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The problem formulation. Laboratory information is a foundation stone of 
the electronic medical record, representing the majority of the nondemographic, 
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systems [1]. Laboratory Information Systems (LIS) as a delivery system of 
laboratory information are widely being developed to meet the specialized needs 
of medical laboratories for example genetic, pathology and others. 

LIS is critical for the functioning of clinical laboratory centers. It is 
developed for digital performing of tests working with biological specimens 
collected from patients and storing information about their test results, diseases, 

performs as a source of diagnostic data for doctors in all clinics and hospital 
departments [2]. 

When designing LIS and preparing it to use in laboratories particularly in 
genetic ones it might be necessary to meet the needs of diagnosis pathology 
testing department and surgical researchers. Ordering of pathology tests varies 
across hospitals and generally increased [6]. Diagnosis pathology as a study of 
diseases and a group of LIS processes involve examining the cause of illness, how 
it develops and what effect on cells it makes. A bunch of tests related to 
anatomical, clinical, or molecular pathology should be included into the LIS 
digital space. It should also allow to use required instruments and inventories and 
get the analytical data from them if needed.  

Analysis of recent research and publications. Testing workflow modeling 
has been researched and reported in a variety of papers and is being investigating 
by scientists for now.  

Walter H. Henricks [1] examined laboratory information management in the 
LIS as integrated delivery systems (IDSs), showed different aspects for 
information system support of integrating operations and reviewed functional 
requirements for outreach.  

Jiraporn Gatedee, Somphon Phraephan and others [2] described the 
implementation process of LIS at the Medical Technology Clinic. In this paper 
there was founded the necessity of planning LIS development with concern of 
separate stages corresponding to specific objectives, time limits, resources and 
good organized contract. Well trained staff and provision of appropriate 
corresponding solution by contractor are concluded to be important values in LIS 
implementation success.  

Xuequn Pan and James J. Cimino [3] proposed a method to make outside 
unspecific laboratory data available for further use based on appropriate codes 
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and standards terms for the LOINC. C. F. Quo, B. Wu, M. D. Wang [4] and 
Cutting E.M., Overby C.L., Banchero M. et al. [ ] presented workflow models 
and LISs implemented in university and medical center.  

General modeling for laboratory testing has being investigated with the 
purpose to create a universal framework for LIS. Wendl M.C., Smith S., Pohl 
C.S. et al. [5] described a general modeling framework for laboratory data and its 
implementation as LIS. Pardo Ingrid-Durley and Luna, Francisco Jaime and 
Moreno [7] discovered the semantic model which allowed storing, searching and 
recovering lab workflows in civil engineering. Tarkan S, Plaisant C et al. [9] 
presented a workflow and prototype application for laboratory testing, gave ideas 
how to reduce data missing in LIS. 

Statistical methods were used for assessing clinical data of different nature.  
Li L., Vecellio E., Xiong J., Georgiou A. et al, [6] used diagnosis-related groups 
(DRG) to examine pathology test volumes and variation between hospitals. 

The purpose of the article. The purpose of this article is to build a model 
of pathology testing workflow in a case of histopathology testing. We have 
studied the case of using histopathology panel tests including the possibility of 
integration with instruments and have built a mathematical data model of a 
common test workflow to be used in LIS development. 

Created in this paper workflow could be treated as a case of abstract 
workflow in a common architecture of the LIS functional model [7]. 

The main material representation. Diagnosis pathology laboratory 
cessing, 

Resulting, Reporting. We considered a case of surgical histopathology testing 
process every stage of which has specific list of actions made by different 
laboratory specialists (figure 1). 

Ordering (block 1 on figure 1) is a process of patient identification (create or 
find existing patient in a database, block 1.1 on figure 1), visit creation (block  1.2 
on figure 1) and order creation (block 1.3 on figure 1). All these instances have a 
unique identificator in database, and also a visit number is used to make billing that 
includes all patient charges within a certain visit. Each order contains patient data, a 
list of specimens collected from a patient and a list of tests should be done under 

 
Laboratories making pathology tests work with surgical specimens removed 

from the body, whole bodies, body fluids and tissues. During analyzing 
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pathologists use instruments and inventories that may obtain and send some 
testing data by manually entering or automatically. 

After technician registered an order it transfers to a laboratory for 
processing (block 2 on figure 1). Depends on specimens were collected the 
specific tests were ordered, based on them a processing of order may have all 
following actions or skip some of them. Specimen grossing (block 2.1 on figure 
1) and microtomy (block 2.2 on figure 1) should be done in any case under any 
specimen. Grossing is a process of specimen description based on pathologist 
visual assessment, it may be dictated as an audio track or written as a text data. 

 
Figure 1. Diagnosis pathology laboratory general workflow of 

histopathology testing 
 
After pathologist made microtomy the initial material becomes a set of 

slides to process and a portion of the initial specimen that got frozen and store in a 
fridge. Slides shall be stained by a single stain or a set of stains (block 3.1 on 
figure 1) and interpreted by a pathologist (block 3.3 on figure 1).  

