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Part 1 of 6 Abbott Point of Care Awareness Technology Awareness Technology
Jeff Abney   jeff.abney@abbott.com Rafael Castillo   rcastillo@awaretech.com Rafael Castillo   rcastillo@awaretech.com
Princeton, NJ Palm City, FL Palm City, FL
609-454-9000   www.pointofcare.abbott/us/en/home 772-283-6540   www.awaretech.com 772-283-6540   www.awaretech.com

Name of instrument i-STAT 1 analyzer ChemWell 2910 ChemWell-T
Type of instrument combination chemistry/immunoassay combination chemistry/immunoassay chemistry

Operational type/Model type discrete/handheld batch, random access, discrete/benchtop batch, random access, discrete/benchtop
List price/First year sold in U.S. —/2000 $29,000/1998 $14,000/2014
Targeted hospital bed size/Targeted test volume all/— 200/daily: 200–500; monthly: 200–400 200/—
Company manufactures instrument yes (also sold by McKesson, Henry Schein, Medline) yes (also sold by GMI, Monobind, ASI, others) yes (also sold by distribution partners)
Other models in this family of analyzers — ChemWell Fusion, ChemWell-T, ChemWell 2902 —
No. of units in clinical use in U.S./Outside U.S. (countries) > 30,000/> 10,000 (Europe, Latin America, Africa, Middle 

East, Asia Pacific)
380/6,000 (worldwide) 150/4,000 (worldwide)

Dimensions (H × W × D)/Instrument footprint 9.25 × 3 × 2.85 in./< 1 sq. ft. 18.625 × 36.25 × 21.5 in./< 7.905 sq. ft. 20.87 × 19.69 × 18.5 in./2.853 sq. ft.
Weight empty/Weight fully loaded < 2 lbs./< 2 lbs. 77 lbs./78 lbs. 37 lbs./—
No. of different measured assays onboard simultaneously — 15 (12 can be run and calibrated at one time) 15 (12 can be run and calibrated at one time)
No. of user-definable (open chemistry) channels — — —
Test throughput per hour/Assay run time —/2–10 min. 200 (27 tests in throughput)/6–120 min. 100/—

Chemistry:
No. of direct ion-selective electrode channels up to 26 — —
Detection methods potentiometry, amperometry, conductometry photometry photometry
Stat time until completion/specimen throughput for:
• Ion-selective electrode 2 min./20–25 — —
• Basic metabolic panel 2 min./20–25 assay dependent —
• Complete metabolic panel — assay dependent —
Typical time delay from ordering stat test until aspiration of sample none assay dependent —

Immunoassay:
Fully automated microplate immunoassay system yes (up to 26 tests per unit) yes (27–44 tests per unit; 96 wells per microplate) —
Methodologies supported potentiometry, amperometry, conductometry enzyme immunoassay, colorimetric analysis —
Separation methodologies none necessary none necessary, coated microwell —
Stat time until completion of a ß-hCG test 10 min. assay dependent —
• Typical time delay from test order to aspiration of sample none assay dependent —
Stat time until completion of a cTn test 10 min. assay dependent —
• Typical time delay from test order to aspiration of sample none assay dependent —

Approximate No. of tests per reagent set/Reagent type —/self-contained single use assay dependent —/open reagent system
Reagents refrigerated onboard/Reagents ready to use no/— yes (12°–15°C on optional cooling accessory)/yes yes (8°–15°C)/variable; reagent specific
Reagent lot tracking/Reagent inventory no/no yes/yes yes/yes
Reagent form/Reagents barcoded dry chemistry, liquid chemistry (closed reagent system)/yes liquid chemistry (open reagent system)/no liquid chemistry (open reagent system)/no
Separate reagent pack for each specimen/for each test run no/no no/yes —
Walkaway capability/Walkaway duration yes/2–10 min. or 1 specimen or up to 13 tests yes/480 min. yes/120 min. or ~16–20 specimens or up to 40 tests

Design of sample-handling system — rack (custom reagent and sample rack) rack
Uses washable cuvettes/Uses disposable cuvettes no/no yes/yes yes/yes (can store up to 40 cuvettes)
Min.–max. sample volume that can be aspirated at one time 17–95 µL 2–250 µL 2–388 µL
Min. reaction volume/Min. specimen volume/Min. dead volume — 100 µL/100 µL/100 µL 240 µL/2 µL/40 µL
Dedicated pediatric sample cup no no no
Primary tube sampling no yes yes
Accommodates most standard tube sizes/Accepts nonstandard 
    tube sizes

no/no yes/yes (13 mm) yes/yes (custom reagent and sample racks available)

Pierces caps on primary tubes no no no
Protects against probe collision no yes yes
Detects clots/liquid level/short sample yes/yes/yes no/yes/yes no/yes/yes
Detection or quantitation for hemolysis, icterus, lipemia, clots detection for hemolysis, icterus, lipemia, clots assay dependent —
Dilutes patient samples onboard/Susceptibility to carryover no/— yes (can be programmed to perform dilutions prior to analysis)/— yes (can be programmed to perform dilutions prior to analysis)/—
Automatic rerun capability no yes yes
Sample volume can be diluted to rerun out-of-linear-range high results no yes yes
Sample volume can be concentrated to rerun out-of-linear-range  
    low results

no yes yes

Analyzer requires dedicated water supply no no no
Autocalibration/Multipoint calibration supported yes (calibrants are not stored onboard)/yes (recommended 

avg. frequency: each test)
no (calibrants can be stored onboard)/yes (recommended 
avg. frequency: test dependent)

no (calibrants can be stored onboard)/yes (recommended 
avg. frequency: test dependent)

Typical calibration frequency for ISE/therapeutic drugs/ 
    drugs of abuse/general chemistries/immunoassays

—/—/—/each test/each test — —

Automatic programmable start/Automatic programmable shutdown yes/yes no/no no/no
Onboard real-time QC/Onboard software capability to review QC yes/yes yes/yes yes/yes
Supports multiple QC lot numbers per analyte yes yes yes
Waste management manually by user manually by user, automated collection onboard instrument, 

direct to drain
direct to drain

Sample barcode-reading capability/Autodiscrimination yes (Interleaved 2 of 5, Codabar, Code 39, Code 128, EAN 8, 
EAN 13)/—

yes (Code 39)/no yes (Code 39)/no

Lab can control analyzer from remote computer yes yes yes
Instrument can diagnose its own malfunctions yes (operator intervention required to order parts) yes (operator intervention required to order parts) yes (operator intervention required to order parts)
System malfunctions can be diagnosed via remote monitoring yes yes yes
UPS backup power supply no no no
Data-management capability/LIS or EHR systems interfaced optional add-on/— onboard/— onboard/—

LIS interface provided/Bidirectional interface capability yes (additional cost)/no yes/no no/no

Modem servicing provided/Service engineer on-site response time —/— (product replacement within 24 hrs.) no/— no/—

Mean time between failures — (displays error codes for troubleshooting) 400 days (displays error codes for troubleshooting) 400 days (displays error codes for troubleshooting)

Average scheduled maintenance time by lab personnel — daily: 15 min. daily: 15 min.
Maintenance records kept onboard for user/vendor — no/no no/no
Maintenance training demonstration module onboard — no no
Training included with purchase/Avg. time for basic user training —/4 hrs. (at customer site) yes (1 training slot)/4 days (at customer or vendor site) yes (1 training slot)/2 days (at customer or vendor site)
Advanced operator training/Extra charge for follow-up  
    or advanced training

yes (at customer site)/no yes (at customer or vendor site)/yes yes (at customer or vendor site)/—

Warranty provided/Cost of annual service contract (24 h/7 d) yes (1 year)/— yes (1 year from date of shipment)/contract dependent yes (1 year from date of shipment)/contract dependent

Distinguishing features (supplied by company)

Note: a dash in lieu of an answer means company  
did not answer question or question is not applicable

•  handheld portable analyzer; unit use system can perform 
chemistry, blood gas, cardiac marker, and coagulation tests

•  CLIA-waived tests, including glucose and creatinine
•  uses 2–3 drops of whole blood or plasma

•  vertical plate reading for biochemistries
•  2-in-1 utility with the ability to run in ELISA mode or 

biochemistry mode
•  low-cost analyzer that saves on reagent use; open system; 

remote access; software included (free)

•  compact low-cost analyzer that saves on reagent use
•  flexibility of hardware/software
•  software included (free)
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Part 2 of 6 Beckman Coulter Beckman Coulter Diatron MI
Onyi Nacionales   onacionales@beckman.com Onyi Nacionales   onacionales@beckman.com Frank Matuszak   frank.matuszak@diatron.com
Brea, CA Brea, CA Medley, FL
800-526-3821   www.beckmancoulter.com 800-526-3821   www.beckmancoulter.com 833-228-7931   www.diatron.com

