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Acknowledgement

We acknowledge we are gathered today

in Mi’kma’ki (*Mig-maw-gee), the traditional ancestral 

unceded territory of the Mi’kmaq (*Mig-maw) people.



Informatics

Informatics utilizes health information and health care technology to enable 

patients to receive best treatment and best outcome possible.



This series is designed to enable participants to:

• Identify knowledge and skills healthcare providers need in order to use information 
now, and in the future.

• Prepare healthcare providers through an introduction to concepts and experiences 
in Informatics.

• Acquire knowledge to remain current by becoming familiar with new trends, 
terminology, studies, data and news.

• Collaborate with a network of colleagues to establishing connections with leaders 
who can provide advice on business issues, best-practice and knowledge sharing.

Let’s Talk Informatics Objectives



At the conclusion of this activity, you will be able to:

• Know the initial challenges and bottlenecks Nova Scotia labs were facing early in 
the COVID-19 pandemic.

• Understand how technology helped alleviate pressures on Nova Scotia labs during 
the COVID-19 pandemic.

• Recognize how a close working relationship between various stakeholders and the 
Pathology Informatics team lead to quick solutions and adoption of new processes.

Session Specific Objectives



Let's Talk Informatics certifications:

• Digital Health Canada - participants can claim 1CE hour for each presentation 
attended.

• College of Family Physicians of Canada and Nova Scotia Chapter - participants
can earn one Mainpro+ credit by providing proof of content aimed at improving 
computer skills applied to learning and access to information.

• Canadian College of Health Information Management - approves 1 CPE credit 
per hour for this series for professional members of Canada’s Health Information 
Management Association (CHIMA).



Scope of Presentation

As part of this presentation, we will demonstrate the work we (Pathology & Laboratory 
Informatics) were involved with to help the lab increase its overall testing capacity and 

assisting the province in it’s overall COVID-19 testing strategy/response.

When discussing lab tests, we are specifically referring to PCR COVID-19 testing.

We will NOT cover Rapid Antigen testing.

We will NOT cover operational Human Resource adjustments in the Microbiology Labs.
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Initial Challenges and Overview



COVID-19 Samples Received at CZ Microbiology Lab



COVID-19 Samples Received at CZ Microbiology Lab



COVID-19 Paper Lab Requisition

• All samples collected (in the various collection 
workflows) required this paper requisition to be filled 
out.



Initial Challenges & Overview

• Pre COVID-19 the CZ Molecular Microbiology lab was receiving around 200-300 samples 
per week.  Once COVID-19 started that lab reached a maximum of 2,500 COVID samples 
a day primarily through provincial PAC (Primary Assessment Clinics)

• Required extensive data entry into LIS from paper lab requisitions.

• The turn around time to train and get access to our information systems wasn’t going to 
meet the rapid evolving testing strategies that were being rolled out to our PAC 
(Primary Assessment Centers)

• COVID-19 testing strategies were going to grow and scale up (October/November 2020).
These areas didn’t have access to any of the Registration Information Systems

• Long Term Care - Employee Serial/Scheduled testing

• Department of Correctional Services - Employee Serial/Scheduled testing

• Department of Community Services - Employee Serial/Scheduled testing

• Public Health Mobile Testing Vans/Units – Traveling around province testing citizens



Initial Challenges & Overview - Workflow



Our Solutions & Responses



Web Registration & Workflow Optimization

Custom COVID-19

Web Registration



Web Registration Form
COLLECTION Area



Labeling Sample
COLLECTION Area



Scanning Samples into LIS
LAB Area



Generate LIS Specimen Label and “Log In” the sample
LAB Area



Areas of use for collecting samples and registering patients

• All Central Zone (Halifax area)  - Primary Assessment Centers
• Saint Mary’s University
• Bayer's Lake
• Burnside
• Forum
• 10 PH Mobile Testing Vans

• Dynamic Response to Testing Requirements
• Irving Shipyard (hot spot)
• Temporary Foreign Workers (serial testing)
• NB Traveling Health Care Workers
• Long Term Care (serial testing)
• Correctional Facilities (serial testing)
• International Airport Testing
• Home Self Collection Testing

• Various events
• Film/movie crew in South Shore NS (serial testing)
• 2021 IIHF Ice Hockey Women’s World Hockey (serial testing)



Web Registration & Integration into LIS

Custom COVID-19

Web Registration

Lab Information System



Interface Overview



Patient Matching – Millennium LIS

• IF all the following match

• HCN

• HCN Province code

• First name

• Last Name

• Gender

• DOB

Attach New Encounter and Order to Existing Person Record

• IF No Match

Create New Person Record, Encounter and Order



Optimized Workflow



Self/Home Collection PCR COVID-19 Testing



Home Collection Kits



Home Collection Label & Registration



Interfacing New COVID-19 Lab Analyzers 
LIS

Lab Analyzers
Lab Information System



Interfacing New COVID-19 Lab Analyzers to Lab Information Systems

• Nov 2020 we interfaced the Cobas 6800 in Central Zone (Halifax) to LIS

• This analyzer can batch 96 samples per run

• Turn around time is about 3-3.5 hours



Interfacing New COVID-19 Lab Analyzers to Lab Information Systems

• Spring 2020 till Spring 2021 we interfaced three new Panthers throughout the province for a total of five.

