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SNUG Exec / SCC Conference Call

Date:  Feb 21, 2013

Time: 12:00  Eastern

Conference Phone #:  
1-888-468-9130


Conference Password:  
3173798#

Members:  Gary Fuller, Ben Sharp, Corbin Ellsaesser, Josh Cohen, Tammy Taylor, Randy Rhodes, Nancy Todd, Yvonne Coulter, Mary James, Debbie Smith,  Melissa Craft
Members not present: Stephanie Yentsch
SCC Members: David Romano, Jesus Blasquez, Joe Magilligan, Don Keller, Kathy Branca, Shari Kotsch, Alexi Tyurin, Lori Balazy Amanda Moffitt
SCC Members not present: Viktor Churilov
Recording Secretary: Mary James
1. Announcement of Recording: Gary Fuller 

2. Questions for Gilbert follow up – any new “Clarification”

· Jesus -Over all upgrade strategy is being affected by meaningful use
· Very big impact on upgrade. For Meaningful Use the product must meet hl7 standard and so those fields must be added to 2.5.1

· SCC is not an electronic health record, electronic reporting ELR – State is requiring that all the new elements to be programmed, smoking status, ethnicity etc. Adding all this information is a very big architectural change. They are already being coded in 4.5

· Coding to DB Vista will be a bigger challenge paid or not paid. A lot of validation will be required and we must show stage 2 by summer of 2014. Jesus wants to build it in the 4.06 instead of 4.03 or 4.04 line, or the work will have to be done three times. This is making it very difficult – It looks like they will allow users to upgrade to 4.5 as long as they know it is a rework for set up and they have to leave the patient data behind. 
· Jesus would like it so we can have a discussion at SNUG as to what we are going to do and not how we are going to accomplish this.
· There is no definitive agreement that user would have to have Oracle, There are around 100 clients that will be impacted with having to send information to state. If they are feeding information to an EMR you do not have to be certified but if they are sending pieces from SCC then SCC must be certified. Most users feel if one part of interface needs to be MU certified, they want all the interfaces to meet these specifications for HL7 2.5.1.

· SCC must have the HL7 2.5.1 or they will not be able to send the data even if they are storing it.

· What is your plan for implementation – If SCC decides that they are running multiple packages,  

most of the AE's and support organization will be pulled in to upgrade. 

We would not do they usual travel to the site or full blown upgrade – huge jump in version

· Jesus is looking at getting a letter prepared to go out to make sure that users get on board for these upgrades.

· Users are expecting to see a package by mid summer of this year. Gary suggested that there is a huge overlap of MU and ICD 10 coming at the same time. Resources will be stressed so users need to get on board.
3. ICD-10  
Jesus update
· Users are expecting to see a package by mid summer of this year. Gary suggested that there is a huge overlap of MU and ICD 10 coming at the same time. Resources will be stressed so users need to get on board.

4. Management Reports - TAT report modification suggestions. 
· Amanda Moffit has the documents that was sent to Jesus and will be evaluating and convert them into use case and then the Executive board can review.
List of previous items – Prioritized 12 separate items – Version changes for MU 4.07 will be a patch load for 4.06 and will contain the Meaningful Use coding and other changes  
4.06 - will be continued with small patches and 4.061 – will correct issues reported by clients.
4.07 will be a patch load for users that are currently upgrading to 4.06.
4.07 slated to be released in July 2013.

· Reports for Excel output – 12 separate reports have been prioritized.
TAT Statistic report – available in July /August

Exception report

Tests per month

Verified results

Total Collection by list
Total Collection by phlebotomy

Exceptional results query
Daily Activity log report
Daily Lot report

Test result statistic report

QA duplicate patient report

Set up file reports 
Other TAT changes (not Excel) will be done under IFR-16402

· Indicate that we believe that we have a good understanding of previously provided listed items 1-3, 7-9 as follows and so have no questions on those at this time (we expect that we will have additional questions on some of these, particularly item 3 as development progresses, but we’ll follow up if/when needed)

· 1 – we’ll make exportable to Excel as just discussed

· 2 – changes to be made such that reflex orders will display appropriate TATs

· 3 – changes to be made such that there can be a single report for all statuses (ord-drn, drn-rec, rev-ver) -  one report with order time, collect time, receive time and verify time instead of having to pull multiple reports and compare/compile data.

