Refer to Figure 1-1 to review the standard referral process. 

Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send a referred out order populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Retrieve results from OLIS using query Z06 without error

i. Able to handle the Test Not Performed

ii. ZSH.1 is populated with the user ID

iii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
c. Submit a non-referred report to OLIS for practitioner use with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator flag in ZBR.12 is not set

d. For the Test Not Performed test request, value fields are as follows:

i. OBR.25 = “F”

ii. OBX.3 = test result code

iii. OBX.2, OBX.4, OBX.5, OBX.6, OBX.7, OBX.8, OBX.10, OBX.14= empty

iv. OBX.11 = “N”

2. Reference Lab B is able to:

a. Retrieve the order using Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name with the given name preceding the surname. Initials and other abbreviations are not used
b. Submit results to OLIS populating HL7 fields in accordingly with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is not populated 

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B 

viii. Referred Test Indicator ZBR.12 = “Y” 

c. For the Test Not Performed test request, value fields are as follows:

i. OBR.25 = “F”

ii. OBX.3 = test result code

iii. OBX.2, OBX.4, OBX.5, OBX.6, OBX.7, OBX.8, OBX.10, OBX.14= empty
iv. OBX.11 = “N”

If the laboratory is unable to support the “N” code, an OBX.11 value of “F” can be used with a explanation for why a test was not performed instead of a test result by submitting text in the OBX.5 Observation value field (e.g., “specimen container damaged”).
Documentation Requirements

1. Referring Lab A:

a. Screen image of the referred order is stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image  of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

Ref 05.3     Micro - Two Cultures, Test Not Performed, Coded Entry

Purpose 
The purpose of this CT scenario is to evaluate:

1. The referring laboratory’s ability to: 

a. Submit one referred order with two test request cultures to OLIS and have it filled by the  Reference laboratory

b. Retrieve test results from OLIS

c. Handle the microorganism code

d. Preserve the parent/child relationship between microorganism and sensitivity

e. Handle the Test Not Performed test ‘result’

f. Submit a non-referred report to OLIS for practitioner use, including the Test Not Performed

2. The Reference laboratory’s ability to:
a. Retrieve a referred order from OLIS

b. Result microorganism with coded entry Value (Data) Type (CE)

c. Establish parent/child relationship with the microorganism and sensitivity

d. Comply with OLIS Test Not Perform protocol

e. Submit results to OLIS for the Referring laboratory to retrieve

Note:  

1. If all referral partners indicate that the Test Not Performed protocol cannot be implemented in their LISs, use of the OLIS protocol is not required.  Instead, the partners need to demonstrate how this test scenario is being handled.

If the Reference Lab B is capable of implementing OLIS Test Not Performed protocol, then the Referring Lab A should be able to handle such report.
Process for Executing the Test Scenario
1. Referring Lab A places a referred out Micro order with two culture test requests and submits them to OLIS.

a. The specific test requests that will be used must be negotiated and agreed upon between referral partners.

2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS.

3. Reference Lab B submits results of the order to OLIS.

a. The first test request is resulted as usual with the microorganism (CE) and sensitivity

b. The second test request is reported as Test Not Performed in accordance with OLIS protocol

4. Referring Lab A retrieves an order using query Z06 and stores the results in their LIS

5. Referring Lab A submits a non-referred report to OLIS for practitioner use, including the Test Not Performed test request.

 Refer to Figure 1-1 to review the standard referral process. 

Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send a referred out order populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 =”Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Retrieve results from OLIS using query Z06 without error and handle the Test Not Performed test request with no problem

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
c. Handle the coded entry of the microorganism with no problem

d. Submit a non-referred report to OLIS for practitioner use with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

iv. Parent/Child relationship between microorganism and sensitivity is preserved. Populate OBR.26 (Parent Result) and OBR.29 (Parent) in the sensitivity test request

e. For the Test Not Performed test request, value fields are as follows:

i. OBR.25 = “F”

ii. OBX.3 = test result code

iii. OBX.2, OBX.4, OBX.5, OBX.6, OBX.7, OBX.8, OBX.10, OBX.14= empty
iv. OBX.11 = “N”

2. Reference Lab B is able to:

a. Retrieve the order using Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
b. Submit result to OLIS populating HL7 fields in accordance with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B 

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 =”Y” 

ix. Parent/Child relationship between microorganism and sensitivity is established. Populate the OBR.26 (Parent Result) and OBR.29 (Parent) in the sensitivity test request

c. Report microorganism in CE type

d. For the Test Not Performed test request, value fields are as follows:

i. OBR.25 = “F”

ii. OBX.3 = test result code

iii. OBX.2, OBX.4, OBX.5, OBX.6, OBX.7, OBX.8, OBX.10, OBX.14= empty
iv. OBX.11 = “N”

Documentation Requirements

1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

Ref 06.3     Micro – Result Amendment, Result Invalidation

Purpose 
The purpose of this CT scenario is to evaluate:

1. The Referring laboratory’s ability to: 

a. Submit one referred order with two test request cultures to OLIS and have them filled by a Reference laboratory 

b. Retrieve test results from OLIS

c. Handle and report two microorganisms and sensitivities

d. Preserve the parent/child relationship between microorganism and sensitivity

e. Submit all results to OLIS for practitioner use, including the final, amended and invalidated results

2. The Reference laboratory’s ability to:
a. Retrieve referred order from OLIS

b. Result two microorganisms and two sensitivities

c. Establish parent/child relationship with microorganism and sensitivity

d. Submit final, amended and invalidated results to OLIS for the referring laboratory to retrieve

Process for Executing the Test Scenario
1. Referring Lab A places a referred out Micro order with two culture test requests and submits it to OLIS.

a. The specific test requests that will be used must be negotiated and agreed upon between referral partners

2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS.

3. Reference Lab B submits results of the order to OLIS.

a. The first test request is resulted with two microorganisms each with sensitivity

b. The second test request is resulted with one microorganism and sensitivity

4. Referring Lab A retrieves the order using query Z06 and stores it in their LIS.

5. Referring Lab A submits a non-referred report to OLIS for practitioner use.

6. Reference Lab B amends the first test request by changing the sensitivity of the first microorganism and invalidates the second test request with a reason.

7. Reference Lab B submits the order to OLIS.

8. Referring Lab A retrieves the order from OLIS using query Z06.

9. Referring Lab A submits a non-referred report to OLIS for practitioner use.

Refer to Figure 1-2 to review the alternative referral process. 

Expected Outcome 

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send a referred out order populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Retrieve the first set of results from OLIS without error using query Z06

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name with the given name preceding the surname. Initials and other abbreviations are not used
c. Submit report to OLIS for practitioner use with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

iv. Two microorganisms and sensitivities

v. Parent/Child relationship between microorganisms and sensitivity is preserved

d. Retrieve the second set of results from OLIS without error using the query Z06

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
e. Submit report to OLIS for practitioner use with all changes from the Reference Lab B and with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

2. Reference Lab B is able to:

a. Retrieve the order using the Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with given name preceding the surname. Initials and other abbreviations are not used
b. Submit result to OLIS by populating HL7 fields in accordance with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B  

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 = “Y” 

ix. Two microorganisms and sensitivities

x. Parent/Child relationship between organism and sensitivity is established. Populate the OBR.26 (Parent Result) and OBR.29 (Parent) in the sensitivity test request

c. For the amendment

i. Status fields of the sensitivity segments should be valued as follows:

1. OBR.25 = “C”

2. OBX.11 = “C”

ii. The statuses of microorganism segments remain as “F”

d. For the invalidation of test results, the value fields are as follows:

i. OBR.25 = “C”

ii. OBX.2 = “ST”

iii. OBX.5 = reason for withdrawing the previous result

iv. OBX.11 = “W”

Documentation Requirements

For first order reporting
1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

For second amend/invalidate reporting
1. Reference Lab B:

a. The amendment and invalidation ORU messages to OLIS and the associated OLIS ACK response message

b. Copy of the revised laboratory reports in the LIS

2. Referring Lab:

a. Z06 query message and corresponding OLIS ERP response message

b. The amendment and invalidation ORU message to OLIS and OLIS ACK response message

c. Copy of the revised laboratory report from the LIS

d. Screen image of the report as displayed in the OLIS Web Application showing amendment and invalidation results, if applicable

e. Screen image of the Clinical Viewer showing amendment and invalidation results, if applicable

Ref 07.3     Micro – Preliminary/Final Results

Purpose
The purpose of this CT scenario is to evaluate:

1. The Referring laboratory’s ability to: 

a. Submit one referred order with one test request culture to OLIS and have them filled by the Reference Laboratory 

b. Retrieve test results from OLIS

c. Preserve the parent/child relationship between microorganism and sensitivity

d. Submit all results to OLIS for practitioner use, including the change from preliminary to final

2. The Reference laboratory’s ability to:
a. Retrieve a referred order from OLIS

b. Report microorganism as preliminary and a final report with sensitivity

c. Establish parent/child relationship between microorganism and sensitivity

d. Submit preliminary result to the Referring laboratory and follow it up with  a final report

Process for Executing the Test Scenario 
1. Referring Lab A places a referred out Micro order with one culture test request and submits it to OLIS.

a. The specific test request will be used must be negotiated and agreed upon between referral partners. 
2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS.

3. Reference Lab B submits a preliminary result on a genus of a microorganism to OLIS.

a. Microorganism species is not reported at this time

b. No sensitivity is done at this point

4. Referring Lab A retrieves order using query Z06.

5. Referring Lab A submits preliminary report to OLIS for practitioner use.

6. Reference Lab B finalizes the test request with a species of the microorganism and sensitivity.

7. Reference Lab B submits the final report to OLIS.

8. Referring Lab A retrieves the order using query Z06.

9. Referring Lab A submits a final report to OLIS for practitioner use.

Refer to Figure 1-2 to review the alternative referral process. 

Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send a referred out order populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Retrieve the first result from OLIS without error using query Z06

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
c. Submit report to OLIS for practitioner use, preserving the preliminary status from Reference Lab B with the following:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

d. Retrieve the second result from OLIS without error using query Z06

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
e. Submit report to OLIS for practitioner use, preserving the final status from the Reference Lab B, with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

iv. Parent/Child relationship between organism and sensitivity is preserved

2. Reference Lab B is able to:

a. Retrieve the order using Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
b. Submit result to OLIS populating HL7 fields in accordance with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B 

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B 

viii. Referred Test Indicator ZBR.12 = “Y” 

ix. OBR.25 and OBX.11 = “P” for preliminary result, and “F” for final result

Documentation Requirements

Documentation must be captured separately for preliminary and final reports.

For the first preliminary result:
1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS showing the preliminary report

f. Screen image of the report as displayed in the OLIS Web Application showing preliminary report, where appropriate
g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the laboratory report in the LIS

For second final result
1. Reference Lab B:

a. ORU messages to OLIS and the associated OLIS ACK response message

b. Copy of the final laboratory reports in the LIS

2. Referring Lab A:

a. Z06 query message and corresponding OLIS ERP response message

b. ORU message to OLIS and OLIS ACK response message

c. Copy of the laboratory report from the LIS showing the final report

d. Screen image of the report as displayed in the OLIS Web Application showing the final report, where appropriate
e. Screen images of the Clinical Viewer, if one exists

Ref 08.3     Surg. Path. – Preliminary/Final, Two Specimens, Textual Result 

Purpose
The purpose of this CT scenario is to evaluate:

1. The Referring laboratory’s ability to:
a. Submit one referred order with one surgical pathology test request with two specimen sources to OLIS and have it filled by the Reference laboratory 

b. Retrieve test results from OLIS, for both preliminary and final reports 

c. Preserve the relationship of different sections and two specimen sources in the report

d. Submit the textual report to OLIS for practitioner use, for both preliminary and final reports
2. The Reference laboratory’s ability to:
a. Retrieve referred orders from OLIS

b. Report textual result as preliminary and then as a final report

c. Establish the relationship between different sections of the report and the two specimen sources

d. Submit report (preliminary and final) to OLIS for the Referring laboratory to retrieve

Process for Executing the Test Scenario
1. Referring Lab A places a referred out Surgical Pathology order with one test request and submits it to OLIS.

a. The specific test request will have to be agreed upon between referral partners

b. There should be two specimen sources on this request

2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS.