Name of instrument Access 2 AU480 Pictus 500 (P500)
Type of instrument immunoassay chemistry chemistry

Operational type/Model type continuous random access/benchtop continuous random access/floor standing batch, random access, continuous random access, discrete/
benchtop

List price/First year sold in U.S. —/2001 —/2009 $42,860/2016
Targeted hospital bed size/Targeted test volume —/annual: < 40,000 —/annual: 50,000–250,000 20–100/daily: 500–2,500; monthly: 15,000–75,000; annual: 

182,500–912,500
Company manufactures instrument yes (also sold by McKesson, Henry Schein, Medline, Thermo 

Fisher Scientific)
yes (also sold by McKesson, Henry Schein, Medline, Thermo 
Fisher Scientific)

yes

Other models in this family of analyzers Unicel DxI 600, Unicel DxI 800 DxC 700 AU, AU 5800 Pictus 700 (P700)
No. of units in clinical use in U.S./Outside U.S. (countries) — — > 40/≤ 200 (Europe, Latin America, Africa, Middle East, Asia)
Dimensions (H × W × D)/Instrument footprint 19.5 × 39 × 24 in./6.5 sq. ft. 47.5 × 57 × 30 in./18.5 sq. ft. 24.4 × 35.4 × 26 in./6.4 sq. ft.
Weight empty/Weight fully loaded 200 lbs./— 926 lbs./— 253 lbs./271 lbs.
No. of different measured assays onboard simultaneously 24 (24 can be run and calibrated at one time) 63 (63 can be run and calibrated at one time) 72 (999 can be run and calibrated at one time)
No. of user-definable (open chemistry) channels — 18 (76 can be active simultaneously) —
Test throughput per hour/Assay run time up to 100/13–55 min. 800 (400 photometric, 800 with ISE)/8.5 min. 500/30–1,200 sec. (avg. 300 sec.)

Chemistry:
No. of direct ion-selective electrode channels — 3 3
Detection methods — photometry, potentiometry photometry, potentiometry 
Stat time until completion/specimen throughput for:
• Ion-selective electrode — 4.5 min./400 specimens per hr. 2 min./60 specimens per hr.
• Basic metabolic panel — 12.5 min./133 specimens per hr. 7.5 min./45 specimens per hr.
• Complete metabolic panel — 14.5 min./72 specimens per hr. 9 min./25 specimens per hr.
Typical time delay from ordering stat test until aspiration of sample — 60 sec. 24 sec.

Immunoassay:
Fully automated microplate immunoassay system no — —
Methodologies supported chemiluminescence — —
Separation methodologies magnetic particle — —
Stat time until completion of a ß-hCG test 15 min. — —
• Typical time delay from test order to aspiration of sample 36 sec. — —
Stat time until completion of a cTn test 17 min. — —
• Typical time delay from test order to aspiration of sample 36 sec. — —

Approximate No. of tests per reagent set/Reagent type 50 per pack or 100 per kit/self-contained multiuse 200– > 1,000 (varies by assay)/self-contained multiuse 50–200 per set, 400–1,800 per pack/self-contained 
multiuse, open reagent system

Reagents refrigerated onboard/Reagents ready to use yes (2°–8°C)/yes yes (4°–12°C)/yes yes (8°±2°C)/yes
Reagent lot tracking/Reagent inventory yes/yes yes/yes yes/yes
Reagent form/Reagents barcoded liquid chemistry (closed reagent system)/yes liquid chemistry (open reagent system)/yes liquid chemistry (open reagent system)/no
Separate reagent pack for each specimen/for each test run no/no no/no no/no
Walkaway capability/Walkaway duration yes/180 min. or 60 specimens yes/80 specimens yes/180 min. or 95 specimens or 1,200 tests/assays

Design of sample-handling system rack rack rack
Uses washable cuvettes/Uses disposable cuvettes no/yes (can store up to 294 cuvettes) yes/no yes/yes (can store up to 80 cuvettes)
Min.–max. sample volume that can be aspirated at one time 5–200 µL 1–25 µL 2–100 µL
Min. reaction volume/Min. specimen volume/Min. dead volume varies by assay/varies by assay/80 μL 90 µL/41 µL or 1 uL with 4 mm above gel barrier/50 µL 180 µL/22 μL/100 μL
Dedicated pediatric sample cup yes (dead volume: 80 μL) yes (dead volume: 50 µL) yes (dead volume: 20 μL)
Primary tube sampling yes yes yes
Accommodates most standard tube sizes/Accepts nonstandard 
    tube sizes

yes/no yes/yes (primary, secondary tubes: 11.5–16 × 55–102 mm; 
nested micro cups)

yes/no

Pierces caps on primary tubes no no yes
Protects against probe collision no yes yes
Detects clots/liquid level/short sample yes/yes/yes yes/yes/yes yes/yes/yes
Detection or quantitation for hemolysis, icterus, lipemia, clots detection for clots; hemolysis, icterus, lipemia not available detection and quantitation for hemolysis, icterus, lipemia, clots detection for clots; hemolysis, icterus, lipemia not available
Dilutes patient samples onboard/Susceptibility to carryover yes (can be programmed to perform dilutions prior to analysis)/— yes (can be programmed to perform sample dilutions prior to 

analysis)/0.001 parts per million
yes (can be programmed to perform dilutions prior to 
analysis)/30 parts per million

Automatic rerun capability no yes yes
Sample volume can be diluted to rerun out-of-linear-range high results yes yes yes
Sample volume can be concentrated to rerun out-of-linear-range  
    low results

no yes yes

Analyzer requires dedicated water supply no yes (20 L/hr. consumption during operation) no (2 L/hr. consumption during operation)
Autocalibration/Multipoint calibration supported no (calibrants are not stored onboard)/yes (recommended 

avg. frequency: 28 days)
yes (calibrants are not stored onboard)/yes (recommended 
avg. frequency: assay dependent) 

yes (calibrants can be stored onboard)/yes (recommended 
avg. frequency: 7 days)

Typical calibration frequency for ISE/therapeutic drugs/ 
    drugs of abuse/general chemistries/immunoassays

—/—/—/—/28 days 1 day/14 days/14–20 days/30 days/— 8 hrs./—/7 days/14 days/14 days

Automatic programmable start/Automatic programmable shutdown no (< 5 min. start-up time)/no no/no no/no
Onboard real-time QC/Onboard software capability to review QC no/yes yes/yes yes/yes
Supports multiple QC lot numbers per analyte yes — yes
Waste management automated collection onboard instrument direct to drain manually by user, direct to drain

Sample barcode-reading capability/Autodiscrimination yes (Interleaved 2 of 5, Codabar, Code 39, Code 128)/no yes (Interleaved 2 of 5, Codabar, Code 39, Code 128)/yes yes (Interleaved 2 of 5, UPC, Codabar, Code 39, Code 128)/no
Lab can control analyzer from remote computer yes yes yes
Instrument can diagnose its own malfunctions yes (operator intervention required to order parts) yes (operator intervention required to order parts) yes (operator intervention required to order parts)
System malfunctions can be diagnosed via remote monitoring yes yes yes
UPS backup power supply no yes yes
Data-management capability/LIS or EHR systems interfaced onboard/Cerner, Antrim, CCA, Chemware, Dawning Technologies, 

ADAC, Dynamic Healthcare, Antek, Siemens, McKesson, more
onboard/Cerner, Antrim, CCA, Chemware, Dawning Technologies, 
ADAC, Dynamic Healthcare, Antek, Siemens, McKesson, more

onboard/AP Vision, Medicus, Schuyler, LabTrack,  
CGM LabDaq, Medytox

LIS interface provided/Bidirectional interface capability yes (included in instrument price)/yes (host query) yes (included in instrument price)/yes (broadcast download 
and host query)

yes (additional cost)/yes (broadcast download and host query)

Modem servicing provided/Service engineer on-site response time yes/< 24 hrs. yes/< 24 hrs. no/48 hrs.