· 7 – no changes needed for time elapsed using  type  "st_by hours", "st_by H_day", "st_by S_Day" – works properly

· 8 – changes to be made such that label of hours which is cut off & seen as “ho” displays as “hr”

· 9 – no changes needed for time elapsed using  type  "st_by Days – works properly

· We expect to be able to deliver these changes in July or August software.

· For previously provided list items 4 “there is a blank column in the middle of the page.  I would suggest insert in this blank column for start time” & 5 “ the ‘in limit’ and ‘pending’ options have the same blank column as well”:

· Can you provide us with more information about this?  

· If you are referring to Testid column or Groupid column, this may be relative to which option was selected in the test field (ordered, individual, or ordered and individual which will generally result in population of both columns).  

· Is it that Tests that should display under Testid are displaying under Grpid?  If it’s this, we have PCC-25697 for anomaly which is corrected in 4.0.3.14 & 4.0.4.6 (and so also corrected within 4.0.6.0).

· If not, what criteria were used for the report?  What version of software is this seen on?  

· Also, are you asking that we put start time column in this report (regardless of whether there are blank columns or not)?

· For previously provided list items 6 “the "errors" option did not work at all”:

· Explain that this is for SCC use only.  It provides information for troubleshooting and there is a little more information available (if you’re interested) in 4.0.6.0 SoftLab User Manual, (2nd Edition), Rel. 12/2011 on page 820 (labeled pg number)/852 (pdf doc page number)

· Do you have any other questions or concerns about that now? 

· For previously provided list item 10 “the time elapsed by type "st_by Distr" is a mess. Does anyone know what the column headers relate to? example <0.5,  0.5-1.0, 1.0-1.5, 1.5-2.0, 2.0-2.5, >2.5”:

· Explain how it works currently:  The headers are reflective of numerical value times the defined TAT.   The percentages below it are the percentages of orders that fell at the ratio of TAT.  

· For example let’s assume that all tests in the report have a 60 minute turn around time: 

· The number listed under <0.5 would be the percentage of orders which were resulted in under 30 minutes.  

· The number listed under 0.5-1.0 would be the percentages of orders were resulted within 30-60 minutes.  

· The number listed under 1.0-1.5 would be the percentages of orders were resulted within 60-90 minutes (and so percentage of orders that were 1-30 minutes over the TAT).  

· The number listed under 1.5-2.0 would be the percentage of orders were resulted within 90-120 minutes (and so percentage of orders that were 30-60 minutes over the TAT).  

· And so on and so forth

· For example let’s assume that one test in the report has a 60 minute turn-around-time & another test in the report has a 120 minute turn-around-time:

· The number listed under <0.5 would be the percentage of orders for which test one was resulted in under 30 minutes PLUS test two was resulting in under 60 minutes  

· The number listed under 0.5-1.0 would be the percentage of orders for which test one was resulted within 30-60 minutes PLUS test two was resulted in 60-120  

· The number listed under 1.0-1.5 would be the percentage of orders for which test one was resulted within 60-90 minutes (and so percentage of orders that were 1-30 minutes over the TAT) PLUS test two was resulted in 120-180 minutes 

· The number listed under 1.5-2.0 would be the percentage of orders for which test one was resulted within 90-120 minutes (and so percentage of orders that were 30-60 minutes over the TAT) PLUS test two was resulted in 180-240 minutes 

· And so on and so forth

· Now after it’s explained, do you feel that changes are needed to this report?

· This means that if you wanted to know statistics in terms of minutes over TAT, you’d need to run for a single test & multiply the header by the defined TAT.  

