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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 4620
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, 

Cardinal, Concordance, others)
yes (also sold by GMI, Monobind, ASI, others) yes 

Other models in this family of analyzers i-STAT Alinity ChemWell Fusion, ChemWell-T, ChemWell 2902 ChemWell Fusion, ChemWell 2910, 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)
500/7,000 (worldwide) 200/4,500 (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 —/2–15 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 assay dependent
• Complete metabolic panel — assay dependent assay dependent
Typical time delay from ordering stat test until aspiration of sample none assay dependent 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 — assay dependent —
• Typical time delay from test order to aspiration of sample — 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 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)/yes
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)/yes liquid chemistry (open reagent system)/yes
Separate reagent pack for each specimen/for each test run no/no no/yes no/yes
Walkaway capability/Walkaway duration yes/2–10 min. or 1 specimen or up to 13 tests yes/480 min. yes/120 min. 

Design of sample-handling system — rack (custom reagent and sample racks) rack (custom reagent and sample racks)
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 (12 × 75 mm, 13 × 100 mm)

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 assay dependent
Dilutes patient samples onboard/Susceptibility to carryover no/— yes (can be programmed to perform dilutions prior to 

analysis)/no carryover
yes (can be programmed to perform dilutions prior to 
analysis)/no carryover

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 or automated collection onboard 

instrument or 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, Code 129)/no yes (Code 39, Code 129)/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/yes yes/yes

Modem servicing provided/Service engineer on-site response time —/— (product replacement within 24 hrs.) no/72 hrs. no/72 hrs.

Mean time between failures — (displays error codes for troubleshooting) 1–2 service visits per year (displays error codes for 
troubleshooting)

1–2 service visits per year (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)/yes

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, hematology, and 
coagulation tests

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

†all information listed was provided to CAP TODAY in 2025; company 
did not provide updated information by 2026 entry deadline

• �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; open 
system; remote access

• �flexibility of hardware/software
• �software included (free)

for POINT–OF–CARE USE and  
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Part 2 of 6 Beckman Coulter Beckman Coulter Beckman Coulter
Doug Lee   dylee@beckman.com Doug Lee   dylee@beckman.com Shannon Garegnani   sgaregnani@beckman.com
Brea, CA Brea, CA Brea, CA
800-526-3821   www.beckmancoulter.com 800-526-3821   www.beckmancoulter.com 800-526-3821   www.beckmancoulter.com

Name of instrument Access 2 DxC 500 AU Clinical Chemistry Analyzer DxC 500i Clinical Analyzer
Type of instrument immunoassay chemistry combination chemistry/immunoassay

Operational type/Model type continuous random access/benchtop continuous random access/floor standing continuous random access/floor standing
List price/First year sold in U.S. —/2001 —/2024 —/2025
Targeted hospital bed size/Targeted test volume —/annual: < 40,000 —/annual: 50,000–350,000 —/annual: 50,000–350,000
Company manufactures instrument yes (also sold by McKesson, Henry Schein, Medline, Thermo 

Fisher Scientific)
yes (also sold by distribution partners) yes (also sold by distribution partners)

Other models in this family of analyzers Unicel DxI 600, Unicel DxI 800 DxC 700 AU, AU5800 DxC 500 AU, DxC 700 AU, AU5800, Access 2, DxI 600, DxI 9000 
No. of units in clinical use in U.S./Outside U.S. (countries) — — —/— (worldwide)
Dimensions (H × W × D)/Instrument footprint 19.5 × 39 × 24 in./6.5 sq. ft. 48 × 61 × 31 in./52.1 sq. ft. 48.8 × 100 × 30.3 in./21 sq. ft.
Weight empty/Weight fully loaded 200 lbs./— —/maximum 992 lbs. 1,430 lbs./—
No. of different measured assays onboard simultaneously 24 (24 can be run and calibrated at one time) 63 (60 plus 3 ISE can be run and calibrated at one time) —
No. of user-definable (open chemistry) channels — 18 —
Test throughput per hour/Assay run time up to 100/13–55 min. up to 800: 400 photometric, 400 ISE/< 9 min. 800 chemistry with ISE, 100 immunoassay/—

Chemistry:
No. of direct ion-selective electrode channels — 3 indirect —
Detection methods — photometry, potentiometry photometry, potentiometry
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 — no
Methodologies supported chemiluminescence — 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 —/self-contained single use 50–6,744 per pack (varies by assay)/—
Reagents refrigerated onboard/Reagents ready to use yes (2°–8°C)/yes yes (4.5°–12°C)/variable; reagent specific yes (4.5°–12°C)/variable; reagent specific
Reagent lot tracking/Reagent inventory yes/yes yes/no yes/yes
Reagent form/Reagents barcoded liquid chemistry (closed 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/no
Walkaway capability/Walkaway duration yes/180 min. or 60 specimens yes/168 specimens yes/168 specimens

Design of sample-handling system rack rack rack
Uses washable cuvettes/Uses disposable cuvettes no/yes (can store up to 294 cuvettes) yes (can store up to 88 cuvettes)/no yes (can store up to 88 cuvettes)/no
Min.–max. sample volume that can be aspirated at one time 5–200 µL 1–25 µL 1–25 µL
Min. reaction volume/Min. specimen volume/Min. dead volume varies by assay/varies by assay/80 μL 90 µL/50 µL/80 µL 90 µL/50 µL/80 µL
Dedicated pediatric sample cup yes (dead volume: 80 μL) no no
Primary tube sampling yes yes yes
Accommodates most standard tube sizes/Accepts nonstandard 
    tube sizes

yes/no yes/— yes/—

Pierces caps on primary tubes no no no
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 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)/— 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 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) yes (10 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 yes (calibrants are not stored onboard)/yes

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

—/—/—/—/28 days 1 day/—/—/1–90 days/— 1 day/—/—/1–90 days/—

Automatic programmable start/Automatic programmable shutdown no (< 5 min. start-up time)/no yes/no —
Onboard real-time QC/Onboard software capability to review QC no/yes no/yes yes/yes
Supports multiple QC lot numbers per analyte yes — yes
Waste management 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)/no yes (Interleaved 2 of 5, Code 39, Code 128, NW7, EAN-13, 
ISBT 128, Standard 2 of 5)/—

yes (Interleaved 2 of 5, Code 39, Code 128, NW7, EAN-13, 
ISBT 128, Standard 2 of 5)/—