3. Reference Lab B submits a preliminary report to OLIS.

4. Referring Lab A retrieves the order from OLIS using query Z06 and stores it in their LIS.

5. Referring Lab A submits non-referred preliminary report to OLIS for practitioner use.

6. Reference Lab B finalizes the test request.

7. Reference Lab B submits the order to OLIS.

8. Referring Lab A retrieves order using query Z06 from OLIS.

9. Referring Lab A submits non-referred final report to OLIS for practitioner use.

Refer to Figure 1-2 to review the alternative referral process. 

Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send a referred out order populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Include two specimen sources in the order

c. Retrieve the first preliminary results from OLIS without error using query Z06

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
d. Submit report to OLIS for practitioner use, preserving the preliminary status from the Reference Lab B with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

iv. The relationship between different sections of the report and the two specimen sources from the Reference Lab B is preserved

v. OBR.25 and OBX.11 = “P” for preliminary results, as in the reference report

e. Retrieve the second final result from OLIS without error using query Z06

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with given name preceding the surname. Initials and other abbreviations are not used.

f. Submit report to OLIS for practitioner use, preserving the final status from the Reference Lab B with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

iv. The relationship between different sections of the report and the two specimen sources from the Reference Lab B is preserved

v. OBR.25 and OBX.11 = “F” for final results, as in reference report

2. Reference Lab B is able to:

a. Retrieve the order from OLIS using Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
b. Submit result to OLIS and populate HL7 fields in accordance with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B 

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 = “Y” 

ix. OBR.25 and OBX.11 = “P” for preliminary results, and “F” for final results

c. Structure the HL7 message such that observations and the two specimen sources are closely linked together

Documentation Requirements

Documentation must be captured separately for preliminary and final reports.

For first preliminary result
1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS, showing the preliminary report

f. Screen image of the report as displayed in the OLIS Web Application showing preliminary report, where appropriate
g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the laboratory report in the LIS

For second final result
1. Reference Lab B:

a. ORU messages to OLIS and the associated OLIS ACK response message

b. Copy of the final laboratory reports in the LIS

2. Referring Lab:

a. Z06 query message and corresponding OLIS ERP response message

b. ORU message to OLIS and OLIS ACK response message

c. Copy of the laboratory report from the LIS showing the final report

d. Screen image of the report as displayed in the OLIS Web Application showing the final report, where appropriate
e. Screen image of the Clinical Viewer, if one exists

Ref 09.3     Multiple Orders, Multiple Test Requests, Multiple Test Results, Multiple Practitioners

Purpose
The purpose of this test scenario is to evaluate the Referring and Reference laboratories’ ability to handle the following activities through OLIS:
1. Multiple orders, each with multiple test requests

2. Test requests with multiple test results

3. Different ordering practitioners 

Process for Executing the Test Scenario

1. Referring Lab A places a referred out order on each of 6 patients and submits it to OLIS. The orders should include:
a. Different ordering practitioner is used for each order

b. Two orders should include multiple test requests in an order.

c. All orders should include Order Level Note

d. All orders are referred out to a single Reference laboratory
e. The specific test request will have to be agreed upon between referral partners
f. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 are populated

2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS.

3. Reference Lab B submits results of the orders to OLIS.

a. All order IDs are preserved

b. All ordering practitioners are preserved for all orders

c. Performing Lab Specimen Identifier OBR.20 is populated

4. Referring Lab A retrieves the orders from OLIS using query Z06 and stores the results into their LIS.

5. Referring Lab A submits non-referring reports to OLIS for practitioner use.

Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

Referring Lab A is able to:

a. Send referred out orders populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Populate Order Level Note for each order in NTE segment(s) immediately following the PID segment (or ZPD segment, if one exists)
c. Retrieve results from OLIS without error using query Z06

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
d. Submit report to OLIS for practitioner use with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

iv. Ordering practitioners match the ones from the original orders

2. Reference Lab B is able to:

a. Retrieve the order from OLIS using Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
b. Submit result to OLIS populating HL7 fields in accordance with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B 

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 = “Y” 

c. The Referring laboratory’s order IDs and order practitioner IDs are preserved for all orders

Documentation Requirements
1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

Ref 10.3     MRN, Continuation Pointer, Maximum Field Length

Purpose 
The purpose of this test scenario is to evaluate:
1. The Referring laboratories’ ability to handle:
a. The Continuous Pointer from OLIS when more than the maximum number of test results are returned

2. The Reference laboratories’ ability to handle:
a. A Medical Record Number (MRN) as a patient identifier from the Referring laboratory.
b. The Continuous Pointer from OLIS when more than the maximum number of test requests are returned

c. OLIS or Referring laboratory’s maximum field length, whichever is less

Process for Executing Test Scenario

The process below describes the use of query parameter @QRD.7 for the purpose of setting the maximum number of records returned from OLIS.  The implementation of this optional @QRD.7 parameter by OLIS Adopter is not part of the CT evaluation.  It is included in this test scenario for convenience.

If OLIS Adopters do not implement @QRD.7, adjust the test scenario in accordance with the current Client Self Test setting of 10, as the maximum number of returned records.

1. Referring Lab A places 11 referred out orders on a patient and submits them to OLIS.

a. Each order will have a different Order ID

b. Create and use a new patient in the LIS with:
i. Local facility MRN as a patient identifier

ii. Patient’s first name of 20 characters or the maximum length of LIS, if less

c. Use Order IDs of 25 characters or the maximum length of the LIS, if less
d. All orders are referred out to a single Reference laboratory

e. The specific test requests will have to be agreed upon between referral partners

f. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 are populated

2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS.

a. In the query message, use and set parameter @QRD.7 to six (optional step).  This will limit OLIS’s response to six orders and trigger an OLIS response with a DSC segment with a Continuation Pointer value in DSC.1
b. Reference Lab B should be able to detect the Continuation Pointer in the OLIS response and issue a second query for the remaining orders
3. Reference Lab B submits results of the orders to OLIS.
a. All order IDs are preserved

b. The long patient first name is preserved

c. Performing Lab Specimen Identifier OBR.20 is populated

4. Referring Lab A retrieves the orders from OLIS using query Z06 and stores the results in the LIS.

a. In the query message, use and set parameter @QRD.7 to eight (optional step).  This will limit OLIS’s response to eight orders and triggers an OLIS response with a DSC segment with a Continuation Pointer value in DSC.1
b. Referring Lab A should be able to detect the Continuation Pointer in the OLIS response and issue a second query for the remaining results

5. Referring Lab A submits non-referred reports to OLIS for practitioner use.

Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send referred out orders populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Send a patient’s first name of 20 characters, or the maximum length of the LIS, if less

c. Send Order IDs of 25, or the maximum length of LIS, if less

d. Retrieve results from OLIS, using @QRD.7 parameter (optional), without error using query Z06

i. Detect the OLIS Continuation Point

ii. Use the OLIS Continuation Point to retrieve the remaining results

iii. ZSH.1 is populated with the user ID

iv. ZSH.2 is populated with the user’s full name, with given name preceding the surname. Initials and other abbreviations are not used
e. Submit report to OLIS for practitioner use with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

2. Reference Lab B is able to:

a. Retrieve the order using Z05 query, using @QRD.7 parameter (optional), without error

i. Detect the OLIS Continuation Point

ii. Use the OLIS Continuation Point to retrieve the remaining orders

iii. Preserve the number of characters of the patient’s first name

iv. Preserve the number of characters of Order IDs

v. ZSH.1 is populated with the user ID

vi. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
b. Submit results to OLIS populating HL7 fields in accordance with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B 

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 = “Y” 

c. The Referring Lab A’s patient first name and order IDs are preserved for all orders

Documentation Requirements
1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

i. Two query messages

ii. The second one with the OLIS Continuation Pointer

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

i. Two query messages

ii. The second one with the OLIS Continuation Pointer

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

Ref 11.3     Encapsulated Data, Max Message Size

Purpose

The purpose of this test scenario is to evaluate:
1. The Referring laboratory’s ability to handle the result of:
a. Encapsulated Value (Data) Type (ED)

b. Message size of approximately 5 MB

2. The Reference laboratory’s ability to:
a. Retrieve referred orders

b. Submit reports of ED type, where applicable

Process for Executing Test Scenario
1. The Referring Lab A places a referred out order with one test request and submits it to OLIS (e.g., Protein Electrophoresis).
a. The specific test requests will have to be agreed upon between referral partners
b. When BSD acts as a Reference laboratory, the ED report submitted by the Business Service Desk may not relate to the test request
2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS.

3. Reference Lab B submits the result of ED Value (Data) Type with a message size of approximately five MB to OLIS.

4. Referring Lab A retrieves the order from OLIS using query Z06.
5. Referring Lab A submits a non-referred report to OLIS and the practitioner.
Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:
a. Send referred out orders populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Retrieve the ED report from OLIS using Z06 query without error or system failure

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
c. Submit non-referred ED report to OLIS without error for practitioner use with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

d. If Referring Lab A is unable to process ED reports, then

i. Manage the order in their LIS appropriately to complete the order

ii. Submit without error a non-referred ‘informational report’ back to OLIS to close the order-report loop

iii. Follow established business processes to deliver the actual report to the named practitioners

2. Reference Lab B is able to:

a. Retrieve the order from OLIS using Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
b. Submit ED report to OLIS without error where applicable by populating HL7 fields in accordance with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B 

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 = “Y” 

c. The Referring laboratory’s order IDs and order practitioner IDs are preserved for all orders

Documentation Requirements
1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and the corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

Ref 12.3     Ancillary Order Information

Purpose

The purpose of this CT scenario is to evaluate:

1. The Referring laboratory’s ability to: 

a. Submit one referred order with one test request with ancillary order information to OLIS for retrieval by the Reference laboratory
b. Retrieve test results from OLIS

c. Submit the non-referred report to OLIS for practitioner use
2. The Reference laboratory’s ability to:
a. Retrieve a referred order from OLIS

b. Handle the ancillary order information in a protocol used by the Referring laboratory
i. Conformance testing a regional Reference laboratory serving multiple Referring laboratories will include evaluating the Reference laboratory’s ability to handle ancillary order information submitted in different OLIS supported protocols

c. Preserve a Referring laboratory’s Order ID

d. Submit result to OLIS for retrieval by Referring laboratory
Process for Executing the Test Scenario
1. Referring Lab A places a referred out order with one test request and submits it to OLIS.

a. The specific test requests will have to be agreed upon between referral partners
b. Order should include ancillary order information (e.g., last dose given, patient temperature)
c. The ancillary order information should be messaged in one of the OLIS-supported protocols:

i. Observation OBXs using LOINC Nomenclature

ii. Order Notes NTEs

iii. Test Request Notes NTEs

d. If a regional Reference laboratory is being conformance tested, BSD will submit three separate orders.  Each order will use a different protocol for ancillary order information

2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS, including the ancillary order information
3. Reference Lab B submits report to OLIS

4. Referring Lab A retrieves the order from OLIS using query Z06

5. Referring Lab A submits non-referred report to OLIS for practitioner use
Refer to Figure 1-1 to review the standard referral process. 
Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send a referred out order populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Include ancillary order information in the order and message them in one of the following protocols: 

i. Observation OBXs using LOINC Nomenclature 

1. OBX-3.1 should populate with a LOINC code

2. OBX3.3 should populate with “LN”

3. OBX.11 should populate with “Z”

4. This OBX segment should be nested within the related test request OBR segment

ii. Order Notes NTEs

1. NTE segment(s) immediately follows the PID segment (or ZPD segment, if one exists)
iii. Test Request Notes NTEs

1. NTE segment(s) immediately follows the associated OBR-ZBR segment pair

c. Retrieve results from OLIS without error using query Z06

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with given name preceding the surname. Initials and other abbreviations are not used
d. Submit a non-referred report to OLIS for practitioner use with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

iv. Ancillary information included which can be messaged in one of the following OLIS-supported protocols

1. Observation OBXs using LOINC Nomenclature 

a. OBX.3.1 should populate with a LOINC code

b. OBX.3.3 should populate with “LN”

c. OBX.11 should populate with “Z”

d. This OBX segment should be nested within the related test request OBR segment

2. Order Notes NTEs

a. NTE segment(s) immediately follow the PID segment (or ZPD segment, if one exists)
3. Test Request Notes NTEs

a. NTE segment(s) immediately follows the associated OBR-ZBR segment pair

2. Reference Lab B is able to:

a. Retrieve the order from OLIS using Z05 query without error

i. If a regional Reference laboratory is being conformance tested, it will have to retrieve three separate orders

ii. ZSH.1 is populated with the user ID

iii. ZSH.2 is populated with the user’s full name, with given name preceding the surname. Initials and other abbreviations are not used
b. Store the order with the ancillary information

c. Submit result to OLIS populating HL7 fields in accordance with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B 

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 = “Y” 

d. Preserve Referring Lab A’s Order ID

Documentation Requirements

1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

Ref 13.2     Referred-in Laboratory’s s Test Request Code non-existent in Reference Laboratory’s Catalogue

Note:  Previously, this test scenario was title “Referred-In Test Code Not Exist in Reference Lab Catalogue”
Purpose

The purpose of this test scenario is to evaluate an Reference laboratory’s ability to handle a referred in test request that is not in its test catalog.

