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Local health department information
For a list of local health department phone numbers
go to: www.healthoregon.org/Ihd

Antimicrobial susceptibility

Cryptococcus gattii (DFA)

OREGON PUBLIC HEALTH DIVISION REPORTING FOR

test results “indicative of and specific for” the

following diseases, infections, microorganisms,
and conditions listed in the accompanying table.
These results include microbiological culture,
isolation, or identification; assays for specific
antibodies; and identification of specific antigens,
toxins, or nucleic acid sequences.

In general, reports must be made to the patient’s

local public health department within one working °
day of the initial test report.? Labs identifying possible
agents of bioterrorism should contact their local
health department and refer the isolates to the
Oregon State Public Health Laboratory immediately,
day or night. Reports must include the patient’s name,
date of birth, county of residence, specimen collection
date, lab test and result, and contact information for
the ordering clinician and the lab. If possible, patient
gender and street address should also be submitted.

The lab that reports to the clinician is responsible for
reporting to public health, regardless of which lab
actually performs the test. Reports on out-of-state
residents should be made directly to that state’s
health department, or to the Public Health Division of
the Oregon Health Authority. Document these reports
in a log.

By law," Oregon labs must report all human

Oregon law requires labs that send an average of
>30 records per month to the local public health
authority to submit the data electronically in
accordance with standards set forth in the Oregon
Health Authority’s Manual for Mandatory Electronic
Laboratory Reporting (ELR).®

¢ Please contact us at 971-673-1111 for ELR
initiation, assistance, and approval.

e (ualifying labs that fail to seek or obtain ELR
approval may be subject to civil penalties in
accordance with Oregon Administrative Rule
(OAR) 333-026-0030.*

e Labs required to report via ELR shall have a state-
approved continuity of operations plan to maintain
reporting in emergency situations. At least two
alternative methodologies should be incorporated,
such as facsimile, mail, or courier service.

Legionella pneumophila

PUBLIC HEALTH DIVISION
Office of Disease Prevention and Epidemiology
971-673-1111 (phone)

971-673-1100 (fax)
www.healthoregon.org/acd

e Alicensed laboratory required to report data
electronically shall participate fully in Oregon’s
Data Quality Control program, as specified in the
Oregon Health Authority’s Manual for Mandatory

Electronic Laboratory Reporting.®

Electronically submitted reports shall meet

relevant reporting timelines.

CIVIL PENALTIES FOR VIOLATIONS OF
OREGON REPORTING LAW

e Acivil penalty may be imposed against a clinical
laboratory for failing to report a reportable disease

ABORATORIES

¢ Prior to issuing a notice of imposition of civil
penalty, the Oregon Health Authority or the local
public health authority shall send a written
warning letter advising the person or entity that

they are not in compliance and that continued

civil penalty.

noncompliance may result in the issuance of a

Civil penalties shall be imposed as follows:

¢ st violation $100; 2nd violation $200; 3rd or
subsequent violation $500;

a new violation.

in accordance with Oregon Administrative Rules.*

e FEach day out of compliance will be considered

& Report by phone immediately, any time day or night. New reportables are highlighted.

BACTERIA

Bacillus anthracis ° €&

Bordetella pertussis

Borrelia

Brucella

Campylobacter

Chlamydia trachomatis
Chlamydophila psittaci
Clostridium botulinum &
Clostridium tetani
Corynebacterium diphtheriae °® &
Coxiella burnetii
Enterobacteriaceae family isolates
found to be non-susceptible to any
carbapenem antibiotic °
Ehrlichia/Anaplasma

Escherichia coli (Shiga-toxigenic) ¢
Francisella tularensis ® &
Haemophilus ducreyi
Haemophilus influenzae >
Legionella

Vibrio cholerae® &
Vibrio, non-cholerae ®
Yersinia pestis ® &
Yersinia, non-pestis °

FUNGI

Cryptococcus ®

PARASITES
Babesia
Cryptosporidium
Cyclospora
Giardia
Plasmodium
Taenia solium 8
Trichinella

VIRUSES
Arboviruses
Arenaviruses "°
Filoviruses ' &

Polio &

Rabies ®

Rubella &
SARS-coronavirus &
Variola major (smallpox) &
West Nile

Yellow fever &

OTHER IMPORTANT
REPORTABLES

Any “uncommon illness
of potential public health
significance”

Any outbreak of disease !

