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Purpose
In order to demonstrate that the results for analytes performed within the clinical laboratory and also with point of care testing a monthly correlation will be conducted. After 6 months of data, the coefficient correlation will be calculated and the acceptable limit is >0.95.
Definition
Monthly correlations will be done by both respiratory therapists and medical technologists on a monthly basis to assess performance.
Policy

In accordance with Joint Commission standard QSA.02.08.01, the laboratory performs correlations to evaluate the results of the same test performed with different methodologies or instruments or at different locations.
Materials
5 random patient samples

Instrument 1

Instrument 2

Procedures
Respiratory Therapists
Each month the blood gas and CHEM8+ i-STAT cartridges will be tested in duplicate on 5 different patient samples for a total of 20 tests.

For example when doing the blood gas/ CHEM8+ on Patient X, run it first as a patient and document the results on the monthly correlation sheet and finish processing the test as would be the normal procedure for patient testing. For that same sample on Patient X, run it on the second i-STAT but this time under the proficiency mode. 
To get to the proficiency mode, hit MENU ( 3 Quality Tests ( 2 Proficiency ( Enter operator ID ( Under proficiency ID type in the medical record number of Patient X. 
This will allow the i-STAT to do the test without the results going into the patient’s medical record. When the test is complete, record the results for the second set of values on the monthly correlation sheet.
Medical Technologists

CHEM8+ Correlation:

Each month 5 patient samples will be run on the Architect, Cell-Dyne Ruby, and the i-STAT to demonstrate correlation for the basic metabolic panel, hemoglobin, and hematocrit. The patients that are to be part of this correlation should have 1 lithium heparin whole blood tube and an EDTA tube. These patient samples will need to be drawn in lithium heparin tubes whole blood and processed on one of respiratory’s i-STATs first. (See above for how to test in proficiency mode). Centrifuge samples and process on the Architect. Run the EDTA tube on the Cell-Dyne Ruby and record the hemoglobin and hematocrit only. Record all results on the monthly correlation sheet.
CARDIAC MARKER Correlation:

Each month 5 patient samples will be run on the i-STAT located in the laboratory and on the i-STAT located in Respiratory to ensure that results correlate. Record results on the monthly correlation sheet.

RUBY 1 and RUBY 2 Correlation:

Each month 5 patient samples will be run on both RUBY 1 and RUBY 2 in our primary method. Record results on the monthly correlation sheet.

LACTATE Correlation:

Each month 5 patient samples will be run on the i-STAT located in the laboratory and on the i-STAT located in Respiratory to ensure that results correlate. Record results on the monthly correlation sheet.

Interpretation
After a period of 6 months, the data will be calculated and reviewed by the Laboratory  and the Laboratory Director. An acceptable coefficient correlation is >0.95. 
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