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 (instrument can order malfunctioning 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/Oracle Health, Antrim, CCA, Chemware, Dawning 

Technologies, ADAC, Dynamic Healthcare, Antek, Siemens, 
McKesson, more

onboard/Medicus, Evident, CGM LabDaq, Oracle Health, 
Clinisys

onboard/Medicus, Evident, CGM LabDaq, Oracle Health, 
Clinisys

LIS interface provided/Bidirectional interface capability yes (included in instrument price)/yes (host query) no/yes (host query) yes (additional cost)/yes (host query)
Modem servicing provided/Service engineer on-site response time yes/< 24 hrs. — —

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

— —

Average scheduled maintenance time by lab personnel daily: 7 min.; weekly: 12 min. daily: 4 min.; weekly: 10 min.; monthly: 45 min. daily: 9 min.; weekly: 26 min.; monthly: 45 min.
Maintenance records kept onboard for user/vendor no/no yes/no yes/no
Maintenance training demonstration module onboard yes yes yes
Training included with purchase/Avg. time for basic user training yes (2 training slots)/2 days (at vendor site) yes (2 training slots)/— yes (2 training slots)/— (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 site)/—

Warranty provided/Cost of annual service contract (24 h/7 d) 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

• �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

• �intuitive user interface with user-friendly software that 
guides workflow and anticipates laboratory needs

• �commonly replaced parts can be changed in 3 steps, in 60 
seconds, and without tools

• �standardization across the AU family of chemistry analyzers

• �independent and integrated operations, reagent load on the 
fly, rapid throughput

• �single point of sample loading, intuitive interface and 
guided workflows, easy to maintain parts 

• �offers a menu of more than 170 assays for complete 
disease state management

for POINT–OF–CARE USE and  
LOW–VOLUME LABORATORIES
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Part 3 of 6 bioMérieux Diatron MI Dynex Technologies
Kara Hardin   kara.hardin@biomerieux.com Frank Matuszak   frank.matuszak@diatron.com Global Customer Service   customerservice@dynex.com
Salt Lake City, UT Medley, FL Chantilly, VA
800-682-2666   www.biomerieux-usa.com 833-228-7931   www.diatron.com 800-288-2354   www.dynex.com

Name of instrument VIDAS 3 Pictus 500 (P500)† DS2 Elite Automated ELISA System
Type of instrument immunoassay chemistry immunoassay
Operational type/Model type batch, random access, continuous random access/

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

batch/benchtop

List price/First year sold in U.S. —/2015 $42,860/2016 —/2007
Targeted hospital bed size/Targeted test volume — 20–100/daily: 500–2,500; monthly: 15,000–75,000; annual: 

182,500–912,500
—/daily: < 4 microplates (96-well microplates)

Company manufactures instrument yes yes yes
Other models in this family of analyzers — Pictus 700 (P700) DSX
No. of units in clinical use in U.S./Outside U.S. (countries) > 500/— > 40/≤ 200 (Europe, Latin America, Africa, Middle East, Asia) —/4,510 (worldwide)
Dimensions (H × W × D)/Instrument footprint 24 × 29.5 × 25.5 in./5.2 sq. ft. 24.4 × 35.4 × 26 in./6.4 sq. ft. 26.25 × 21 × 27.5 in./3.9 sq. ft.
Weight empty/Weight fully loaded 154 lbs./— 253 lbs./271 lbs. 105 lbs./—
No. of different measured assays onboard simultaneously 12 (several different lots of assays can be stored at one time) 72 (999 can be run and calibrated at one time) up to 12 assays per microplate (up to 12 can be run)
No. of user-definable (open chemistry) channels — — — (open system; up to 12 can be active simultaneously)
Test throughput per hour/Assay run time up to 36/assay dependent 500/30–1,200 sec. (avg. 300 sec.) assay dependent (up to 384 tests per run)/assay dependent
Chemistry:
No. of direct ion-selective electrode channels — 3 —
Detection methods — photometry, potentiometry —

Stat time until completion/specimen throughput for:
• Ion-selective electrode — 2 min./60 specimens per hr. —
• Basic metabolic panel — 7.5 min./45 specimens per hr. —
• Complete metabolic panel — 9 min./25 specimens per hr. —
Typical time delay from ordering stat test until aspiration of sample — 24 sec. —

Immunoassay:
Fully automated microplate immunoassay system no — yes (up to 12 tests per unit; 96 wells per microplate)
Methodologies supported enzyme-linked fluorescent assay (ELFA) technology — enzyme immunoassay
Separation methodologies — — coated microwell
Stat time until completion of a ß-hCG test 25 min. (measures intact molecule) — —
• 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 30–60 per kit/self-contained single use 50–200 per set, 400–1,800 per pack/self-contained 
multiuse, open reagent system

—/open reagent system

Reagents refrigerated onboard/Reagents ready to use no/yes yes (8°±2°C)/yes no (23°±4°C)/—
Reagent lot tracking/Reagent inventory yes/— yes/yes yes/yes
Reagent form/Reagents barcoded liquid chemistry (closed reagent system)/yes liquid chemistry (open reagent system)/no liquid chemistry (open reagent system)/yes
Separate reagent pack for each specimen/for each test run yes/yes no/no no/yes
Walkaway capability/Walkaway duration yes/27 specimens or 12 tests yes/180 min. or 95 specimens or 1,200 tests/assays yes/up to 192 specimens or up to 192 tests/assays

Design of sample-handling system rack rack rack
Uses washable cuvettes/Uses disposable cuvettes no/— yes/yes (can store up to 80 cuvettes) no/—
Min.–max. sample volume that can be aspirated at one time 100–300 µL 2–100 µL 10–250 µL
Min. reaction volume/Min. specimen volume/Min. dead volume 100 µL/100 µL/125 µL for aliquot tubes 180 µL/22 μL/100 μL 10 µL/—/—
Dedicated pediatric sample cup yes yes (dead volume: 20 μL) no
Primary tube sampling yes yes yes
Accommodates most standard tube sizes/Accepts nonstandard 
    tube sizes

yes/— yes/no yes/yes (17 × 100 mm)

Pierces caps on primary tubes no yes no
Protects against probe collision — yes no
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 for clots; hemolysis, icterus, lipemia not available
Dilutes patient samples onboard/Susceptibility to carryover yes (can be programmed to perform dilutions prior to 

analysis)/no carryover
yes (can be programmed to perform dilutions prior to 
analysis)/30 parts per million