Mean time between failures 1.4 down service calls per year (displays error codes for 
troubleshooting)

1.2 down service calls per year (displays error codes for 
troubleshooting)

1 per year (displays error codes for troubleshooting)

Average scheduled maintenance time by lab personnel daily: 7 min.; weekly: 12 min. daily: 6 min.; weekly: 10 min.; monthly: 45 min. daily: 30 min.; weekly: 1 hr.; monthly: 2 hrs.
Maintenance records kept onboard for user/vendor no/no yes/no no/no
Maintenance training demonstration module onboard yes yes no
Training included with purchase/Avg. time for basic user training yes (2 training slots)/2 days (at vendor site) yes (2 training slots)/3 days (at customer and vendor sites) yes (2 training slots)/3 days (at customer site)
Advanced operator training/Extra charge for follow-up  
    or advanced training

yes (at vendor site)/— yes (at vendor site)/— yes (at vendor or customer site)/yes

Warranty provided/Cost of annual service contract (24 h/7 d) yes (1 year)/— yes (1 year)/— yes (1 year)/ $5,500

Distinguishing features (supplied by company)

Note: a dash in lieu of an answer means company  
did not answer question or question is not applicable

•  offers the robustness of a reference laboratory immunoassay 
analyzer in convenient size of a benchtop system

•  standardization of results and reagents across all volume 
segments

•  reliable benchtop system providing the same high-quality 
results as the core lab

•  standardization across the AU family of chemistry analyzers
•  lower total cost of ownership due to fewer consumables 

and concentrated reagents
•  commonly replaced parts can be changed in 3 steps or 

less, in 60 seconds or less, without tools

•  uninterrupted workflow
•  Windows-based, intuitive, user-friendly software
•  high-quality components for long stability and result 

reliability
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Part 3 of 6 Dynex Technologies ELITechGroup Gold Standard Diagnostics
Global Customer Service   customerservice@dynex.com Trish Worman   p.worman@elitechgroup.com Christina Brusca  christina.brusca@us.goldstandarddiagnostics.com
Chantilly, VA Logan, UT Davis, CA
800-288-2354   www.dynex.com 435-752-6011   www.elitechgroup.com 530-759-8000   www.gsdx.us

Name of instrument DS2 Automated ELISA System Selectra Pro M Bolt
Type of instrument immunoassay chemistry immunoassay

Operational type/Model type batch/benchtop batch, random access, continuous random access, discrete/
benchtop

batch/benchtop

List price/First year sold in U.S. —/2007 $64,375/2012 —/2016
Targeted hospital bed size/Targeted test volume —/daily: < 4 microplates (96-well microplates) —/daily: 10–40 patients; monthly: 3,333–8,333 tests; 

annual: 40,000–100,000 tests
—

Company manufactures instrument yes yes (also sold by McKesson, Medline, RedByrd) yes (also sold by distribution partners)
Other models in this family of analyzers DSX Selectra Pro S —
No. of units in clinical use in U.S./Outside U.S. (countries) —/4,510 (worldwide) 35/7,000 —
Dimensions (H × W × D)/Instrument footprint 26 × 21 × 27 in./3.9 sq. ft. 30 × 48 × 24.4 in./8.1 sq. ft. 22 × 19 × 21 in./8 sq. ft.
Weight empty/Weight fully loaded 105 lbs./— 210 lbs./— 60 lbs./110 lbs.
No. of different measured assays onboard simultaneously up to 12 assays per microplate (up to 12 can be run) 36 (96 can be run and calibrated at one time) open EIA platform (up to 12 with limit of two washes, nine 

reagents and common incubation temperature, plate frame type)
No. of user-definable (open chemistry) channels — (open system; up to 12 can be active simultaneously) 10 (10 can be active simultaneously) —
Test throughput per hour/Assay run time assay dependent (up to 384 tests per run)/assay dependent 180 (180 tests in throughput)/— assay dependent (96 tests in throughput)/20 min.–4 hr. (avg. 2 hr.)

Chemistry:
No. of direct ion-selective electrode channels — 4 —
Detection methods — photometry —

Stat time until completion/specimen throughput for:
• Ion-selective electrode — 5 min./66 specimens per hr. —
• Basic metabolic panel — —/27 specimens per hr. —
• Complete metabolic panel — 13 min., 35 sec./12 specimens per hr. —
Typical time delay from ordering stat test until aspiration of sample — 3 min. —

Immunoassay:
Fully automated microplate immunoassay system yes (up to 12 tests per unit; 96 wells per microplate) — yes (96 tests per unit; 96 wells per microplate)
Methodologies supported enzyme immunoassay — chemiluminescence, enzyme immunoassay
Separation methodologies coated microwell — coated microwell
Stat time until completion of a ß-hCG test — — —
• Typical time delay from test order to aspiration of sample — — —
Stat time until completion of a cTn test — — —
• Typical time delay from test order to aspiration of sample — — —

Approximate No. of tests per reagent set/Reagent type —/open reagent system varies/self-contained multiuse 96/open reagent system
Reagents refrigerated onboard/Reagents ready to use no (23°±4°C)/— yes (10°C)/yes no (room temperature–40°C)/variable; reagent specific
Reagent lot tracking/Reagent inventory yes/yes yes/yes yes/no
Reagent form/Reagents barcoded liquid chemistry (open reagent system)/yes liquid chemistry (open reagent system)/yes liquid chemistry (open reagent system)/no
Separate reagent pack for each specimen/for each test run no/yes no/no no/yes
Walkaway capability/Walkaway duration yes/up to 192 specimens or up to 192 tests/assays yes/240 min. or 62 specimens or 720 tests/assays yes/avg. 120 min.

Design of sample-handling system rack ring rack
Uses washable cuvettes/Uses disposable cuvettes no/— yes/no (can store up to 48 cuvettes) no/no
Min.–max. sample volume that can be aspirated at one time 10–250 µL 1–30 µL 1–300 µL
Min. reaction volume/Min. specimen volume/Min. dead volume 10 µL/—/— 220 µL/1 µL/250 µL 25 µL/151 µL/150 µL
Dedicated pediatric sample cup no yes (dead volume: 100 µL) no
Primary tube sampling yes yes yes
Accommodates most standard tube sizes/Accepts nonstandard 
    tube sizes

yes/yes (17 × 100 mm) yes/no yes/no

Pierces caps on primary tubes no no no
Protects against probe collision no yes yes
Detects clots/liquid level/short sample yes/yes/yes no/yes/yes no/yes/yes
Detection or quantitation for hemolysis, icterus, lipemia, clots detection for clots; hemolysis, icterus, lipemia not available hemolysis, icterus, lipemia, clots not available hemolysis, icterus, lipemia, clots not available
Dilutes patient samples onboard/Susceptibility to carryover yes (can be programmed to perform dilutions prior to 

analysis)/0 parts per million
yes (can be programmed to perform dilutions prior to 
analysis)/—

yes (can be programmed to perform dilutions prior to 
analysis)/assay specific

Automatic rerun capability no yes no
Sample volume can be diluted to rerun out-of-linear-range high results yes yes no
Sample volume can be concentrated to rerun out-of-linear-range  
    low results

no no no

Analyzer requires dedicated water supply no no no
Autocalibration/Multipoint calibration supported no (calibrants are not stored onboard)/yes (recommended 

avg. frequency: assay dependent)
no (calibrants are not stored onboard)/yes (recommended 
avg. frequency: 28 days)

no (calibrants are not stored onboard)/yes (recommended 
avg. frequency: per batch)

Typical calibration frequency for ISE/therapeutic drugs/ 
    drugs of abuse/general chemistries/immunoassays

—/assay dependent/assay dependent/—/assay dependent 4–8 hrs./2 weeks min./when indicated (if QC fails)/ 
28 days/—

—/—/—/—/per batch

Automatic programmable start/Automatic programmable shutdown no/no yes (15 min. start-up time)/yes no (5 min. start-up time)/no
Onboard real-time QC/Onboard software capability to review QC yes/yes yes/yes yes/yes
Supports multiple QC lot numbers per analyte yes yes yes
Waste management automated collection onboard instrument automated collection onboard instrument, direct to drain manually by user

Sample barcode-reading capability/Autodiscrimination yes (UPC, Codabar, Code 39, Code 128, Code 93)/yes yes (Interleaved 2 of 5, Codabar, Code 39, Code 128)/yes yes (unspecified)/no
Lab can control analyzer from remote computer no no no
Instrument can diagnose its own malfunctions yes (operator intervention required to order parts) yes (operator intervention required to order parts) yes (operator intervention required to order parts)
System malfunctions can be diagnosed via remote monitoring yes yes yes
UPS backup power supply yes yes no
Data-management capability/LIS or EHR systems interfaced onboard/Orchard, Cerner onboard/CGM LabDaq, Schuyler House SchuyLab, 

McKesson Horizon Lab, Medicus Solutions, more
onboard/—

LIS interface provided/Bidirectional interface capability no/yes (host query) no/yes (broadcast download and host query) no/yes (host query) 
Modem servicing provided/Service engineer on-site response time no/24 hrs. no/24 business hrs. yes/48 hrs.
Mean time between failures 250 days (displays error codes for troubleshooting) — (displays error codes for troubleshooting) — (displays error codes for troubleshooting)
Average scheduled maintenance time by lab personnel daily: 10 min.; weekly: 5 min. daily: 5 min.; weekly: 5 min.; monthly: 15 min. daily: 5 min.; weekly: 15 min.; monthly: 20 min.
Maintenance records kept onboard for user/vendor no/no yes/no yes/some records (dye tests and calibrations)
Maintenance training demonstration module onboard no no no
Training included with purchase/Avg. time for basic user training no/3 days (at customer site) yes (2 training slots)/3 days (at customer site) yes (No. of training slots client dependent)/4 hrs. (at customer 

or vendor site)
Advanced operator training/Extra charge for follow-up  
    or advanced training

yes (at customer site)/yes yes (at customer site)/no yes (at customer or vendor site)/yes (client dependent)

