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Learning Objectives

1. Describe the process of implementing a new LIS/EMR

2. Describe the challenges of the build and the resolutions

3. Recall the improvements of lab workflow, provider ordering, and quality 

monitoring 



3

Survey: What best describes your EMR/LIS situation?

Trendie

(<5 years)

State of terror

(upcoming)

Old hat 

(>5 years)

Blissfully 
naïve
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A Single Perspective is Better Than None

21 Hospitals

– Academic campus

– Pediatric hospital

– Community hospitals

– Rural hospitals

50 health centers & OP facilities

– Transplant patients

– Oncology patients

– Cystic fibrosis patients

Microbiology Services

– Bacteriology

– Mycobacteriology

– Mycology

– Parasitology

– Molecular/Virology
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Backstory

• Why?

1. Integrated systems

• Minimize complexity and support costs

• Improved billing

2. Provider satisfaction

Lab (Beaker)
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Micro’s Epic Implementation Phases

• Phase 0
– Plan and analyze project

– Identify project team

• Phase 1
– Identify variation from Foundation System

– Analyst(s) attend training at Epic and 
complete certification

• Phase 2
– Workflow validation sessions

– Stoplight evaluations completed

• Phase 3
– “Red light” point resolutions/resolved

– System built

• Phase 4
– Testing

– Conduct workflow labs

– Finalize system and test

– End users trained and prepared for go-live

• Phase 5
– System live and optimized

– Epic team completes post-live visits
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Proposed Timeline (August 2021)
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UH’s Epic Implementation Timeline
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Project Team

• Lab Manager

– Cassie Allman

• Micro Epic Analyst

– Martha Adams

• Microbiology Supervisor

– Kelly Monahan

• Bacteriology Lead

– Amanda Palko
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Micro’s Epic Implementation Phases

• Phase 0

– Plan and analyze project

– Identify project team

• Phase 1

– Identify variation from Foundation System

• Phase 2

– Workflow validation sessions

– Stoplight evaluations completed

• Phase 3

– “Red light” point resolutions/resolved

– System built

• Phase 4

– Testing

– Conduct workflow labs

– Finalize system and test

– End users trained and prepared for go-live

• Phase 5

– System live and optimized

– Epic team completes post-live visits
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Foundation System

• Promoted as “Microbiology’s build. Every laboratory is unique and some 

customization will be required.”

• Identifying variations/customizations

– Weely 1-hr virtual meetings with two Epic team members

• Work expectations

– Epic analyst = full time

• Added contactor

– Rest of team = 3-5 hrs per week

• ~90 hrs per week
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Example 1: Test Names

• Harmonization 

– Blood Culture

– Culture, Blood

– BLOOD CULTURE

– Blood culture

– Blood Culture (x2)

• Optimization

– Urinalysis with culture

– Urinalysis with reflex to culture

– Urinalysis, complete

– Urinalysis & Culture

– Urinalysis with reflex microscopic 

and culture

– Urinalysis

– Urinalysis, microscopic

– Urinalysis with reflex microscopic

Legal and 

Billing

Legal and 

Billing
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Example 2: Organism List

• Original list of ~1,100

– Review found ~1/3 required modification

– Request to mirror/expand denied

• Legacy organism mapping 
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Example 3: AST Build

• Groupers!

– CLSI AST Categories
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Foundation is…

• Promoted as “Microbiology’s build. Every laboratory is unique and some 

customization will be required.”

• Reality…
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Micro’s Epic Implementation Phases

• Phase 0
– Plan and analyze project

– Identify project team

• Phase 1
– Identify variation from Foundation System

• Phase 2 (Dec 2022)
– Workflow validation sessions

– Stoplight evaluations

• Phase 3
– System built

– “Red light” resolutions/resolved
• “Nothing will delay go-live”

• Phase 4
– Testing

– Conduct workflow labs

– Finalize system and test

– End users trained and prepared for go-live

• Phase 5
– System live and optimized

– Epic team completes post-live visits
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Timeline (March 2023)
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IT Complexity between Waves 1 and 2
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EPIC Allscripts

Beaker Soft

Ref lab Interface
Beaker to Soft

Ref lab Interface
 Soft to Beaker

Staff manifest orders in their 
system, send to Beaker/soft.

