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"QUALITY IS NOT AN ACT; IT IS A HABIT"

ACCREDITATION

What is all this fuss aboul
accreditation? What is the difference
between inspections and accreditation?

Accreditation is the process used 1o
determine whether a laboratory has
successfully met the standards for
Laboratory Accreditation as set by the
Laboratory Quality Assurance Program of
the College of Physicians and Surgeons of
Saskatchewan. This includes all quality
systems, the two most common, being
proficiency testing and inspections.

The Lab QA Program completed 23
visitations in 2003 and projects the
following list for 2004,

Sun Country Health Region
Heartland Health Region
Esterhazy Hospital
5t Joseph’s Hospital, Ile a la Crosse
Lloydminster Hospital
Porcupine-Carragana Health Centre
Saskatoan Health Region

If your laboratory appears on this list
(and even if it doesn't), you should begin

Aristotle

your prcparation for  accreditation
TODAY!

By implementing a few quality
management practices, you can reduce the
stress of rushing the process at the last
minute. It will no longer be an onerous
task each and every time you arce faced
with an accreditation visit — it should be
part of your routine operation.

Getting ready for an acereditation visit
may be challenging for most laboratories.
The most laborious task is organizing and
updating the paperwork. There are
resources that can help you.

a All the checklists, policy manual and
deficiency forms can be found on the
College website:

www.quadrant.net\cpss

Q The MNCCLS Procedure Manual
Toolkit GP2-A4 is a CD available for
loan from our office.

o All NCCLS documents are available
for a 30-day loan through our office
Call (306) 787-8239 to reserve yours,

0 Beckman Coulter provides a software
package called Quality Link. Check
www beckmancoulter.com
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o Consult with your colleagues who may
be able to help you — what were the
difficulties they faced?

This is a peer review process. The first
round was educational. The second round
has a new perspective. Any major
deficiencies identified must be corrected
within a specified timeframe. A course of
acion for minor deficiencies and
recommendations must be developed and
submitted to ensure compliance. If no

Ower the past year, we have all had
some experience with the DigitalPT web-
based data entry system. This may have
been through the VoicePT telephone
system or Ceqgal website. We have had lots
of feedback, both good and bad. One of
the main problems was the whole blood
glucose survey and the tedious data entry
process required to enter resulis via the
websile. Ceqal has been working on a
programming solution for this process, and
it will be implemented this year. One of
the main problems with the Voice PT
system has been enterning the decimal
points. The digital data entry has been a
mutual leamming curve for both our labs
and the Ceqal programming staff, and
improvements are continuously being
implemented.

To promote a more comprehensive use
of the web-based database, Cegal plans to
discontinue sending the graphs with the
results summary for each survey. An alert
summary will continue to be sent out to
each laboratory, as soon as the analytes
have been evaluated. This will be followed
by the result summary. Each survey result
summary and the individual analyte graphs
are available through the website as soon
as the results are processed. So by the time
you receive the alert report, you will be
able 1o access all results through the Ceqal

attempt is made w0 improve, that
laboratory will not be deemed “accredited”
slafus.

Continue to work towards the
standards created to ensure a quality
service for our Province. Through this
participation, the resulting benefits are
significant for our patients, our pariners
and the community.

The race for quality never ends!

website. This will greatly improve the tum
around time, in which you are able 1o
review analyie performance and begin
troubleshooting. Those laboratories that
submit results via the VoicePT system will
continue 1o get a hard copy of their
reports.

Since the inception of using fixed
limits for Chemistry evaluation, many
equipment vendors have witnessed
analytes that do not meet the expected
standard. This has promoted a thorough
evaluation of methods. An effort is being
made in many cases to rectify the method
performance as it relates to the target. We
have experienced a significant number of
Coagulation errors, mainly due to reagent
code errors in the database, designating the
wrong peer group for evaluation. In
Hematology, many errors have occurred
due to inappropriate units used for
reporting results.

This year we plan to improve the
proficiency testing follow-up process. A
key issue is the turn around time for the
submission of follow-up reports. It is very
important o submit your follow-up reports
on or before the deadline specified. This is
essential due lo the increased number of
proficiency lesting surveys circulated this
year. If the follow-up reports have not
been submitted within a week of the



**¥*¥ATTENTIONI* * *
CALLING ALL INSPECTORS

If you have aspirations to be an accreditation inspector, please complete the following
registration form. The cycle for inspections begins in Spring 2003 and we are looking for
persons to fill positions. We need discipline-specific and generalist inspectors.

Mame

Address

Phone

Fax

E-Mail

Skills/abilities (please attach/provide a brief description on why you would make a good
inspector and vour arca of expertise.