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

Automatic rerun capability no yes no
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 no

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

avg. frequency: 14, 28, or 56 days)
yes (calibrants can be stored onboard)/yes (recommended 
avg. frequency: 7 days)

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

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

—/—/—/—/every 14, 28, or 56 days 8 hrs./—/7 days/14 days/14 days —/assay dependent/assay dependent/—/assay dependent

Automatic programmable start/Automatic programmable shutdown yes (5 min. warm-up time)/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 or automated collection onboard instrument manually by user or direct to drain 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, UPC, Codabar, Code 39, Code 128)/no yes (UPC, Codabar, Code 39, Code 128, Code 93)/yes
Lab can control analyzer from remote computer yes 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 yes yes yes
Data-management capability/LIS or EHR systems interfaced onboard/Oracle Health, SCC Soft Computer, Meditech, Epic, 

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

onboard/Clinisys, Oracle Health

LIS interface provided/Bidirectional interface capability yes (additional cost)/yes (broadcast download and host query) yes (additional cost)/yes (broadcast download and host query) no/yes (host query)
Modem servicing provided/Service engineer on-site response time no/< 24 hrs. no/48 hrs. no/24 hrs.

Mean time between failures > 1 year (displays error codes for troubleshooting) 1 per year (displays error codes for troubleshooting) 250 days (displays error codes for troubleshooting)
Average scheduled maintenance time by lab personnel weekly: 10–15 min. daily: 30 min.; weekly: 1 hr.; monthly: 2 hrs. daily: 10 min.; weekly: 5 min.
Maintenance records kept onboard for user/vendor yes/no no/no no/no
Maintenance training demonstration module onboard no no no
Training included with purchase/Avg. time for basic user training yes/— (at customer site) yes (2 training slots)/3 days (at customer site) no/3 days (at customer site)

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

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

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

• �specialty menu of critical care (mild traumatic brain injury, 
acute kidney injury, sepsis, thrombosis), infectious disease 
(MMRV, Lyme, C. difficile, H. pylori, toxoplasmosis, CMV), 
and hormone (hCG, progesterone, estradiol, LH, FSH) assays

• �easy-to-use benchtop immunoassay system with single-
test, ready-to-use reagent format

• �mean time between failure > 370 days

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

reliability

†all information listed was provided to CAP TODAY in 2025; company 
did not provide updated information by 2026 entry deadline

• �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

for POINT–OF–CARE USE and  
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Part 4 of 6 Gold Standard Diagnostics HORIBA Nova Biomedical
gsd.sales@us.goldstandarddiagnostics.com Susan Behnke   medical-marketing.us@horiba.com info@novabio.com
Davis, CA Irvine, CA Waltham, MA
530-759-8000   https://clinical.goldstandarddiagnostics.com/us 888-903-5001   www.horiba.com/us/en/medical/ 800-458-5813   www.novabiomedical.com

Name of instrument Bolt Pentra C400 Stat Profile Prime Plus†

Type of instrument immunoassay chemistry chemistry
Operational type/Model type batch/benchtop batch, random access, continuous random access, discrete/

benchtop
random access/benchtop

List price/First year sold in U.S. —/2016 $100,000/2006 —/2018
Targeted hospital bed size/Targeted test volume — ≤ 250/daily: 1,200; monthly: 24,000; annual: 288,000 —
Company manufactures instrument yes (also sold by distribution partners) yes (also sold by distribution partners) yes (also sold by distribution partners)
Other models in this family of analyzers Thunderbolt Pentra 400, Pentra C200 Stat Profile Prime CCS, Stat Profile Prime, Stat Profile Prime ES
No. of units in clinical use in U.S./Outside U.S. (countries) — 650/ 1,900 —
Dimensions (H × W × D)/Instrument footprint 21.5 × 38.5 × 24 in. (width includes laptop)/6.42 sq. ft. 25 × 40 × 28 in./7.7 sq. ft. 18 × 14 × 16 in./1.5 sq. ft. 
Weight empty/Weight fully loaded 60 lbs./110 lbs. 264 lbs./266 lbs. 35 lbs./42 lbs.
No. of different measured assays onboard simultaneously open EIA platform (up to 12 with limit of two washes, nine 

reagents and common incubation temperature, plate frame type)
55 (55 can be run and calibrated at one time) 20 (20 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 assay dependent (96 tests in throughput)/20 min.–4 hr. (avg. 2 hr.) 420 (4 tests in throughput)/1–10 min. (avg. 5 min.) up to 38 (760 tests in throughput)/avg. 90 sec.
Chemistry:
No. of direct ion-selective electrode channels — 3 7
Detection methods — photometry, potentiometry, enzyme immunoassay 

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

Stat time until completion/specimen throughput for:
• Ion-selective electrode — < 5 min./37 specimens per hr. 90 sec./38 specimens per hr.
• Basic metabolic panel — 7.5 min./35 specimens per hr. 90 sec./38 specimens per hr.
• Complete metabolic panel — < 11 min./23 specimens per hr. 90 sec./38 specimens per hr.
Typical time delay from ordering stat test until aspiration of sample — < 1 min. 3 sec.
Immunoassay:
Fully automated microplate immunoassay system yes (96 tests per unit; 96 wells per microplate) — —
Methodologies supported chemiluminescence, enzyme immunoassay — —
Separation methodologies 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 96/open reagent system 100–400/self-contained multiuse, open reagent system 100, 200, 300, 400, or 500/self-contained multiuse
Reagents refrigerated onboard/Reagents ready to use no (room temperature–40°C)/variable; reagent specific yes (2°–8°C)/variable; reagent specific no/yes
Reagent lot tracking/Reagent inventory yes/no yes/yes yes/yes
Reagent form/Reagents barcoded liquid chemistry (open reagent system)/no liquid chemistry (open reagent system)/yes liquid chemistry (closed reagent system)/yes
Separate reagent pack for each specimen/for each test run no/yes no/no no/no
Walkaway capability/Walkaway duration yes/avg. 120 min. yes/180 min. or 60 specimens or > 800 tests/assays yes/1 min. or 1 specimen or 20 tests/assays
Design of sample-handling system rack rack probe
Uses washable cuvettes/Uses disposable cuvettes no/no no/yes (can store up to 432 cuvettes) no/yes
Min.–max. sample volume that can be aspirated at one time 1–300 µL 2–60 µL 90–135 µL
Min. reaction volume/Min. specimen volume/Min. dead volume 25 µL/151 µL/150 µL 180 µL/2 µL/100 µL 135 µL/135 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/no yes/yes yes/yes