Warranty provided/Cost of annual service contract (24 h/7 d) yes (1 year)/— yes (1 year)/$4,500 (M–F, 8 am–7 pm) yes (1 year)/—

Distinguishing features (supplied by company)

Note: a dash in lieu of an answer means company  
did not answer question or question is not applicable

•  run any assay from any vendor–fully automated open system
•  reliable workload scheduling–more than 98 percent mean 

time between failures
•  saves space–less than 4 sq. ft. of linear counter space to 

process up to two 96-well microplates and 100 specimens

•  cost-efficient benchtop chemistry system for small to mid-
size labs

•  TouchPro software with smart icons guides operator through 
daily workflow, including configurable daily checklists

•  4-parameter (Na+, K+, Cl-, CO2) dry electrodes reduce costs 
and maintenance time, increase reliability of results

•  open architecture: program any EIA or CLIA protocol, fully 
customizable with flexible, intuitive software

•  space saving: high capacity (96 samples) in 2 ft. × 2 ft. 
footprint

•  cost saving: low instrument price point with no routine 
consumables required
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Part 4 of 6 HORIBA Medical Nova Biomedical QuidelOrtho
Susan Behnke   medical-marketing.us@horiba.com info@novabio.com Laura Osborne  laura.osborne@quidelortho.com
Irvine, CA Waltham, MA Raritan, NJ
888-903-5001   www.horiba.com/us/en/medical/ 800-458-5813   www.novabiomedical.com 800-828-6316   www.quidelortho.com

Name of instrument Pentra C400 Stat Profile Prime Plus Vitros XT 3400 Chemistry Systems
Type of instrument chemistry chemistry chemistry

Operational type/Model type batch, random access, continuous random access, discrete/
benchtop

random access/benchtop batch, random access, continuous random access, discrete/ 
floor standing

List price/First year sold in U.S. $100,000/2006 —/2018 —/2019
Targeted hospital bed size/Targeted test volume ≤ 250/daily: 1,200; monthly: 24,000; annual: 288,000 — —/annual: 50,000–4 million
Company manufactures instrument yes (also sold by distribution partners) yes (also sold by distribution partners) no (manufactured by JABIL; also sold by Cardinal, McKesson, more)
Other models in this family of analyzers Pentra 400 Stat Profile Prime CCS, Stat Profile Prime, Stat Profile Prime ES Vitros 4600 Chemistry System, Vitros 350 Chemistry System
No. of units in clinical use in U.S./Outside U.S. (countries) 650/ 1,900 — > 140/> 225 (North, Central, and South Americas, more)
Dimensions (H × W × D)/Instrument footprint 25 × 40 × 28 in./7.7 sq. ft. 18 × 14 × 16 in./1.5 sq. ft. 53 × 58 × 34 in./—
Weight empty/Weight fully loaded 264 lbs./266 lbs. 35 lbs./42 lbs. 1,150 lbs./—
No. of different measured assays onboard simultaneously 55 (55 can be run and calibrated at one time) 20 (20 can be run and calibrated at one time) 89 (89 can be run and calibrated at one time)
No. of user-definable (open chemistry) channels 40 (40 can be active simultaneously) 30 (30 can be active simultaneously) —
Test throughput per hour/Assay run time 420 (4 tests in throughput)/1–10 min. (avg. 5 min.) up to 38 (760 tests in throughput)/avg. 60 sec. 1,130/2.5–9 min. (avg. 5 min.)
Chemistry:
No. of direct ion-selective electrode channels 3 7 3
Detection methods photometry, potentiometry, enzyme immunoassay 

immunoturbidimetry
photometry, potentiometry, Severinghaus, amperometry, 
conductivity, enzyme

photometry, potentiometry, turbidimetry

Stat time until completion/specimen throughput for:
• Ion-selective electrode < 5 min./37 specimens per hr. 1 min./60 specimens per hr. 5 min./126 specimens per hr.
• Basic metabolic panel 7.5 min./35 specimens per hr. 1 min./60 specimens per hr. 6 min./95 specimens per hr.
• Complete metabolic panel < 11 min./23 specimens per hr. 1 min./60 specimens per hr. 7.5 min./74 specimens per hr.
Typical time delay from ordering stat test until aspiration of sample < 1 min. 3 sec. 1 min.
Immunoassay:
Fully automated microplate immunoassay system — — —
Methodologies supported — — —
Separation methodologies — — —
Stat time until completion of a ß-hCG test — — —
• Typical time delay from test order to aspiration of sample — — —
Stat time until completion of a cTn test — — —
• Typical time delay from test order to aspiration of sample — — —
Approximate No. of tests per reagent set/Reagent type 100–400/self-contained multiuse, open reagent system 100, 200, 300, 400, or 500/self-contained multiuse 18–120/self-contained single use
Reagents refrigerated onboard/Reagents ready to use yes (2°–8°C)/variable; reagent specific no/yes yes (10°C)/yes
Reagent lot tracking/Reagent inventory yes/yes yes/yes yes/yes
Reagent form/Reagents barcoded liquid chemistry (open reagent system)/yes liquid chemistry (closed reagent system)/yes dry chemistry (closed reagent system)/yes
Separate reagent pack for each specimen/for each test run no/no no/no no/no
Walkaway capability/Walkaway duration yes/180 min. or 60 specimens or > 800 tests/assays yes/1 min. or 1 specimen or 20 tests/assays yes/—
Design of sample-handling system rack probe universal sample tray, continuous load and unload, circular 

routine sample center
Uses washable cuvettes/Uses disposable cuvettes no/yes (can store up to 432 cuvettes) no/yes no/no
Min.–max. sample volume that can be aspirated at one time 2–60 µL 60–135 µL 2–200 µL
Min. reaction volume/Min. specimen volume/Min. dead volume 180 µL/2 µL/100 µL 135 µL/135 µL/— —/2.5 µL/35 µL
Dedicated pediatric sample cup yes (dead volume: 100 µL) no yes (dead volume: 35 µL)
Primary tube sampling yes yes yes
Accommodates most standard tube sizes/Accepts nonstandard 
    tube sizes

yes/yes yes/yes yes/yes (micro sample cups, micro collection containers, 10.25 × 
45 mm, 12 × 75 mm, 12 × 100 mm, 13 × 75 mm, more)

Pierces caps on primary tubes no no no
Protects against probe collision yes yes yes
Detects clots/liquid level/short sample yes/yes/yes yes/yes/yes yes/yes/yes
Detection or quantitation for hemolysis, icterus, lipemia, clots detection for clots, hemolysis, icterus, lipemia detection for hemolysis, icterus, lipemia, clots detection for clots; detection and quantitation for hemolysis, 

icterus, lipemia
Dilutes patient samples onboard/Susceptibility to carryover yes (can be programmed to perform dilutions prior to 

analysis)/—
no/— yes/0

Automatic rerun capability yes no yes
Sample volume can be diluted to rerun out-of-linear-range high results yes no yes
Sample volume can be concentrated to rerun out-of-linear-range  
    low results

yes no yes

Analyzer requires dedicated water supply no (average of 0.5 L/hr. consumption during operation) no no
Autocalibration/Multipoint calibration supported yes (calibrants can be stored onboard)/yes (recommended 

avg. frequency: 14 days)
yes (calibrants can be stored onboard)/yes no (calibrants are not stored onboard)/yes (recommended avg. 

frequency: 6 months or lot change)
Typical calibration frequency for ISE/therapeutic drugs/ 
    drugs of abuse/general chemistries/immunoassays

2 hrs. (automatic)/—/—/avg. 14 days/— — 6 months/6 months/6 months/6 months or lot change for 
most chemistry assays/—

Automatic programmable start/Automatic programmable shutdown yes (5 min. start-up time)/no yes (5 min. avg. start-up time)/yes no/no
Onboard real-time QC/Onboard software capability to review QC yes/yes yes/yes yes/yes
Supports multiple QC lot numbers per analyte no yes yes
Waste management direct to drain or container if no drain available automated collection onboard instrument manually by user
Sample barcode-reading capability/Autodiscrimination yes (Interleaved 2 of 5, UPC, Codabar, Code 39, Code 128)/yes yes (Interleaved 2 of 5, UPC, Codabar, Code 39, Code 128)/yes yes (Interleaved 2 of 5, UPC, Codabar, Code 39, Code 128, 

