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

The Laboratory Quality Assurance Program
I moving to:

3475 Albert Street
Regina, Saskatchewan
545 6X6

EfMective October 16, 2003

iz mew space was noeded 1w allow CXpansIon for
the Diaguostic fraaging Qualiy Assirance Progrom.

* A1l phone, fax and cwnails remam unchangel.

Sedimentation Rate

Use of the FSR ay a screenung lesl 1 identify
paticnis who have serious disense is nol supporicd
by the teratuie. The Frythrocyie sedimenialion rate
(ESR} determination 15 a commenly performe]
lahoratory test with a time honored role. Hiwever,
the wscfulness of thas test bos decreased os mew
mcthods of evaluatiog disense have been develuped.
Lhe test remains helpful in the specilic diagnosis of
B few conditions, inchuling  temporul  wrleritis,
palymyalgia rheumahica and, possibly, rhoumatoid
artheitis It 13 usetul in monitaring these conditions
and may predict relapse inopatients with [odgkin’s
diseuse.
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CORD BLOGH SEROLOGIC TESTING

Tesling on cord blood i not required on every
sample and should only be performed when
indicated, for example:

1, In the absence ol clindeally sigmficent
uneapecied antibodies m rmaternal serum.
MO TESTING of cond blooc samples is
required, cxeeot o and in diggnosts, asst in
ncunatal care, or detenmmne RhIG candidacy
of Bh-negative mathers

Blond from infants bown lo Rhe-neganve
women nust be losled for R includmyp =
ek for weak LY,

i F In the abeence of a complete clineal history,

ABRORA ryping and a DAT should be done,

B

CARDIAC MARKER STUDY

A study has been conducted o review POCT [ur
cardise markers and results will be uvailuhle soon.
The mam pringiple 1o he considered is:

DIAGNOSIS SHOUTL.D NOT BE BASED ON
ONE RESULT ONLY,
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: POCT  contlinues

o accelerate and lhe
Laboratory  Quality  Assurance  Program

embraces the principle that no matltar where |
lesting is performed, it must ensure quality
results. QA/QC is part of that process and the |
: Program will encourage vendors to meet the :
: enteria established which slates off-site tasting :
should be held to the same slandand as clinical ;

lab testing

Determination;

. #factors focus on medical effizacy; evidence-
. based medical decisians & patient oulcomes

simprove patient aculty, criticality, morbidity
angd martality

: #rapid response time

- #improve oulcomes

: #should be based on scund evaluation,
: ramning/certification of parsonnel

Implementation:
1} Improve or change clinical stratagles,

accelerale diagnostic-therapeutic
processas, anhance diagnastis insight
or rasolve diagrasbe uncertainty or
provide aadiar diagnoseas

2) decrease length of stay; tima in critical

g

1 3) launch a new therapy, reduce or

: 4) increase efficiency for services, Improve

eliminate ransfusions, trealments etc

palien] access 1o servicas

L 5) prevent patlan! crises; advance quality

of care
) diminish the nead for auxiliary services,
replace obgolete technigques

7 establish QC, tesl and equipment

protocols

We are often asked:
Arve patienf fomagnedation) 1esrs done in duplicote?

The “standard’ states:

Luptivale coagularion festing & neceseary when
theve is po Delie check mvailable and when
maniprlation of veagents or pajient specimens by
Fequired fo performs festing,

DICOX N
Ihere have heen guestions regarding DIGOXTN
reporhng,

References state levels should be chanped [rom 0.8-

20ngmlta 1.1 = 2.2 nmol/L.

The prefermed time is pre-dose.

Mational Standard of Canada

CANCSA Z15189-03
Medical laboratorics  Particular Requircments
for Qualily and Competence

Contact our office lor 30 day loan at (306) 747-
E230)

Third Party or Allernate Controls

Although not o Quality Assuranee standard, 11 s
considered Guood Taborarory Practice to usc a (hind
purly quality control material for Chemistry assays,
The third party conlrol refers to internul quality
contrel material supplied by un alternate vendor than
the chemistry instrument'reagent systemn roulinely
useal. Inatrument supplier controls should be used for
troubleshooting. Uhsing conmols that are differemt
from e mstrumert calibraors is good Cuality
Assurance prachice.

