HEMATOLOGY

ALL METHOD REPORT

Cycle-10/2021

Lab Code: 2084 Round -2 Date: 30/03/2021
Complete Blood Count (CBC)
_ No.of Standard |Uncertainty Star}da_rd
Parameters Partcipants Group Mean| deviation | of Assign (l};nf:) ::;:2 Deviation
(SD) Values Index(SDI)
Hb gm/dl 153 12.0 05 0.05 11.1-12.9 114 -1.3
WBC x 10°/pl. 149 9.8 22 0.22 5.4-14.1 11.4 0.7
[ RBC x 105/;1] 150 4.1 02 0.02 3844 412 0.0
g Hct% 150 35.8 26 0.27 30.641.1 37.1 0.5
% MCV fl. 150 86.8 48 0.49 77.3-96.4 90.1 0.7
MCH pg. 150 29.2 11 0.11 27.0-31.3 27.6 -1.5
i MCHC gm/dl 150 336 24 0.24 28.8-38.3 30.7 -1.2
| Platelet x = i ey
i 10,/"]‘ 150 247.2 227 2.31 201.9-292.5 255 0.3
i Interpretation of SDI:
|
! SDI Value(+/-) 0-05 0.6-0.9 1.0-2.0 2.1-29 23
Unacceptable
interretation Excellent Good Acceplable Marginal Performance Performance
: sl Performance | Performance Performance Need Improvement Needs Urgent
{ action
| Peripheral Blood Smear(PBS ):
Your Result Consensus Result
DLC P-20, L-12, E-55, M-2, B-1 E26.1-64 8, P13.442.2,L119-28 8, M1 458
i
; Mernhol Normocytic Normochromic, platelets [A Normocytic/Normochromic (109/111),
| g it normal A Eosinophilia (95/111)
!
! Diagnosis \bsolute Eosinophilia Eosinophilia
|
{ =
§ (*) Excluded From Group . ($)Reported in
i Legends Meas [.) Not Reported (#)Late Result Submission S har ittt
|
‘! Chief Coordinator I’rogmmmc Director

/

o

Dr.Bandana Mehrotra

“*End of Report™
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NIRVANA

J Maj (Dr.) Vijender Sangwan
MBBS, DMRD, DNB

Centre of Excellence for Radiology & Lab Services

CAPA for the outliners in EQUAS of Hematology

. The machines are recalibrated during the month of June to rule out any
problem with the equipments.

. The reagents were analyzed by the vendor.

. Controls are being run regularly to keep accuracy of the tests.

. The last EQUAS reports have no outliners in the reports which is of second
cycle.

. The next two cycles of the EQUAS were delayed as the sample were
delayed by RML due to upsurge in COVID-19 cases. The reports have been
sent in the month of July , the results of which are expected in 10 days
approx.

_ The above said measures are being taken and if outliners are still not falling
in line with the latest EQUAS then if NABL decides we can remove the
outliners from the scope of the centre.

Dr. RUBY

BAMS, PGDHA

Hospital Administrator
Nirvana Diagnostic Centre

: "APP Accredited /certified Lab” ECHS, Insurance & Govt. Panels § @

Please share your feedback at www nirvanadiagnosticcentre.com
» final diagnosis. Findings need to be carrelated clinically. Not for medlco Iegal purposes




7416872021
M Gmail

Suspension of further RML-QAP activity due to Corona virus pandemic
2 messages

Gmad - Suspension of further RML-QAP activity due to Corona virus pandemic

Ruby Malik <ruby.sangwan@gmail.com>

RML <rmiresearchfoundation@gmail.com> 27 April 2021 at 16:43
Bee: ruby.sangwan@gmail.com

Dear Participants,

This Is to inform you that due to the current COVID-19 pandemic, we at RML-QAP will delay the dispatch of the assessment report and samples for the month of April and
May respectively. We really appreciate your patience and support in these testing times. Please help us by sending all your results through electronic mail.

We also request you to provide us some more time for answering your queries.

