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Follow up and tracking of EMR virology and 
microbiology test results in a Pediatric 

university-based ambulatory teaching clinic
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M. A.’s

• Facilitator: Karen Aufdemort, MHA

Sponsoring Department: 
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Department of Pediatrics, Division of General Pediatrics
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Background
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Failure to follow up microbiology results 

can delay diagnosis and treatment of 

important infections, harm patients, and 

increase the risk of litigation. Current 

systems to track pending tests are often 
inadequate.
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Project Milestones
• Team Created Jan 2016

• AIM statement created Jan 2016

• Weekly Team Meetings Jan 29, Feb 4, Feb 8, March 7,25; April 8

• Background Data, Brainstorm Sessions, Jan 25 – Feb 5

Workflow Jan-Feb

Fishbone Analyses Feb 4

• Interventions Implemented

Survey Monkey Feb 3-6, 2016

Spreadsheet developed for lab tracking March 22

Nurse huddle/teaching session March 30

Physician teaching Last week of March

Nurses start using logs April 1

• Data Analysis Feb 5 and May 16

• CS&E Presentation Jun 3 7



Process Analysis Tool: Initial Flowchart
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Process Analysis Tool:  Fishbone
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Pre-intervention Data
How do we know if there is a problem?

Survey Monkey Results
Respondents 27 out 42 Residents + Faculty: 

% are Affirmative (Yes) Responses

1.  Do you track your outpatient micro/virology lab results?  85%

2.  Do you usually document abnormal micro/virology results in your patient’s record?  59%

3.  Do you usually notify the patient’s family with all abnormal micro/virology results?  92%

4.  Do you think appropriate micro/virology follow-up is a safety concern in our clinic?  100%

5.  What obstacles have you encountered when attempting to track micro/virology results on 
your patient?

a.  I forgot to keep follow-up list or check the result. 51%

b.  I was away from the clinic or on another rotation and did not have enough time to 
track my outpatient labs.  74%

c.  I assumed that the labs would be reported to my attending if they were abnormal.  22%

d.  I checked the lab, but there was no result in the computer.     37%            

e.  Other:  22% 10



Pre-intervention Data
Other Obstacles to Tracking Results
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Decision Making Tools

Pareto Diagram: Survey Monkey Results
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Pre-intervention Data

• Chart (EMR) review for the month of January 2016.  
Tracked all labs ordered for Microbiology or Virology 
labs:  Were results available?  Were positives 
addressed? 

• Approximately 600 charts were reviewed.
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PLAN: Intervention
• Nursing Staff will take a patient label for every 

qualifying sample and place it in notebook with new 
tracking sheet 

• Nurse assigned to phone messages will follow up 
labs ordered daily until a response to all positive 
results is entered in EMR by a physician.

• HIV results (now required for 16 y/o) will be handled 
separately but in the same log note book because 
these are often drawn on different days. 

• A new algorithm (flowchart) will be followed in case             
results are not available.
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Process Analysis Tool:  Intervention Flowchart
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DO: Implementing the Change

March 30, 2016 Nurses huddled about new plan

April 1, 2016, for all microbiology or virology lab 
specimens, nursing staff took a patient label for 
every qualifying sample and placed it in notebook 
with new tracking sheet (log).

April 4,2016, the nurse in charge of phone messages 
used the notebook to look up patients who had 
qualifying labs done, checked on results, and looked 
for a Results note in chart.
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DO: Implementing the Change

Nursing Log
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Do: Results Note
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Do: Results Note
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CHECK: Results/Impact

• Clinical chart review started on May 1st. 

• 1052 charts audited from April 1-April 29 including 
Continuity and Acute Care Pediatric resident clinics

• 82 patients had qualifying (micro/virology 
specimens) ordered

• New chart was produced using data collected during 
the intervention period and post-intervention
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CHECK: Results/Impact
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CHECK: Results/Impact
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CHECK: Results/Impact

• Out of the 24 positive results, 23 had documentation 
in EMR.

• A nurse found 4 out of the 24 positive results before 
provider documented receiving information and 
forwarded results to physician in charge of messages 
for the day.

• Only one had a positive result which was not 
addressed on EMR (+ influenza on Respiratory Viral 
Panel), but it would not have changed management.
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ACT: Sustaining the Results 

• Continue to use the logs until an electronic system 
can be developed for tracking these types of results.

• Education of nursing and clinical staff 

– Nursing: once a year

– Continuity residents: once a year (especially at the start 
of intern year)

– Ambulatory Care residents: monthly reminder on the first 
day of the block orientation.
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Return on Investment

• An appreciation of the problem and an attainment of buy-
in from providers and nursing staff to document lab follow-
up.

• Establishment of a nursing log and follow-up process that 
improved the response to abnormal labs overall and  
decreased the physician response time to abnormal 
findings.

• Nursing intervention led to improved physician efficiency 
and less errors in a clinic with almost 40 providers.

• Most importantly, there is a decreased chance for 
mortality in the case of a positive blood culture or 
morbidity for those with a strep or urine infection.  26



Conclusion/What’s Next
1. We met our aim in that we increased documentation of 

microbiology or virology lab results in EMR from 80% to 
95%.

2. We revised the process of tracking of abnormal labs that 
begins with ordering of lab to documentation of identified 
areas of concern, focusing on what we could do ourselves as 
first line agents who come in contact with patients rather 
than the hospital system processes.

3. We plan to involve UHS in establishing an electronic list that 
nurses and residents can use to track specific labs.

4. We plan to emphasize these lab tracking policies in the
Acute Care Clinic “Expectations” and incorporate them into 
the training guidelines for charting in Continuity Clinics. 27
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Thank you!