Process for Executing Test Scenario
1. The Referring Lab A places a referred out order with one test request and submits it to OLIS.

a. The test request should be one that does not exist in the Reference Lab B’s test catalog
2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS.

3. Reference Lab B handles the unknown test request in LIS and subsequently submits the result to OLIS for Referring Lab A to retrieve.

4. Referring Lab A retrieves order from OLIS using query Z06.
5. Referring Lab A submits non-referred report to OLIS for practitioner use.
Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab is able to:

a. Send referred out order populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = ‘Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Retrieve results from OLIS without error using query Z06

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
c. Submit non-referred report to OLIS for practitioner use with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

2. Reference Laboratory is able to:

a. Retrieve the order from OLIS using Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
b. Handle the unknown test request without error

c. Process the order according to established business rules and procedures

d. Submit results to OLIS and populate HL7 fields in accordance with:
i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B 

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 = “Y” 

e. Preserve Referring Lab A’s Order ID

Documentation Requirements
1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

Ref 14.2     GenLab – Result Amendment, Result Invalidation

Purpose
The purpose of this CT scenario is to evaluate:

1. The Referring laboratory’s ability to: 

a. Submit one referred order with four test requests to OLIS for retrieval by the Reference laboratory
b. Retrieve test results from OLIS
c. Handle, without error, the three result invalidation approaches used by reference lab
d. Submit non-referred results to OLIS for practitioner use, including the final, amended and invalidated results

2. The Reference laboratory’s ability to:
a. Retrieve referred order from OLIS

b. Report the four test requests to OLIS
c. Submit final, amended and invalidated results to OLIS for retrieval by Referring laboratory 

Process for Executing the Test Scenario
1. Referring Lab A places a referred out order with four test requests and submits them to OLIS.

a. The specific test requests will have to be agreed upon between referral partners
2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS.

3. Reference Lab B submits results of the order to OLIS

4. Referring Lab A retrieves the order from OLIS using query Z06

5. Referring Lab A submits non-referred report to OLIS for practitioner use
6. Reference Lab B amends the test result(s) of the first test request
7. Result Invalidation by Reference Lab B:

For adopters that are being conformance tested as a reference lab, invalidate the result(s) of the second test request: 

a. Change the result status to “W” and leave the original result unchanged
b. Add a Test Result Note explaining the reason why the previous result is not validate

In situation where an adopter cannot implement OLIS Result Invalidation protocol:

i. Adopter may appeal to eHealth Ontario through OLIS Adoption Coordinator to request that alternate result invalidation be approved for conformance testing.

ii. Adopter will document and submit to eHealth Ontario the challenges associated with implementing the OLIS invalidation protocol, and indicate which of the alternative invalidation approaches best mitigates the problem. The documentation must consider the people, process, and technological aspects associated with implementing the OLIS invalidation protocol contrasted with implementing the requested alternative invalidation approach.

iii. eHealth Ontario will determine whether the requested alternative invalidation approach is acceptable for conformance testing the implementation.

The two alternate invalidation approaches are:

Alternate Approach I

a. Enter an ASCII hyphen (“-“) replacing the original result

b. Change the result status to “W”

c. Add a Test Result Note containing:

i. The originally transmitted observation value
ii. The date and time when the original observation value was reported

iii. An explanation that the previously transmitted result was not valid for this patient (unless that is made moot by the result replacement text, e.g. Specimen mislabeled).
Alternate Approach II
a. Enter some text string replacing the original result, e.g. “Result not valid for this patient”, “Specimen mislabeled” or “XXX”, etc
b. Change the result status to “C”

c. Add a Test Result Note containing:

i. The originally transmitted observation value
ii. The date and time when the original observation value was reported

iii. An explanation that the previously transmitted result was not valid for this patient (unless that is made moot by the result replacement text, e.g. Specimen mislabeled).
For Business Support Desk that acts as a reference lab partner, invalidate the results of the second, third and fourth test request using the Preferred OLIS Protocol, Alternate Approach I and Alternate Approach II respectively.

(This is to ensure Referring Lab A can handle whatever result invalidation approach taken by Reference Lab B without problem)

8. Reference Lab B submits the order to OLIS

9. Referring Lab A retrieves the order from OLIS using query Z06

10. Referring Lab A submits non-referred report (amended & invalidated) to OLIS for practitioner use
Refer to Figure 1-2 to review the alternative referral process. 

Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send a referred out order populating HL7 fields in accordingly with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Retrieve the first set of results from OLIS without error using query Z06

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
c. Submit report to OLIS for practitioner use with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

d. Retrieve the second set of results from OLIS without error using query Z06.

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used

iii. Handle and store the result invalidation information in the LIS
e. Submit a non-referred report to OLIS for practitioner use with all changes from the Reference Lab B and with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

2. Reference Lab B is able to:

a. Retrieve the order from OLIS using Z05 query without error

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
b. Submit result to OLIS by populating the HL7 fields in accordance with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B 

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 = “Y” 

ix. For the amendment, status fields of the respective segments are valued as follows:

1. OBR.25 = “C”

2. OBX.11 = “C” for the test result being amended

3. OBX.11 = “F” for the other test results not being amended

c. For the invalidation of test results:

OLIS Preferred Approach:

a. OBR.25 is populated with a “C”
b. All OBX fields are unchanged, except for OBX.11 which is changed to “W”
c. An NTE segment containing the reason why the result is not valid for the patient

d. ZBX.1.1 has a later timestamp than the one from the original result

Alternate Approach I:

a. OBR.25 is populated with a “C”
b. For the OBX segment: 

i. OBX.2 should be changed to “ST” if it is not

ii. OBX.5 is populated with a ASCII hyphen (“-“), replacing the previously transmitted value

iii. OBX.11 is “W”

iv. All other OBX fields remain unchanged with respect to the originally transmitted result message
c. An NTE segment, following the OBX/ZBX pair, containing

i. The originally transmitted observation value as sent in OBX.5

ii. The date and time when the original observation value was reported

iii. An explanation that the previously transmitted result was not valid for this patient (e.g. specimen mislabeled)
d. ZBX.1.1 has a later timestamp than the one from the original result.

Alternate Approach II:

a. OBR.25 is populated with a “C”
b. For the OBX segment: 

i. OBX.2 should be changed to “ST” if it is not

ii. OBX.5 is populated with some text, e.g. “Result not valid for this patient”, “Specimen mislabeled” or “XXX”, etc

iii. OBX.11 is “C”

iv. All other OBX fields remain unchanged with respect to the originally transmitted result message
c. An NTE segment, following the OBX/ZBX pair, containing

i. The originally transmitted observation value as sent in OBX.5

ii. The date and time when the original observation value was reported

iii. An explanation that the previously transmitted result was not valid for this patient (unless that is made moot by the contents of OBX.5 e.g. Specimen mislabeled).

d. ZBX.1.1 has a later timestamp than the one from the original result.

Documentation Requirements

For first order reporting
1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

For second amend/invalidate reporting

1. Reference Lab B:

a. The amendment and invalidation ORU messages to OLIS and the associated OLIS ACK response message

b. Copy of the revised of laboratory reports in the LIS

2. Referring Lab A:

a. Z06 query message and corresponding OLIS ERP response message

b. The amendment and invalidation ORU message to OLIS and OLIS ACK response message

c. Copy of the revised laboratory report from the LIS

d. Screen image of the report as displayed in the OLIS Web Application showing amendment and invalidation results, where appropriate
e. Screen image of the Clinical Viewer showing amendment and invalidation results, if one exists
Ref 15.2     GYN Cytology – Clinical History, Textual Test Results

Purpose
The purpose of this CT scenario is to evaluate:

1. The Referring laboratory’s ability to: 

a. Submit one referred order with one Gyn. Cytology test request with relevant clinical history to OLIS for retrieval by the Reference laboratory
b. Retrieve test results from OLIS 

c. Preserve the relationship of different sections in the report

d. Submit the non-referred report to OLIS for practitioner use
2. The Reference laboratory’s ability to:
a. Retrieve referred order from OLIS

b. Handle the relevant clinical history in a protocol used by the Referring laboratory
i. Conformance testing of a regional reference laboratory serving multiple referring laboratories will include an evaluation of a reference laboratory’s ability to handle relevant clinical history submitted in different OLIS-supported protocols

c. Preserve Referring laboratory’s Order ID

d. Establish relationship between different sections in the report

e. Submit result to OLIS for retrieval by the Referring laboratory
Process for Executing the Test Scenario
1. Referring Lab A places a referred out order with one Gyn. Cytology test request and submits it to OLIS.

a. The specific test requests will have to be agreed upon between referral partners
b. Order should include relevant clinical history (e.g., last menstrual date, hormone therapy history)
c. The relevant clinical history should be messaged in one of the OLIS-supported protocols:

i. Observation OBXs using LOINC Nomenclature

ii. Order Notes NTEs

iii. Test Request Notes NTEs

d. If a regional reference lab is being conformance tested, BSD will submit three separate orders.  Each order will use a different protocol for relevant clinical history

2. Reference Lab B issues a Z05 laboratory query to OLIS to retrieve the order and stores it in their LIS, including the relevant clinical history
3. Reference Lab B submits report to OLIS

4. Referring Lab A retrieves order from OLIS using query Z06

5. Referring Lab A submits non-referred report to OLIS for practitioner use
Refer to Figure 1-1 to review the standard referral process. 
Expected Outcome 
An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. Referring Lab A is able to:

a. Send a referred out order populating HL7 fields in accordance with:

i. Ordering Facility ORC.21 = Referring Lab A
ii. Test Request Placer ZBR.2 = Referring Lab A

iii. Specimen Collector ZBR.3 = Referring Lab A

iv. Destination Lab ZBR.8 = Reference Lab B

v. Referred Test Indicator ZBR.12 = “Y” 

vi. Referring Lab User-readable Specimen Identifier OBR.18 and Referring Lab Specimen Bar Code Number OBR.19 is populated
b. Include relevant clinical history in the order and message them in one of the following protocols: 

i. Observation OBXs using LOINC Nomenclature 

1. OBX-3.1 should populate with a LOINC code

2. OBX3.3 should populate with “LN”

3. OBX.11 should populate with “Z”

4. This OBX segment should be nested within the related test request OBR segment

ii. Order Notes NTEs

1. NTE segment(s) immediately follows the PID segment (or ZPD segment, if one exists)
iii. Test Request Notes NTEs

1. NTE segment(s) immediately follows the associated OBR-ZBR segment pair

c. Retrieve results from OLIS without error using query Z06

i. ZSH.1 is populated with the user ID

ii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
d. Submit a non-referred report to OLIS for practitioner use with:

i. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Referring Lab A

ii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

iii. Referred Test Indicator ZBR.12 is not set

iv. The relationship between different sections of the report from Reference Lab B  is preserved

v. Relevant clinical history is included which can be messaged in one of the following OLIS-supported protocols

