

TITLE:  Laboratory Information System (LIS) Downtime Procedure 
PRINCIPLE:  This procedure provides guidance to varied downtime situations that could occur.  These guidelines ensure timely workflow and reporting of patient results for short and long-term Hospital Information System (HIS) downtime, LIS-HIS Interface/Interface Engine downtime, Wireless Communication Downtime, SoftID Downtime, or LIS Downtime (Scheduled and Unscheduled)
PERSONNEL:  All Laboratory Staff

STEPWISE PROCEDURE:


NOTIFICATION:  

Unscheduled: Laboratory personnel will immediately notify the IS Help Desk, LIS Analyst, Senior Technologist(s), or the Laboratory Manager, of any unscheduled LIS down conditions.  The IS Help Desk will notify all areas of the hospital to follow downtime procedures.

Scheduled:  The LIS Analyst will notify the IS Help Desk of any scheduled LIS downtimes. The IS Help Desk will communicate to all areas of the hospital regarding the scheduled downtime approximately 2 weeks in advance.  Prior to the start, the IS Help Desk will send a notice that the applicable systems are going down and to follow downtime procedures.
A. LIS IS UP, HIS IS DOWN:

Problem: New orders are unable to be placed in the HIS.

Orders:
· Orders placed in the HIS prior to the downtime will be processed by lab as usual.  These orders will have populated in LIS and LIS will have sent them to SoftID, the phlebotomy collection devices.

· Once in downtime, nursing will be instructed to use the paper downtime requisitions for STAT and Timed orders only. 6 chart labels should be sent with each downtime requisition. 

· The downtime requisitions must include the following information:
· Patient Name

· Financial Number

· Medical Record Number

· Ordering Doctor

· Patient’s room number and Unit

· Test(s) requested, date and time of collection

· Testing priority status

· Identification of the person drawing the specimen

· When lab receives a nurse collected specimen with a downtime requisition, orders will be placed in LIS and the specimens marked as collected and received. Specimens are processed as usual.
· If the downtime is expected to be less than 1 hour all routine orders will be placed in the HIS when it is operational. 

· If the downtime exceeds 1 hour, nursing should place routine orders on downtime requisitions and send to the lab. When lab receives a downtime requisition, orders will be placed in LIS. Those orders will populate the phlebotomy hand held devices allowing the phlebotomists to obtain the necessary samples at the proper time.

Phlebotomy:

· Phlebotomists can continue to collect specimens for all orders prior to the downtime. Whatever orders exist in the hand held devices are available for collection. Orders that are placed in LIS during the downtime will transmit to the hand held devices and be available to phlebotomy for collection.

Testing:
· Testing in the departments is not affected by this type of downtime.
Point of Care:

· Point of Care test results will populate in the HIS when the HIS is operational.
Results:

· Critical results are called to the floors.
· Results of any testing performed during this time are tubed to the floors.
B. INTERFACE OR INTERFACE ENGINE IS DOWN:

Problem: New orders entered in the HIS are unable to be sent to the LIS.  Results are not transmitting to the HIS. 
Orders:
· Orders placed in the HIS prior to the interface engine going down will be processed by lab as usual.  These orders will have populated in LIS and LIS will have sent them to SoftID, the phlebotomy collection devices.
· Once in downtime, nursing will be instructed to use the paper downtime requisitions for STAT and Timed orders only. 6 chart labels should be sent with each downtime requisition. 

· The downtime requisitions must include the following information:

· Patient Name

· Financial Number

· Medical Record Number

· Ordering Doctor

· Patient’s room number and Unit

· Test(s) requested, date and time of collection

· Testing priority status

· Identification of the person drawing the specimen

· When lab receives a nurse collected specimen with a downtime requisition, orders will be placed in LIS and the specimens marked as collected and received. Specimens are processed as usual.
· If the downtime is expected to be less than 1 hour all routine orders will be placed in the HIS and will transmit to the LIS when the interface engine is operational. 

· If the downtime exceeds 1 hour, nursing should place routine orders on downtime requisitions and send to the lab. When lab receives a downtime requisition, orders will be placed in LIS. Those orders will populate the phlebotomy hand held devices allowing the phlebotomists to obtain the necessary samples at the proper time.