Thanks & Regards,
RML-QAP

Contact. No:- 0522-4034100
Ph.no-7518077222

Dr.Uma Singh <drumasingh21@gmail.com> 28 April 2021 at 13:41
To: "nirvanadiagnosticsindia@gmail.com” <nirvanadiagnosticsindia@gmail.com>, Dr Ruby Nirvana <ruby.sangwan@gmail.com>

[Quoted text hidden]

htips //mail google com/malluf07ik=44688508cciview=pldsearch=all&permihid=thread-f%3A1698 191868368690257 &simpl=msg-%3A 169819 1868368690257 &simpl=msg-f%3A 169827101657 1544784
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e Result Sheet o w1
Test date 4/06 s AM
HAEMATOLOGY e
(Filled by Participant) (Filled by QAP Provider) warning 4730
Lab Code No. e84 I CycleNo.:10 = m= o oo TECI1-]
RoundNo.:03 [, o22° 7 o s[LEIN S
= ot 1 aibee
Sample Receiving Date: Y 06.402) el 30 B
D i -
Sample Testi .44 06 Lod) i ;owe 07 g se R
ple Testing Date: .%.7,) 09" X0~/ Dispatch Date: 7 . 2 e
. el L Rt
S.'llmnIe-F. COMPLETE BLOOD COUNT Last Date forRe .., sEL 0"
This specimen is an anticoagulated whole blood specimen. Determine its CBC by you /. 1'% o =
manual or by autoanalyser. RoWC W 17.3 4 L,
Report of CBC e S e S
Method: i) Automatic & ii) Manual [ “ '
Note: (1) You must perform each test and report the values in the preseribed column v ~ 1 £ 7.s(CBI
Test Parameters Unit Result Yigs 3o A

o D@ @
Wi ou | TI@- @ | faorg e

RBC 10 DR @ i
HCT/ % . ke e
il % - [ Cell Tech 1 ple
MCV n. D@ @
MCH Pg. COE-
MCHC g/dl @ I
Platelet 103/l @
Sample-2: PERIPHERAL BLOOD SMEAR
One stained alcohol fixed and air dried Peripheral smear is provided. Please report D.L.C. and comment on
R B.C. morphology and Platelet i.e. report five noticeable/ relevant Jeatures observed. Only first five RBC
morphology features will be included in your assessment. Reporting of diagnosis is optional.
Clinical Summary:-
38 year male presented with complaints of weakness & weight loss. USG abdomen showed mild splenomegaly Blood
hemogram revealed Hb- 6.6 gm/dl, TLC- 380x10%%/pl, and Platelet- 581 x10A/pl.
Report of Blood Film
No. of cells counted S0 Blasts% £ Promylelocytes %__ | Myelocytes %__ {4 S~
Meta myelocytes % _£2 S Stabs%__ |6 Polymorphs%__ /0 Lymphocytes % __ 4
Eosinophils___ o Monocytes % Al/l _ Basophils__3 _ NRBC/ 100 WBCs ¢ Jjoo & ¢
RBC Morphology __Size  Pacnom }A/Mtj/ MAcROLYTIC:
Any Other Positive Finding __ PLATCLETS  [uclrPech - iy
»GNOg ™
' ' / "
Diagnosis__C lpaui/¢  Mycloln  LzukACz miA. N\ 47 ‘\@‘

Note: -
s Itis mandatory to attach the machine printout along with the result.

e  Youare request to report the result only in above mentioned decimal point & units.

=" e You may alsp send your results through malil, to avoid any delay In result submission.

Address: B-17 1, Niralz Nagar, Lucknow - 236 QREEPH. : 1034100-130 (30 Lines), 4077180, 278844 1 Fax :(0522)2788555

Email rmlmranhﬁWlﬁm@gmalIwm Website wwiwsralpathology.com
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Result Sheet
HbAle

(Filled by Participant) (Filled by QAP Provider)
Lab Code No. Cycle No.:10
Round No.:2

Dispatch Date: 21-06-2021
ccion. 06-07-202
Sample Receiving Date: J ({‘ 66+ 20d) Last Date for Result Submission- 06-07-2021

.......................

Sr.
No Name of the Test Result Units Method

L. HbAlc . % NepHel OMETRI¢-METHe

Note:-
¢ Itis mandatory to attach the machine printout along with the result.
¢ You are request to report the result only in above mentioned decimal point & units.
° Youmay also send your results through mail, to avoid any delay in result submission

Address B- 171, Nirala Nagar, Lucknow - 226 D300 Bh. - 40341001 30 (30 Lines), 4077180; 2788444 Fax :(0522)2788555

Emallk: mslr(‘.&(\lu,lllnumhtlej,lrix’\qmull com.  Websile: wwrimlpathologycom
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Result Sheet
HAEMATOLOGY iy A7he/ 208 Lt
(Filled by Participant) (Filled by QAP Provider) pt lon
Fe Warning
Lab Code No. 2084 Cycle No.:10 serial’nver
Round No.:04 . 8.43 101 4008
o 1.8 t .8 L% 5.4
MID4 5 8 8
Sample Receiving Date: R’..(l:..o..‘..'.’.,.‘?.f?, o PO o o
1’ 0 *, 3 :—.—
RA 4.30 », -
Sample Testing Date: . 4. 05"2“’” : Dispatch Date s ga1  s.s[EL
M 76 6 9 3 3. B
Sample-1: COMPLETE BLOOD COUNT Last Datefor Ry s 2.7 - get; <878
This specimen is an anticoagulated whole blood specimen. Determine its CBC byl bl b i IR
manual or by autoanalyser, e 3. =
Report of CBC S U