1. Observation OBXs using LOINC Nomenclature 

a. OBX.3.1 should populate with a LOINC code

b. OBX.3.3 should populate with “LN”

c. OBX.11 should populate with “Z”

d. This OBX segment should be nested within the related test request OBR segment

2. Order Notes NTEs

a. NTE segment(s) immediately follows the PID segment (or ZPD segment, if one exists)
3. Test Request Notes NTEs

a. NTE segment(s) immediately follows the associated OBR-ZBR segment pair

2. Reference Lab B is able to:

a. Retrieve the order from OLIS using Z05 query without error

i. If a regional reference laboratory is being conformance tested, it will have to retrieve three separate orders

ii. ZSH.1 is populated with the user ID

iii. ZSH.2 is populated with the user’s full name, with the given name preceding the surname. Initials and other abbreviations are not used
b. Store the order with the relevant clinical history

c. Submit result to OLIS by populating the HL7 fields in accordance with:

i. Filler Order Number OBR.3 = provided by Reference Lab B

ii. Specimen Received Date/Time OBR.14 is populated

iii. Performing Lab Specimen Identifier OBR.20 is populated

iv. Test Request Placer ZBR.2 = Referring Lab A

v. Specimen Collector ZBR.3 = Referring Lab A

vi. Reporting Laboratory and address in ZBR.4 / ZBR.5 is set to Reference Lab B 

vii. Performing Laboratory and address in ZBR.6 / ZBR.7 is set to Reference Lab B

viii. Referred Test Indicator ZBR.12 = “Y” 

d. Preserve Referring Lab A’s Order ID

Documentation Requirements

1. Referring Lab A:

a. Screen image of the referred order stored in the LIS

b. ORM message to OLIS and corresponding OLIS ORR response message

c. Z06 query message and corresponding OLIS ERP response message

d. ORU message to OLIS and OLIS ACK response message

e. Copy of the laboratory report from the LIS

f. Screen image of the report as displayed in the OLIS Web Application, where appropriate

g. Screen image of the Clinical Viewer, if one exists

2. Reference Lab B:

a. Z05 query message and OLIS ERP response message

b. Screen image of the referred order stored in the LIS 

c. ORU message to OLIS and OLIS ACK response message

d. Copy of the completed laboratory report in the LIS

8.0 Walk In Scenarios

Background

Walk-In refers to an event when a patient walks into a laboratory or specimen collection centre to provide specimen for laboratory test(s) ordered by his/her practitioner.  For the purpose of this scenario section, the term laboratory is used collectively for both Specimen Collection Centre and Laboratory.  In paper mode, a practitioner writes orders on paper requisition which the patient takes to a laboratory.  In electronic mode, a practitioner enters the order in his/her OLIS-connected Electronic Health Record system (EMR).  This order is transmitted and stored in the OLIS repository.  The patient goes to his/her choice of laboratory to provide the sample.  The laboratory retrieves the order from OLIS and collects the necessary sample(s) according to the order.

The conformance testing scenarios in this section evaluates a laboratory’s ability to retrieve orders from OLIS, to update orders in OLIS with specimen related information and be able to handle different walk-in situations, in accordance to the requirements described in the OLIS Interface Specifications.

To execute these conformance tests, an adopter will have to work with a complementary partner who will act as a practitioner to place orders for each scenario.  OLIS Business Support Desk (BSD) will act as such complementary partner.
For the purpose of these Conformance Tests, BSD will place orders in the adopter-assigned CST instance for patients that have previously been assigned to the adopter.
WI 01.2     Invalid Health Card Number

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to:

1. Submit a Z01 query message to OLIS to retrieve a patient’s order,

2. Handle error message from OLIS,

3. Update OLIS with specimen information,

Process for Executing the Test Scenario

Pre-requisite<<

Business Support Desk (BSD), as a practitioner, places an order in OLIS on a patient, with a valid health card number, for a single test request.  Collection Lab and Destination Lab are not required in the order message.

BSD provides adopter the values for the parameters used in Z01 query:

· The Start Timestamp and End Timestamp;
· Patient Identifier (health card number);

· This identifier should be an invalid one, and not the one used for the order.

 >>End Pre-requisite

1. Retrieve the order from OLIS using Z01 query using values provided by BSD:

a. The Start Timestamp and End Timestamp;

b. The patient’s invalid identifier.

2. Capture the outbound SPQ message from the LIS.

3. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

4. Capture the OLIS ACK response message with “AE”.

5. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

6. Capture screen image(s) from the LIS showing the error identified in the OLIS response.

7. Correct the error in the Z01 query and re-submit the query to OLIS.

8. Capture the OLIS ERP response message.

9. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

10. Capture screen image(s) from the LIS showing the order.

11. Virtually obtain sample(s) from patient.

12. Update the order in LIS with specimen collection information:

a. Collection date and time,

b. Collection volume (OBR.9),

c. Specimen source (OBR.15),

d. Number of sample containers (OBR.37),

e. Collector’s Comment (OBR.39),

f. Specimen Collector (ZBR.3).

13. Send the updated Test Request to OLIS.

14. Capture screen image(s) from the LIS showing the order with updated information.

15. Capture the outbound updated order ORM message to OLIS.

16. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound ORM message from the hub or COIL to OLIS.

17. Capture the OLIS ORR response message.
18. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
19. Complete the order by verifying the result(s) of the test request(s) and submit it to OLIS.
20. Capture the outbound result ORU message to OLIS.
21. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

22. Capture the OLIS ACK response message.
23. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
24. Scan hard copies of the practitioner’s primary laboratory reports and screen images of the laboratory report displayed in the Clinical Viewer, if available.

25. Capture screen images of a report as displayed in the OLIS Web Application. 

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query message is well formed with all mandatory parameters:

a. @OBR.22   Start and End Timestamps,

b. @ZRP.1      Requesting Health Information Custodian (HIC) [formerly Requesting Practitioner],

c. @PID.3      Patient Identifier (including Sex & Date of Birth)

2. ZSH.1 Initiating Person Local Identifier and ZSH.2 Initiating Person Full Name are appropriately populated;

3. The order update message should have:

a. ORC.1 = “XO”,

b. Collection date and time is populated in OBR.7,

c. Collection volume is populated in OBR.9,

d. Specimen source is populated in OBR.15,

e. Test Request Status is in OBR.25 = “I”,

f. Number of sample containers is populated in OBR.37,

g. Collector’s Comment is populated in OBR.39,

h. Specimen Collector is populated in ZBR.3.

4. Laboratory result(s) and associated data are properly messaged in accordance to OLIS Specifications and as described in the 3.0 General section of this document;

5.  OLIS error message is properly handled and displayed in LIS;

6. System design and work processes should enable timely detection of OLIS response messages;

7. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to the LIS should contain the same information that was sent in the OLIS ACK response message, so the user can identify the source of any potential errors.
Documentation Requirements

OLIS Adopters must provide documentation for the following:

1. Outbound SPQ Z01 query messages from LIS to OLIS and OLIS response ACK and ERP messages

2. Outbound ORM messages from the LIS to OLIS and OLIS ORR response messages

3. If an intermediate hub or COIL  is used to connect to OLIS, then the following information is required for both Step 1 and Step 2;

a. All outbound messages from the LIS to the hub or COIL

b. All outbound messages from hub or COIL to OLIS

c. All OLIS response messages from OLIS to hub or COIL

d. All corresponding response messages, or equivalent mechanism, from the hub or COIL to the LIS

4. Screen images of error alert for user in LIS

5. Screen images of orders in LIS

6. Screen images of on-line results in the LIS

7. Scanned copies or screen images of the practitioner’s primary laboratory report and screen images of the laboratory report displayed in the Clinical Viewer, if available.
8. Screen images of the report as displayed in the OLIS Web Application

WI 02.2     No Orders Retrieved

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to:

1. Submit a Z01 query message to OLIS to retrieve a patient’s order,

2. Handle OLIS response message with no order retrieved.

Process for Executing the Test Scenario

Pre-requisite<<

Business Support Desk (BSD) ensures a date range of a test patient being used does not have an active order in OLIS.  The patient and date range from WI 01.2 would be a good candidate if the scenarios are executed in sequence.

>>End Pre-requisite

1. Retrieve the order from OLIS using Z01 query where:

a. The Start Timestamp and End Timestamp are as provided by BSD,

2. Capture the outbound SPQ message from the LIS.

3. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

4. Capture the OLIS ERP response message.

5. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

6. Capture screen image(s) from the LIS showing no orders are retrieved from OLIS and showing the same information to the user.

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled “Requirements”, “What are the Guiding Principles of Conformance Testing” and “Criteria for Evaluation of Conformance Tests”) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query message is well formed with all mandatory parameters:

a. @OBR.22   Start and End Timestamps,

b. @ZRP.1      Requesting Health Information Custodian (HIC) [formerly Requesting Practitioner],

c. @PID.3      Patient Identifier (including Sex & Date of Birth)

2. ZSH.1 Initiating Person Local Identifier and ZSH.2 Initiating Person Full Name are appropriately populated;

3. OLIS ERP response message with “NF” in QAK.2 is properly handled and an informational message to the user is displayed in LIS;

4. System design and work processes should enable timely detection of OLIS response messages;

5. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to the LIS should contain the same information that was sent in the OLIS ACK response message, so the user can identify the source of any potential errors.
Documentation Requirements

OLIS Adopters must provide documentation for the following:

1. Outbound SPQ Z01 query messages from LIS to OLIS and OLIS response ERP message, OR

2. If an intermediate hub or COIL  is used to connect to OLIS then:

a. All outbound messages from the LIS to the hub or COIL

b. All outbound messages from hub or COIL to OLIS

c. All OLIS response messages from OLIS to hub or COIL

d. All corresponding response messages, or equivalent mechanism, from the hub or COIL to the LIS

3. Screen images of alert for user in LIS

4. Screen images of no new orders in LIS

WI 03.2     Ancillary Order Information, Maximum Field Size, Others

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to:

1. Submit a Z01 query message to OLIS to retrieve a patient’s order,

2. Handle all patient and order information properly:

a. Ancillary Order Information,

b. Maximum field lengths,

c. Data in all appropriate supported fields,

d. Optional time in date/time field,

e. Others.

3. Update OLIS with specimen information,

Process for Executing the Test Scenario

Pre-requisite<<

Business Support Desk (BSD), as a practitioner, places an order in OLIS on a patient with a single test request.  This order will include data in every appropriate OLIS-supported field.  Some fields will have data with maximum length as allowed in OLIS Specifications.  Please refer to the table below.

PID – Patient Demographics

	Seq
	Name
	Type
	Opt
	Value to Use

	0
	Segment ID – PID
	ST
	R
	PID

	1
	Set ID 
	SI
	R
	1

	3
	Patient Identifier List
	CX
	R
	1002236220 version code = Q

	5
	Patient Name
	XPN
	CE
	

	5.1
	
Last Name
	ST
	R
	ABCDEFGHIJKLMNOPQRSTUVWXYZABCD

	5.2
	
First Name
	ST
	RE
	ABCDEFGHIJKLMNOPQRST

	5.3
	
Second Name
	ST
	RE
	ABCDEFGHIJKLMNOPQRST

	5.4
	
Suffix (e.g., JR or III)
	ST
	RE
	ABCDEFGHIJ

	5.5
	
Prefix (e.g., DR)
	ST
	RE
	ABCDEFGHIJ

	5.7
	
Name Type Code
	ID
	R
	U

	7
	Date/Time of Birth
	TS
	CE
	

	7.1
	
Date/Time of Event
	ST
	R
	19541203

	8
	Sex
	IS
	CE
	F

	11
	Patient Address
	XAD
	CE
	

	11.1
	
Street Address
	ST
	R
	1BCDEFGHIJKLMNOPQRSTUVWXYZAB_EOV

	11.2
	
Other Designation
	ST
	RE
	1BCDEFGHIJKLMNOPQRSTUVWXYZAB_EOV

	11.3
	
City
	ST
	R
	ABCDEFGHIJKLMNOPQRSTUVWXYZ_EOV

	11.4
	
State or Province
	ST
	C
	ON

	11.5
	
Zip or Postal Code
	ST
	RE
	M5W 1E6

	11.6
	
Country
	ID
	R
	CAN

	11.7
	
Address Type
	ID
	R
	H

	13
	Phone Number - Home
	XTN
	CE
	

	13.2
	
Telecom Use Code
	ID
	R
	PRN

	13.3
	
Telecom Equipment Type
	ID
	R
	PH

	13.4
	
Email Address
	ST
	C
	My_EmailAddress@My_ISP.com

	13.5
	
Country Code
	NM
	CE
	

	13.6
	
Area/City Code
	NM
	C
	905

	13.7
	
Local Number
	NM
	C
	9051212

	13.8
	
Extension
	NM
	CE
	4477

	14
	Phone Number - Business
	XTN
	CE
	

	14.2
	
Telecom Use Code
	ID
	R
	PRN

	14.3
	
Telecom Equipment Type
	ID
	R
	PH

	14.4
	
Email Address
	ST
	C
	Bus_EmailAddress@My_Bus.com

	14.5
	
Country Code
	NM
	CE
	011

	14.6
	
Area/City Code
	NM
	C
	416

	14.7
	
Local Number
	NM
	C
	5551213

	14.8
	
Extension
	NM
	CE
	1133


NTE – Order Level Notes

	Seq
	Name
	Type
	Opt
	Value to Use

	0
	Segment ID – NTE
	ST
	R
	NTE

	1
	Set ID
	SI
	R
	1

	2
	Source of Comment
	ID
	R
	P

	3
	Comment
	FT
	R
	This is Order Level note #1.\.br\ This is Order Level note #2.\.br\ This is Order Level note #3.\.br\ This is Order Level note #4.\.br\ This is Order Level note #5.\.br\This is Order Level note #6.\.br\ This is Order Level note #7.\.br\This is the end.