Any other arthropod-borne
viruses '
California encephalitis
Colorado tick fever
Dengue
Eastern equine encephalitis

Leptospira :antay!ruz . Kyasanur Forest
Listeria monocytogenes ° epatitis . St. Louis encephalitis
Mycobacterium bovis 5 Hepatitis B ,
Neisseria gonorrhoeae Hepatitis D (delta) but lead poisoning should be
Neisseria meningitidis 7 Hepatitis E reported within one local health
Ricketitsia Hemorrhagic fever viruses *° @  department working day ™
Salmonella® HlV infection and AIDS All CD4 counts and HIV viral loads
Shigella® Influenza, novel strain "' &
Treponema pallidum Measles (rubeola) @ Creutzfeldt-Jakob disease (CJD)
Mumps and other prion ilinesses
FOOTNOTES
1. Oregon Revised Statute 433.004; Oregon Administrative Rule 333-018
(http://arcweb.sos.state.or/us/pages/rules/oars_300/oar_33/333_018.html)

When in doubt, report.

2. Refer to http://www.healthoregon.org/Ihd for a list of local health departments, reporting FAQs, and more details about what to report.

3. ORS 433.004 and OAR 333-018-0013 (http://arcweb.sos.state.or/us/pages/rules/oars_300/oar_33/333_018.html);
Manual for Mandatory Electronic Laboratory Reporting (http://www.healthoregon.org/elrresources)
4. ORS 431.262; 0AR 333-018 (http://arcweb.sos.state.or.us/pages/rules/oars_300/oar_333/333_018.html);
0AR 333-026-0030 http://arcweb.sos.state.or.us/pages/rules/oars_300/oar_333/333_026.html)
5. Isolates must be forwarded to the Oregon State Public Health Laboratory (phone, 503-693-4100).
6. All confirmed or suspect isolates of E. coli 0157, and all non-0157 Shiga-toxin-positive broths,
must be forwarded to the Oregon State Public Health Laboratory (phone 503-693-4100).
7. Report only isolates from normally sterile sites (e.g., neither sputum nor throat cultures).
8. Report cysticercosis and all undifferentiated Taenia spp. (e.g., eggs in stool 0 & P).
9. IgM-positive HAV and HBV serum specimens must be forwarded to the Oregon State Public Health Laboratory.
10. Hemorrhagic fever caused by viruses of the filovirus (e.g., Ebola, Marburg) or arenavirus
(e.g., Lassa, Machupo) families are reportable.
11. Influenza A virus that cannot be subtyped by commercially distributed assays.
12. “Lead poisoning” means a blood lead level of at least 10 micrograms per deciliter.

OHA 8576 (Rev. 08/2012)

18



{i%f | ELR =R _F35L (onboarding ) H R

19



Data Exchange with the Oregon ELR Project -- Laboratory Onboarding

Regular meetings should
be scheduled with key
project staff to ensure that
the project stays on target
and critical issues are
addressed in a timely
fashion.