ISBT 128)/yes
Lab can control analyzer from remote computer no yes no
Instrument can diagnose its own malfunctions yes (operator intervention required to order parts) yes (operator intervention required to order parts) yes (operator intervention required to order parts)
System malfunctions can be diagnosed via remote monitoring yes yes yes
UPS backup power supply no yes (optional) yes
Data-management capability/LIS or EHR systems interfaced onboard/CGM LabDaq, Orchard, Cerner, Sunquest, Meditech, 

Schuyler House
onboard, optional add-on (NovaNet, more)/— onboard/—

LIS interface provided/Bidirectional interface capability no/yes (broadcast download and host query) yes (included in instrument price)/yes (broadcast download 
and host query)

yes (included in instrument price)/yes (broadcast download 
and host query)

Modem servicing provided/Service engineer on-site response time no/< 24 hrs. no/within 8 hrs. yes/4 hrs.
Mean time between failures avg. 250 days (displays error codes for troubleshooting) — (displays error codes for troubleshooting) — (displays error codes for troubleshooting)
Average scheduled maintenance time by lab personnel daily: < 5 min.; weekly: < 15 min.; monthly: < 30 min. — daily: ~7 min. (incl. automated); weekly: ~10 min.; monthly: ~10 min.
Maintenance records kept onboard for user/vendor yes (includes audit trail of who replaced parts)/no yes (includes audit trail of who replaced parts)/yes (includes 

audit trail of who replaced parts)
yes (includes audit trail of who replaced parts)/yes (includes 
audit trail of who replaced parts)

Maintenance training demonstration module onboard no yes no
Training included with purchase/Avg. time for basic user training yes/2.5 days (at vendor or customer site) yes/30 min. (at customer site) yes (1 training slot)/4 days (at both vendor and customer sites)
Advanced operator training/Extra charge for follow-up  
    or advanced training

yes (at vendor site)/yes yes/no yes (at both vendor and customer sites)/yes

Warranty provided/Cost of annual service contract (24 h/7 d) yes (1 year)/— yes (5 years)/— yes (1 year)/—

Distinguishing features (supplied by company)

Note: a dash in lieu of an answer means company  
did not answer question or question is not applicable

•  full menu of moderately complex drugs of abuse and 
general chemistry assays; can run up to 55 assays onboard 
with 420 results/hr.

•  no requirement for external water system, no drain or 
special electrical required; remote diagnostics available for 
real-time troubleshooting

•  flexible, open-channel system capable of running ≤ 40 
third-party reagents onboard

•  maintenance-free MicroSensor Card and disposable cartridge 
technology for sensors and reagents

•  broad menu including iMg, BUN, creatinine, CO-oximetry, 
estimated plasma volume

•  automated, liquid QC and supplemental quality monitoring for 
EP23A compliance and real-time verification of all analytical 
components during calibration, sample analysis, QC analysis

•  incorporates digital reflectometry to process two unique 
chemistry tests simultaneously on one XT Microslide

•  waterless system with single-use disposable tips for sample 
and reagent metering eliminates sample and reagent carryover

•  MicroSensor technology detects HIL and turbidity without 
using reagents or additional sample and time
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Part 5 of 6 Roche Diagnostics Roche Diagnostics Roche Diagnostics
Claire Rhodes   claire.rhodes@roche.com Claire Rhodes   claire.rhodes@roche.com John Kleinschmidt   john.kleinschmidt@roche.com
Indianapolis, IN Indianapolis, IN Indianapolis, IN
800-428-5074   diagnostics.roche.com/us/en/home.html 800-428-5074   diagnostics.roche.com/us/en/home.html 800-428-5074   diagnostics.roche.com/us/en/home.html

Name of instrument cobas c 311 cobas e 411 cobas pure integrated solutions 
Type of instrument chemistry immunoassay combination chemistry/immunoassay

Operational type/Model type random access, continuous random access/floor standing random access, continuous random access/benchtop random access, continuous random access/floor standing
List price/First year sold in U.S. —/2009 —/2008 —/2022
Targeted hospital bed size/Targeted test volume < 100/daily: < 200; monthly: < 40,000; annual: < 500,000 < 100/daily: < 200; monthly: < 40,000; annual: < 500,000 < 200/daily: 410–2,054; monthly: 12,500–62,500; annual: 

150,000–750,000
Company manufactures instrument no (manufactured by Hitachi High-Technologies) no (manufactured by Hitachi High-Technologies) no (manufactured by Hitachi High-Technologies)
Other models in this family of analyzers — — chem: cobas c 303; immuno: cobas c 402
No. of units in clinical use in U.S./Outside U.S. (countries) > 300/> 2,500 (> 50 countries) > 800/> 10,000 (> 50 countries) < 1,000/> 1,000 (> 50 countries)

Dimensions (H × W × D)/Instrument footprint 50 × 52 × 34 in./8.5 sq. ft. disk: 31.4 × 47.2 × 28.7 in./9.4 sq. ft.;  
rack: 31.4 × 67 × 37.4 in./17.4 sq. ft. 

5.8 × 8 × 2.6 ft./21 sq. ft.

Weight empty/Weight fully loaded 551 lbs./625 lbs. disk: 397 lbs./397 lbs.; rack: 551 lbs./551 lbs. 2,205 lbs./2,205 lbs.
No. of different measured assays onboard simultaneously 42 photometrics, 3 ISEs (up to 90 can be run and calibrated 

at one time)
18 (18 can be run and calibrated at one time) up to 73 (up to 73 can be run and calibrated at one time 

[chem: 42, immuno: 28, ISE: 3])
No. of user-definable (open chemistry) channels 10 (10 can be active simultaneously) 0 10 (10 can be active simultaneously)
Test throughput per hour/Assay run time up to 300 (300 tests in throughput)/3–10 min. (avg. 7 min.) 86 (86 tests in throughput)/9–27 min. (avg. 18 min.) 870 (up to 300 photometric, 450 ISE tests in throughput)/chem: 

4–10 min. (avg. 10 min.); immuno: 9–27 min. (avg. 18 min.)
Chemistry:
No. of direct ion-selective electrode channels 3 — 3
Detection methods photometry, potentiometry — photometry, potentiometry 
Stat time until completion/specimen throughput for:
• Ion-selective electrode 5 min./150 specimens per hr. — 4.5 min. for ISE, 10 min. with CO2/ISE: 150 specimens per hr. 
• Basic metabolic panel 8 min./60 specimens per hr. — 10 min./—
• Complete metabolic panel 11 min./27 specimens per hr. — 10 min./—
Typical time delay from ordering stat test until aspiration of sample < 1 min. — < 1 min.
Immunoassay:
Fully automated microplate immunoassay system — no no
Methodologies supported — electrochemiluminescence electrochemiluminescence
Separation methodologies — magnetic particle magnetic particle
Stat time until completion of a ß-hCG test — ~10 min. ~10 min. 
• Typical time delay from test order to aspiration of sample — < 1 min. < 1 min.
Stat time until completion of a cTn test — ~10 min. ~10 min. 
• Typical time delay from test order to aspiration of sample — < 1 min. < 1 min.
Approximate No. of tests per reagent set/Reagent type 50–800/self-contained multiuse 100–200/self-contained multiuse up to 3,300 (chem), 300 (immuno)/self-contained multiuse
Reagents refrigerated onboard/Reagents ready to use yes (5°–15°C)/yes no (20° ±3°C)/yes yes (5°–15°C [chemistry], 6°–10°C [immunoassay])/yes
Reagent lot tracking/Reagent inventory yes/yes yes/yes yes/yes
Reagent form/Reagents barcoded liquid chemistry (open reagent system)/yes liquid chemistry (closed reagent system)/yes liquid chemistry (open reagent system)/yes
Separate reagent pack for each specimen/for each test run no/no no/no no/yes
Walkaway capability/Walkaway duration yes/60–180 min. or 108 specimens or 45 tests/assays yes/30–60 min. or 30 specimens (disk), 75 specimens (rack) 

or 2,000–3,000 tests/assays
yes/30–45 min. 