• This analyzer can batch about 120 samples per run.

• Turn around time is about 3.5 hours



Interfacing New COVID-19 Lab Analyzers to Lab Information Systems

• Spring 2020 till Spring 2021 we interfaced over 20 new Abbott IDNow throughout the province

• This analyzer can perform 1 test per run

• Turn around time is about 5-15 minutes per run

• This analyzer was rolled out and evolved through various clinical areas as a Point of Care device.

• Emergency

• Surgery

• Etc.



Non-interfaced COVID-19 Lab Analyzers used throughout provincial labs

• These various devices/analyzers are also used to help with testing COVID-19 throughout the 
province which at this time aren’t interfaced to our LIS.  Overall, these help the lab reach their daily 
testing numbers.

• GeneXpert

• Multiple new analyzers rolled out during COVID, now available at nearly every regional site

• Most labs have a capacity of 4 tests, approx. 45 minutes per test

• Provides rapid results when needed, must meet certain criteria for testing

• Biofire

• Analyzer is now available in each zone

• Performs a panel of tests including COVID-19

• Provides rapid results, stricter criteria than GeneXpert

• Roche MagNA Pure + ABI 7500 Thermocyclers

• These analyzers performed a large number of COVID-19 tests during the pandemic

• However, analyzers are not new nor interfaced



Pooling COVID-19 Samples in LIS



What is specimen pooling?

“Pooling samples involves mixing several samples together in a "batch" or 
pooled sample, then testing the pooled sample with a diagnostic test. This 
approach increases the number of individuals that can be tested using the 
same amount of resources.” 

Source: https://www.fda.gov/medical-devices/coronavirus-COVID-19-and-medical-
devices/pooled-sample-testing-and-screening-testing-COVID-19



Pooling COVID-19 Samples in LIS

• The functionality of being able to scan & digitize the children (patient samples) accession/specimen number to 
the parent pool container & accession number was rolled out in our environment.

• The lab can dynamically use this pooling functionality based on demand.

• Up to 10 samples can be pooled together.



Pooling COVID-19 Samples in LIS – Overall Logic

• Individual patient specimens (up to 10) are pooled/poured off into 1 container.

• The pooled container is put on one of the COVID-19 lab analyzers.

• Once the lab analyzer is done its work – the results are transmitted to LIS.

• If the pool result comes back as Negative – all of the children automatically “verify” to Negative.

• If the pool result comes back as Positive – automation stops.  The lab retrieves those individual patient samples (that 
were part of the pool) and run them individually to find out which sample(s) was positive.

Negative Pool

Positive Pool

Auto verify the individual 
patient samples to Negative

Test all individual 
patient samples

Multiple patients collected Pooled SamplePool individual samples together



Managing COVID-19 Pools in LIS

• Automated & custom dashboard was developed for the Microbiology lab to help manage & track their COVID-19 
Pools



Pooling COVID-19 Samples in MEDITECH C/S

• Unlike Millennium, there is no native pooling function available in MEDITECH C/S.

• Our team was tasked to try to use current functionality to create a workflow for pooled samples. 



Integrating & Supplying Clinical Data/Reports



Integrating & Supplying Clinical
Lab Covid Results/Data



Summary & Take Away

• Daily Provincial Lab Testing capacity grew and hit highs of 20,000 tests per day.

• We were able to quickly & responsibly scale up & roll out to the evolving provincial 
testing/swabbing strategies.

• Covid-19 Lab testing turn around times stabilized at around 24 hours – even after increased the 
testing volume.

PRE Go-Live POST Go-Live



Summary & Take Away

• Listen and work with your Clinical Stakeholders

• Build and maintain – positive, collaborative & respected Relationships

• Understand the main bottlenecks and pain points 

• Understand your Information Systems (capabilities and limitations)

• Understand the technologies in your ecosystem and how they can be incorporated in the 
overall workflow and experience

• Think about the overall experience for the end user and the patient
• How can we make it better

• How can we automate

• How can we optimize
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Need More Info?

letstalkinformatics@nshealth.ca
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