20

x
m 1. Providediley 3. Material 8. Review failed
Specification, and - valera Sl Yes—p 5. Pre-test with :
8 FTP access form No complete? —P PHIN-MQF message and
(@)} ] provide feedback
O 4. Kick-off call
= enerate
s (o X
assignments, )
timeline, provision Fail
l of testing
0 requirements, A 4
S identify transport)
0 2. Return required 6. Submit one or 7. Pass/Fail? Pass Testil
B ’ forms and more test —
@© agreements MESS20ES
— Expresses
interest in ELR L
(1) Most laboratories (2) While meaningful use (3) Materials are reviewed (4) The kick off call ) . :
are submitting files via (MU) requires labs to by the Interoperability should include the E:eSS)Sius:tlg(gngz Smﬁl_]ﬁgggatoecéiztﬁt ar'l(;lasgg\cljvg;lfltlple
secure file transfer submit HL7 v2.5.1, non- Director (ID). FTP account Interoperability Director >Sage It 9 iy L
) h \ testing site (https://phinmqf.cdc.gov/) prior to submitting tests
protocol (FTP). This MU labs may request to is created by Oregon’s and ELR Research . L
; : . . ; to Oregon ELR to ensure that basic message construction is
document outlines that send earlier versions of Office of Information Analyst, laboratory sound. This does not involve any engagement from the
practice. Laboratories HL7. Those requests will Services (OIS); the ID managers responsible for ) . y engageme .
oo : B Oregon ELR Project and results are immediately accessible
may also submit via the be evaluated on a case generates usernames and reporting, and technical
. : . - to the message developer. If a message successfully passes
Public Health by case basis. Oregon passwords are assigned staff responsible for -
. ) the PHIN-MQF or the developer has questions about
Information Network- ELR recommends data by OIS. Labs are granted message creation and interoreting those results the Oregon ELR Proiect should be
Messaging System submissions via FTP. Ifa  non-expiring passwords submission. This meeting notifiped (9?1-673-1111 or via emgil at )
(PHIN-MS). Future work lab wants to send via for scripted connectivity. may also include a project ELR.Project@state.or.us). Oregon ELR will assist in
may include ability to PHIN-MS they will need manager, meaningful use inter' retijn the PHI.N-iVIQI.: resglts
0 submit real time via web to provide their coordinator, and data P 9 '
= service or a Health connection information quality personnel.
S Information Exchange (e.g., connection point,
8 (HIE) portal. Those etc.) to Oregon ELR. For During this call, timelines
methods will not be more information abou or project phases shou
thods will not b inf ti bout i ject ph hould
é‘ considered at this time. PHIN-MS, please refer to be established, points of
= http://www.cdc.gov/phin/ contact clarified, and
© tools/PHINms/fags.html impacts to workflow at the
< laboratory discussed.




Data Exchange with the Oregon ELR Project -- Testing

Oregon ELR

No

10. State
approves dual
reporting?

12. Notify LHD of
dual report start
date; configure

script to move file

5. 30 day:
and issues
fixed?

Yes
No

11. Dual-

i

approval?

Lab/LIMS

v v

9. Submit test
messages to
the “TEST”
FTP folder

reporting prep
call

messages to the
“IN” FTP folder
(faxing continues)

13. Submit
production

T+

Yes

17. Production

and DQ prep
call
Prod

Activity Details

(9) Test messages
containing deidentified
data should be submitted
to the test FTP folder (see
Oregon ELR Dataflow
diagram for details). These
messages are picked up
by a WinSCP script
running on the Rhapsody
server every two hours
between 6:30 a.m. and
4:30 p.m. and delivered to
a Rhapsody In_ELR_Test
folder (CommPoint) as
well as being archived in
Test folder within the
laboratory’s directory
structure on the same
server. [Oregon ELR is
working with OIS to
procure a separate server
configuration for testing/
production/archiving which
we expect to implement by
2014.]

The structure of the
message needs to comply
with the Oregon ELR
2.5.1 Implementation
Guide (unless approved
for v.2.3.1 at the discretion
of the Interoperability
Director).

(10) Review of submitted
files is done by the
Interoperability Director or
ELR Research Analyst.
Message structure/data
guality issues are reported
back via email or regularly
scheduled project
meetings.

(11) After test messages
have been constructed
and are consistently
sent, the project team
convenes to determine**
a date to begin dual
reporting (i.e., production
ELR and simultaneous
faxing of reportable
conditions). During this
call a dual-reporting start
date is selected and the
process for determining
how issues will be dealt
with and how often the
team will meet is
outlined.

**Criteria for approval to
begin dual reporting are
documented in the Data
Quality Assurance
Protocol and include
submission of properly
constructed HL7
messages, population of
required data elements,
use of standardized
code-sets, and
consistent transmission.

(12) The Orpheus Tech Team will notify Local Health Department users
that the lab will begin their minimum 30-day dual reporting period.

The Interoperability Director or ELR Research Analyst will modify the FTP
script to route production ELR messages to the appropriate folders.

(13) Dual reporting begins

(14) As issues are identified, the lab will be notified. Non-critical issues
(e.g., formatting, code set updates, etc.) may be fixed and not affect the
timeframe. Critical issues that are identified will result in a halt to dual
reporting and a return to the test environment until resolved. A plan for
resolving issues must be agreed upon within one work week.

If the lab has to return to the test environment, the 30-day clock starts over.