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

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

no/—

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

no yes no

Analyzer requires dedicated water supply no no (average of 0.5 L/hr. consumption during operation) no
Autocalibration/Multipoint calibration supported no (calibrants are not stored onboard)/yes (recommended 

avg. frequency: per batch)
yes (calibrants can be stored onboard)/yes (recommended 
avg. frequency: 14 days)

yes (calibrants can be stored onboard)/yes

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

—/—/—/—/per batch 2 hrs. (automatic)/—/—/avg. 14 days/— —

Automatic programmable start/Automatic programmable shutdown no (5 min. start-up time)/no yes (5 min. start-up time)/no yes (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 no yes
Waste management manually by user direct to drain or container if no drain available automated collection onboard instrument
Sample barcode-reading capability/Autodiscrimination yes (unspecified)/no yes (Interleaved 2 of 5, UPC, Codabar, Code 39, Code 128)/yes yes (Interleaved 2 of 5, UPC, Codabar, Code 39, Code 128)/yes
Lab can control analyzer from remote computer no 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 no no yes (optional)
Data-management capability/LIS or EHR systems interfaced onboard/— onboard/CGM LabDaq, Clinisys, Oracle Health, Meditech, 

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

LIS interface provided/Bidirectional interface capability no/yes (host query) no/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/48 hrs. no/< 24 hrs. no/within 8 hrs.
Mean time between failures — (displays error codes for troubleshooting) avg. 250 days (displays error codes for troubleshooting) — (displays error codes for troubleshooting)
Average scheduled maintenance time by lab personnel daily: 5 min.; weekly: 15 min.; monthly: 20 min. daily: < 5 min.; weekly: < 15 min.; monthly: < 30 min. —
Maintenance records kept onboard for user/vendor yes/some records (dye tests and calibrations) yes (includes audit trail of who replaced parts)/no yes/yes (both include audit trail of who replaced parts)
Maintenance training demonstration module onboard no no yes
Training included with purchase/Avg. time for basic user training yes (No. of training slots client dependent)/4 hrs. (at customer 

or vendor site)
yes/2.5 days (at customer or vendor site) yes/30 min. (at customer site)

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

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

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

Distinguishing features (supplied by company)

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

• �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

• �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/eGFR CO-oximetry, 
estimated plasma volume

• �automated, liquid QC and supplemental quality monitoring for 
EP23-A compliance and real-time verification of all analytical 
components during calibration, sample analysis, QC analysis

†all information listed was provided to CAP TODAY in 2025; company 
did not provide updated information by 2026 entry deadline

for POINT–OF–CARE USE and  
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Part 5 of 6 QuidelOrtho Roche Diagnostics Roche Diagnostics
Laura Osborne  laura.osborne@quidelortho.com Brianna Frederick   brianna.frederick@roche.com Brianna Frederick   brianna.frederick@roche.com
Raritan, NJ Indianapolis, IN Indianapolis, IN
800-828-6316   www.quidelortho.com 800-428-5074   diagnostics.roche.com/us/en/home.html 800-428-5074   diagnostics.roche.com/us/en/home.html

Name of instrument VITROS XT 3400 Chemistry Systems cobas e 411 cobas pure integrated solutions 
Type of instrument chemistry immunoassay combination chemistry/immunoassay
Operational type/Model type batch, random access, continuous random access, discrete/ 

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

List price/First year sold in U.S. —/2019 —/2008 —/2022
Targeted hospital bed size/Targeted test volume —/annual: 50,000–4 million < 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 JABIL; also sold by Cardinal, McKesson, more) no (manufactured by Hitachi High-Technologies) no (manufactured by Hitachi High-Technologies)
Other models in this family of analyzers VITROS 4600 Chemistry System, VITROS 350 Chemistry System — chem: cobas c 303; immuno: cobas c 402
No. of units in clinical use in U.S./Outside U.S. (countries) > 140/> 225 (North, Central, and South Americas, more) > 800/> 10,000 (> 50 countries) < 1,000/> 1,000 (> 50 countries)
Dimensions (H × W × D)/Instrument footprint 53 × 58 × 34 in./— 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 1,150 lbs./— disk: 397 lbs./397 lbs.; rack: 551 lbs./551 lbs. 2,205 lbs./2,205 lbs.
No. of different measured assays onboard simultaneously 89 (89 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 — 0 10 (10 can be active simultaneously)
Test throughput per hour/Assay run time 1,130/2.5–9 min. (avg. 5 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, turbidimetry — photometry, potentiometry 
Stat time until completion/specimen throughput for:
• Ion-selective electrode 5 min./126 specimens per hr. — 4.5 min. for ISE, 10 min. with CO2/ISE: 150 specimens per hr. 
• Basic metabolic panel 6 min./95 specimens per hr. — 10 min./—
• Complete metabolic panel 7.5 min./74 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 18–120/self-contained single use 100–200/self-contained multiuse up to 3,300 (chem), 300 (immuno)/self-contained multiuse
Reagents refrigerated onboard/Reagents ready to use yes (10°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 dry chemistry (closed 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/— 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 universal sample tray, continuous load and unload, circular 
routine sample center

disk: ring; rack: rack 5-position rack

Uses washable cuvettes/Uses disposable cuvettes no/no 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 2–200 µL 10–50 µL 1–60 µL
Min. reaction volume/Min. specimen volume/Min. dead volume —/2.5 µL/35 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: 35 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 (micro sample cups, micro collection containers, 10.25 × 
45 mm, 12 × 75 mm, 12 × 100 mm, 13 × 75 mm, more)

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; detection and 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/0 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 no 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 no (calibrants are not stored onboard)/yes (recommended avg. 
frequency: 6 months or lot change)

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

6 months/6 months/6 months/6 months or lot change for 
most chemistry assays/—

—/—/—/—/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/no 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 manually by user automated collection onboard instrument direct to drain
Sample barcode-reading capability/Autodiscrimination yes (Interleaved 2 of 5, UPC, Codabar, Code 39, Code 128, ISBT 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 no 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/— onboard/SCC Soft Computer, Meditech, Oracle Health, Epic, 