Staining, interpretation, and final reports are usually reviewed by another 
pathologists, sometimes it is needed a several persons to review each action 
(block 3.2 and 3.4 on figure 1).  
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A reporting stage (block 4 on figure 1) is usually present in a workflow but 
it is acceptable to process tests without reporting when the results are needed for 
another test or sent to external system.  Reports (block  4.1 on figure 1) should be 
signed out by a pathologist (block 4.2 on figure 1) or could be auto signed out. 
Sometimes it is needed to have two or more signs on a report. After report is 
signed out order becomes inactive and could be viewed in read-only mode in LIS.  

Querying (block 4.3 on figure 1) all patient previous tests and results is 
usually necessary to understand a clinical figure and make a right diagnosis. 
There is also one of the most important features to the end-user is the ability to 
efficiently navigate historical information [ ]. When the report and diagnosis are 
made then it may be necessary to call or e-mail the patient or his doctor, this 
option should be scheduled or made automatically (block 4.4 on figure 1). Most 
of researches found out that a tool to generate and send result letters with 
predefined texts to patients via email is the highest-rated feature of a potential 
results management system [9]. 

Data model. Following entities are created to describe data flow from the 
LIS functioning point of view.  

 
O - a set of orders registered in the system, 
T - a set of tests that could be ordered, (1) 
S - a set of specimens that could be collected from patients, 
B - a set of material containers. 
 
Following sets of states in which these entities could be at a particular 

moment are created. 
QO={qi

O}5
i=0 ={ not created, new, test added, specimen added, in process, 

completed} - states of order,
QS={qj

S}5
j=0 = {not created, new, collected, received, in process, complet-

ed} - states of specimen,
QB={qk

B}3
k=0 = {not created, new, in process, completed} - states of con-

tainers,
QT={qm

T}6
m=0 = 

for interpretation, pending for sign out, completed} - states of test. 
Sets of actions for each of these entities are created. These actions are 

performed manually by technician or pathologist or could be made automatically 
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by an instrument.   
AO = {ap

O}5
p=1 = {create, add test, add specimen, add report, complete} - 

actions performed on order, 
AS= {at

S}6
t=1 = {collect, receive, material prepare, gross, aliquot, material 

processing} - actions performed on specimen,
AB= {al

B}4
l=1 = {prepare for processing, tissue processing, embedding, mi-

crotomy} - actions performed on container, 
AT= {au

T}5
u=1 = {slide staining, QC checking, panel interpretation, panel re-

view, report sign out} - actions performed on test. 
Action diagram of histopathology test processing is presented on figure 2 in 

terms of definitions given above and testing workflow.  

Figure 2. Action diagram (BPMN) of histopathology test processing 

A set of rules will transfer entities (1) from one state to another depends on 

set that contains alphabet, states of corresponding entities compose states of ma-
chine, an action performed by pathologist or instrument is an input symbol.  
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The system state is described by vector Q(qO,qT,qS,qB) that depends on 
states of four entities - order, test, specimen and container, each of them could be 

specimen preparation processes is following. 
 
Q(q0

O, q0
T, q0

S, q0
B) - the initial state of the system.

r1 1
OQ(q0

O, q0
T, q0

S, q0
B) -> a1

OQ(q1
O, q0

T, q0
S, q0

B) 
r2 2

OQ(q1
O, q0

T, q0S, q0
B) -> a2

OQ(q2
O, q1

T, q0
S, q0

B) 
r3 3

OQ(q1
O, q0

T, q0
S, q0

B) -> a3
OQ(q3

O, q0
T, q1

S, q0
B) 

r4 3
OQ(q2

O, q1
T, q0

S, q0
B) -> a3

OQ(q4
O, q1

T, q1
S, q0

B) 
r5 2

OQ(q3
O, q0

T, q1
S, q0

B) -> a2
OQ(q4

O, q1
T, q1

S, q0
B) 

r6 1
SQ(q4

O, q1
T, q1

S, q0
B) -> a1

SQ(q4
O, q1

T, q2
S, q0

B) 
r7 2

SQ(q4
O, q1

T, q2
S, q0

B) -> a2
SQ(q4

O, q1
T, q3

S, q0
B) 

r 3
SQ(q4

O, q1
T, q3

S, q0
B) -> a3

SQ(q4
O, q1

T, q3
S, q0

B) 
r9 4

SQ(q4
O, q1

T, q3
S, q0

B) -> a4
SQ(q4

O, q1
T, q3

S, q0
B) 

r10 5
SQ(q4

O, q1
T, q3

S, q0
B) -> a5

SQ(q4
O, q1

T, q3
S, q1

B) 
 
This set of rules do not have shift variable as the classical Turing machine 

model has because we assume that shifting is always made into right.  
Conclusions and further researches directions. Laboratory information 

system as a part of information delivery system is a main element in electronic 
clinical data circulation and medical record storing. 

Created in this paper model could be used in LIS development process. 
Business process formalization gives a visualized instrument that allows 
effectively control and manage LIS functioning rules. This model allows to 
perform preliminary setup and adaptation of business process to a specific 
laboratory needs while developing LIS. 

Further development of this model could be integration with the 
optimization methods to optimize using expensive environments and reagents in 
laboratories. 
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