There are severn’ soasible controls to conssder, b it
15 recommnded (0 use assaved chemisTy contrals,
These general chermisity controls could be used [or
ITIPHL EERAVE,
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Current Indications for
B;; and Folote Investigaiion

Measuring both Bj; and Faolate levels is not necessary in all patients.
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* 8, tests showld nor be done if the person is on By;

“False low B.:in pregnant women and women on oral contraceptives
Serum folates ave not a wsefull screening ool

Falic Acld Deficiency is rare due te folate forr{fication in food

REBC folafe is more indicative af risse fofate levely

Folate tests will not be done if the person is on folaie
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Reference Textbook List

Microblology

1) Manual of Clinical Microbiology 8% Edition
Painck K. Murray. Editor in Chicf
Americar Sociery for Microbiolney
Press, Herndor, VAZOD3, 2115 pages,
ISR™ 1-3558K]-255-9
{2 Yolumes, Hardeover)

2) Baily & Scoti's Diegnostic Micrubielogy 11" Edition, Moshy
Ellen Jo Baron, Lance R. Peterson, Sydrey M. Fincgold, Lduwors
ISON 0-223)-1678-2

Transfusion Medicine
1) Canadian Seciely [ur Transfusion Medicinge - most regent veérsion, currently & Cdition
21 AADRD Techmical manual, most recen: addition Ud"’ Falition}

Hematlagy
1% Color Atlas of Hemalolog
Hematology and Clinical Microreopy Resource Committee, CAT
Ling F, Glassy, Ediwr
Library of Congress Catalog Cand Number: $58-71043
ISEMN: 0-9308 -7

?) Clinical Hematology: principles, procedures, cosrelalions 2™ edition
E. Amne Stienc-Martin, Chervl A, Lotspeich-Stenunger, John o, Koephe, Lditors
ISAN 0-397-55321-4

Lippincott
Chemlstry
1} Tier Fmdamentals of Clinical Chemstry 4™ Editen

Carl A Burtig, Fdward B Ashwood, Edilems
W R, Saunders Company
ISEEN -T216-37463-9

Safery

1) Transportation o Dangerous Goeods Act and Regulations
Supplement Canade Guactte, Part 1
August 15, 2001

7} Loboratory Salely CSMLS Guidelings 5" Bdition 20401
Ciene Shematek, Wavoe Wond, Editors
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Competency Evaluation

1} Canudian Sosiety of Medieal Laboratory Science

PO Rox 2830 100D |

Hamillon, ON LEN INE

website www urmis.org
Certification - Competency Proliles

Anatomic Fathology

17 lstotechnology: A self Instructional Tl 2 Ldition

ASCP Press, TREN 0-89189-21 1.X

Blood Transfusion Ervors Jump in UK

By Richard Womdman

Reuters Mows & Financial
Fifieer patients dicd and many more hecame
seriously i1l in the UK and Treland last vear
[ullowing a sharp increase in blood trans[usion
grrors, aecording 1o data released on Tuesday by an
independent group of clmicians.
The group, whch runs te Sennus [Tazands of
Trunsfusion (SHOT) acheme, said reports of “wrong
oleod"” incidents rage 21 percenl Lo 343 2003,
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"These irsident: huve resulted i 15 deaths =hve
definitely due o transfusion, bwo probably, and et
possibly - and 69 cases or major morbidity,”™ it said
if & Tepart.

"By [ar the most commoen crror was failure of the
bedzide checking procedure, which vecwrred in 30
percent of all cases.”

SHOT called fur computer-contmlled systems, hased
an arcodes, 10 protect patient safety. 1 hese
svstein cun wlan monitor the localion and storoge
slutus of hlood throuehout the hospital and improse
fraceability ™

W CLETS AND
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Games blood cells play
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