(15) If the lab has corrected all minor issues and has engaged in a
minimum of 30 days dual reporting, the lab will have preliminary approval

to go live.

(16) Final approval by the Local Health Department Orpheus User Group
(LHD-OUG) is required. Since the LHD is part of the dual reporting
process, most issues should have been identified prior to this point The
laboratory remains in the dual reporting cycle until the LHD-OUD grants

approval (this group meets monthly).

21

(17) While there should be
regularly scheduled calls
or check-points during the
dual reporting period, this
process will be lab-
specific. However, all labs
must have a production/
DQ preparation call
following final approval
from the LHDs, where the
official go-live date will be
set and the processes for
ongoing data quality
reviewed.




Data Exchange with the Oregon ELR Project — Production/Maintenance

Oregon ELR

No

Ye

19. Non-
importable
records?

20. Reason
for no impo

ELRconverter
not mapped —] ELRConverter and

22. Update *

24. Import into
Orpheus ELR
(or export to

fix to process

23. Report issue to

25. Fix translation/
mapping in
Rhapsody or
ELRconverter

detected by

user? 26. Report issue to

Lab/LIMS

18. Submit
messages
“IN” FTP
folder

21. Do not import

Labsent —pl [ab and fix to other Program) Yes (lab issue) Lab and fix to
invalid code process process
Not reportable
No o

Activity Details

(18) As long as there are
no issues with a lab in

production ELR they will
remain there indefinitely

If a lab wants to upgrade
to a new laboratory
information management
system, a new electronic
health record system, or
start using a newer version
of HL7, an abbreviated
test to production cycle will
be considered.

Note: If at any time a
critical failure is identified
(the OPHD Rhapsody or
FileMaker servers are
unavailable or the LIMS or
EHR server is unavailable,
the lab will be asked to
resume faxing
immediately. When the
issue is resolved and the
reason for failure has been
identified, the lab may
resume ELR
transmissions.

(19-20) Labs should be
sending LOINC and
SNOMED codes for tests
and results. If something
comes across that does
not map, it is the DQ
Team'’s responsibility to
determine why: failure to
map was appropriate (e.g.,
a non-reportable test or
result was submitted);
failure to map was caused
by a lab code improperly
assigned to an Orpheus
disease within the
ELRconverter (i.e.,
ELRconverter issue); or if
the lab sent an improperly
coded value (i.e., lab
issue).

(21-23) Regardless of the reason the record fails to import, the

DQ Team can either set the ELRconverter file to import or not

as appropriate.
(21) If the lab sent a non-reportable, the message gets
flagged not to process and the lab is notified that they do
not need to send that test and result. No further action is
required.
(22) If the code was not mapped but should be, the DQ
Team updates the LOINC or SNOMED table with the
correct disease code and flags the record to process.
(23) If the lab sent a mis-coded value, the DQ Team can
properly route the message and the ID inform the lab of
the error so that it can be corrected. Note that these
messages are processed, and the lab is asked to correct
the issue, but this does not prevent them from continuing
to submit production level data while they implement the
fix.

If the mapping issue results in a major rework on the LIMS side,

the lab and ID may decide to also engage in testing while the

issue is being fixed. While issues are being addressed Oregon

ELR may request the lab to engage in an abbreviated dual
reporting process during this time.

(24) Again, regardless of whether issues are identified, if the
data make it into the ELRcoverter they are eligible for import
into Orpheus (or routing to another program, like Lead). The
ELRconverter file pushes data into Orpheus ELR every two
hours between 7:30 a.m. and 5:30 p.m. daily. Records that
must be manually reviewed (in steps 20 and 21) will be
processed automatically the next time the script runs.

22

(25-26) Data quality and transmission issues may be detected
by Orpheus users or other data recipients while a lab is
submitting production level data (e.g., the Oregon Lead
Program). These issues should be reported to the Orpheus
Tech Team. If the Tech Team cannot identify or resolve the
anomaly, it is reported to the Interoperability Director or ELR
Research Analyst who investigates whether the anomaly
existed in the raw data or was produced during translation and
parsing of the ELR from raw HL7 to the ELRconverter.

If the issue originated at the lab, the lab is notified and asked
to correct the message. If the anomaly resulted from
translation or parsing after arriving at OPHD, the
Interoperability Director or ELR RA will correct the Rhapsody
route, mapper definition, or ELRconverter script.