Design of sample-handling system ring disk: ring; rack: rack 5-position rack
Uses washable cuvettes/Uses disposable cuvettes yes/yes (can store up to 66 cuvettes) no/yes (can store up to 360 assay tips, 180 assay cups) yes/yes (can store up to 210 cuvettes)
Min.–max. sample volume that can be aspirated at one time 1–35 µL 10–50 µL 1–60 µL
Min. reaction volume/Min. specimen volume/Min. dead volume 6 µL/51 µL/50 µL 100 µL/10 µL/100 µL 75 µL/1.5 µL (chemistry), 4 µL (immunoassay)/50 µL
Dedicated pediatric sample cup yes (dead volume: 50 µL) yes (dead volume: 50 µL) yes (dead volume: 50 µL)
Primary tube sampling yes yes yes
Accommodates most standard tube sizes/Accepts nonstandard 
    tube sizes

yes/yes (12 × 100 mm) yes/yes (12 × 100 mm) yes/yes (11 x 102 mm [chem], 13 x 102 mm [immuno])

Pierces caps on primary tubes no no no
Protects against probe collision yes yes yes
Detects clots/liquid level/short sample yes/yes/yes yes/yes/yes yes/yes/yes
Detection or quantitation for hemolysis, icterus, lipemia, clots detection for clots; quantitation for hemolysis, icterus, lipemia detection for clots; hemolysis, icterus, lipemia not available quantitation for hemolysis, icterus, lipemia; detection for clots
Dilutes patient samples onboard/Susceptibility to carryover yes (can be programmed to perform sample dilutions prior to 

analysis)/< 1 part per million
yes (can be programmed to perform sample dilutions prior to 
analysis)/0 (uses disposable tips)

yes (can be programmed to perform dilutions prior to analysis)/ 
< 1 part per million (chemistry), no carryover (immunoassay)

Automatic rerun capability yes yes yes
Sample volume can be diluted to rerun out-of-linear-range high results yes yes yes
Sample volume can be concentrated to rerun out-of-linear-range  
    low results

yes yes yes

Analyzer requires dedicated water supply yes (12 L/hr. consumption during operation) no (3 L consumption for 250 tests) yes (12 L/hr. consumption during operation for chemistry,  
16 L/hr. for immunoassay)

Autocalibration/Multipoint calibration supported yes (calibrants are not stored onboard)/yes (recommended avg. 
frequency: 24 hrs. [ISE]; once per lot [chemistry])

yes (calibrants are not stored onboard)/yes (recommended 
avg. frequency: 28 days)

yes (calibrants are not stored onboard)/yes (recommended avg. 
frequency: once per lot [chem], up to 84 days per lot [immuno])

Typical calibration frequency for ISE/therapeutic drugs/ 
    drugs of abuse/general chemistries/immunoassays

24 hrs./per lot/per lot/per lot/— —/—/—/—/28 days once per lot/once per lot/once per lot/once per lot/up to 84 
days per lot

Automatic programmable start/Automatic programmable shutdown no (5 min. start-up time)/yes yes (4 min. avg. start-up time)/yes yes (6.5 min. avg. start-up time)/yes
Onboard real-time QC/Onboard software capability to review QC yes/yes yes/yes yes/yes
Supports multiple QC lot numbers per analyte yes yes yes
Waste management direct to drain automated collection onboard instrument direct to drain
Sample barcode-reading capability/Autodiscrimination yes (Interleaved 2 of 5, Codabar, Code 39, Code 128)/yes yes (Interleaved 2 of 5, Codabar, Code 39, Code 128, PDF417)/yes yes (Interleaved 2 of 5, Codabar, Code 39, Code 128)/yes
Lab can control analyzer from remote computer yes no yes
Instrument can diagnose its own malfunctions yes (operator intervention required to order parts) yes (operator intervention required to order parts) yes (operator intervention required to order parts)
System malfunctions can be diagnosed via remote monitoring yes yes yes
UPS backup power supply yes yes yes
Data-management capability/LIS or EHR systems interfaced onboard/SCC Soft Computer, Meditech, Cerner, Epic, Sunquest, more onboard/SCC Soft Computer, Meditech, Cerner, Epic, Sunquest, more onboard, optional add-on (Bio-Rad MAS)/SCC Soft Computer, 

Meditech, Cerner, Epic, Sunquest, more
LIS interface provided/Bidirectional interface capability yes (included in instrument price)/yes (broadcast download 

and host query)
yes (included in instrument price)/yes (broadcast download 
and host query)

yes (included in instrument price)/yes (broadcast download 
and host query)

Modem servicing provided/Service engineer on-site response time yes/< 24 hrs. yes/< 24 hrs. yes/—
Mean time between failures 279 days (displays error codes for troubleshooting) 368 days (displays error codes for troubleshooting) — (displays error codes for troubleshooting)
Average scheduled maintenance time by lab personnel daily: 5 min.; weekly: 18 min.; monthly: 38 min. daily: 5 min.; weekly: 6 min.; monthly: 11 min. daily: < 5 min.; weekly: 30 min.; monthly: 59 min.
Maintenance records kept onboard for user/vendor yes (includes audit trail of who replaced parts)/yes (includes 

audit trail of who replaced parts)
some records/some records yes (includes audit trail of who replaced parts)/yes (includes 

audit trail of who replaced parts)
Maintenance training demonstration module onboard yes yes yes
Training included with purchase/Avg. time for basic user training yes (1 training slot)/1 week (at both vendor and customer sites) yes (1 training slot)/1 week (at both vendor and customer sites) yes (~2 training slots per module)/4–5 days (at both 

vendor and customer sites)
Advanced operator training/Extra charge for follow-up  
    or advanced training

yes (at vendor site)/yes yes (at vendor site)/yes yes (at vendor site)/yes

Warranty provided/Cost of annual service contract (24 h/7 d) yes (1 year)/configuration dependent yes (1 year)/configuration dependent yes (1 year)/contract dependent
Distinguishing features (supplied by company)

Note: a dash in lieu of an answer means company  
did not answer question or question is not applicable

•  drives lab efficiency with standardized instrumentation, 
reference ranges, consumables, and usage

•  minimizes downtime with industry-leading service; 213-day 
mean time between repair visits (average)

•  speeds up turnaround time for high-volume stat assays

•  drives lab efficiency with standardized instrumentation, 
reference ranges, consumables, and usage

•  minimizes downtime with industry-leading engineering and 
service; 325-day mean time between repair visits (average)

•  speeds up turnaround time for high-volume stat assays

•  minimal operator intervention with automated maintenance, 
automated calibration, and continuous loading of reagents

•  maximizes reagent use; long onboard reagent (up to 6 
months) and calibration stabilities

•  increases revenue through expanded testing services
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Part 6 of 6 Thermo Fisher Scientific/BRAHMS Tosoh Bioscience
info.brahms@thermofisher.com Karen Wrona   karen.wrona@tosoh.com
Hennigsdorf, Germany South San Francisco, CA
+49(0)33028830   www.thermoscientific.com/kryptor 800-248-6764   www.diagnostics.us.tosohbioscience.com

Name of instrument B⋅R⋅A⋅H⋅M⋅S KRYPTOR compact PLUS AIA-360
Type of instrument immunoassay immunoassay

Operational type/Model type batch, random access, continuous random access/
benchtop

continuous random access/benchtop

List price/First year sold in U.S. —/2015 —/2004
Targeted hospital bed size/Targeted test volume —/daily: 450; monthly: 9,000; annual: 125,000 —/monthly: < 500
Company manufactures instrument yes (also sold by distribution partners) yes
Other models in this family of analyzers B⋅R⋅A⋅H⋅M⋅S KRYPTOR GOLD AIA-900, AIA-2000
No. of units in clinical use in U.S./Outside U.S. (countries) —/> 900 (worldwide) ~600/> 7,000 (worldwide)

Dimensions (H × W × D)/Instrument footprint 24 × 29 × 29 in./4.59 sq. ft. 21 × 16 × 16 in./2.1 sq. ft.
Weight empty/Weight fully loaded 119 lbs./— 61 lbs./—
No. of different measured assays onboard simultaneously 8 (8 can be run and calibrated at one time) 25 (25 can be run and calibrated at one time)
No. of user-definable (open chemistry) channels — —
Test throughput per hour/Assay run time up to 60 (up to 60 tests in throughput)/9–59 min. 36/10 min.