	4
	Comment Type
	CE
	R
	


PV1 – Patient Visit Information

	Seq
	Name
	Type
	Opt
	Example Value

	0
	Segment ID – PV1
	ST
	R
	PV1

	1
	Set ID
	SI
	R
	1

	2
	Patient Class
	IS
	R
	O

	3
	Assigned Patient Location
	PL
	RE
	

	3.1
	
Point of Care
	ST
	RE
	Practitioner’s Office

	7
	Attending Practitioner
	XCN
	RE
	

	7.1
	
ID Number
	ST
	R
	934711

	7.2
	
Last Name
	ST
	R
	ABCDEFGHIJKLMNOPQRSTUVWXYZABCD

	7.3
	
First Name
	ST
	R
	ABCDEFGHIJKLMNOPQRST

	7.4
	
Second Name
	ST
	RE
	ABCDEFGHIJKLMNOPQRST

	7.5
	
Suffix (e.g., JR or III)
	ST
	RE
	ABCDEFGHIJ

	7.6
	
Prefix (e.g., DR)
	ST
	RE
	ABCDEFGHIJ

	7.13
	
Identifier Type Code
	ID
	R
	MDL

	7.22
	
Assigning Jurisdiction
	CE
	R
	

	7.22.1
	

Identifier
	ST
	R
	ON

	7.22.2
	

Text
	ST
	R
	Ontario

	7.22.3
	

Name of Coding System
	ST
	R
	HL70347


ORC – Order Common Information

	Seq
	Name
	Type
	Opt
	Example Value

	0
	Segment ID – ORC
	ST
	R
	ORC

	1
	Order Control
	ID
	R
	NW

	4
	Placer Group Number
	EI
	R
	

	4.1
	
Entity Identifier
	ST
	R
	Placer_Group_Number_00001

	4.3
	
Universal ID
	ST
	R
	(As appropriate for the CST instance)

	4.4
	
Universal ID Type
	ID
	R
	ISO

	9
	Date/Time of Transaction
	TS
	R
	(As appropriate)

	9.1
	
Date/Time of Event
	ST
	R
	

	21
	Ordering Facility
	XON
	RE
	(As appropriate for the CST instance)

	21.1
	
Organization Name
	ST
	R
	

	21.6
	
Assigning Authority
	HD
	R
	

	21.6.2
	

Universal ID
	ST
	R
	

	21.6.3
	

Universal ID Type
	ID
	R
	

	22
	Ordering Facility Address
	XAD
	RE
	

	22.1
	
Street Address
	ST
	R
	ABCDEFGHIJKLMNOPQRSTUVWXYZAB_EOV

	22.2
	
Other Designation
	ST
	RE
	ABCDEFGHIJKLMNOPQRSTUVWXYZAB_EOV

	22.3
	
City
	ST
	R
	ABCDEFGHIJKLMNOPQRSTUVWXYZ_EOV

	22.4
	
State or Province
	ST
	C
	ON

	22.5
	
Zip or Postal Code
	ST
	RE
	ABCDEF_EOV

	22.6
	
Country
	ID
	R
	CAN

	22.7
	
Address Type
	ID
	R
	B

	24
	Ordering Practitioner Address
	XAD
	RE
	

	24.1
	
Street Address
	ST
	R
	ABCDEFGHIJKLMNOPQRSTUVWXYZAB_EOV

	24.2
	
Other Designation
	ST
	RE
	ABCDEFGHIJKLMNOPQRSTUVWXYZAB_EOV

	24.3
	
City
	ST
	R
	ABCDEFGHIJKLMNOPQRSTUVWXYZ_EOV

	24.4
	
State or Province
	ST
	C
	ON

	24.5
	
Zip or Postal Code
	ST
	RE
	ABCDEF_EOV

	24.6
	
Country
	ID
	R
	CAN

	24.7
	
Address Type
	ID
	R
	B


OBR – Test Request Information

	Seq
	Name
	Type
	Opt
	Example Value

	0
	Segment ID – OBR
	ST
	R
	OBR

	1
	Set ID
	SI
	R
	1

	2
	Placer Order Number
	EI
	R
	

	2.1
	
Entity Identifier
	ST
	R
	Placer_Order_Number_00001

	2.3
	
Universal ID
	ST
	R
	(As appropriate for the CST instance)

	2.4
	
Universal ID Type
	ID
	R
	ISO

	3
	Filler Order Number
	EI
	CE
	

	3.1
	
Entity Identifier
	ST
	R
	

	3.3
	
Universal ID
	ST
	R
	

	3.4
	
Universal ID Type
	ID
	R
	

	4
	Universal Service Identifier
	CE
	R
	

	4.1
	
Identifier

	ST
	R
	TR10280-6

	4.2
	
Text
	ST
	R
	Cholesterol in LDL

	4.3
	
Name of Coding System
	ST
	R
	HL79901

	7
	Observation Date/Time
	TS
	RE
	(As appropriate)

	7.1
	
Date/Time of Event
	ST
	R
	

	8
	Observation End Date/Time
	TS
	CE
	(As appropriate)

	8.1
	
Date/Time of Event
	ST
	R
	

	9
	Collection Volume
	CQ
	CE
	

	9.1
	
Quantity
	R
	NM
	5

	9.2
	
Units
	CE
	RE
	mL

	9.2.1
	

Identifier
	ST
	R
	

	11
	Specimen Action Code
	ID
	RE
	(leave empty)

	14
	Specimen Received Date/Time
	TS
	C
	(leave empty)

	14.1
	
Date/Time of Event
	ST
	R
	

	15
	Specimen Source
	SPS
	RE
	(leave empty)

	15.1
	
Specimen Source Name or Code
	CE
	R
	

	15.1.1
	

Identifier

	ST
	R
	

	15.1.2
	

Text
	ST
	R
	

	15.1.3
	

Name of Coding System
	ST
	R
	

	15.5
	
Site Modifier
	CE
	RE
	

	15.5.2
	

Text
	ST
	R
	

	16
	Ordering Practitioner
	XCN
	R
	

	16.1
	
ID Number
	ST
	R
	934711

	16.2
	
Last Name
	ST
	R
	ABCDEFGHIJKLMNOPQRSTUVWXYZABCD

	16.3
	
First Name
	ST
	R
	ABCDEFGHIJKLMNOPQRST

	16.4
	
Second Name
	ST
	RE
	ABCDEFGHIJKLMNOPQRST

	16.5
	
Suffix (e.g., JR or III)
	ST
	RE
	ABCDEFGHIJ

	16.6
	
Prefix (e.g., DR)
	ST
	RE
	ABCDEFGHIJ

	16.13
	
Identifier Type Code
	ID
	R
	MDL

	16.22
	
Assigning Jurisdiction
	CE
	R
	

	16.22.1
	

Identifier
	ST
	R
	ON

	16.22.2
	

Text
	ST
	R
	Ontario

	16.22.3
	

Name of Coding System
	ST
	R
	HL70347

	17
	Order Callback Phone Number
	XTN
	RE
	Repeat this field twice.

	17.2
	
Telecom Use Code
	ID
	R
	NET

	17.3
	
Telecom Equipment Type
	ID
	R
	Internet

	17.4
	
Email Address
	ST
	C
	ABCDEFGHIJKLMNOPQRSTUVWXYZABCDEFGHIJKLMNOPQRST_EOV

	17.5
	
Country Code
	NM
	CE
	011

	17.6
	
Area/City Code
	NM
	C
	416

	17.7
	
Local Number
	NM
	C
	111-2222

	17.8
	
Extension
	NM
	CE
	12345

	18
	Referring Lab User-readable Specimen Identifier
	ST
	CE
	(leave empty)

	19
	Referring Lab Specimen Bar Code Number
	ST
	CE
	(leave empty)

	20
	Performing Lab User-readable Specimen Identifier
	ST
	CE
	(leave empty)

	22
	Results Rpt/Status Chng – Date/Time
	TS
	X*
	(leave empty)

	22.1
	
Date/Time of Event
	ST
	X*
	

	25
	Test Request Status
	ID
	R
	O

	26
	Parent Result
	PRL
	C
	(leave empty)

	26.1
	
Parent Result Identifier
	CE
	R
	

	26.1.1
	

Identifier
	ST
	R
	

	26.1.2
	

Text
	ST
	R
	

	26.1.3
	

Name of Coding System
	ST
	R
	

	26.2
	
Parent Result Sub-identifier
	ST
	RE
	

	27
	Quantity/Timing
	TQ
	R
	

	27.1
	
Quantity

	CQ
	R
	1

	27.1.1
	

Quantity
	NM
	R
	

	27.4
	
Start Date/Time
	TS
	R
	

	27.4.1
	

Date/Time of Event
	ST
	R
	20110330

(The time and UTS offset are intentionally omitted, because it is optional)

	27.6
	
Priority
	ID
	R
	A

	28
	Result Copies To
	XCN
	RE
	(Repeat this field with 7 more different practitioners.}

	28.1
	
ID Number
	ST
	R
	934711

	28.2
	
Last Name
	ST
	R
	ABCDEFGHIJKLMNOPQRSTUVWXYZABCD

	28.3
	
First Name
	ST
	R
	ABCDEFGHIJKLMNOPQRST

	28.4
	
Second Name
	ST
	RE
	ABCDEFGHIJKLMNOPQRST

	28.5
	
Suffix (e.g., JR or III)
	ST
	RE
	ABCDEFGHIJ

	28.6
	
Prefix (e.g., DR)
	ST
	RE
	ABCDEFGHIJ

	28.13
	
Identifier Type Code
	ID
	R
	MDL

	28.22
	
Assigning Jurisdiction
	CE
	R
	

	28.22.1
	

Identifier
	ST
	R
	ON

	28.22.2
	

Text
	ST
	R
	Ontario

	28.22.3
	

Name of Coding System
	ST
	R
	HL70347

	29
	Parent
	EIP
	C
	(leave empty)

	29.1
	
Placer-Assigned Identifier
	EI
	R
	

	29.1.1
	

Entity Identifier
	ST
	R
	

	29.1.3
	

Universal ID
	ST
	R
	

	29.1.4
	

Universal ID Type
	ID
	R
	

	29.2
	
Filler-Assigned Identifier
	EI
	R
	

	29.2.1
	

Entity Identifier
	ST
	R
	

	29.2.3
	

Universal ID
	ST
	R
	

	29.2.4
	

Universal ID Type
	ID
	R
	

	30
	Point-of-care Test Identifier
	ID
	RE
	

	37
	Number of Sample Containers
	NM
	CE
	

	39
	Collector’s Comment
	CE
	CE
	


NTE – Test Request Note

	Seq
	Name
	Type
	Opt
	Value to Use

	0
	Segment ID – NTE
	ST
	R
	NTE

	1
	Set ID
	SI
	R
	1

	2
	Source of Comment
	ID
	R
	P

	3
	Comment
	FT
	R
	This is Test Request Level note #1.\.br\ This is Order Level note #2.\.br\ This is Test Request Level note #3.\.br\ This is Test Request Level note #4.\.br\ This is Test Request Level note #5.\.br\This is Test Request Level note #6.\.br\ This is Test Request Level note #7.\.br\This is the end.

	4
	Comment Type
	CE
	R
	RE


DG1 – Diagnostic Information

	Seq
	Name
	Type
	Opt
	Value to Use

	0
	Segment ID – DG1
	ST
	R
	DG1

	1
	Set ID
	SI
	R
	1

	3
	Diagnosis Code
	CE
	R
	

	3.1
	
Identifier
	ST
	R
	Z833

	3.2
	
Text
	ST
	R
	Family history of diabetes mellitus

	3.3
	
Name of Coding System
	ST
	R
	ICD10CA


The order will also include Ancillary Order Information.  It is to be messaged using OLIS protocol, as.

a. OBX-3.1 should populate with a LOINC code

b. OBX3.3 should populate with LN

c. OBX.11 should populate with Z

 >>End Pre-requisite

1. Retrieve the order from OLIS using Z01 query where:

a. The Start Timestamp and End Timestamp are as provided by BSD,

b. The patient’s health card number and names are as provided by BSD.