Like steps 22-23, if the issue results in a major rework on the
LIMS side, the lab and ID may decide to also engage in
testing while the issue is being fixed. While issues are being
addressed Oregon ELR may request the lab to engage in an
abbreviated dual-reporting process during this time.

If no anomalies are identified, the lab is considered in
maintenance mode. Labs in maintenance will still be
requested to update LOINC and SNOMED codes annually as
well as generate an audit review file once each year to be
analyzed by the DQ Team. (See ELR Data Quality Assurance
SOP.)
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Oregon ELR QC

.). DHS ELR Quality Control:

oregon department Electronic Data Quality Control Plan

of human services

Stage | [DEVELOPMENT |[Develop and test HL7 message format
Agree upon transmission method, set up procedures

m’ > Message format and coding must be supported by ELR system, transmission method
must be secure and supported by ELR
Fail Remain in Stage | until either successful or decision made by either party to discontinue.
Stage Il [TESTING Lab transmits test data, state checks
Check Record counts

Required fields populated
[Minimum fields

Message: [send facility, send date, ID
Patient: [name, DOB, address (zip), gender, telephone
Provider: [name, address, telephone
Facility: [name, address, telephone

Order: name, code
Result: test code, test name, date, result code, result text or
number

Preferred and special fields: Determined by programs and counties
Test Transmission method
Determine  |Frequency and time of regular transmission
Eae—— > Message must check out at 100% success or ELR must be confident that any problems
have been solved; transmission tests must reach complete success; transmission

frequency must be mutually agreed upon,
Fail) Remain in Stage Il until successful or decision made by either partner to return to Stage |

or to discontinue.

Last updated: 01/18/07 24 Page 1 of 2



Oregon ELR QC

Stage lll [REVIEW Lab begins regular transmission of real data, in parallel with traditional
reporting method (fax, disk, etc.). Reports are checked by Reviewers.
[Assign Reviewers

County Reps  |All counties that receive data during this period will
be asked to confirm electronic reporting is equal to
traditional reporting. Counties may either check data

or 'opt out' by choosina not to review data.
State Programs |All programs that receive data from the lab must

review electronic data to confirm it is equal to
tfraditional reports. or 'opt out' as above.

e — ALL reviewers must rate this satisfactory (or choose to ‘opt out'), at which point lab will
To Pass o . .
stop the traditional reporting method and report only electronically.
(Fail) Remain in Stage Il until successful or decision made by either party to discontinue.

Stage IV [MAINTENANCE |Monitor ongoing lab data quality and quantity

| Annually |[A  [ELR partners will be polled regarding their satisfaction with labs in
maintenance phase; issues will be addressed as appropriate
B [Lab rep annually verifies list of OR reportable diseases are correctly
coded and transmitted

C__|As always, any exceptions are sent to state ELR for investigation.
--If problems:
If requested or if deemed necessary, a conference
call will be scheduled between appropriate groups
Decision made by reviewers to continue or to drop
back to Stage Il or Ill.

--If OK, then continue
To Pass > Next year » Follow steps A-B above, at once/year intervals.
Step C is an ongoing item.

Last updated: 01/18/07 25 Page 2 of 2



LB-20

). | ELR Quality Control:
DHS Laboratory Code List for Reportable Conditions

oregon department
of human services

Oregon state law (ORS 433.004; OAR 333-018-0015) requires that labs must report all test
results indicative of and specific for the following diseases, infections, microorganisms, and
conditions. Please complete the contact information for your laboratory (including information
specific to the person completing this form). On the following pages, place a checkmark (v')
next to each condition tested at your lab, and then list the appropriate test code and name for
those conditions. Be sure to date and initial each page so we can be certain that you reviewed
each of the listed conditions. Note: Some labs may be able to substitute their code tables for this
form - please contact J.A. Magnuson 971.673.1111 for further information on possible
substitution.