Chemistry:
No. of direct ion-selective electrode channels — —
Detection methods — —
Stat time until completion/specimen throughput for:
• Ion-selective electrode — —
• Basic metabolic panel — —
• Complete metabolic panel — —
Typical time delay from ordering stat test until aspiration of sample — —

Immunoassay:
Fully automated microplate immunoassay system no —
Methodologies supported fluorescence, enzyme immunoassay fluorescence
Separation methodologies none necessary —
Stat time until completion of a ß-hCG test 14 min. 20 min.
• Typical time delay from test order to aspiration of sample 2 min. —
Stat time until completion of a cTn test — 20 min.
• Typical time delay from test order to aspiration of sample — —

Approximate No. of tests per reagent set/Reagent type 50–100/self-contained single use 100 (20 tests per tray)/unit dose test cup
Reagents refrigerated onboard/Reagents ready to use yes (2°–8°C)/yes no/yes
Reagent lot tracking/Reagent inventory yes/yes yes/no
Reagent form/Reagents barcoded liquid chemistry (closed reagent system)/yes dry chemistry (closed reagent system)/yes
Separate reagent pack for each specimen/for each test run no/no yes/—
Walkaway capability/Walkaway duration yes/max. 220 min. (assay dependent) or up to 64 

specimens or up to 96 tests
yes/58 min. or 25 specimens or 25 tests/assays

Design of sample-handling system sample cassette placed in sample carousel carousel
Uses washable cuvettes/Uses disposable cuvettes no/no no/no
Min.–max. sample volume that can be aspirated at one time 8–70 µL 10–100 µL
Min. reaction volume/Min. specimen volume/Min. dead volume 150 µL/sample tube and assay dependent/150 µL (sample 

tube dependent)
10 µL/110 µL/100 µL

Dedicated pediatric sample cup yes (dead volume: 75 µL) no
Primary tube sampling yes yes
Accommodates most standard tube sizes/Accepts nonstandard 
    tube sizes

yes/yes (11–17 × 60–120 mm) yes/—

Pierces caps on primary tubes no no
Protects against probe collision no —
Detects clots/liquid level/short sample yes/yes/yes yes/yes/yes
Detection or quantitation for hemolysis, icterus, lipemia, clots detection for hemolysis, icterus, lipemia, clots —
Dilutes patient samples onboard/Susceptibility to carryover yes (can be programmed to perform dilutions prior to analysis)/ 

≤ 2 parts per million (no contamination)
no/none

Automatic rerun capability yes no
Sample volume can be diluted to rerun out-of-linear-range high results yes no
Sample volume can be concentrated to rerun out-of-linear-range  
    low results

yes no

Analyzer requires dedicated water supply no no
Autocalibration/Multipoint calibration supported yes (calibrants are not stored onboard)/no no (calibrants are not stored onboard)/yes
Typical calibration frequency for ISE/therapeutic drugs/ 
    drugs of abuse/general chemistries/immunoassays

—/—/—/—/5–15 days —/—/—/—/90 days most assays

Automatic programmable start/Automatic programmable shutdown no/no no (5 min. start-up time)/no
Onboard real-time QC/Onboard software capability to review QC yes/yes no/no
Supports multiple QC lot numbers per analyte yes —
Waste management manually by user, automated collection onboard instrument automated collection onboard instrument

Sample barcode-reading capability/Autodiscrimination yes (Interleaved 2 of 5, UPC, Codabar, Code 39, Code 128)/yes yes (Interleaved 2 of 5, Codabar, Code 39, Code 128)/yes
Lab can control analyzer from remote computer no no
Instrument can diagnose its own malfunctions yes (operator intervention required to order parts) no
System malfunctions can be diagnosed via remote monitoring yes —
UPS backup power supply yes yes
Data-management capability/LIS or EHR systems interfaced onboard/— Tosoh 501RP+/—
LIS interface provided/Bidirectional interface capability yes (additional cost)/yes (broadcast download and host 

query)
no/no

Modem servicing provided/Service engineer on-site response time yes/Mon.–Fri.: 26 hrs. at total breakdown, 72 hrs.  
at workaround

—

Mean time between failures — (displays error codes for troubleshooting) 888 days (displays error codes for troubleshooting)
Average scheduled maintenance time by lab personnel daily: 3 min.; weekly: 3 min.; monthly: 5 min. daily: 5 min.
Maintenance records kept onboard for user/vendor yes (includes audit trail of who replaced parts)/yes (includes 

audit trail of who replaced parts)
no/no

Maintenance training demonstration module onboard no no
Training included with purchase/Avg. time for basic user training yes (1 training slot)/1.5–2 days (at customer site) yes/2 days (at customer site)
Advanced operator training/Extra charge for follow-up  
    or advanced training

yes (at vendor site)/yes —

Warranty provided/Cost of annual service contract (24 h/7 d) yes (1 year)/contract dependent yes (1 year)/—

Distinguishing features (supplied by company)

Note: a dash in lieu of an answer means company  
did not answer question or question is not applicable

•  fully automated random-access immunoanalyzer with 
unique Nobel Prize–winning TRACE technology

•  automated timely onboard dilution in less than 5 minutes 
with integrated self-determining dilution factor

•  no biotin interferences of the assays

•  unit dose test cup; dry reagent, no premixing or reagent 
preparation

•  immunoassay method free from biotin interference; 
compact size, broad menu with fast results

•  90-day calibration stability for most assays
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Part 5 of 7 Oracle Cerner Orchard Software Corp.
laboratory@cerner.com Steve Hurwitz   shurwitz@orchardsoft.com
Austin, TX Carmel, IN
800-633-0738   www.cerner.com/solutions/laboratory 800-856-1948   www.orchardsoft.com

Name of anatomic pathology system Cerner Anatomic Pathology Orchard Enterprise Pathology

How AP system functionality is deployed available as local server/software, ASP, and cloud 
based

available as local server/software, ASP, and cloud 
based

Confi guration of AP system available as a standalone product designed to 
interface with any company’s LIS and EHR

available as a standalone product designed to 
interface with any company’s LIS and EHR

Year company began selling AP systems (any brand or model) 1982 2006 (began selling Orchard Enterprise Pathology 
in 2022)

Most recent installation of this AP system* September 2022 November 2022
Last product release or update for featured AP system* October 2022 (version 2018.13) November 2022 (version v9.3)
Total No. of contracts for sites operating AP system — (226 domains) —
• No. of sales and sites that went live on system between Dec. 2021–Nov. 2022 2 domains went live 1 sale/1 site went live
No. of sites operating AP system (hospitals/independent labs/clinics or

group practices/other U.S. sites/foreign sites)
— 1 (1/0/0/0/0)

Foreign locations where company actively markets AP system Middle East, Canada, Latin America, Europe, UK, 
others (installed in Australia, Brazil, Canada, UAE, 
UK, Egypt, Qatar, Malaysia, Saudi Arabia, Singapore)

none

Human languages (other than English) supported by AP system British-English, French, German, Spanish —
Approximate No. of employees in entire company 150,000 292
Company provides list of client sites to potential customers on request yes (partial list of comparable sites with no restric-

tions)
yes (partial list of comparable sites but prospective 
client must sign a nondisclosure agreement)

Clients restricted from sharing their experience with company or software no no
Range in No. of surgical pathology cases per year in installed sites — 8,000– 11,000 
Range in No. of gynecologic cytology cases per year in installed sites — 0
Programming languages and development applications or environments Java, C++, C# Java
Operating systems Microsoft Windows, Unix, AIX Microsoft Windows
Databases Oracle SQL
Features/modules incorporated in product:
• Surgical pathology information system/Cytology information system installed at client sites/installed at client sites installed at client sites/installed at client sites
• Autopsy information system/Autopsy measurements, organ weights installed at client sites/installed at client sites installed at client sites/installed at client sites
• Molecular pathology testing and reporting available via Oracle Cerner Lab Sequence installed at client sites
• Scan and store manual requisitions available via Oracle Cerner laboratory imaging installed at client sites
• Specimen tracking/Specimen storage and retrieval available via Oracle Cerner Advanced Barcoding and 

Tracking and RFID Tracking/installed at client sites
installed at client sites/installed at client sites

• Entry of block IDs installed at client sites installed at client sites
• Print linear barcodes/Print two-dimensional barcodes installed at client sites/installed at client sites installed at client sites/installed at client sites
• Print histology worksheets installed at client sites installed at client sites
• Word processing with pathology templates installed at client sites installed at client sites
• Voice entry of gross description/Voice entry of fi nal diagnosis installed at client sites/installed at client sites installed at client sites/installed at client sites
• Gross images integrated in reports/Microscopic images integrated in reports installed at client sites/installed at client sites available but not installed/available but not installed
• Remote microscopy not available for this software not available for this software
• Electronic signature installed at client sites installed at client sites
• Remote printing of completed reports installed at client sites installed at client sites
• Automatically fax reports to clients without manual intervention installed at client sites installed at client sites
• Web-based remote inquiry of reports available via Oracle Cerner provider portal installed at client sites
• Physician Web access for order entry available via Oracle Cerner provider portal installed at client sites
• Natural language search capability not available for this software not available for this software
• Sound-alike (e.g. Soundex) retrieval of patient history installed at client sites not available for this software
• Produce tumor board reports/Produce management reports installed at client sites/installed at client sites installed at client sites/installed at client sites
• Reports suffi cient to comply with CLIA ’88 regulations installed at client sites installed at client sites
• Automatically collect and record PC and TC charges for billing installed at client sites installed at client sites
• Comprehensive billing and accounts receivable installed at client sites not available for this software
• Interface to billing company that produces bills and invoices, follows up for 

payment
installed at client sites installed at client sites

• Inbound result-reporting interface to receive discrete results from
an external lab and store them in patient record

not available for this software installed at client sites

• EHR interface: admissions/discharge/transfer (ADT) installed at client sites installed at client sites
• EHR interface: result reporting/Report sent to EHR as PDF for clinician installed at client sites/installed at client sites installed at client sites/installed at client sites
• EHR interface: incoming clinical results installed at client sites installed at client sites
• Partin tables/Gleason score calculations installed at client sites/installed at client sites under development/under development
• Synoptic reporting for microscopic examination/For gross examination installed at client sites/installed at client sites installed at client sites/installed at client sites
• CAP electronic cancer checklists automatically embedded available via a third party not available for this software
• Client services module/Consultation management and reporting available via Oracle Cerner Outreach Operations/

installed at client sites
installed at client sites/installed at client sites

• LIS manager or lab employee can create ad hoc reports accessing all 
data elements in AP system

installed at client sites installed at client sites

• LIS manager or lab employee can determine schedule under which 
management and patient reports are automatically compiled and run

installed at client sites installed at client sites

• Business analytics/Management dashboard installed at client sites/not available for this software installed at client sites/installed at client sites
• Telepathology not available for this software not available for this software