· If changes needed, would they be representation of each column in terms of minutes over TAT instead?  

· For example let’s assume that one test in the report has a 60 minute turn-around-time & another test in the report has a 120 minute turn-around-time:

· First header to say <TAT and the number listed under it would be the percentage of orders which were resulted in under the tests’ defined TATs.  

· Second header to say 0-30 and the number listed under it would be the percentage of orders which were resulted within 0-30 minutes BEYOND each tests’ defined TATs. 

· Third header to say 30-60 and the number listed under it would be the percentage of orders which were resulted within 30-60 minutes BEYOND each tests’ defined TATs. 

· And so on and so forth

· Perhaps like this, but with greater delineation in the headers (ex. 0-10 minutes, 10-20, 20-30, 30-60, 60-120, >120)?

· For previously provided list item 11 “capture time came from the instrument to the time it was verified”:

· Would this be the time it is downloaded to the instrument to verification time?

· For previously provided list item 12 “allow selection by workstation, location, all, and by clinic, depot, region, all”: 

· We offer all of these except location right now - would this mean the location from test setup always?   
5. Web based training program for System Admin.

· SCC will kick off pathology first. Cost will be somewhere around $750.00
If this functions well they will try to get it rolled out to the other products.


6. SIG Enhancement updates – Shari Kotsch 
· Prioritization sent out for voting which ends 03/1/2013
· Mary and Deb have returned the prioritization – please remind all Advisors to get them back to Shari.
7. SNUG Executive submitted enhancements. Which version will SNUG enhancements be programmed in?
· Viktor - Releasing 4.061 now so 4.063 will not be released until the end of the year.

Amanda states that some SIG enhancements have been coded in 4.061 but she will check.
· SNUG Exec Board would like to know what the time frames should be expected for SIG enhancements to be coded. SIG meeting is the appropriate place to bring these up. Users are getting frustrated they are not seeing the items that are getting voted on and they have not seen them coded in the product or might have to undergo a significant upgrade before they see any output.
8. Hot fix vs. patch schedule 

· 4.061 will be going through QA reviews and will be ready for GA and shipment very soon.

ISD managers are being brought in and will discuss the entire process will be looked at. Senior  

project management will be coming to Florida at the end of the month. SCC must have a solution by the next call. 
· 4.049 taking place now. 4.061 will be released February.

Version changes for MU 4.07 4.06 will be continued

Version changes for MU 4.07 will be a patch load for 4.06 will contain the MU and other changes 4.07 will be a continuation/patch to 4.06

· Ongoing Quality issues, bad experience from board members with upgrades and hot fixes.

4.061 clients from MARCH. 

9.  Webinars – Don
· Surveys from last webinar?
· Don would like Myra to create a Poster at SNUG to try to Recruit for some users to do 
 Webinars on the great things the users have done at their own facilities.
· We are done for this cycle. The last webinar was just completed. There were 22 people on webinar. This was a free one offered by SCC.
· Myra has new schedule ready for next year – propose at SNUG

10. Faxing options to integrate with external systems. 
· Jesus fairly expensive project to do this. Jesus was going to get additional information for this call. Jesus – rattled cages but got no answers He spoke to Tomik who explained that the Tool is embedded in software. He has no clear answer

11. Meaningful Use – Kathy Branca
a. Updates on Stage 2 for 4.06 and 4.04 for lab also checking on the possibility for 4.03 to be certified also.
b. How do patch levels factor into MU certification?
· See item 2 -Kathy will get back with Gary after the meeting on Monday morning.
12. Membership Drive – every 2 week annual meeting 
a.  267 members
b. Dec 31, 2012 cut off for the listserve.

· March 15 deadline.  Feb 1 2013 is early registration for iPad. Memo will run until Feb 15th.

 81 attendees for conference registered so far.
March 15 is the cutoff date for conference registration

13. Poster Session Coordinator needed for Conference 
· Melissa Craft agreed to do the poster session.

14. Next Meeting – Thursday March 21, 2013 Noon Eastern 
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