Clinisys, more
onboard, optional add-on (Bio-Rad MAS)/SCC Soft Computer, 
Meditech, Oracle Health, Epic, Clinisys, 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/4 hrs. yes/< 24 hrs. yes/—
Mean time between failures — (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: ~7 min. (incl. automated); weekly: ~10 min.; monthly: ~10 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/yes (both include audit trail of who replaced parts) some records/some records yes/yes (both include audit trail of who replaced parts)
Maintenance training demonstration module onboard no yes yes
Training included with purchase/Avg. time for basic user training yes (1 training slot)/4 days (at customer site) 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 customer 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)/— 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

• �XT Microslide performs two tests on one slide, which 
doubles testing output, increases productivity, and fulfills 
more requests from difficult draws

• �designed to use single-patient consumables without the 
need for water, eliminating risk of carryover

• �MicroSensor technology automates detection of HIL interferences

• �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

for POINT–OF–CARE USE and  
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Part 6 of 6 Thermo Fisher Scientifi c/BRAHMS Tosoh Bioscience
kryptor.analyzer@thermofi sher.com info.diag.am@tosoh.com
Hennigsdorf, Germany Grove City, OH
+49(0)33028830   www.thermoscientifi c.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-defi nable (open chemistry) channels — —
Test throughput per hour/Assay run time up to 60 (up to 60 tests in throughput)/9–59 min. 36/20 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 fl uorescence, enzyme immunoassay fl uorescence enzyme immunoassay (FEIA)
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 or 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/yes (both include 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

for POINT–OF–CARE USE and
LOW–VOLUME LABORATORIES CAP TODAY 
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it's time for a new 
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product guide tab 
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INSTRUMENTS

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

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

■ Coagulation analyzers

■ Hematology analyzers

■ Next-generation sequencing systems

■ Urinalysis instrumentation

SOFTWARE SYSTEMS

■ Anatomic pathology 
computer systems

■ Billing/Accounts receivable/
RCM systems

■ Laboratory information 
systems
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Psyche Systems
SCC Soft Computer

VitalAxis

Kyle Anderson   kylea@psychesystems.com Ellie Vahman   ellie@softcomputer.com Tharak Krishnamurthy   sales@vitalaxis.com

Hopkinton, MA
Clearwater, FL

Toms River, NJ

508-473-1500   www.psychesystems.com 800-763-8262   www.softcomputer.com 866-441-0268   www.vitalaxis.com

Name of anatomic pathology system

WindoPath†
SoftPathDx†

VitalDx LIS†

How AP system functionality is deployed

local server, company hosts remotely, or third-party 

cloud-based hosting

local server, company hosts remotely, or third-party 

cloud-based hosting

third-party cloud-based hosting

Confi guration of AP system

available as a standalone product designed to 

interface with any company’s LIS and EHR

available as a dedicated module for SCC’s clinical LIS 

and as a standalone product designed to interface 

with any company’s LIS and EHR

available as a dedicated module for VitalAxis’ clinical 

LIS and as a standalone product designed to interface 

with any company’s LIS and EHR

Company’s AP system and clinical LIS use same operating system, database, and 

programming language

company does not market a clinical LIS
yes

yes

Year company began selling AP systems (any brand or model)
1983

1993

2007

Most recent go-live of this AP system at a client site*
December 2025

August 2025
December 2025

Last product release or update for featured AP system*
September 2025 (version e.1130)

October 2025 (version 4.2.X)
—

Total No. of contracts for U.S. sites operating AP system
—

—

214

• No. of U.S. sales/sites that went live on system from Dec. 2024–Nov. 2025 —

3 sales/4 medical lab sites went live
18 sales/16 medical lab sites went live

No. of U.S. sites operating AP system (hospitals/independent labs/clinics or

group practices/other U.S. sites)

—

256 (198/20/38/0)
176 (2/102/72/0)

Foreign locations where company actively markets AP system for medical lab use Canada, Mexico (installed in Canada, Mexico) worldwide (installed in Australia, Canada, France, 

Jamaica, Israel, Malaysia, other locations)

none

Human languages (other than English) supported by AP system
Spanish

French, Hebrew, Arabic
—

Approximate No. of employees in entire company
<50

2,000

—

Company provides list of client sites to potential customers on request
yes (partial list of comparable sites with no 

restrictions)

yes (partial list of comparable sites with no 

restrictions)

yes (complete list but prospective client must sign a 

nondisclosure agreement)

Clients restricted from sharing their experience with company or software
no

no

no

Range in No. of surgical pathology cases per year in installed AP lab sites
—

2,000–600,000
12,000–500,000

Range in No. of gynecologic cytology cases per year in installed AP lab sites —

2,000–175,000
12,000–500,000

Programming languages and development applications or environments
Visual Basic, Visual Basic .Net, Smalltalk C, C++, Java, Microsoft .Net, HTML5-based portal .Net Suite (C#), Java, HTML, CSS, JavaScript

Operating systems

Microsoft SQL server
servers: IBM AIX, Red Hat Linux; workstations: 

Microsoft Windows, Web based

Microsoft Windows, Mac OS, Linux

Databases

—

Oracle, PostgreSQL
SQL Server 2022

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 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 not avail. for this software/not avail. for this software

• Deceased patient (i.e. morgue) management
installed at client sites

installed at client sites
—

• Molecular pathology testing and reporting
installed at client sites

installed at client sites
installed at client sites

• Scan and store manual requisitions

installed at client sites
installed at client sites

installed at client sites

• Tracking of specimens before arrival in pathology department
installed at client sites

available via SCC’s SoftTrack
installed at client sites

• Block and slide tracking in lab/Block and slide storage and retrieval
installed at client sites/installed at client sites avail. via SCC’s SoftTrack/avail. via SCC’s SoftBiobank installed at client sites/installed at client sites

• Electronic transmission of frozen section diagnoses to OR
installed at client sites

installed at client sites
—

• Tracking of frozen section turnaround time
installed at client sites

installed at client sites
installed at client sites

• Assignment of specimens to subspecialty teams or services
installed at client sites

installed at client sites
installed at client sites

• Print two-dimensional barcodes/Word processing using pathology templates installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites

• Voice-actuated commands to eliminate mouse clicks for specifi c software functions installed at client sites
available via Nuance Dragon

installed at client sites

• Ability to integrate images into reports

installed at client sites
installed at client sites

installed at client sites

• Transmission and receipt of images via remote microscopy/via telepathology installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites

• Electronic signature

installed at client sites
installed at client sites

installed at client sites

• Web-based access for order entry/specimen or case status/patient reports installed at client sites (all 3 features) 
installed at client sites/available via SCC’s SoftTrack/

installed at client sites

installed at client sites (all 3 features) 

• Natural language search capability/Sound-alike retrieval of patient history available via Nuance Dragon/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites

• Produce management reports

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
installed at client sites

• Automatically collect and record PC and TC charges for billing
installed at client sites

installed at client sites
installed at client sites

• Comprehensive billing and accounts receivable
installed at client sites

installed at client sites
installed at client sites

• Interface to billing fi rm that produces bills and invoices, procures payment installed at client sites
installed at client sites

installed at client sites

• Inbound result-reporting interface to receive discrete results from

external labs and store them in patient record

installed at client sites
installed at client sites

installed at client sites

• EHR interface: admissions/discharge/transfer (ADT)
installed at client sites

installed at client sites
installed at client sites

• Report sent to EHR as PDF for clinician

installed at client sites
installed at client sites

installed at client sites

• Partin tables for prostate cancer assessment/Gleason score calculations installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites

• Synoptic reporting for microscopic examination/for gross examination installed at client sites/installed at client sites installed at client sites/installed at client sites installed at client sites/installed at client sites

• CAP electronic cancer checklists automatically embedded
installed at client sites

installed at client sites
installed at client sites

• Client services module or CRM software
installed at client sites

installed at client sites
installed at client sites

• Consultation management and reporting
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

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

installed at client sites

• Business analytics/Management dashboard
installed at client sites/installed at client sites available via SCC’s SoftBI/available via SCC’s SoftBI installed at client sites/installed at client sites

Approximate percentage of AP lab sites using result-reporting interfaces to external

systems based on transmission of formatted (e.g. PDF or CDA) results

—

100%

70%

Software provides indexed fi eld in each test defi nition for LOINC code
yes

yes (provide current LOINC dictionary with install) yes (provide current LOINC dictionary with install)

AP system supports use of SNOMED CT

—

yes

no

System can auto. send tumor diagnoses to regional or state tumor registries 

using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes (pathologist can also set a fl ag for “send this case 

to cancer registry” on any case record)

yes (pathologist can also set a fl ag for “send this case 

to cancer registry” on any case record)

yes (pathologist can also set a fl ag for “send this case 

to cancer registry” on any case record)

AP system bidirectionally interfaces to select vendors’ lab or pathology info. systems —

yes

yes

AP system supports voice entry or dictation

yes, for all components of an AP report (uses Nuance 

Dragon)

yes, for all components of an AP report (uses Nuance 

Dragon without interface; interfaces with Voicebrook, 

3M M*Modal, eScription, TalkStation)

yes, for some components of an AP report (uses 

Nuance Dragon)

PACS that interface or integrate with AP system
Sectra, IMS, Philips

Philips, Sectra
Lumea

Digital pathology or WSI systems that interface with AP system to acquire images Philips, Leica
Leica Aperio, Philips, open source/homegrown none (integrates with image viewers)

AI or other image-analysis systems that interface with AP system to analyze digital images Roche, Proscia
Ibex

Path AI

Client gets copy of source code/User group that meets on a set schedule
no/yes (in person)

escrow/yes (in person, via webinar, and via conference 

call)

no/yes (via webinar, via conference call, on a need 

basis)

Qualifi ed users or third parties can modify or augment AP system functionality or features no

yes (client users)
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, workfl ow confi guration, tailored 

worklists

ad hoc query tools, user-defi ned interfaces, dictionary 

settings, read/write privileges, test protocol designer, 

workfl ow engine, others

ad hoc query tools, user-defi ned interfaces, dictionary 

settings, read/write privileges, administrative tools to 

customize workfl ows, data, screen design, reports

Distinguishing product features or company attributes (supplied by company)

*based on December 2025 survey deadline

Note: a dash as an answer means company did not answer

question or question is not applicable

•  preference-driven customization in every aspect 

of software 

•  OneVersion: new features released regularly with 

no cost or downtime 

•   developer API available; specimen tracking 

†also marketed by ASPE Lab, Mexico City

•  full integration with digital pathology and genetics/

NGS platforms

•  time-saving automated, integrated content 

reporting auto-compiled from multiple sources

† formerly SoftPath; SoftPathDx also marketed 

by SCC-designated consultants and international 

distributors/agents

•  multiple specialties—pathology, molecular, 

genetics, NGS, clinical 

•  fully integrated and connected software for 

physicians, send-out labs, external pathologists  

•  digital pathology

†VitalDx LIS also marketed by P4 Diagnostix, Miraca 

Life Sciences, Quest Diagnostics
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Name of anatomic pathology system

WebPathLab
XiFin Empower LIS†

How AP system functionality is deployed

third-party cloud-based hosting
company hosts remotely

Confi guration of AP system

available as a standalone product designed to interface 

with any company’s HL7-capable LIS and EHR

available as a dedicated module for XiFin’s clinical 

LIS

Company’s AP system and clinical LIS use same operating system, database, and 

programming language

yes

yes

Year company began selling AP systems (any brand or model)
2000

2004

Most recent go-live of this AP system at a client site*
—

November 2025

Last product release or update for featured AP system*
August 2025 (version 4i-2025)

October 2025 (version 9.34.1)

Total No. of contracts for U.S. sites operating AP system
39

83

• No. of U.S. sales/sites that went live on system from Dec. 2024–Nov. 2025 1 sale/1 medical lab site went live
2 sales/2 medical lab sites went live

No. of U.S. sites operating AP system (hospitals/independent labs/clinics or

group practices/other U.S. sites)

39 (4/35/0/0)
91 (0/68/22/1–veterinary pathology)

Foreign locations where company actively markets AP system for medical lab use Latin America, Europe, Middle East, China, India 

(installed in Mexico, Bahrain, Colombia, other locations)
none

Human languages (other than English) supported by AP system
Spanish, Chinese (Mandarin)

—

Approximate No. of employees in entire company
9

1,200

Company provides list of client sites to potential customers on request
yes (partial list of comparable sites with client 

permission but prospective client must sign a 

nondisclosure agreement)

referrals available upon request

Clients restricted from sharing their experience with company or software
no

no

Range in No. of surgical pathology cases per year in installed AP lab sites
2,500–250,000

3,600–240,000

Range in No. of gynecologic cytology cases per year in installed AP lab sites 800–50,000
1,200–180,000