2. Capture the outbound SPQ message from the LIS.

3. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

4. Capture the OLIS ERP response message.

5. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

6. Capture screen image(s) from the LIS showing the order, including the Ancillary Order Information and all the data information as retrieved from OLIS.

7. Virtually obtain sample(s) from patient.

8. Update the order in LIS with specimen collection information:

a. Collection date and time,

b. Collection volume (OBR.9),

c. Specimen source (OBR.15),

d. Number of sample containers (OBR.37),

e. Collector’s Comment (OBR.39),

f. Specimen Collector (ZBR.3).

9. Send the updated Test Request to OLIS.

10. Capture screen image(s) from the LIS showing the order with updated information.

11. Capture the outbound updated order ORM message to OLIS.

12. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound ORM message from the hub or COIL to OLIS.

13. Capture the OLIS ORR response message.
14. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
15. Complete the order by verifying the result(s) of the test request(s) and submit it to OLIS.
16. Capture the outbound result ORU message to OLIS.
17. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound ORU message from the hub or COIL to OLIS.

18. Capture the OLIS ACK response message.
19. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
20. Scan hard copies of the practitioner’s primary laboratory reports and screen images of the laboratory report displayed in the Clinical Viewer, if available.

21. Capture screen images of a report report as displayed in the OLIS Web Application. 

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled Requirements, What are the Guiding Principles of Conformance Testing and Criteria for Evaluation of Conformance Tests) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query message is well formed with all mandatory parameters:

a. @OBR.22   Start and End Timestamps,

b. @ZRP.1      Requesting Health Information Custodian (HIC) [formerly Requesting Practitioner],

c. @PID.3      Patient Identifier (including Sex & Date of Birth)

2. ZSH.1 Initiating Person Local Identifier and ZSH.2 Initiating Person Full Name are appropriately populated;

3. Ancillary Order Information and all data from OLIS do not cause error in LIS and the LIS is able to store and properly display the information to user.

4. The order update message should have:

a. ORC.1 = XO,

b. Collection date and time is populated in OBR.7,

c. Collection volume is populated in OBR.9,

d. Specimen source is populated in OBR.15,

e. Test Request Status is in OBR.25 = I,

f. Number of sample containers is populated in OBR.37,

g. Collector’s Comment is populated in OBR.39,

h. Specimen Collector is populated in ZBR.3;

5. Laboratory result(s) and associated data are properly messaged in accordance to OLIS Specifications and as described in the 3.0 General section of this document;

6. System design and work processes should enable timely detection of OLIS response messages;

7. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to the LIS should contain the same information that was sent in the OLIS ACK response message, so the user can identify the source of any potential errors.
Documentation Requirements

OLIS Adopters must provide documentation for the following:

1. Outbound SPQ Z01 query messages from LIS to OLIS and OLIS response ERP messages

2. Outbound ORM messages from the LIS to OLIS and OLIS ORR response messages

3. If an intermediate hub or COIL  is used to connect to OLIS, then the following information is required for both Step 1 and Step 2;

a. All outbound messages from the LIS to the hub or COIL

b. All outbound messages from hub or COIL to OLIS

c. All OLIS response messages from OLIS to hub or COIL

d. All corresponding response messages, or equivalent mechanism, from the hub or COIL to the LIS

4. Screen images of orders in LIS

5. Screen images of on-line results in the LIS

6. Scanned copies or screen images of the practitioner’s primary laboratory report and screen images of the laboratory report displayed in the Clinical Viewer, if available.
7. Screen images of the report as displayed in the OLIS Web Application

WI 04.2     Multiple Test Requests, One Not Collected

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to:

1. Submit a Z01 query message to OLIS to retrieve a patient’s order with multiple test requests,

2. Update OLIS with specimen information on all test requests except one.

3. Report the Test Requests whose specimens were collected.

Process for Executing the Test Scenario

Pre-requisite<<

Business Support Desk (BSD), as a practitioner, places an order in OLIS on a patient with four test requests (Glucose, Urea, Bilirubin, and Carotene).  The facility will collect specimen for three of them (Glucose, Urea, and Bilirubin).  The fourth one (Carotene) is left for other laboratories. 

>>End Pre-requisite

1. Retrieve the order from OLIS using Z01 query where:

a. The Start Timestamp and End Timestamp are as provided by BSD,

b. The patient’s health card number and names are as provided by BSD.

2. Capture the outbound SPQ message from the LIS.

3. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

4. Capture the OLIS ERP response message.

5. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

6. Capture screen image(s) from the LIS showing the order of all four test requests.

7. Virtually obtain sample(s) from patient for only three of the test requests (Glucose, Urea, Bilirubin).

8. Update the order in LIS with specimen collection information on the three test requests, while leaving the fourth one in the ordered state:

a. Collection date and time,

b. Collection volume (OBR.9),

c. Specimen source (OBR.15),

d. Number of sample containers (OBR.37),

e. Collector’s Comment (OBR.39),

f. Specimen Collector (ZBR.3).

9. Send the updated Test Request to OLIS.

10. Capture screen image(s) from the LIS showing the order with updated information.

11. Capture the outbound updated order ORM message to OLIS.

12. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound ORM message from the hub or COIL to OLIS.

13. Capture the OLIS ORR response message.
14. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
15. Verify the results of the three test requests and submit them to OLIS.
16. Capture the outbound result ORU message to OLIS.
17. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

18. Capture the OLIS ACK response message.
19. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
20. Scan hard copies of the practitioner’s primary laboratory reports and screen images of the laboratory report displayed in the Clinical Viewer, if available.

21. Capture screen images of a report as displayed in the OLIS Web Application. 

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled Requirements, What are the Guiding Principles of Conformance Testing and Criteria for Evaluation of Conformance Tests) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query message is well formed with all mandatory parameters:

a. @OBR.22   Start and End Timestamps,

b. @ZRP.1      Requesting Health Information Custodian (HIC) [formerly Requesting Practitioner],

c. @PID.3      Patient Identifier (including Sex & Date of Birth)

2. ZSH.1 Initiating Person Local Identifier and ZSH.2 Initiating Person Full Name are appropriately populated;

3. For the collected three test requests, the order update message should have:

a. ORC.1 = XO,

b. Collection date and time is populated in OBR.7,

c. Collection volume is populated in OBR.9,

d. Specimen source is populated in OBR.15,

e. Test Request Status is in OBR.25 = I,

f. Number of sample containers is populated in OBR.37,

g. Collector’s Comment is populated in OBR.39,

h. Specimen Collector is populated in ZBR.3;

4. For the un-collected fourth test request, it may not have been sent together with the other three.  It depends on the functionality and configuration of the LIS.  If it is sent, then the order update message on this test request should have:

a. ORC.1 = NW and OBR.25 = O,

b. All other specimen collection fields should be empty;

5. Laboratory results and associated data are properly messaged in accordance to OLIS Specifications and as described in the 3.0 General section of this document;

6. System design and work processes should enable timely detection of OLIS response messages;

7. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to the LIS should contain the same information that was sent in the OLIS ACK response message, so the user can identify the source of any potential errors.
Documentation Requirements

OLIS Adopters must provide documentation for the following:

1. Outbound SPQ Z01 query messages from LIS to OLIS and OLIS response ERP messages

2. Outbound ORM messages from the LIS to OLIS and OLIS ORR response messages

3. If an intermediate hub or COIL  is used to connect to OLIS, then the following information is required for both Step 1 and Step 2;

a. All outbound messages from the LIS to the hub or COIL

b. All outbound messages from hub or COIL to OLIS

c. All OLIS response messages from OLIS to hub or COIL

d. All corresponding response messages, or equivalent mechanism, from the hub or COIL to the LIS

4. Screen images of orders in LIS

5. Screen images of on-line results in the LIS

6. Scanned copies or screen images of the practitioner’s primary laboratory report and screen images of the laboratory report displayed in the Clinical Viewer, if available.
7. Screen images of the report as displayed in the OLIS Web Application

WI 05.2     Unknown Practitioner

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to:

1. Submit a Z01 query message to OLIS to retrieve a patient’s order,

2. Handle an unknown practitioner in LIS,

3. Update OLIS with specimen information,

Process for Executing the Test Scenario

Pre-requisite<<

Business Support Desk (BSD), as a practitioner, places an order in OLIS on a patient with a single test request using an ordering practitioner that is not in adopter’s LIS database.  Collection Lab and Destination Lab are not required in the order message.

      >>End Pre-requisite

1. Retrieve the order from OLIS using Z01 query where:

a. The Start Timestamp and End Timestamp are as provided by BSD,

b. The patient’s health card number is as provided by BSD.

2. Capture the outbound SPQ message from the LIS.

3. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

4. Capture the OLIS ERP response message.

5. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

6. LIS displays an error message notifying the user that the ordering practitioner is unknown.

7. Capture screen image(s) from the LIS showing the user message. 

8. User takes necessary actions to have the unknown practitioner entered into the LIS database.

9. Depending on the system, the order may have already been stored in the LIS.  If that is the case, go to Step # 13.

10. Otherwise re-submit the query to OLIS.

11. Capture the OLIS ERP response message.

12. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

13. Capture screen image(s) from the LIS showing the order.

14. Virtually obtain sample(s) from patient.

15. Update the order in LIS with specimen collection information:

a. Collection date and time,

b. Collection volume (OBR.9),

c. Specimen source (OBR.15),

d. Number of sample containers (OBR.37),

e. Collector’s Comment (OBR.39),

f. Specimen Collector (ZBR.3).

16. Send the updated Test Request to OLIS.

17. Capture screen image(s) from the LIS showing the order with updated information.

18. Capture the outbound updated order ORM message to OLIS.

19. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound ORM message from the hub or COIL to OLIS.

20. Capture the OLIS ORR response message.
21. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
22. Complete the order by verifying the result(s) of the test request(s) and submit it to OLIS.
23. Capture the outbound result ORU message to OLIS.
24. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

25. Capture the OLIS ACK response message.
26. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
27. Scan hard copies of the practitioner’s primary laboratory reports and screen images of the laboratory report displayed in the Clinical Viewer, if available.

28. Capture screen images of a report as displayed in the OLIS Web Application. 

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled Requirements, What are the Guiding Principles of Conformance Testing and Criteria for Evaluation of Conformance Tests) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query message is well formed with all mandatory parameters:

a. @OBR.22   Start and End Timestamps,

b. @ZRP.1      Requesting Health Information Custodian (HIC) [formerly Requesting Practitioner],

c. @PID.3      Patient Identifier (including Sex & Date of Birth)

2. ZSH.1 Initiating Person Local Identifier and ZSH.2 Initiating Person Full Name are appropriately populated;

3. LIS displays some sort of interactive message to user about the unknown ordering practitioner so that corrective actions can be taken.

4. A business process should be in place such that the walk-in patient is not being impacted negatively by the error.

5. The order update message should have:

a. ORC.1 = XO,

b. Collection date and time is populated in OBR.7,

c. Collection volume is populated in OBR.9,

d. Specimen source is populated in OBR.15,

e. Test Request Status is in OBR.25 = I,

f. Number of sample containers is populated in OBR.37,

g. Collector’s Comment is populated in OBR.39,

h. Specimen Collector is populated in ZBR.3.

6. Laboratory result(s) and associated data are properly messaged in accordance to OLIS Specifications and as described in the 3.0 General section of this document;

7. System design and work processes should enable timely detection of OLIS response messages;

8. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to the LIS should contain the same information that was sent in the OLIS ACK response message, so the user can identify the source of any potential errors.
Documentation Requirements

OLIS Adopters must provide documentation for the following:

1. Outbound SPQ Z01 query messages from LIS to OLIS and OLIS response ACK and ERP messages

2. Outbound ORM messages from the LIS to OLIS and OLIS ORR response messages

3. If an intermediate hub or COIL  is used to connect to OLIS, then the following information is required for both Step 1 and Step 2;

a. All outbound messages from the LIS to the hub or COIL

b. All outbound messages from hub or COIL to OLIS

c. All OLIS response messages from OLIS to hub or COIL

d. All corresponding response messages, or equivalent mechanism, from the hub or COIL to the LIS

4. Screen images of error alert for user in LIS

5. Screen images of orders in LIS

6. Screen images of on-line results in the LIS

7. Scanned copies or screen images of the practitioner’s primary laboratory report and screen images of the laboratory report displayed in the Clinical Viewer, if available.
8. Screen images of the report as displayed in the OLIS Web Application

WI 06.2     Unknown Test Request

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to:

1. Submit a Z01 query message to OLIS to retrieve a patient’s order,

2. Handle unknown test request in LIS,

3. Update OLIS with specimen information,

Process for Executing the Test Scenario

Pre-requisite<<

Business Support Desk (BSD), as a practitioner, places an order in OLIS on a patient with a single test request that is not in the LIS order catalog.  Collection Lab and Destination Lab are not required in the order message.