S:'\Newsletier'\Calling All Inspectors doc



EQA / PT Evaluation Criteria Update

Canadian Fixed Limits Fab-03
Analyta Target ILlenig Absoiute )

[ anamoeipran Redsrence Vakue % of Target .0
pidanrn dminotransiemso Submathod Mean % of Tanget .0
[Altwmin All Methcd higan % ol Target 100
[Adicaling Phosphaias Submathod Mean % of Targat 0.0
[Amiacin Al Method Mean % of Tangat 15.0
i hylng Relerencs Valms % of Targel 150
Amviase Submethod Maan % of Tarpet 200
| Apoiipoproiein Al Reforancs Valus % af Targpsl g
B poopenteen B Redorencs Vakia % of Targel 120
Aspaniate Arentrassderasn Submathos Mean % of Target 20.0
[Beta-Hydraybutyric Ackd Paae Geoug Mean S0
[Bisrutin - Dirnct Refersnce Valse % of Target #.0
[Bisrutin - oot Raference Vale % of Targmt 30
[Bisrutin - Tot Rufersnce Vals % of Targed 3.0
|cataine All Method Mean % of Tanget 15.0
{Caicium - lonizea All Mathod Mean % of Target 10.0
[cakum All Method Mean % of Target 80
|[carmamazepine Ruferenca Valg % of Target 5.0
[Chiaride Raference Valse % of Target 50
[cholesinesl - HOL Roference Vakse % of Targat 1.0
[Cholesiorl - LOL Raference Vaka % of Targat 150
|chslesiaral - Total Reference Vale % of Target 5.0
fnd acwrary Submethod Mean % of Targol 40,0
fox-+8 bass Pear Group Mean SD
{502 - Tow All Method Mesn % of Tamat no
|comsal All Method hean % of Target 00
[craatre Kinase Submathod Mean % of Target 0.0
[Croatrre All Mathced M % of Taget 5.0
|oescramna Referance Valys %, of Target 180
[oHEA Suighate Pear Group Mean SD
[oigasin All Methed Mean % of Target 5.0
|Disceryramide All Method hean % of Taget 15.0
[esencic Peer Group Mean SD
JEstni - Tot Pear Group Meas 50
[Eswicd - Uneorpugated Pear Group Mean 8D
{Etanci Rafersnce Vahas % of Target 15.0
[Etosunimane ANl Mathod Mesn % of Target 15.0
[Fenon All Methed Mean % of Target 19.3
[Foe Peor Group Mean sD

IFH-ﬂI-Si'l'u.ll-l'lilg Harmosni Feoer Group Mean S0

|Samms-Glutamyiranaterase All Mgthod Mean % of Targt 30.0
|Gertamin Al Mathod Mean % of Targel 0.0
[Glucose (GLUC ) Reference Valos | Combination (maxkmil) | 0.3 [T
|Ghveated Hemogiobin e Rederence Valie % of Targ! [
o AN Mathod Maan % of Targed 120
[Homecysieine AT Mathod Mean % of Targed 8.0
WBC - Total Al Methoa Mean % of Target 5.0
IBC - Unisfursted Pasbr Group Mesn &0

imiprasming Raleraecs Valug % of Targel 15.0
firon All Method Mean % of Targel 1.0




EQA / PT Evaluation Criteria Update
Canadian Fixed Limits Fab-03
Analyte Target Limit Absolute | 50| %
|Laczate ANl Miathed Misdn % of Tasget 30.0
|La<tsts Dahydrogenase Submathod Mean % of Tasget 200
|Uipase Submethod Mean % of Target 7.0
|Lipoprotain (a} Pairr Group Mean 80 2
Juthiven AR Method Msan %ol Tomm 10.0
|Luteinizing Harmone Pwer Group Mean S0 2
[Magnesim - lonzsa Al Methcs Mean %ol T an 10.0
Iw“lw'l Al Method Mean | Combination | el 0.1 1.0
[Methotrexate Al Mathod Mean % of Target 250
[Myogionin All Mathod Mean % of Targat 30.0
[M-acoryiprocainamide All Mathod Maan % of Target 200
[Norrityling Relorence Value % of Target 15.0
[osmoiaty A% Method haan % of Target 30
pH Peor Group Mean [P E ]
Peor Group Mean | Combination : “a~unitl| 5 8.0
po2 Peor Group Mean S0 2
Phanobarbital Aslerence Value % of Tara 2000
[Pranyicen Falerence Value % of Tara «© 250
[Prasphons Al Method Maan % of Target 120
[Potassium Ralerence Value % of Target 8.0
[Primicane AN Mathed Mean % of Target 15.0
[Procanamide AN bathod Maar % of Target 20,0
[Progesisrces P Group Maan 50
[Prowactn Peer Group Mean 50
[Protein - Tt Relerence Value % of Targed 8.0
G aniding Al Waihcd Maan % of Target | 25.0
Salicyiates All Mathod Mean % of Targ# | 0.0
Socium Faterence Value | Combination (maximi) | 4.0 50
T Ugtake ANl Msathad Missn % of Tasget 70
Tesistsnhn Paer Group Maoar 50 i
Thaep ikt Faterence Value % of Tasget 25.0
Thyroid Stimulating Hormosa Submathod Mean % of Tamgel 300
Thyraxine - Fres Peer Group Moan S0 2
Thyrouing - Tobal Subsmethod Mean % of Tagel 8.0
Tobmmyon ARl Mathod Mean % of Tagel 25.0
| Tranadearin Al Method Maan % of Targat 12.0
Trcyclic Andepressants Reference Value % of Targnt 150
Trighycarides Reforence Vake % of Target 150
Trisdathyroning - Free Pear Groug Masn % of Target 0.0
Trikodathyroaning - Tolal AN Mthod Maan % of Target proafs]
Tirasperr | Pear Group Maan D 2
Traponin T Peaer Group Maan i) 2
|yreailiren Mitrogen Feberencs ‘Valug % of Tagal 16.0
Juric Acia Al Matrxd bean % of Target 120
[vaiproic Ack All Methoo Mean % of Target 150
Y BRCOGMY TN Al Methcd Mean % of Tangat 200
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deadline, a fax will be issued as a
reminder, For your convenience, a blank
deficiency report form is available on the
College website al www,quadrant.net/c 55