Phlebotomy:

· Phlebotomists can continue to collect specimens for all orders prior to the downtime. Whatever orders exist in the hand held devices are available for collection. Orders that are placed in LIS during the downtime will transmit to the hand held devices and be available to phlebotomy for collection.

Testing:

· Testing in the departments is not affected by this type of downtime.
Point of Care:

· Point of Care test results will populate in the HIS when the interface or interface engine is operational.
Results:

· Critical results are called to the floors. 
· Results of any testing performed during this time are tubed to the floors.
C. WIRELESS COMMUNICATION IS DOWN:
Problem:  Wireless communication (Wi-Fi) is used to send orders from LIS to the hand held phlebotomy devices. When the Wi-Fi is down, there is a separate process to be followed to allow orders to populate the hand held device.  The Workstation on Wheels (WOWS) will not be able to access LIS.  
Orders:

· Orders in LIS prior to the loss of Wi-Fi are available in the hand held devices to be collected with our usual process.
· Once we have lost Wi-Fi connectivity, the only way for the hand held devices to receive orders is to:
· Connect the hand held docking station to the LCC PC using an Ethernet cable.
· Place the hand held device in the cradle. Soft will download the pending orders directly into the device.  This process can be repeated with each of the hand held devices as needed.  
Phlebotomy:

· Specimens are collected and processed with the hand held device as usual.  The time collected and collector initials must be written on the specimen container/tube. Because the hand held device and the printer are “married” to each other using Blue Tooth, all of the labels will print as usual.
· Following a draw or group of collections, return the hand held to the cradle and press the Upload button. Your collection information will go into SoftLab.
· Once the upload has completed, the upload tab needs to be cleared of all orders. This will allow any new orders to update from SoftLab to the hand held device.
Specimen Processing:

· When specimens arrive in the lab they will be received in LIS.   However, the correct collection time must be manually entered for each specimen.  

· Once the specimen is marked as collected and received, processing occurs as usual. 
Testing:

· Testing in the departments in not affected by this type of downtime.
Resulting:

· Resulting is not affected by this type of downtime
D. SOFTID IS DOWN

Problem:  Phlebotomists and nurses are unable to see what specimens need to be collected.
Preparation:

· STATS and Timed Draws need to be called to the Lab

· Lab will run Phlebotomy Assignment reports every 30 minutes.
· All Hand Helds and Workstation on Wheels need to log out of SoftID.
· Draws that have already qualified to SoftID need to be reassigned.
· Log into SoftLab
· Click on Phlebotomy
· Double click on Assign Collection
· Click on the 3rd tab: Cancel A List
· Click Search
· All existing Collection Lists will appear
· Select All
· Click Save.
· Print Labels and Collection Lists for Phlebotomy Specimens
· Log into SoftLab
· Click on Phlebotomy
· Double click Assign Collection
· Click the 1st tab, Assign by Route
· In the Class of Routes box, pull up the corresponding class: 
· PSALL(for Main), PSALY (For Yorkville)
· Click the drop down arrow for Specimens, select All
· Click the drop down arrow for Type of Specimens, select Only Phlebotomy Specimens
· Click Search, the collection list will appear.
· The “Assign to” field has to be completed, enter PHLEB1
· Click Save
· Print labels to your selected barcode printer
· Print the Collection list to your selected printer
· Print Labels and Collection Lists for Non-Phlebotomy Specimens
· Log into SoftLab
· Click on Phlebotomy
· Double click Assign Collection
· Click the 1st tab, Assign by Route
· In the Class of Routes box, pull up the corresponding class:
·  PSALL(for Main), PSALY (For Yorkville)
· Click the drop down arrow for Specimens, select All
· Click the drop down arrow for Type of Specimens, select Only NON Phlebotomy Specimens
· Click Search, the collection list will appear.
· The “Assign to” field has to be completed, enter PHLEB2
· Click Save
· Print labels to your selected barcode printer
· Print the Collection list to your selected printer
· Sort the labels and send to the corresponding Wards and Phlebotomists to be collected.
· Repeat the printing of Labels and Collection Lists for Phlebotomy and Non-Phlebotomy Specimens every 30 minutes.
Conclusion:

· At the conclusion of the SoftID downtime and after blood collected has been received, the established SoftLab Collection Lists will have to be canceled so the Hand Held devices can resume usage.
· Log into SoftLab
· Click on Phlebotomy
· Double click on Assign Collections
· Click the 3rd tab, Cancel a List
· Click Search
· All existing Collection Lists will appear
· Select the lists associated with your location
· Click Save
· Shred all unused labels that have printed for the downtime
· Resume normal usage of SoftID.
E. LIS IS DOWN – SCHEDULED AND UNSCHEDULED
Problem:  Orders placed in the HIS attempt to be transmitted to the LIS, however the LIS cannot accept them, process them, or send results back.
Preparations:

· Scheduled:

· A Patient Census report will be printed from the BCA computer in the Lab (identified by the red keyboard).
· Units will be asked to send a sheet of chart labels for each patient. Chart labels will be stored in LCC alphabetically.
· 1 hour before the start of the downtime, Soft ID Roles with a 2 hour look ahead will be changed to 1 hour. The LIS Analyst will access SoftID.Adm and edit all roles, except for ED and Yorkville ED which are already set to look ahead 1 hour.  From the Tubes tab, change the look ahead to 1 hour. Click Save.
· 15 minutes before the start of the downtime, each Department needs to print 2 pending reports: 
· 1 for specimens not received.
· 1 for specimens not collected.

· Just prior to the start of the downtime, the collection labels will be printed for any specimens scheduled to be collected during the downtime. See Procedure #4840-LIS-309.
· Sort the labels by ward and room number.

· Check the labels against the Census List.  If there is a duplicate Room # with a different patient, call the floor to verify who is in the room.

· Send the labels and collection lists to their respective units for OB, ICU, LD, OPCC, NICU, and NRY

· Send any Line Draws to the respective units.

· Call the Unit to advise the labels and lists are on their way.

· Units that are drawn by Phlebotomy will be distributed accordingly

· Just prior to start of downtime, the LIS Analyst will lock users out of the LIS - See Procedure #4840-LIS-238.

· Unscheduled:
· Preprinted downtime labels should always be ready and accessible before any downtime actually occurs.  See Procedure # 4840-LIS-207

Orders:

Scheduled and Unscheduled LIS Downtime:
· New Blood draws needed during downtime will be requested by use of the Downtime Test Requisition. 
· The downtime requisitions must include the following information:

· Patient Name

· Financial Number

· Medical Record Number

· Ordering Doctor

· Patient’s room number and Unit

· Test(s) requested, date and time of collection

· Testing priority status

· Identification of the person drawing the specimen

· Samples will be collected and labeled with a chart label.  If chart labels are not available hand write the following on each specimen container/tube.

· Full Patient Name

· Date of Birth

· Date and Time Collected

· Phlebotomist’s Initials

· Orders that come down on downtime requisitions are given a LIS pre-printed downtime label

· We will use 4 LIS downtime labels per tube.

· 1 for the downtime log

· 1 for the tube

· 2 for the performing department

· All labels need to indicate:

· Unit and Room Number

· Full Patient Name

· Date of Birth

· Date and Time Collected

· Phlebotomist initials

· Test that needs to be run on the tube

Outpatient Blood Draws:

· Draw the specimen and label each specimen with a chart label.  If a chart label is not available, hand write the following on each tube/specimen.:
· Full Patient Name
· Date of Birth
· Date and Time Collected
· Phlebotomist initials
· Test that needs to be run on the tube
· Send specimens to the lab with the Physician Order and a manual test requisition
Recollects:

· Downtime test requisition forms are required each time a Recollect is requested.
· On the initial test requisition, highlight the test that is being requested for recollect.
· Write “RECOLLECT” at the top of the form.
· Send to the appropriate unit for collection
· A patient chart label should be used for collection.
· Indicate collection date, time, and collector’s initials, unit and room #, as well as “Recollect” and the corresponding test name on the tube.
Specimen Processing:

· Specimens cannot be received in the system
· Each tube will be assigned a downtime specimen number with 4 labels. 
· Write the unit and room # on each label
· Place 1 label on the specimen so that the name is NOT covered up.
· Write the names of the test(s) on the tube.  The testing departments need to know what tests to perform.
· 2 Downtime Logs will be used
· 1 for SoftID labels
· 1 for New Orders and Micro Tests
· If available, place a patient chart label in the first box on the grid and/or complete the required fields:
· Downtime Number
· Name
· Doctor
· Date of Birth
· Location
· Time Collected
· Time Received
· Place 1 of the downtime labels in the corresponding department column and record the ordered tests.
· If the test is STAT, place a STAT sticker on the tube(s)
· Specimens go to the departments for centrifugation and testing as usual.
· Give the Med Techs the remaining 2 labels
· 1 for the Result Sheet
· 1 as an extra label if needed.
Testing:

· Depending on the instrument and interface capabilities, manual programming of the instruments may be necessary since the downtime bar code labels are not test specific.  

· Auto Verification and Soft resulting rules will not be working. 

· Manual review of all results will be necessary.  

· No delta checking will be available.

· All instrument print outs will be saved.  Duplicate print outs will be printed if functionality exists on the analyzer

Blood Product Transfusions:

· Nursing will need to use a transfusion downtime tag for all blood product transfusions.
Point of Care:

· Point of Care test results will populate in the LIS and HIS when the LIS is operational.
Resulting:

· Instrument printouts for Critical and Stats only, will be faxed or sent via pneumatic tube to each nursing unit.  

· Critical results are called and documented on a copy of the instrument print out for later entry into the LIS

· Routines will be resulted when the system is operational.
F. REGISTRATION SYSTEM DOWN:

See Separate Procedure:  Proc. #4840-LIS-208

G. ALL SYSTEMS DOWN

If all systems are down, please follow the procedure outlined in “LIS IS DOWN – SCHEDULED AND UNSCHEDULED”

H. LIS Recovery Process after Downtime:

Testing Process:

· It is necessary that the system be tested after any downtime. The following areas will be tested before we notify nursing and IT that we are “back up”.
· ADT is transmitting into the LIS

· Orders are transmitting
· Hand held devices are receiving orders and the LCC status monitor is populating with orders

· Labels are printing

· Results are transmitting to the HIS

· Surgical Pathology is working
· Point of Care results are populating

Reconciliation:

· Soft ID Roles that were changed to look ahead 1 hour will be returned to a 2 hour look ahead.  The LIS Analyst will log into SoftID.Adm, from the Tubes tab, change the look ahead back to 2 hours. Click Save.
· The LIS Analyst will unlock users from the system. See Procedure #4840-LIS-238
Downtime Log LCC

· Orders from the paper requisition must be placed in the LIS
· Bring up the patient name in Order Entry (OE)
· Look for orders that may have been placed in HIS during the downtime
· If no orders were placed, continue on with the manual ordering process.
· On the general tab in OE, place the test orders
· Click on the “Coll/Rec All” button
· A pop up screen will appear.  Change the collected and receive time and the collector’s initials to correspond with the actual collect/receive time and collector. Click the save button.
· Print 3 new collection labels: 1 for the log, 2 for the performing departments
· Check the test off on the log when complete.
· Give labels to corresponding Departments
· LCC will then scan all downtime requisitions for patients using Soft Media.
MED Techs

· Lab Departments will be notified and provided labels when all orders have been placed and the downtime log is completely reconciled.
· Note: Only barcodes which were preprinted as downtime barcodes can be assigned to a specimen later at recovery. The system will not allow you to assign any barcode that hasn’t been printed or is out of the downtime range.
· Bring up the patient in Order Entry
· Go to the Specimen Tab
· Right click in the Specimen Barcode box and choose “Replace”.

· Scan the downtime number barcode in Replace Field.
· Click Ok

· The Instrument Menu will have the recovery order number and the downtime barcode number for each sample.

· Departments should launch their interfaced instruments. The instrument menu should populate with patient demographics and the results will populate in the LIS after retransmitting.
· Enter manual results, QC and all RBTO (Call) documentation.

· Check your Pending reports to make sure all samples/results have been accounted for.
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