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Objective 

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

Understood, what’s  important elements of an information 
management system.

 The advantages and disadvantages of a computerized information 
management system.

Disease identification and outbreak investigation
Specialized testing and Support of disease surveillance and 

epidemiology investigations
Should promote appropriate, timely diagnostic testing, including 

specimen collection, and pathogen identification and accurate, 
timely reporting of results to guide patient treatment.” 

 The underutilization and incorrect use of medical  tests and diagnostic
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Role in Quality Management System

The test result is the final 
product of the laboratory.

Quality Lab 
Report ~15% 

below national 
poverty line 



 Network supports response to all kinds of public health emergencies, 
but especially detection and response 

 Labs test according to consensus protocols
 Timely and accurate testing and reporting
 Linked with local, and others agencies
 Supported by MoH and lab s panthers 



The role of laboratory information systems in 
healthcare quality improvement

To evaluate the status of  hospital sites with CamLIS are critical to high quality 
healthcare service provision. 

Data show that the need for these systems is growing to meet accompanying 
technological 

Including patient result verification, has greatly improved laboratory test 
throughput while decreasing turn-around-times, enabling critical results to 
reach physicians rapidly for improved clinical outcomes.



METHODOLOGY and APPROACH:

CamLIS and Healthcare Management Systems Analytics Database, which 
includes over 73 facilities in the future plan,  healthcare to provides extensive 
data on the software, and information technology infrastructure within 
healthcare organizations.



Laboratory Levels

LEVEL A:  Clinical Labs and Clinical 

LEVEL B: Public Health Labs

LEVEL C: Typing Labs, Public Health Labs

LEVEL D  MOH and Labs network 

Keep in mind that if you 
are clinical lab
or not you are officially 
part of this network.  



We need all hospitals are actively involved in laboratory systems planning 
to improve health service quality. Specifically, are currently being installed 
in 2012 with present and for future installation 47 labs.

As a result, increasing investment in laboratory information systems is 
providing state-of-the-art clinical laboratory support, which enhances 
clinical care processes and improves quality. 

These state-of-the-art Laboratory Information Systems, when linked with 
other clinical information systems such as Computerized Physician Order 
Entry and Electronic Medical Record, will support further healthcare quality 
improvement.



The Safe Practice Recommendations address the following:

■ Who should receive the results
■ Who should receive the results when the ordering provider is not available
■ What results require timely and reliable communication
■ When the results should be actively reported to the ordering provider with 
explicit time frames
■ How to notify the responsible provider
■ How to design, support, and maintain the systems involved



Where are we Today

Email or Mobil alert 

The laboratory director is responsible for establishing policies 
and procedures to: 

- safeguard a patient’s privacy

- assure laboratory data confidentiality

timely
accurate
legible
easily understood
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Information Management

Paper-
based

Electronic

Establish processes for 
managing data

Patient 
information

 accessible
 accurate
 timely
 secure
 confidential
 private

Quality Lab Report



Errors in clinical laboratories or errors in 
laboratory medicine?

The test has been performed, errors; intra-analytical; 
laboratory medicine; mistakes; post-analytical 

procedures; pre-analytical; total testing .



How the clinical microbiologist should report 
the laboratory Results

- To determine significance of results requires 
knowledge of the Patient’s Clinical Status 

- The report should encourage communication 
between clinician and  Medical labs  



Ex: Relationship between individual care 
and surveillance data



Ex: Steps of the diagnostic pathway

Triangle of interdependence between physicians who 
perform clinical diagnosis 

(medical history, physical examination)



Clinical diagnosis and practice:

P = appearance of problem (sign, symptom, or some 
laboratory findings);

D = definition of problem, working diagnosis and 
differential diagnosis; followed by

T = treatment or therapy; and 

E = evaluation of therapy or treatment. 

- Systematic errors as a result of selection bias, information 
bias and confounding 
- quantitative aspects of diagnosis and treatment 
- the effect size and aspects regarding its precision 
- clinical importance of results 
- external validity or generalizability 
- Application of results in practice  and 
- Evaluation of performance



The clinician is responsible for conducting the clinical 
process, primarily for the implementation of 
diagnostic procedures and diagnosing the patient’s 
problem

To decide what data/information should be 
collected, what laboratory and diagnostic tests 
should be looked for, how to interpret the infor‐
mation from the tests and examinations request

The role of clinician



Safe Practice Recommendations for 
Communicating Critical Test Results

The ordering provider should receive and follow up on the results of all ordered 
tests
■ The ordering provider has the responsibility to communicate outstanding
diagnostic tests and assign responsibility for follow up to a covering provider

Elements of a successful call system
■ Simple to understand
■ Easily available to all stakeholders
■ The procedures for changes to the call schedule are explicitly clear
to all users
■ Supports reporting clinicians in identifying and reaching responsible
provider
■ Supports automatic forwarding of calls to the covering
provider/service if ordering provider not available



What is the value of Clinical Laboratory Services 
in Health Care

Laboratory information enables physicians and other healthcare 
professionals to make appropriate evidence-based diagnostic or therapeutic 
decisions for their patients.

Clinical laboratory services are the most cost effective with the objective 
information used in clinical decision-making

Have a direct impact on many aspects of patient care including, but not 
limited to, length of stay, patient safety, resource utilization, and customer 
satisfaction.



Key Messages

ensure all data—the final results of the laboratory—is well managed
 consider all the ways laboratory data will be used when planning a system
 assure the accessibility, accuracy, timeliness, and security of data
 ensure confidentiality and privacy of patient information
 Timely is very thing between diseases onset and specimens Inc Results
 These new diagnostics are technologically advanced but do not automatically provide 

improvements in clinical care and population health
 Security in Data canters and Lab Networks should be trusted to restrict use to only authorised users.
 Supports both clinical management and public health functions (e.g., lab-based surveillance).
 Reduce the over diagnosis, and overtreatment in others…
 Clinicians must provide a strong counterbalance: educating patients, respecting baseline risk, 

thinking and expecting misleading feedback

We can’t solve the problem without understanding 
the human needs and interests of the patients 

involved in the conflict. 
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Thank you



Introduce  concepts, principals and laboratory service
also Clinical – Laboratory Correlation and communication Diagnostic process 

Group activities 
• Problems to solve 
• Cases to diagnose
• Results to interpret
• Factors contributing to laboratory in an academic medical and to assess the effect of an 

educational feedback on inappropriate test and ordering behaviour.
• Monitoring and evaluation of the diagnostic
• Discussion
• Laboratory tours !!!
•

Experiences to Share in this Meeting



Laboratory Values Interpretation 
Resource
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