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PURPOSE:

To ensure that proficiency samples are handled in the proper way according to the 




currently accepted S.O.P. guidelines.  In addition, adherence to the following procedure 




will ensure uniformity with each proficiency testing.
RESPONSIBILITY:
The Laboratory Supervisor is responsible for reviewing the response forms and submitting


the results.




The Laboratory Staff is responsible for ordering, running, and resulting the proficiency 




testing samples.

PROCEDURE:
Upon receipt the package containing the proficiency testing samples and instructions will




be inspected to make sure that the specimens are intact and the integrity has NOT been



 
compromised in the shipping process.  If acceptable, then proceed.  If not, alert the




Supervisor or charge tech and follow the package directions to report problems.



PRE-ANALYTICAL



Begin to fill out the CAP SURVEY RECIEPT FORM.

1. Date the package with the date received in the Department.

2. Unpack and read ALL directions.  Note the storage instructions (i.e. store at room temp, run within 3 days, run immediately upon receipt, etc.) Initial receipt form and have a second tech review storage instructions and initial form.
3. Alert area of receipt and any special requirement.  Highlight wall chart.

ANALYTICAL
1. Read instructions, note sample preparation requirements (come to room temp, room temp for 4 hours, reconstitution, etc.).
2. Ensure that the methodologies recorded by CAP are correct. If not, change accordingly.

3. Determine testing to be performed on each sample (refer to CAP ordering chart and the CAP response form).  Have a second tech review testing to be done and initial form.
4. Order the appropriate assays in the computer using ‘PMISC-‘ as MR# and ‘CMISC’ as the client.  Enter Dr Erler as the MD.  Do not order in duplicate unless CAP requires both primary and secondary instrument to be reported.
5. The samples are to be assayed as part of the routine workload, treated as routine patients.

6. Any problems with the samples are to be reported to the Supervisor immediately for follow-up.




 POST ANALYTICAL
1. Print IR / ICUM after work is completed.

2. Check the instrument printouts with IR/ ICUM for accuracy in reporting.  

3. Ensure that the instrument/method/units are correct on the IR and match the CAP report form.  If not refer to the master list in the CAP instructions and enter correct info on form.

4. Record values on the report form. Complete the CAP SURVEY FORM.

5. All the technologists who performed assays from the CAP evet will need to proofread the form and resolve/correct any errors

6. All the technologists must then sign off the reporting forms.
7. Pathologist or designee will review and sign off on the form.

8. Fax the completed FAX form to the appropriate fax number or enter results on the CAP website.

9. Keep the fax audit trail copy as proof of date/time faxed. 




RECORDS
1. When the graded results are received in the Lab, the Supervisor will review them and complete the Survey Review form.  This form will be reviewed and signed off by the Pathologist and the Lab Director.  If there any discrepancies, record ALL actions of review on this form.  Investigations include but are not limited to the following source error: 
a) clerical/transcription

b) pre-analytical/ordering/sample handling
c) analytical
d) unknown
2. Retain all copies along with the CAP summary reportable booklet on file in the Lab, as well as in the front office.
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