Programming languages and development applications or environments
ASP .Net, AJAX, Python, JavaScript

C#

Operating systems

Microsoft server
Microsoft Windows

Databases

MySQL database
Microsoft 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

• Deceased patient (i.e. morgue) management
installed at client sites

not available for this software

• Molecular pathology testing and reporting
installed at client sites

installed at client sites

• Scan and store manual requisitions

installed at client sites
installed at client sites

• Tracking of specimens before arrival in pathology department
installed at client sites

not available for this software

• Block and slide tracking in lab/Block and slide storage and retrieval
installed at client sites/installed at client sites installed at client sites/installed at client sites

• Electronic transmission of frozen section diagnoses to OR
installed at client sites

not available for this software

• Tracking of frozen section turnaround time
installed at client sites

not available for this software

• Assignment of specimens to subspecialty teams or services
installed at client sites

installed at client sites

• Print two-dimensional barcodes/Word processing using pathology templates installed at client sites/installed at client sites installed at client sites/not available for this software

• Voice-actuated commands to eliminate mouse clicks for specifi c software functions avail. via Nuance Dragon NaturallySpeaking, others available via Dolbey, Nuance Dragon

• Ability to integrate images into reports

installed at client sites
installed at client sites

• Transmission and receipt of images via remote microscopy/via telepathology installed at client sites/installed at client sites available but not installed/installed at client sites

• Electronic signature

installed at client sites
installed at client sites

• Web-based access for order entry/specimen or case status/patient reports installed at client sites (all 3 features) installed at client sites (all 3 features)

• Natural language search capability/Sound-alike retrieval of patient history installed at client sites/—
installed at client sites/not available for this software

• Produce management reports

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
—

available via XiFin Empower RPM

• Interface to billing fi rm that produces bills and invoices, procures payment installed at client sites
installed at client sites

• Inbound result-reporting interface to receive discrete results from

external labs and store them in patient record

installed at client sites
installed at client sites

• EHR interface: admissions/discharge/transfer (ADT)
installed at client sites

installed at client sites

• Report sent to EHR as PDF for clinician

installed at client sites
installed at client sites

• Partin tables for prostate cancer assessment/Gleason score calculations installed at client sites/installed at client sites installed at client sites/installed at client sites

• 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
—

not available for this software

• Client services module or CRM software
—

not available for this software

• Consultation management and reporting
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

—

not available for this software

• LIS manager or lab employee can determine schedule under which 

management and patient reports are automatically compiled and run

—

under development

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

Approximate percentage of AP lab sites using result-reporting interfaces to external

systems based on transmission of formatted (e.g. PDF or CDA) results

98%

95%

Software provides indexed fi eld in each test defi nition for LOINC code
no

yes

AP system supports use of SNOMED CT

—

yes

System can auto. send tumor diagnoses to regional or state tumor registries 

using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes (pathologist can also set a fl ag for “send this 

case to cancer registry” on any case record)

yes (pathologist can also set a fl ag for “send this 

case to cancer registry” on any case record)

AP system bidirectionally interfaces to select vendors’ lab or pathology info. systems yes 

yes

AP system supports voice entry or dictation

yes, for all components of an AP report (uses 

Nuance Dragon NaturallySpeaking, Voicebrook)
yes, for some components of an AP report (uses 

Nuance Dragon, Dolbey)

PACS that interface or integrate with AP system
—

none

Digital pathology or WSI systems that interface with AP system to acquire images Leica Aperio, 3DHistech
Leica, Hamamatsu

AI or other image-analysis systems that interface with AP system to analyze digital images Pathology Watch-DOT
none

Client gets copy of source code/User group that meets on a set schedule
escrow/no

no/yes (via webinar)

Qualifi ed users or third parties can modify or augment AP system functionality or features no

yes  (client users) 

Methods by which users can tailor AP system in their own setting
customization of pathology reports, slide/cassette 

labels, management reports; user control of user 

access, dictionary content, audit log access; others

ad hoc query tools, user-defi ned interfaces, 

dictionary settings, read/write privileges, workfl ow 

confi guration, tailored worklists, others

Distinguishing product features or company attributes (supplied by company)

*based on December 2025 survey deadline

Note: a dash as an answer means company did not answer

question or question is not applicable

•  intuitive and fast; has a lot of optimizations to 

reduce time for data entry and reduce errors 

•  users can open their own ticket within 

WebPathLab and team will get it within a few 

minutes 

•  constantly updating solution to keep customers 

current with latest technical developments

•  a cloud solution that includes monthly upgrades 

•  best-in-class for confi gurability within workfl ows, 

scalability, AP, molecular, NGS  

•  comprehensive reports that combine multiple test 

results into a single report 

†formerly XiFin LIS
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All information is supplied by the companies listed. The tabulation does not represent an endorsement by the CAP.

• Reports suffi cient to comply with CLIA ’88 regulations

• Automatically collect and record PC and TC charges for billing

• Comprehensive billing and accounts receivable
—

• Interface to billing fi rm that produces bills and invoices, procures payment installed at client sites
installed at client sites

• Inbound result-reporting interface to receive discrete results from

external labs and store them in patient record

installed at client sites
installed at client sites

• EHR interface: admissions/discharge/transfer (ADT)
installed at client sites

installed at client sites

• Report sent to EHR as PDF for clinician

installed at client sites
installed at client sites

• Partin tables for prostate cancer assessment/Gleason score calculations installed at client sites/installed at client sites installed at client sites/installed at client sites

• 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
—

not available for this software

• Client services module or CRM software
—

not available for this software

• Consultation management and reporting
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

—

not available for this software

• LIS manager or lab employee can determine schedule under which 

management and patient reports are automatically compiled and run

—

under development

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

Approximate percentage of AP lab sites using result-reporting interfaces to external

systems based on transmission of formatted (e.g. PDF or CDA) results

98%

95%

Software provides indexed fi eld in each test defi nition for LOINC code
no

yes

AP system supports use of SNOMED CT

—

yes

System can auto. send tumor diagnoses to regional or state tumor registries 

using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes (pathologist can also set a fl ag for “send this 

case to cancer registry” on any case record)

yes (pathologist can also set a fl ag for “send this 

case to cancer registry” on any case record)

AP system bidirectionally interfaces to select vendors’ lab or pathology info. systems yes 

yes

AP system supports voice entry or dictation

yes, for all components of an AP report (uses 

Nuance Dragon NaturallySpeaking, Voicebrook)
yes, for some components of an AP report (uses 

