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I.
PURPOSE:
A.
The purpose of a technical proficiency program in the coagulation laboratory is two-fold:

1. to insure that the procedures in place produce accurate patient results, and

2. to insure that the technologists are proficient in those procedures.
B.  To review procedures and take exams as assigned by supervisors/section coordinators
      in the MTS program (see separate procedure for accessing these).

II.
PROFICIENCY TESTING PROCEDURES:

A.  
CAP Surveys

1. Various surveys received several times per year—note date results are due and be sure that all results are completed before then.

2. Reconstitute each vial in the survey set according to the directions provided with the samples.

3. Samples should be processed along with regular patient samples by technical personnel responsible for that testing on that day.

4. There must be no interlaboratory communication about proficiency testing samples until after the deadline for submission of data to CAP, and these samples may not be referred to another laboratory for testing.

5. Print copy of all results, sign and bring to coagulation supervisor or lab manager for review.

6. Supervisor or manager should log results onto CAP survey result form. These results will also become part of the proficiency file for the individual technologist(s) involved in the testing.

7. Results from the survey form MUST be entered into the computer and submitted electronically on the College of American Pathologists website. Refer to directions below.

B.  
Submission of CAP survey results on line

1. Request permission to access laboratory information at the CAP website by emailing Rita.Napierkowski@ynhh.org. Rita will provide information needed for the approval process.

2. Once permission is granted, log onto the CAP website using your ID and password, then follow the directions, clicking on appropriate survey number. Then enter data, view reports, or download data as needed.

3. After entering CAP or CED survey results, have a second person “read-back” results entered, to assure accuracy. That person should also sign a “CAP Survey Results Correct” form available in the lab manager’s office.

C.  
Technical Proficiency

1.  
CAP survey results can become part of an individual technologist’s file.

a.
Record result obtained on CAP sample, using the form in the Coagulation Technical Proficiency notebook (see example at end of this procedure).

b.
When the summary report is received for each survey, record the acceptable range for each result on the form.

c.
The coagulation supervisor or lab manager should review and 
initial the entries, confirming that the result(s) generated by the technologist did fall within the acceptable ranges.

d.
If the results were not acceptable, further action should be taken and documented. Such action might be as follows, but might include other actions appropriate to the testing in question:

1) Assure that controls, calibrations, reagents and instrument function were all up to date and within acceptable parameters on the day that the testing was performed.

2) Check that other results on the survey were acceptable. If they were not, note any patterns of problem samples.

3) Repeat testing on another vial of that specimen number, if still available.

4) Take other action as indicated (for example, recalibrate and repeat, retrain technologist in procedure, etc). Document all action taken, and prepare and “Action Report” if one is required.
2.  
Questionnaire

a.
As an alternate means of assessing technical competency, the coagulation supervisor or lab manager may prepare a series of questions pertinent to the routine or special coagulation area. 
These will be placed into MTS per procedure elsewhere and techs may access a new test at 6-month intervals.
b.
Questions should be designed to address new technology, new procedures, recent changes in policy, or theoretical understanding of well-established practices in the coagulation laboratory. The questions should NOT be designed to trick or confuse, since this is essentially an educational endeavor.

c.
Distribute questionnaires to everyone at the same time, and allow a reasonable amount of time for completion.
d.
Each technologist should complete the questionnaire independently, although source material such as procedure or policy manuals may be consulted as needed.
e.
A technologist may request a retake from the appropriate supervisor if the first test result is below the required % correct.

3.  
Observation and documentation

a.
After a major staff training process (such as training on a new instrument, or on a new procedure), it may be appropriate to observe individual staff members while actually using the new instrument or procedure.

b.
An observation checklist should be prepared, with spaces for date and signatures of both the technologist and the observer.

c.
While the technologist performs the tasks on the checklist, or discusses the material on the checklist which is not strictly procedural, the observer should check off that item.

d.
This observation sheet should be filed in the Coagulation Technical Proficiency notebook, and will become part of the individual’s proficiency testing record.
4.  
“Unknowns”
a.
Choose several (6-8) samples from current day’s work; select samples with a range of PT/INR and PTT results (normal and abnormal).

b.
Run PT, INR, PTT, Fibrinogen, and d-dimer testing on all samples selected.

c.
Aliquot each sample into 3 plastic tubes with caps. 

d.
Generate barcode labels (use numbers 1-19), calling 3 of each number. Place a label on each of the aliquots.

e.
Create a spreadsheet (as an answer key). This should include date, original sample #, barcode #, and all results, with +/- 10% calculated for each result. 

f.
Create a answer sheet for each technologist, including name, date
tested, unknown tested, and results obtained. Include space for supervisor’s signature and date evaluated.

g.
Give each technologist an unknown to test when s/he is assigned to work in routine coagulation. The technologist should run the unknown sample as any other patient sample, with results printed out and returned to the supervisor for evaluation.
h.
These samples are good only for 2 weeks at -70; results can be variable after that time, so use within that time frame.
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