>>End Pre-requisite

1. Retrieve the order from OLIS using Z01 query where:

a. The Start Timestamp and End Timestamp are as provided by BSD,

b. The patient’s health card number is as provided by BSD.

2. Capture the outbound SPQ message from the LIS.

3. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

4. Capture the OLIS ERP response message.

5. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

6. LIS displays an error message notifying the user that the test request is unknown.

7. Capture screen image(s) from the LIS showing the user message. 

8. User takes necessary actions to have the unknown test request entered into the LIS database.

9. Depending on the system, the order may have already been stored in the LIS.  If that is the case, go to Step # 13.

10. Otherwise re-submit the query to OLIS.

11. Capture the OLIS ERP response message.

12. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

13. Capture screen image(s) from the LIS showing the order.

14. Virtually obtain sample(s) from patient.

15. Update the order in LIS with specimen collection information:

a. Collection date and time,

b. Collection volume (OBR.9),

c. Specimen source (OBR.15),

d. Number of sample containers (OBR.37),

e. Collector’s Comment (OBR.39),

f. Specimen Collector (ZBR.3).

16. Send the updated Test Request to OLIS.

17. Capture screen image(s) from the LIS showing the order with updated information.

18. Capture the outbound updated order ORM message to OLIS.

19. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound ORM message from the hub or COIL to OLIS.

20. Capture the OLIS ORR response message.
21. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
22. Complete the order by verifying the result(s) of the test request(s) and submit it to OLIS.
23. Capture the outbound result ORU message to OLIS.
24. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

25. Capture the OLIS ACK response message.
26. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
27. Scan hard copies of the practitioner’s primary laboratory reports and screen images of the laboratory report displayed in the Clinical Viewer, if available.

28. Capture screen images of a report as displayed in the OLIS Web Application. 

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled Requirements, What are the Guiding Principles of Conformance Testing and Criteria for Evaluation of Conformance Tests) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query message is well formed with all mandatory parameters:

a. @OBR.22   Start and End Timestamps,

b. @ZRP.1      Requesting Health Information Custodian (HIC) [formerly Requesting Practitioner],

c. @PID.3      Patient Identifier (including Sex & Date of Birth)

2. ZSH.1 Initiating Person Local Identifier and ZSH.2 Initiating Person Full Name are appropriately populated;

3. LIS displays some sort of interactive message to user about the unknown test request so that corrective actions can be taken.

4. A business process should be in place such that the walk-in patient is not being impacted negatively by the error.

5. The order update message should have:

a. ORC.1 = XO,

b. Collection date and time is populated in OBR.7,

c. Collection volume is populated in OBR.9,

d. Specimen source is populated in OBR.15,

e. Test Request Status is in OBR.25 = I,

f. Number of sample containers is populated in OBR.37,

g. Collector’s Comment is populated in OBR.39,

h. Specimen Collector is populated in ZBR.3.

6. Laboratory result(s) and associated data are properly messaged in accordance to OLIS Specifications and as described in the 3.0 General section of this document;

7. System design and work processes should enable timely detection of OLIS response messages;

8. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to the LIS should contain the same information that was sent in the OLIS ACK response message, so the user can identify the source of any potential errors.
Documentation Requirements

OLIS Adopters must provide documentation for the following:

1. Outbound SPQ Z01 query messages from LIS to OLIS and OLIS response ACK and ERP messages

2. Outbound ORM messages from the LIS to OLIS and OLIS ORR response messages

3. If an intermediate hub or COIL  is used to connect to OLIS, then the following information is required for both Step 1 and Step 2;

a. All outbound messages from the LIS to the hub or COIL

b. All outbound messages from hub or COIL to OLIS

c. All OLIS response messages from OLIS to hub or COIL

d. All corresponding response messages, or equivalent mechanism, from the hub or COIL to the LIS

4. Screen images of error alert for user in LIS

5. Screen images of orders in LIS

6. Screen images of on-line results in the LIS

7. Scanned copies or screen images of the practitioner’s primary laboratory report and screen images of the laboratory report displayed in the Clinical Viewer, if available.
8. Screen images of the report as displayed in the OLIS Web Application

WI 07.2     Alternative Patient Identifiers

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to:

1. Submit a Z01 query message to OLIS to retrieve a patient’s order,

2. Handle different OLIS-supported alternative patient identifiers,

3. Update OLIS with specimen information,

Process for Executing the Test Scenario

Pre-requisite<<

Business Support Desk (BSD), as a practitioner, places an order in OLIS on each of five patients using the OLIS-supported alternative patient identifiers:

a. Driver’s licence number (DL)

b. Medical record number (MR)

c. Passport Number (PPN)

d. USA Social Security number (SS)

e. Non-nominal Identifier (ANON)

Collection Lab and Destination Lab are not required in the order message, except with the order using non-nominal patient identifier.  In such scenario, a Destination Lab has to be entered.  Only the ordering practitioner or a named-laboratory can retrieve the order.

 >>End Pre-requisite

      For each patient:

1. Retrieve the orders from OLIS using Z01 query where:

a. The Start Timestamp and End Timestamp are as provided by BSD,

b. The patient’s identification number is as provided by BSD.

2. Capture the outbound SPQ message from the LIS.

3. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

4. Capture the OLIS ERP response message.

5. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

6. Capture screen image(s) from the LIS showing the order.

7. Virtually obtain sample(s) from patient.

8. Update the order in LIS with specimen collection information:

a. Collection date and time,

b. Collection volume (OBR.9),

c. Specimen source (OBR.15),

d. Number of sample containers (OBR.37),

e. Collector’s Comment (OBR.39),

f. Specimen Collector (ZBR.3).

9. Send the updated Test Request to OLIS.

10. Capture screen image(s) from the LIS showing the order with updated information.

11. Capture the outbound updated order ORM message to OLIS.

12. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound ORM message from the hub or COIL to OLIS.

13. Capture the OLIS ORR response message.
14. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
15. Complete the order by verifying the result(s) of the test request(s) and submit it to OLIS.
16. Capture the outbound result ORU message to OLIS.
17. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

18. Capture the OLIS ACK response message.
19. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
20. Scan hard copies of the practitioner’s primary laboratory reports and screen images of the laboratory report displayed in the Clinical Viewer, if available.

21. Capture screen images of a report as displayed in the OLIS Web Application.

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled Requirements, What are the Guiding Principles of Conformance Testing and Criteria for Evaluation of Conformance Tests) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query message is well formed with all mandatory parameters:

a. @OBR.22   Start and End Timestamps,

b. @ZRP.1      Requesting Health Information Custodian (HIC) [formerly Requesting Practitioner],

c. @PID.3      Patient Identifier (including Sex & Date of Birth)

2. ZSH.1 Initiating Person Local Identifier and ZSH.2 Initiating Person Full Name are appropriately populated;

3. LIS should be able to handle all alternative patient identifiers without error;

4. The order update message should have:

a. ORC.1 = XO,

b. Collection date and time is populated in OBR.7,

c. Collection volume is populated in OBR.9,

d. Specimen source is populated in OBR.15,

e. Test Request Status is in OBR.25 = I,

f. Number of sample containers is populated in OBR.37,

g. Collector’s Comment is populated in OBR.39,

h. Specimen Collector is populated in ZBR.3.

5. Laboratory result(s) and associated data are properly messaged in accordance to OLIS Specifications and as described in the 3.0 General section of this document;

6. System design and work processes should enable timely detection of OLIS response messages;

7. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to the LIS should contain the same information that was sent in the OLIS ACK response message, so the user can identify the source of any potential errors.
Documentation Requirements

For each of the patients, OLIS Adopters must provide documentation for the following:

1. Outbound SPQ Z01 query messages from LIS to OLIS and OLIS response ACK and ERP messages

2. Outbound ORM messages from the LIS to OLIS and OLIS ORR response messages

3. If an intermediate hub or COIL  is used to connect to OLIS, then the following information is required for both Step 1 and Step 2;

a. All outbound messages from the LIS to the hub or COIL

b. All outbound messages from hub or COIL to OLIS

c. All OLIS response messages from OLIS to hub or COIL

d. All corresponding response messages, or equivalent mechanism, from the hub or COIL to the LIS

4. Screen images of error alert for user in LIS

5. Screen images of orders in LIS

6. Screen images of on-line results in the LIS

7. Scanned copies or screen images of the practitioner’s primary laboratory report and screen images of the laboratory report displayed in the Clinical Viewer, if available.
8. Screen images of the report as displayed in the OLIS Web Application

WI 08.2     Test Not Performed (Deprecated on 2011-04)

WI 09.1     Maximum Number of Test Requests

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to:

1. Submit a Z01 query message to OLIS to retrieve a patient’s order,

2. Handle maximum number of test requests returned from OLIS,

3. Update OLIS with specimen information,

Process for Executing the Test Scenario

Pre-requisite<<

Business Support Desk (BSD), as a practitioner, places an order with 100 test requests in OLIS on a patient.  Collection Lab and Destination Lab are not required in the order message.

 >>End Pre-requisite

1. Retrieve the orders from OLIS using Z01 query where:

a. The Start Timestamp and End Timestamp are as provided by BSD,

b. The patient’s identification number is as provided by BSD.

2. Capture the outbound SPQ message from the LIS.

3. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

4. Capture the OLIS ERP response message.

5. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

6. Capture screen image(s) from the LIS showing the order.

7. Virtually obtain sample(s) from patient for the 100 test requests.

8. Update the order in LIS with specimen collection information for the collected test request:

a. Collection date and time,

b. Collection volume (OBR.9),

c. Specimen source (OBR.15),

d. Number of sample containers (OBR.37),

e. Collector’s Comment (OBR.39),

f. Specimen Collector (ZBR.3).

9. Send the updated Test Requests to OLIS.

10. Capture screen image(s) from the LIS showing the order with updated information.

11. Capture the outbound updated order ORM message to OLIS.

12. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound ORM message from the hub or COIL to OLIS.

13. Capture the OLIS ORR response message.
14. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
15. Complete the order by verifying the result(s) of the 100 test requests.
16. Capture the outbound result ORU message to OLIS.
17. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

18. Capture the OLIS ACK response message.
19. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
20. Scan hard copies of the practitioner’s primary laboratory reports and screen images of the laboratory report displayed in the Clinical Viewer, if available.

21. Capture screen images of a report as displayed in the OLIS Web Application.

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled Requirements, What are the Guiding Principles of Conformance Testing and Criteria for Evaluation of Conformance Tests) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query message is well formed with all mandatory parameters:

a. @OBR.22   Start and End Timestamps,

b. @ZRP.1      Requesting Health Information Custodian (HIC) [formerly Requesting Practitioner],

c. @PID.3      Patient Identifier (including Sex & Date of Birth)

2. ZSH.1 Initiating Person Local Identifier and ZSH.2 Initiating Person Full Name are appropriately populated;

3. Handle the order with 100 test requests returned from OLIS without error;

4. The order update message should have:

a. ORC.1 = XO,

b. Collection date and time is populated in OBR.7,

c. Collection volume is populated in OBR.9,

d. Specimen source is populated in OBR.15,

e. Test Request Status is in OBR.25 = I,

f. Number of sample containers is populated in OBR.37,

g. Collector’s Comment is populated in OBR.39,

h. Specimen Collector is populated in ZBR.3.