Nuance Dragon, Dolbey)

PACS that interface or integrate with AP system
—

none

Digital pathology or WSI systems that interface with AP system to acquire images Leica Aperio, 3DHistech
Leica, Hamamatsu

AI or other image-analysis systems that interface with AP system to analyze digital images Pathology Watch-DOT
none

Client gets copy of source code/User group that meets on a set schedule
escrow/no

no/yes (via webinar)no/yes (via webinar)no/

Qualifi ed users or third parties can modify or augment AP system functionality or features no

yes  (client users) 

Methods by which users can tailor AP system in their own setting
customization of pathology reports, slide/cassette 

labels, management reports; user control of user 

access, dictionary content, audit log access; others

ad hoc query tools, user-defi ned interfaces, 

dictionary settings, read/write privileges, workfl ow 

confi guration, tailored worklists, others

Distinguishing product features or company attributes (supplied by company)

*based on December 2025 survey deadline

Note: a dash as an answer means company did not answer

question or question is not applicable

•  intuitive and fast; has a lot of optimizations to 

reduce time for data entry and reduce errors 

•  users can open their own ticket within 

WebPathLab and team will get it within a few 

minutes 

•  constantly updating solution to keep customers 

current with latest technical developments

•  a cloud solution that includes monthly upgrades 

•  best-in-class for confi gurability within workfl ows, 

scalability, AP, molecular, NGS  

•  comprehensive reports that combine multiple test 

results into a single report 

†formerly XiFin LIS
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Reaching for workflow efficiencies in urinalysis
Workflow efficiency in urinalysis, sam-ple preservation, the impact of new pharmaceuticals, and automation were front and center in a Jan. 26 roundtable on urinalysis, led online by CAP TODAY publisher Bob McGonnagle. The conver-sation begins here, and CAP TODAY’s guide to urinalysis instrumentation starts on page 37.

Jason Anderson, in last year’s roundtable we talked about reflex testing and the potential usefulness of artificial intelligence in stream-lining the process. What progress has been made in implementing reflex testing in uri-nalysis as you look across the board?Jason M. Anderson, MPH, MT(ASCP), senior product man-

ager, urinalysis solutions, IVD prod-uct marketing, Sysmex America: From my perspective, progress has been gradual, and many laboratories are still relying on the same tradi-tional reflex rules. Reflex rules inher-ently aim to produce improved out-comes more efficiently. The opportu-nity lies in leveraging AI to integrate urinalysis test results with EHR data such as age, sex, other laboratory findings, prior antibiotic use, previ-ous culture results, and other rele-vant clinical information. We’re just beginning to tap into how this com-bined data can drive more precise reflex testing pathways. It’s a prom-

ising frontier. By applying AI with advanced urinalysis methods, we can elevate what has traditionally been a screening-focused discipline into one with stronger diagnostic power, and that’s an exciting evolu-tion for the field.

Matt Rhyner, many people would be thinking about using AI applications to define whether to go to a microscopic urinalysis, automated or otherwise. Does Beckman Coulter have initiatives in this area?
Matthew N. Rhyner, PhD, MBA, vice president and managing director, hematology and uri-nalysis business, Beckman Coulter: Our microscopic analysis and tech-nology use AI to analyze and classify particles. The trend I see is more people are doing almost 100 percent reflex on these. When people obtain a workcell, there’s a high desire to do the chemistry and microscopy portions of the analysis. I see AI using those two pieces of in-formation and providing something more definitive. A practicing physi-cian colleague told me recently that he can no longer order a separate urinalysis chemistry and microscopy because it is one order now at his health care system. The holy grail would be to skip microbiology urinalysis, though sus-ceptibility testing will still be required for antimicrobial stewardship. That would be impactful, and we’re a long way from it, but I think that’s where the field will ultimately go.

You’re talking about the chemistry of urine and then using an automated visual interroga-tion to identify the particles?Dr. Rhyner (Beckman Coulter): Yes. When the particles and chemis-try are together, you can make an informed clinical decision to support the diagnosis, or if it’s a UTI you can recommend a specific antibiotic.
Mariann Amador, what do you think about the idea of reflex testing and interrogating the particles that are discovered and pairing them with the urine chemistries?Mariann Amador, marketing man-ager, Arkray USA: When I first started working in the lab, the criteria that were positive in the urine chem-istry would get reflexed to a urine sediment. Then I started working outside the U.S. market, first in Latin America, and my question to lab di-

rectors there was, “What’s your reflex rate?” The question surprised them because for them a urinalysis consists of a urine chemistry and a urine sedi-ment, regardless of whether the chemistry is negative. I think it is good practice for labs to do almost 100 percent urine chemistry and sediment.
I agree with Matt about the urine culture because there are devices now that can identify the bacteria, for example, and do a quick suscep-tibility so you don’t have to give a broad-spectrum antibiotic from just the urinalysis result. It would be great in the future if we could, based on the bacteria or WBC count, gauge whether it’s a pure culture or a con-taminant and then incorporate sus-ceptibility testing into the urinalysis process. 

Meagan Seeger, what are your thoughts on what you’ve heard so far? Meagan Seeger, MLS(ASCP)CM, hematology and coagulation supervi-sor, Wisconsin Diagnostic Laborato-ries, and member, CAP Hematology/Clinical Microscopy Committee: We recently transitioned to a similar pro-cess and changed many of our reflex orders. Clinicians used to be able to order the macroscopic, microscopic, everything separately or together, and now we have initiatives with our CAUTI [catheter-associated urinary tract infection] group, especially in-patients, to make sure they get the correct order for the proper reflex testing to determine if an associated UTI was from the patient’s hospital stay. We’ve reduced our urinalysis orders by using reflex testing with what we offer to people because we’re doing extra testing that doesn’t seem helpful. 
We’ve been utilizing AI and reflex-ing to help with staffing metrics. For example, “I don’t have to look at that urine; it’s going to go through and will autoverify.” Or, “I have to spin this down and look at the sediment to determine what I’m looking at.” It’s been useful for us to do the reflex-ing so we’re not spinning down ev-ery urine we look at to look at the sediment.

When you say you’re using AI, is this an algo-rithm your laboratory developed based on certain values? 
Meagan Seeger (WDL): Yes. We are using the Arkray Iris system, so we use the pictures from what it deter-mines to also decide if we need to look at it under the scope. —continued on 34

Dr. Rhyner