P 320 10 9 =
Method: i) Automatic =l i)Manual () 5 U
Note: (1) You must perform each test and report the values in the prescribed column e o . m

Test Parameters Unit Result In -
Hb g/dl. jank @ e
WBC 10° /l. 2] (o) ' 2ap/ :
RBC 10° /ul. . KB
s i L (5 Cetl Tech €T _Pluc.
MCV fl. EIFiye)
MCH Pg. s m R A
MCHC g./dl CEE): )
Platelet 10°/ pl I3

Sample-2:  PERIPHERAL BLOOD SMEAR

One stained alcohol fixed and air dried Peripheral smear is provided. Please report D.L.C. and comment on
R.B.C. morphology and Platelet i.e. report five noticeable/ relevant Jeatures observed. Only first five RBC
morphology features will be included in your assessment. Reporting of diagnosis is optional.

Clinical Summary:-

66 year old female presented with complaining of chest pain with off and on headache & fatigue. Blood hemogram
revealed Hb- 17.5 gm/dl, TLC- 14x10*3and Platelet- 15x [0S

Report of Blood Film
No. of cells counted_J 00 Blasts%_p//'| Promylelocytes %_ Al// Myelocytes % é//'/

Meta myelocytes % Al/l  Stabs% S Polymorphs% 7o Lymphocytes % __ [ Y
Eosinophils L{ Monocytes % 6 Basophils | NRBC/ 100 WBCs_| /I oo\
RBC Morphology ___ Thjek  Smeaus - Alogre To  MacRac urle R RC

Any Other Positive Finding _ PLATC(r7¢  incp e ASED - PﬂA/C{/To S/

! 57 /:m‘\
Diagnosis Pocy c4TH Az MiA- L /aRGNOSAN
Note: - : X/
e Itis mandatory to attach the machine printout along with the result.
*  Youare request to report the result only in above mentioned decimal point & units.
*  Youmay also send your results through mail, to avoid any delay In result submission.

|
} . :
Doc.}lo‘ﬁm/ 128 200 BEERS
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Dear Participant,

Thanks for availing the Quality Assurance Program services of our organisation. Hope the services
offered are to your satisfaction. Our goal has glways been to provide the best znd we arz makin

rance Program (RViL
L” ’, , - A - 3 A y

Date: 210672021
Cycle No.-19 Round-234

continual efforts to improve & update our services.

We will be grateful, if you can spare some time in sharing your views by filling and returning this
form. Your support will help us in serving you better,

LabCode:  Jpn0Yy Dated: £.17:.24 42}
i i (Scaleof 510 1)
‘ El; Parameters Satisfaction Level ( )
| High 8 | < 3 2 Low 1 N'A
2 | Staff - helpful & polite { o 0 3 C 0 G
b. | Sampile received in time | o 0 O | 2 B O 3
¢. | Sample Packing | % 5 0 | B [ o
d. | Sample integrity | 0 O % 3 [
i.  Biochemistry | | 5 g | O g g
ii. Immunology | i g 0 | o 3| O
iii. Hematology ‘: | 0 0 e = -
[ T iv. Microbiology | L i 8% 10 'Y« 0.8 6.7
{ v.  Serology-01 | 0 I O = | = I o |
{ | vi. Serology-02 O I Deabe O .1 = I o
vii._Histopathology 0| smLS] e el n |
| | viii. Cytopathology 0 I 0 I o | = 0|
| | ix. Urine Routine Analysis O ’ a | o 0 Vol
| x. HbAlc L 8 e M O 8 2. 8as.)
| | xi. Histopathology Virtual o ke p 0 o0=z)] o
|| xii. Cytopathology Virtual B g o 0§l o
{J. | Reports submission forms O [ O O 0 | a
| £ | Assessment report - timely receipt O [ 8] O ] C
l g | Assessment report - contents O a a g O
| h. | Adequacy / Scope of testing d g . 0 &
I
| 1. | What is your overall satisfaction level 0 o 0 0 &)
!
| j. Your suggestion for improvement
k.  Unpleasant experience, if any
Participant’s signature
For office use only: ( 1HOS
Action'recommended, ITRIY: 15, . 0.... 558, 5. i et s i e R ‘\ i

.......................................... M:L _\LU'

Reviewed By)(/

C oS¢
)
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