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External Quality Assurance Scheme - Print Monthly Summary

4 MONTHLY SUMMARY
v L]
LabName  DRAPARNAS PATHOLOGY LABORATORY Lab No 1113
Month October Year 2019 ., : z
_ Constituent Che'r'nlslry i ’
Group - -
: Date of Result Entered : 19/10/2019
Date of Report Published : 01/11/2019
' Participants " i
: : No of Your Value  SDI U
Si.No Analyte Method Participants DV oV SD : -
1 |GLUCOSEI . |cob-POD 3027 20858 | 1191 | 2484 | 201 mg/dl | 030 0.80
2 |UREAI UREASE-GLDH 1422 7196 | 1570 | 11.30 | 69mg/dl | -0.26| 0.60 }
3 |CREATININE | JAFFES KINETIC 2602 | 165 | 1653 | 027 |173mgidi| .029| 0.1 1
4 |TBILIRUBIN| EVELYN-MALLOY 138 2.35 22.35 053 | 41mgidl | - 333 0.09
5 |T-PROTEINI| BIURET 1702 5.33 11.62 0.62 4.3 g/dl 11.66°| 0.03
~1 ¢ |aLBUMING BCG 1681 321 | 1042 | 032 | 299 | 095 002
7 |URIC ACIDI '|ENZYMATIC 1722 6.46 14.62 094 | 56mgidl | 091 | 0.05
8 |CHOLESTEROLI CHOD-PAP 2964 109.07 | 1261 | 1375 | 91 mg/di .31 051
9 |TRIGLYCERIDE | ENZYMATIC 1800 13148 | 1734 | 2280 | 120mg/dl | -0.50 | 1.07 \
SDI Range ; Interpretation : ‘1
Within -1.0 to +1,0 | Excellent. ' \
-Between £1.0 to 2.0 | Good. : ‘1
Beiween +2.0 to 3.0 | Accept with caution. Warning Signal. {
"Beyond +£3.0' | Unacceptable performance. Action Signal. : ;
' ' Page 1 of 1 \
Homogeneity and Stability of the sample is passed,

1

tps:l!homé.cmcvellora.ac.|nlcllnqc.’prlntResuIt_naw.aspx?resDetld=222&noSamplas=

et End of Report "+ .

¢

Dr. Pamela Christudoss
CMC EQAS Co-Ordinator
Christian Medical College, Vellore -

=78yearGroup=60
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ASAVLEE-DR APARNA’S PATHOLOGY LABORATORY, MALAD
' : . NON — CONFORMITY REPORT

/ Origin of Non — conformity:- Clinician complaint / Quality Control [ NC No.: § _ I’ o
indication / Instrument calibration / Inspection of consumables or Date : 9 i‘} { ‘/ L
supplies / Staff observations / Report checking / Audits / Other / Area o;;:Stanf!ar :
Customer complaints ’ : (Clause No.):

Others, please specify:

-

NC identified by person:qkﬁla,%wd)ept - ([é70 Mﬂ
NC raised for Department: 'y’%_" P (‘,L/ wt&' _ 1071 o
T 7 |

e Gt Biliidin v PT 6 1L
vellere ST Was 335

(" | Investigation of NC / Root cause Analysis: . . =
, ?% . ( %?Tgmfla, Lol St
OR Jhre o swesld - To valee JESM

004 26w o0 a TLC voad clony, sidbool
Vo LabSer Ue 8ame Kool dllacles).

Corrective Action Taken: T

DEQC clales of 19700 11 o weidhier]

.W& |

| Preventive Action taken / proposed:

o | Ok TRC dilaon Aailly basrs

.Review of Corrective Action / Preventive Action if required: ' ﬁ
- waMWJg PT wons woidhin 41,
}LM/Q(’/, 2 clad oo ancjam Chdn

Name\& Sign of Person resolving the Non-conformity : .
f\[a/f)gu o Walele 1

-

PREPARED & ISSUED BY :
NAME | MS AKSHATA PATIL

DESIGNATION QUALITY MANAGER
SIGNATURE W .

—
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DR APARNA’S PATHOLOGY LABORATORY, MALAD
Depaﬂmen@m @ Date:- G . i ‘ ¥ ? -

: et:uls of Problem / Outlier (EQA ILC) R S
Survey No. / Cycle No. / Lot No _é&%Z) -
Outlier results (In Case of EQAS /ILC) F (Q Prg r

ROOT CAUSE ANALYSIS '

Sr. | Specifications | Check points Observations
No. L ‘

1 Instrument Has the necessary maintenance ‘
. (dafly / weékly / mogtthly / AMC) __’\/‘&{ .

peérforméd as per the schedule.

Was there any machine problem
on the day of the outlier / problem [\ O

2. Reagent Check the details of the kit used | K .
) _ 1. Name of the Reagent /%LLM,U)D wv
2. Lot no. : > 05 5 | 8O4

3. Date of expiry
4, Date of opening the kit ‘—>Oé£§0ﬁ
5. Storage conditions of the kit
3 Calibration Check the details of the calibrator
used
1. Name of the Reagent
2. LotNo,
3. Date of expiry
4. Date of reconstitution

. 5. Stability check
4 | Daily Controls [ If the controls are not within
acceptable range on the day of the
outlier / problem, check the details
of the control used: :
Name of thie Reagent
Lot. No.
Date of expiry
Date of reconstitution
Stability check

: Clerical Error

Problem with PT material recd
/in case of EQAS /IQC

3. Any other technica! problem

5. Otherf Causes

I oo L S

; 5N
5 [Romars - 7 '
B ‘ féﬂg}om/ Evver

PREPARED & ISSUED BY :
NAME . MS AKSHATA PATIL =
DESIGNATION QUALITY MANAGER

SIGNATURE Moo~

‘\/.
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/ / ASA\.’LEEj-DR APARNA’S PATHOLOQ GY LABORATORY, MALAD

/ o Summary of re-assayed outlier PT results:
Sr

+ | Analyte Previous result [ Re-assayed Acceptability _|-Comments j
No. results limit 7
D El/;.)u ;.A‘n/v , mq/gU

41 ma/d) |25 ma 288 maldll Lidhin
/7513)/) ' J \/ \/ MC_

S
<

® Specific corrective action taken to prevent recurrence of the problem(If any):

- .

* Attach documentary evidence that the problem is corrected successfully:

\ 22 A8 rPT gamﬂﬂz 955 M//JU — 0//,/,11);19 O(CJ:@Q{,-
é Z’(D(’ \J\Iﬂ’/ e of [/

| . .Con(;lusio_lli WDitbiny Linnn Ly ( ﬁaﬁ W%Q

\— « Reviewed by, O\W —

Date:- C)l//.’//é,/
PREPARED & ISSUED BY : = 1
NAME MS AKSHATA PATIL j ;
DESIGNATION QUALITY MANAGER =
SIGNATURE o p M7 :’

S
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