How are labels printed
Who Labels

Results from Beaker 
in Epic

Results sent back 
To Allscripts from Soft

EPIC Registration Soarian Registration

EPIC Billing Soarian Billing

Stratified Approach: Unsustainable
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Revised Timeline (April 2023)

Everything left: 

Sep 30, 2023
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Micro’s Epic Implementation Phases

• Phase 0

– Plan and analyze project

– Identify project team

• Phase 1

– Identify variation from Foundation 
System

• Phase 2

– Workflow validation sessions

– Stoplight evaluations

• Phase 3

– System built

– “Red light” resolutions/resolved

• Phase 4

– Conduct workflow test

– Finalize micro build and test

– Train end users

• Phase 5

– System live
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Epic/Beaker Go-Live

• Wins

– Command Center

– Support at the elbow

– No significant delay increase

– Centralization of Lake Health

• ~17% increase in volume

– Overhauling cascade reporting

– Automatic organism and AST comments

• Challenges

– Things that worked in TST didn’t work in 

PROD

– Beaker training insufficient

– Labels

“It wasn’t that 

bad.”
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Subsequent Challenges

• Procedure catalog

• Preference lists and order sets

• Maintain legacy LIS simultaneously

– Final cutover 1 month later

• Procedural vs Non-procedural ordering

– Specimen Types and Sources 
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The Wrong Decisions

• Harmonize Specimen Types and Sources 

• Staggered go-lives at different sites

• Controversial dollar signs

• Outpatient providers see all tests

• Dedicate more resources earlier

– Hire second internal Epic analyst

• Make microbiology its own lab

• Builds beyond micro (especially non-main campus)

– Bugsy Infection Control​ Inpatient Clinical System

– Willow Inpatient Pharmacy System​
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Micro’s Epic Implementation Phases

• Phase 0

– Plan and analyze project

– Identify project team

• Phase 1

– Analyst(s) attend training at Epic and 
complete certification

– Identify variation from Foundation System

• Phase 2

– Workflow validation sessions

– Stoplight evaluations

• Phase 3

– System built

– “Red light” resolutions/resolved

• Phase 4

– Conduct workflow labs

– Finalize micro build and test

– Train end users

• Phase 5

– System live

– Fix phase (~3 months)

– Optimize phase (~6 months)
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Microbiology-Related Change Controls
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Change Control: Urinalysis Test Names

• Urinalysis with Reflex Microscopic and Culture
– Urinalysis with Reflex Culture

• Urinalysis with Reflex Microscopic
– Urinalysis (no culture)
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Change Control: Pediatric Blood Culture Volumes
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Change Control: Pediatric Blood Collector View
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Change Control: Improved Lab Staff Guidance
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Change Control: Improved Lab View
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Change Control: Ongoing Provider Guidance
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Additional Wins Post Go-Live

• Critical Calls

• Organism Mapping

• Result Checking
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Ongoing Improvements

• Optimizing test ordering 

– Preference lists & order sets

– BPAs

• Improving lab workflows and interventions

– Organism hard stops

– Pop-up messages

– Expired blood culture bottles and bottle volumes

• Sherlocks

– Blood culture contamination

– MyChart AST viewing
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Take-home Points

• Switching your LIS/EMR is survivable (and enjoyable?)

– Every lab is unique

• May require additional FTEs

• Recommend Epic analyst familiar with your laboratory

– Don’t become siloed during build

– IT drove decision-making

• Timelines

• Legacy data

• Remodeling has its benefits

• Optimization never ends

– Expect 2-3 yrs to return to a steady state
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