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1. Please list the current test performed on the BioFire Filmarray:
a. ____________________________________ b. ___________________________
c. ____________________________________
2. True or False- The BioFire FilmArray Blood Culture Identification (BCID) panel is used to detect and differentiate 24 organisms/organism groups (bacterial and yeast) and 3 antimicrobial resistance mechanisms.
3. How often is external quality control performed on each panel? _______________
4. Please state what would be the reason for an Equivocal result on the Respiratory Panel 2 (RP2).
____________________________________________________________________________________________________________________________________________________________
5. If a loaner instrument is required due to a repair needed on the current Filmarray what validation must be performed before using the loaner instrument on patient samples.
____________________________________________________________________________________________________________________________________________________________
6. If a Cary Blair transport medium is received and the liquid media is yellow what does this indicate? Is this acceptable for use on the Gastrointestinal panel?
____________________________________________________________________________________________________________________________________________________________
7. How do you clean/disinfect the Filmarray Pouch Loading Station? 
__________________________________________________________________________________________________________________________________________________________________________________

8. What steps are taken after GI panel detects Salmonella? 
__________________________________________________________________________________________________________________________________________________________________________________
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