LABORATORY NAME:

ADDRESS:
CITY: ZIP:
PHONE: FAX:

REPRESENTATIVE COMPLETING THIS FORM

NAME/TITLE:

PHONE: EMAIL:

Please send this completed checklist and any questions or comments to:

Oregon ELR

Oregon Department of Human Services
800 NE Oregon St., Suite 772

Portland, Oregon 97232

Fax: 971-673-1100
E-mail: ELR.PROJECT @state.or.us

If you require assistance, please call J.A. Magnuson at 971-673-1111
or email J.A.Magnuson@state.or.us

Last updated: 10/17/05 2% p.1of3
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= LB-20
(DI IS ELR Quality Control:
oregon department Laboratory Code List for Reportable Conditions
Place a checkmark (v) next to each condition tested at your lab, and then list the appropriate test code and name for those conditions.
BACTERIA TEST CODE AND NAME (PLEASE LIST ALL CODES AND NAMES USED TO IDENTIFY A PARTICULAR CONDITION.)
EXAMPLE: LOINC 23423-7, Salmonella enteriditis Ab.lgG, Egg yolk, Enzyme immunoassay

Bacillus anthracis

Bordetella pertussis

Borrelia

Brucella

Campylobacter

Chlamydia psittaci

Chlamydia trachomatis

Clostridium botulinum

Clostridium tetani

Corynebacterium diphtheriae

Coxiella burnetii

Ehrlichia

Escherichia coli (Shiga-toxigenic)

Francisella tularensis

Haemophilus influenzae

Haemophilus ducreyi

Legionella

Leptospira

Listeria monocytogenes

Mycobacterium tuberculosis

Mycobacterium bovis

Neisseria gonorrhaeae

Neisseria meningitidis

Rickettsia

Salmonella

Shigella

Treponema pallidum

Vibrio

o000 000oj000|000| 0000000000000 O

Yersinia

Last updated: 10/17/05
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XDHS

oregon department
of human services

LB-20

ELR Quality Control:
Laboratory Code List for Reportable Conditions

Place a checkmark (v) next to each condition tested at your lab, and then list the appropriate test code and name for those conditions.

PARASITES

TEST CODE AND NAME

(PLEASE LIST ALL CODES AND NAMES USED TO IDENTIFY A PARTICULAR CONDITION.)

Cryptosporidium

Cyclospora

Giardia

Plasmodium

Taenia solium

0000000

Trichinella

VIRUSES

TEST CODE AND NAME

(PLEASE LIST ALL CODES AND NAMES USED TO IDENTIFY A PARTICULAR CONDITION.)

Hantavirus

Hepatitis A

Hepatitis B

Hepatitis C (new infections only)

Hepatitis D (delta)

HIV infection and AIDS

Measles (rubeola)

Polio

Rabies

Rubella

0000 0o000|o|0|o

Yellow fever

OTHER IMPORTANT THINGS

TEST CODE AND NAME
(PLEASE LIST ALL CODES AND NAMES USED TO IDENTIFY A PARTICULAR CONDITION.)

Any uncommon illness of potential public health significance

Any outbreak of disease

Any other typically arthropod vector-borne infection

All blood lead testing results

Low CD4 cell counts (<200/ul or <14% of total)

Other:

00000 0|0

Other:

Last updated: 10/17/05
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July 2, 2013 New ELR Dataflow

Labs can send via
PHIN-MS or sFTP.
The decision is
made by the
laboratory. OIS is
involved in set up.
Either is
acceptable.

WinSCP script
(retrieves files
every 2 hrs
6:30 a.m. to 4:30
p.m. daily; delivers
filesto a
Rhapsody Directory

CommPoint)

Routihg

\\§ Translation (HL7 2.5.1)

Parsing

Laboratories/Hospitals

Copia CSV

Rhapsody
(aka HS-Paperfree2)
170.104.62.94

JDBC/SQL
(inserts data into tables
every 2 hrs

Immediately after translation) CSV/XLS files are
exported as part of

the routine script,
but must be
manually moved to
the appropriate

Side script
(deduplicates, output folder
inserts CD records \ ‘ p
into Orpheus ELR \ ’
every 2 hrs 7:30 v
a.m. to 5:30 p.m.

daily) i
ELRconverter ‘ Scripted Exports Prograng
(or ELRconverter DEV) (e.g., Lead delivered to secure

OSPHL

File is manually
imported into Copia table

FileMaker Server

folder on shared network drive)

HIV records from Copia

Orpheus ELR -

(or Orpheus DEV ELR)

Orpheus
(or Orpheus DEV)
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