5. Laboratory result(s) and associated data are properly messaged in accordance to OLIS Specifications and as described in the 3.0 General section of this document;

6. System design and work processes should enable timely detection of OLIS response messages;

7. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to the LIS should contain the same information that was sent in the OLIS ACK response message, so the user can identify the source of any potential errors.
Documentation Requirements

OLIS Adopters must provide documentation for the following:

1. Outbound SPQ Z01 query messages from LIS to OLIS and OLIS response ACK and ERP messages

2. Outbound ORM messages from the LIS to OLIS and OLIS ORR response messages

3. If an intermediate hub or COIL  is used to connect to OLIS, then the following information is required for both Step 1 and Step 2;

a. All outbound messages from the LIS to the hub or COIL

b. All outbound messages from hub or COIL to OLIS

c. All OLIS response messages from OLIS to hub or COIL

d. All corresponding response messages, or equivalent mechanism, from the hub or COIL to the LIS

4. Screen images of error alert for user in LIS

5. Screen images of orders in LIS

6. Screen images of on-line results in the LIS

7. Scanned copies or screen images of the practitioner’s primary laboratory report and screen images of the laboratory report displayed in the Clinical Viewer, if available.
8. Screen images of the report as displayed in the OLIS Web Application

WI 10.1     Two Test Requests, One Delayed Collection

Purpose

The purpose of this CT scenario is to evaluate a facility’s ability to:

1. Submit a Z01 query message to OLIS to retrieve a patient’s order with two test requests,

2. Update OLIS with specimen information on only one test request,

3. Report the test request whose specimens were collected,

4. Collect the sample for the second test request and provide result.

Process for Executing the Test Scenario

Pre-requisite<<

Business Support Desk (BSD), as a practitioner, places an order in OLIS on a patient with two test requests (Serum Urea and 24 hr Urine Creatinine). 

>>End Pre-requisite

1. Retrieve the order from OLIS using Z01 query where:

a. The Start Timestamp and End Timestamp are as provided by BSD,

b. The patient’s health card number and names are as provided by BSD.

2. Capture the outbound SPQ message from the LIS.

3. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

4. Capture the OLIS ERP response message.

5. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.

6. Capture screen image(s) from the LIS showing the order of the two test requests.

7. Virtually obtain sample from patient for Urea and give patient a container for the 24hr Urine Creatinine.

8. While leaving the 24Hr Urine Creatinine in the ordered state, update the Urea test request in LIS with specimen collection information:

a. Collection date and time,

b. Collection volume (OBR.9),

c. Specimen source (OBR.15),

d. Number of sample containers (OBR.37),

e. Collector’s Comment (OBR.39),

f. Specimen Collector (ZBR.3).

9. Send only the updated Test Request to OLIS.

10. Capture screen image(s) from the LIS showing the order with updated information.

11. Capture the outbound updated order ORM message to OLIS.

12. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound ORM message from the hub or COIL to OLIS.

13. Capture the OLIS ORR response message.
14. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
15. Verify the Urea result and submit them to OLIS.
16. Capture the outbound result ORU message to OLIS.
17. If an intermediate hub or COIL is being used to connect the LIS to OLIS, capture the outbound message from the hub or COIL to OLIS.

18. Capture the OLIS ACK response message.
19. If an intermediate hub or COIL is used to connect the LIS to OLIS, capture the corresponding outbound response message, or equivalent mechanism, from the hub or COIL to the LIS.
20. Scan hard copies of the practitioner’s primary laboratory reports and screen images of the laboratory report displayed in the Clinical Viewer, if available.

21. Capture screen images of a report as displayed in the OLIS Web Application.

22. Patient now returns with the collected 24 hr. urine.

23.  Enter in LIS the urine information:

a. Collection date and time,

b. Collection volume (OBR.9),

c. Specimen source (OBR.15),

d. Number of sample containers (OBR.37),

e. Collector’s Comment (OBR.39),

f. Specimen Collector (ZBR.3).

24. Repeat Step 9 to Step 21 for the 24hr. Creatinine Test Request.

Expected Outcome

An OLIS Adopter must meet the requirements outlined in the Conformance Testing Guide (Refer to the sections entitled Requirements, What are the Guiding Principles of Conformance Testing and Criteria for Evaluation of Conformance Tests) and the requirements identified in the OLIS Interface Specifications with an additional focus on the following:

1. The Z01 query message is well formed with all mandatory parameters:

a. @OBR.22   Start and End Timestamps,

b. @ZRP.1      Requesting Health Information Custodian (HIC) [formerly Requesting Practitioner],

c. @PID.3      Patient Identifier (including Sex & Date of Birth)

2. ZSH.1 Initiating Person Local Identifier and ZSH.2 Initiating Person Full Name are appropriately populated;

3. For the collected test requests, the order update message should have:

a. ORC.1 = XO,

b. Collection date and time is populated in OBR.7,

c. Collection volume is populated in OBR.9,

d. Specimen source is populated in OBR.15,

e. Test Request Status is in OBR.25 = I,

f. Number of sample containers is populated in OBR.37,

g. Collector’s Comment is populated in OBR.39,

h. Specimen Collector is populated in ZBR.3;

4. Laboratory results and associated data are properly messaged in accordance to OLIS Specifications and as described in the 3.0 General section of this document;

5. System design and work processes should enable timely detection of OLIS response messages;

6. If the LIS indirectly connects to OLIS via a hub or COIL, the response message or equivalent mechanism, from the hub or COIL to the LIS should contain the same information that was sent in the OLIS ACK response message, so the user can identify the source of any potential errors.
Documentation Requirements

OLIS Adopters must provide documentation for the following:

1. Outbound SPQ Z01 query messages from LIS to OLIS and OLIS response ERP messages

2. Outbound ORM messages from the LIS to OLIS and OLIS ORR response messages

3. If an intermediate hub or COIL  is used to connect to OLIS, then the following information is required for both Step 1 and Step 2;

a. All outbound messages from the LIS to the hub or COIL

b. All outbound messages from hub or COIL to OLIS

c. All OLIS response messages from OLIS to hub or COIL

d. All corresponding response messages, or equivalent mechanism, from the hub or COIL to the LIS

4. Screen images of orders in LIS

5. Screen images of on-line results in the LIS

6. Scanned copies or screen images of the practitioner’s primary laboratory report and screen images of the laboratory report displayed in the Clinical Viewer, if available.
7. Screen images of the report as displayed in the OLIS Web Application

9.0 Appendix – Comformance Testing Scenario Scope
	CT SCENARIOS
	Chem
	Hem
	BB
	Micro
	Path

	General
	 
	 
	 
	 
	 

	GN Chem 01.4: Abnormal Flags, Nature of Abnormality, Notes, CC Practitioner, Sort Keys, Patient Block
	
	
	
	
	

	GN Chem 02.3     Ancillary Order Information
	
	
	
	
	

	GN Chem 03.4     Encapsulated Data
	
	
	
	
	

	GN Chem 04.3     Serology - Public Health Flag (PH2) & Abnormal Flag
	
	
	
	
	

	GN Chem 05.3     Battery Test (Profile), Value (Data) Types, Sort Keys
	
	
	
	
	

	GN Hem 01.4     Battery Test (Profile), Nature of Abnormality, Sort Keys, Patient Block
	
	
	
	
	

	GN Hem 02.3     Abnormal Flags, Order Notes, SN Value (Data) Type, Ancillary Information
	
	
	
	
	

	GN Gen 01.3        Test Not Performed on a Single Test
	
	
	
	
	

	GN Gen 02.3        Test Not Performed, Point of Care, Supplemental Test Results, Others
	
	
	
	
	

	GN Gen 03.2        Different Patient Addresses, Phone Numbers & Email Address
	
	
	
	
	

	GN Gen 04.0        Long Patient Names and Long Provider Names
	
	
	
	
	

	GN TM 01.5          Textual Test Result, Notes, Ancillary Information, Patient Block
	
	
	
	
	

	GN Mic 01.5         Multiple Microorganisms, Sensitivity, Notes, Ancillary Info, ED Data, Preliminary, Patient Block
	
	
	
	
	


	GN Mic 02.3         Reportable Test Indicator - Public Health (PH2)
	
	
	
	
	

	GN Path 01.4       Multiple Specimens, Specimen Source, Notes, Ancillary Info, ED Value (Data) Type, Patient Block
	
	
	
	
	

	GN Path 02.3       GYN Cytology - Notes, Ancillary Info, ED Value (Data) Type, Patient Block
	
	
	
	
	

	GN Path 03.3       Medical Cytology - Specimen Source, Notes, Ancillary Info, ED Value (Data) Type, Patient Block
	
	
	
	
	

	LIS Error Handling
	 
	 
	 
	 
	 

	Err 01.3     Amend Numeric Results
	
	
	
	
	

	Err 02.3     Amend Textual Results
	
	
	
	
	

	Err 03.3     Amend Coded Entry Results
	
	
	
	
	

	Err 04.3     Invalid Health Card Number
	
	
	
	
	

	Err 05.3    Invalid Ordering Practitioner
	
	
	
	
	

	Err 06.4     Invalidate Numeric Results
	
	
	
	
	

	Err 07.4     Invalidate Textual Results
	
	
	
	
	

	Err 08.4    Invalidate Coded Entry Results
	
	
	
	
	

	Err 09.2     Alternate Patient Identifier & Patient Identification Verified Flag
	
	
	
	
	

	Err 10.2     Amend Repeating Field Values
	
	
	
	
	

	Err 11.0     OPTIONAL -  Full Replace Report Amendment – correct a previous result
	
	
	
	
	

	Err 12.0     OPTIONAL -Full Replace Report Amendment - Removing a Result
	
	
	
	
	

	Err 13.0    OPTIONAL - Full Replace Report Amendment –Invalidate
	
	
	
	
	

	Blocked Laboratory Information Override (Supplemental to EMR Scenarios)
	 
	 
	 
	 
	 

	BL 01.2     Patient-Level Blocked Results - No Blocking Override
	
	
	
	
	

	BL 02.2     Blocking Override with Viewer Using Patient Consent Indicator
	
	
	
	
	

	BL 03.2     Blocking Override with LIS Using Patient Consent Indicator
	
	
	
	
	

	BL 04.2     Blocking Override with Viewer Using Substitute Decision Maker Indicator
	
	
	
	
	

	BL 05.2     Blocking Override with Viewer Using Temporary Access Indicator
	
	
	
	
	

	Referral of Laboratory Orders
	 
	 
	 
	 
	 

	Ref 01.3     GenLab - Single Test Request, Abnormal Flags, Notes
	
	
	
	
	

	Ref 02.4     GenLab - Collector's Comment, Reflex Tests, Number of Containers
	
	
	
	
	

	Ref 03.3     Test Request Redirect
	
	
	
	
	

	Ref 04.3     GenLab - Test Not Performed
	
	
	
	
	

	Ref 05.3     Micro - Two Cultures, Test Not Performed, Coded Entry
	
	
	
	
	

	Ref 06.3     Micro - Result Amendment, Result Invalidation
	
	
	
	
	

	Ref 07.3     Micro - Preliminary/Final Results
	
	
	
	
	

	Ref 08.3     Surg. Path. - Preliminary/Final, Two Specimens, Textual Result
	
	
	
	
	

	Ref 09.3     Multiple Orders, Multiple Test Requests, Multiple Test Results, Multiple Practitioners
	
	
	
	
	

	Ref 10.3     MRN, Continuation Pointer, Maximum Field Length
	
	
	
	
	

	Ref 11.3     Encapsulated Data, Max Message Size
	
	
	
	
	

	Ref 12.3     Ancillary Order Information
	
	
	
	
	

	Ref 13.2     Referred-in Laboratory's s Test Request Code non-existent in Reference Laboratory's Catalogue
	
	
	
	
	

	Ref 14.2     GenLab - Result Amendment, Result Invalidation
	
	
	
	
	

	Ref 15.2     GYN Cytology - Clinical History, Textual Test Results
	
	
	
	
	

	Walk In Scenarios (This is not lab discipline specific)
	 
	 
	 
	 
	 

	WI 01.2     Invalid Health Card Number
	
	
	
	
	

	WI 02.2     No Orders Retrieved
	
	
	
	
	

	WI 03.2     Ancillary Order Information, Maximum Field Size, Others
	
	
	
	
	

	WI 04.2     Multiple Test Requests, One Not Collected
	
	
	
	
	

	WI 05.2     Unknown Practitioner
	
	
	
	
	

	WI 06.2     Unknown Test Request
	
	
	
	
	

	WI 07.2     Alternative Patient Identifiers
	
	
	
	
	

	WI 09.1     Maximum Number of Test Requests
	
	
	
	
	

	WI 10.1     Two Test Requests, One Delayed Collection
	
	
	
	
	
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