Thank you for your paricipation in
this quality assurance process.

Color Atlas of Hematology; An
llustrated Field Guide Based on
Proficiency Testing

Eric F. Glassey, MD Editor (CAP)
Available:
www.cap.org/htmi/generalfolo_intro.cfm

Fb ‘03
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Mow | Know why +hey call i+ fﬂ:’j

“All automated differentials should be reported in absolute values to correlate with

instrument reporting.”

-Hematology QA Commitice

Microwav fe

Microwaves have become standard
equipment in most kitchens. Make certain
that safety measures and common sense
are part of microwave safety.

A waming has recently been issued
regarding heating water in a microwave,
When a cup of water is heated (ie. for tea,
instant coffee, or hot chocolate)

There 15 a potential hazard of the water
‘exploding’. Water alone should never be
heated in a microwave oven. If water is
heated in this manner, something should
be placed in the cup in order to diffuse the
energy - such as a wooden stir stick,
teabag, cte. It is a much safer choice to
boil the water in a kettle,

Another hazardous practice is using the
microwave to melt butter in a coffee cup.
Due o the extreme temperature of the
butter, cups have been known to shatter.

It 15 also known that food may explode
after heating in a microwave. Brussel
sprouts, chicken, and eggs are a few of the
foods that have a tendency 1o ‘explode’.
Always ensure microwave safe dishes are
utilized; a microwave safe cover is placed
over the food during heating; and
‘standing time' after heating is allowed.

Visit the following websiles for more
information:

www plasticsinfo.org/microwave

www ccohs.ca/oshanswers/phys _agents/m

icrowave ovens.himl

Specificity of 90% means 10% of nermail
persons will have abnormal values.

B0% sensitivity means 80 of 100 patients
with the disease will have a pesitive test.
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CLXT - What does the scope of training include?

CLXT graduates from 2000 forward and those graduates prior to 2000-2001 who
successfully completed the Chem 198 & 199 will be approved to perform:

GLUCOSE, SODIUM, POTASSIUM, CHLORIDE, CARBON DIOXIDE,
ALKALINE, PHOSPHATASE, ALANINE AMINO TRANSFERASE, GAMMA
GLUTAMYL TRANSFERASE, CREATINE KINAS, CKMB/Tnl, ASPARTATE
AMINO TRANSFERASE, CREATININE, UREA, TOTAL BILIRUBIN, DIRECT
AND INDIRECT BILIRUBIN, MAGNESIUM, AMYLAS, TOTAL PROTEIN,
ALBUMIN, CALCIUM, PHOSPHORUS.

For sites that employ a combination of CLXTs and MLTs, only CLXTs who have completed
the Chem 198 & 199 courses (or enhanced curriculum) will be approved to run the LIPID

PROFILE, under the direct supervision of the MLT.

STANDING ORDERS - What is the policy for standing orders?

Each facility should develop an internal policy. The Chemistry QA Committee has
proposed:

A STANDING ORDER SHOULD NOT EXCEED 12 MONTHS. ALL ORDERS SHOULD BE
ACCOMPANIED WITH A START AND END DATE.

DIGOXIN - When is the correct time to collect?
The general practice is to collect samples pre-dose or § hours from last dose. Digoxins, as

well as other therapeutic drugs, are tested IMMEDIATELY PRIOR TO THE NEXT DOSE. This
identifies the trough level.

HEADS UP! % Saskatchewan is chairing the
Hematology Working Committee for
the InterProvincial Quality Assurance
Group. A Cross-Canada survey
regarding abnormal films and referral
criteria will be forwarded to you in the
very near [uture. Please complete at
your earliest convenience and retum to
our office. Your input is invaluable.

% A recent release of the Thyroid
Algorithm is available. For
information, contact our office at (106)
787-8239.