Percentage of sites using result-reporting interfaces to external systems
based on transmission of fully formatted (e.g. PDF or CDA) results

<10% 100%

Software provides indexed fi eld in each test defi nition for LOINC code yes (provide current LOINC dictionary with install) yes
AP system supports use of SNOMED CT yes (for all cases) yes (for all cases)

System can auto. send tumor diagnoses to regional or state tumor registry 
using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes (pathologist can also set a fl ag for “send this 
case to tumor registry” on any case record)

yes (pathologist can also set a fl ag for “send this 
case to tumor registry” on any case record)

Company uses third-party middleware for AP system-instrument interfaces no (interface directly) no (interface directly)
Other IT vendors’ lab systems to which AP system bidirectionally interfaces Epic, Allscripts, McKesson, Meditech, GE 

Healthcare, Atlas, 4medica
Allscripts, GE Healthcare, Siemens, Oracle Cerner, 
Meditech, eMDs, McKesson, QuadraMed, others

Voice-recognition products or partners that system uses Voicebrook, Nuance Dragon NVoq SayIt, Nuance Dragon, Dolbey Fusion Narrate,
Voicebrook VoiceOver, 3M M*Modal Fluency Direct

Digital pathology or WSI systems that interface to AP system Leica; some functionality built into AP system none
Client gets copy of source code/User group that meets on a set schedule no/yes (via webinar and online collaborative community) escrow/yes (via webinar)
Qualifi ed users or third parties can modify or augment AP system 

functionality or features
no (all modifi cations made by vendor) yes (client users)

Methods by which users can tailor AP system in their own setting ad hoc query tools, user-defi ned interfaces, 
dictionary settings

ad hoc query tools, user-defi ned interfaces, 
dictionary settings, read/write privileges, rules-
based decision-making technology, user-defi ned 
fi elds and ID formats, others

Distinguishing product features (supplied by company)
*based on December 2022 survey deadline
Note: a dash as an answer means company did not answer
question or question is not applicable

•  more than 40 years of innovation in the 
laboratory and pathology markets

•  tracking of specimens from point of origin to 
storage

•  ability to design unique workfl ows
•  robust rules and options for patient report 

formatting
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In next-gen sequencing, aiming for wider access
ROUNDTABLE ON REGULATION, AI, MAKING THE MOST OF THE SAMPLE

Next-generation sequencing—the worries, 
the wins, and what’s new. That’s what 
came up when CAP TODAY publisher Bob 
McGonnagle led an NGS-focused round-
table on March 14. With him were Jeremy 
Segal, MD, PhD, of the University of 
Chicago; Pierre Del Moral, PhD, MBA, 
and Fiona Nohilly of Illumina; Sohaib 
Qureshi, PhD, of Thermo Fisher Scien-
tifi c; and Andy Johnson, DPhil, of Jans-
sen. Here’s what they had to say.

CAP TODAY’s guide to NGS systems 
begins on page 38. 

Jeremy Segal, in the past year what events 
have occurred in the fi eld of NGS that may 
have been surprising, or not surprising be-
cause they’re part of the natural evolution of 
this technology in cancer care? 

Jeremy Segal, MD, PhD, director, 
genomic and molecular pathology, 
and associate professor, University of 
Chicago: What worries me going 
forward is what will happen with the 
FDA regulation of our tests and what 
it means in terms of requiring FDA-
approved instruments. There’s a big 
push to change the way our tests are 
regulated and overseen and in a way 
that is frightening to people who run 
academic hospital laboratories.

A lot of your testing is what we could call 
laboratory-developed tests, correct?

Dr. Segal: Yes.

Pierre Del Moral, from your perspective in 
industry is that an issue that worries you? 

Pierre Del Moral, PhD, MBA, as-
sociate director of clinical marketing 
oncology testing, Americas, Illumina:
As a solution provider we need to be 
adaptable to what the FDA does and 
says. The oversight may prevent 
some fl exibility. The space is evolving 
rapidly, so having more stiffness in 
the process may not yield to the ad-
vances the fi eld is looking for. 

Sohaib Qureshi, can I get a quick comment 
from you? 

Sohaib Qureshi, PhD, director of 
product management, instrumenta-
tion, clinical NGS division, Thermo 
Fisher Scientifi c: Ambiguity around 
oversight and changes to current 
regulations are concerning for both 
customers and solution providers. 
We need to make sure we’re adapt-
ing and providing solutions for lab-
oratory-developed and in vitro diag-
nostic tests. 

Jeremy, is this something new or is it a 
return of something that is part of the 
environment?

Dr. Segal (University of Chicago): 
There’s an active effort now to pass 
the VALID legislation [Verifying 
Accurate Leading-
edge IVCT De-
velopment], and 
people are trying to 
attach it to the next 
Medical Device 
User Fee Amend-
ments coming up. If 
they attach it, it will 
not be voted down. 
If it is not attached, we have a chance 
to be involved in the process. 

The tests and the technology 
change rapidly, and regulators are 
concerned that everything is like the 
Wild West. I don’t see it that way. 
What we have done in terms of creat-
ing tests and a national infrastructure 
for tests over the past decade has 
been remarkable—what has been 
created, what we do daily, how it has 
changed the way pharmaceutical 
companies develop and trial their 
drugs. Everything about cancer test-
ing, treatment, and management has 
changed incredibly over 10 years. 
This amazing transformation of our 
fi eld over the past decade is a testa-
ment to the power of the LDT path-
way to enable new discoveries to be 
translated effi ciently into care. So we 
don’t feel like we’re the problem; in 
fact, we feel like we have been the 
solution. But the LDT pathway is 
under constant—and I believe mis-
guided—attack, and what they aim 
to impose on us will be terribly dam-
aging to our laboratories and more 
importantly to our future patients. 
The problem is especially severe in 
the academic laboratory commu-
nity—some of our labs have 200 
LDTs on their books and no way to 
transition to a future under VALID.

This legislation, should it pass, could put your 
efforts in jeopardy and harm patient care, no 
question in your mind? 

Dr. Segal (University of Chicago):
The VALID proposal is to grandfa-
ther in every LDT that currently ex-
ists, but as far as my reading of it, no 
updates to existing LDTs will be al-
lowed. And all new assays will need 
to be on FDA-approved instruments, 
which typically don’t exist when new 
technologies become available. The 
biggest problem is how this will affect 
tomorrow’s technology. Someday 
soon another disruptive technology 
will emerge that will allow us to do 
all sorts of new things, and we’re go-

ing to learn—just like with next-gen 
sequencing—a lot about cancer and 
genetic disease. People will want to 
use it to support care, and what hap-
pens if there’s no mechanism for do-
ing so in a time-sensitive manner? It 
will take years for an FDA-approved 
device to be made. Every new prod-
uct is marketed as an investigational 
tool fi rst, and then companies have to 
plan how they will make the transi-
tion to manufacturing of FDA-ap-
proved devices. It’s a multi-year pro-
cess of trying to strategize. That’s 
multiple years that patients can’t wait. 

I don’t understand the thought 
process behind pushing for a new 
system that disallows the rapid inte-
gration of new science into medical 
care. And it’s not as if we don’t sup-
port increased standards—we would 
be happy with increased stringency. 
But treating us like national manufac-
turers and requiring us to go through 
a multimillion-dollar, full FDA pro-
cess for each LDT just does not com-
port with reality. 

The VALID Act represents a certain meeting 
of minds between industry and people who 
wanted LDTs; it was seen as kind of a middle 
way a number of 
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INSTRUMENTS

n   Bedside glucose testing systems

n   Chemistry and immunoassay 
analyzers for mid- and high-volume 
laboratories

n   Chemistry and immunoassay 
analyzers for point-of-care and  
low-volume laboratories

n   Coagulation analyzers

n    Hematology analyzers

n    Next-generation sequencing systems

n    Urinalysis instrumentation

SOFTWARE SYSTEMS

n   Anatomic pathology  
computer systems

n   Billing/Accounts receivable/ 
RCM systems

n   Laboratory information  
systems


