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Purpose
	
This process describes Children’s Minnesota’s proficiency-testing (PT) program, including selection or development of proficiency testing, performance and monitoring, review responsibilities and corrective action.


	
Policy Statements
	
· Inter and intra- lab communication/comparison of results prior to the survey submission deadline is strictly prohibited.
· Referral of proficiency samples to another lab with a different CLIA number for analysis is prohibited, even if patient samples would receive further testing to confirm results, such as Lyme’s testing or abnormal blood smears. 
· Proficiency samples must never be accepted from another laboratory prior to the survey submission deadline.
· The laboratory’s CAP Activity Menu must accurately reflect the current testing performed.
· Proficiency samples are integrated into routine workload and analyzed by the same personnel who routinely test patient samples.
· Repeat analysis of proficiency samples is allowed only to the extent patient samples would be retested for the same test.
· Proficiency results must be submitted to CAP or CAP approved facility and the deadline for submission must have passed prior to using PT material as a tool to assess departmental competency.
· Follow universal precautions. Refer to the laboratory safety procedures for general safety requirements. Refer to specific procedures for special safety precautions.
· Primary PT records are kept for two years, including instrument tapes, worksheets, computer printouts, evaluation reports, evidence of review, and corrective action follow up.


	
Process
	


	
	Step
	Activity
	Related Document

	
	1
	Technical Specialists, Supervisors, Designees:
a. Identify the tests subject to PT.
b. Identify the proficiency testing process:
· Enroll in CAP-approved proficiency testing program.
· Participate at least semiannually in alternative performance assessments for those tests for which there are no commercial proficiency testing materials available.
· Define limits of acceptability for Alternate PT
c. Develop section-specific proficiency testing process/procedure.

	
CAP Activity Menu


PT schedule

Department specific PT procedure

	
	2
	Medical Directors and Technical Director review, suggest changes as necessary, and approve PT program.

	Approved proficiency testing SOPs and schedule


	
	3
	Technical Specialists, Supervisors, Designees identify personnel rotation schedule.
	Proficiency testing schedule


	
	4

	Laboratory Staff 
a. Perform PT testing and record results
b. Sign Attestation Statement
c. Incidental or intentional comparison of results with the other system site is strictly prohibited to comply with CAP regulations.

	Proficiency test forms

	
	5

	Laboratory Leadership, or Designee:
a. Review PT test results.
b. Complete required PT documentation.
c. Incidental comparison of results by system Technical Specialists or Lead Techs is strictly prohibited according to laboratory and CAP policy. 
d. Sign Attestation Statement which attests results have not been shared or communicated with another lab.
e. Submit results to PT agency.

	Proficiency test records 

Copies of PT reporting forms

	
	6

	Laboratory Leadership reviews the PT testing results.
	Proficiency test records

	
	7

	Technical Specialists, Supervisors, Designees:
a. Review/compare reported results with intended results, including ungraded tests.
b. Initiate corrective action for all PT and Alternate PT assessment scores <100%.  
c. Document all investigations and corrective action.
d. Retain all proficiency testing records for a minimum of two years.

	

Proficiency test records

PT Exception Investigation Worksheet



	
	8
	Medical Directors and Technical Director review and approve all resolutions and corrective action.

	

	
	9
	Technical Specialists, Supervisors, or Designees communicate results to staff.
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