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PROCEDURE: CAP Proficiency Testing (NPH)

I. Handling of Proficiency Testing Samples
A. Upon receipt, the proficiency materials to be analyzed will be retrieved by the Senior Technologist/responsible individual at sample assessment area.  
B. The person responsible will initial the log sheet to acknowledge receipt of the materials from the Pathology Department office and the condition of the materials is noted (damaged etc.), if applicable.
C. The proficiency unknowns are then assessed by the Senior Technologist and distributed to testing personnel on a rotational basis.   It is important that all technologists on all shifts are given the opportunity to participate in these challenges.  The distribution of the CAP unknowns is monitored in the Tech Competency folder in the excel workbook: CAP PARTICIPATION CHART.
D. There is to be no inter-laboratory communication concerning proficiency results.
E. Referral of the proficiency samples to outside laboratories is not to be allowed.

II. Analysis of Samples
A. All testing must be completed and reported to CAP within the time allotted by CAP.
B. Results are reported to CAP through the website: http://www.cap.org/web/home/lab/proficiency-testing
C. Proficiency Samples will be treated as patient samples.  The extent of identification and susceptibility testing of organisms will be to the same level as in a patient sample. They will be analyzed by the same personnel who routinely perform patient testing.  If results are obtained which would have warranted repeating a patient result, the survey sample should be repeated.  Otherwise, testing should not be performed in duplicate.
D. The Instructions in the CAP Booklet need to be followed.  A detailed email to the lab should include any instructions that are critical to the specific CAP unknown. 
E. Once analysis is complete, the results should be assembled and transcribed onto the CAP reporting forms by the performing technologist.   
F. The laboratory section’s Senior Technologist, Lead, or Manager are responsible for submitting the results to CAP.  
G. The performing technologist(s) must sign the Attestation Form, as it is required by CAP regulations.
H. The Laboratory Medical Director must review results and sign Attestation Form.

III. Proficiency Testing Results
A. Upon receipt of Survey Results, the Laboratory Manager or Senior/Lead Technologist will review and sign the Survey Results within 1 month of their receipt.
B. If the survey contains results which are not graded, for any reason (for example: educational challenge, lack of consensus, etc.), the results will be internally evaluated for acceptability by following CAP Proficiency Testing Appendix B – Ungraded CAP Flowsheet.
C. Results within the CAP stated “acceptable limits” should have one of the following responses written above the Original Survey Results signature:
1. “Our results matched the expected results.”
2. “Our results matched the expected results of this educational challenge”
D. [bookmark: _Hlk221867594]If a result(s) is outside the CAP stated, “acceptable limits,” an investigation into the cause of aberrant result(s) should be documented and initiated within 10 business days of receipt of the result(s).   The cause and corrective action plan must be documented using CAP Proficiency Testing Appendix A – CAP Discrepant/Exception Investigation Worksheet. In some cases, it may take longer to fully investigate the cause depending on the action plan which is selected.  Elements to be reviewed and actions taken should include:
1. Notify the Laboratory Medical Director of all aberrant results.
2. Review of the QC performed 
3. Review the worksheet on that discrepant result
4. Review of instrument maintenance sheets to ensure the instrument was in good working order at the time the assay was performed (if applicable).
5. Review of the primary instrument printouts or worksheets to ensure the integrity of the transcription.
6. Discussion with Bench Technologist to determine if they remember anything unusual about the challenge.
7. Completion of CAP Discrepant/Exception Investigation Worksheet and documentation of outcome of investigation above the Original Survey Results signature.
8. Continuing education surrounding cause of the error for maximum continued proficiency.  This may be accomplished by:
a. A discussion of all CAP proficiency testing results at lab meetings.
b. Sharing slides (if applicable) for review by all personnel (especially bioterrorism slides).
c. Reserve unusual organisms/resistant patterns/testing on the bench after completion for the entire lab to review. 

IV. Completed Proficiency Results
A. Retained on-site for 2 years.
1. Organized in CAP Binders according to:
a. Year
b. CAP Survey Name
c. In the following order:
i. Result Booklet from CAP
ii. Original Evaluation sheet (Signature side up) – signed by reviewing Senior technologist/laboratory manager and Laboratory Medical Director and including the statement of the laboratory’s performance.
iii. Survey Result form stapled to the signed Attestation Sheet.
iv. Final Instant Report stapled to the Final Notes Report
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