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Comments:

e

This PT program is a simultaneous and continuous scheme. Participants are scored based on
qualitative result. I more than 30% of the laboratory report discrepant result that sample will not

) be considered for analysis.

Confidentiality of the results:

‘Ihe results are kept confidential between the participant and the provider. The results can be
revealed 1o a regulatory body with written consent from the participant. However, in exceptional
circumstances, results from a particular participant will be pravided to the regulatory body and

the participant will be notified of this action in writing,

Do
PI* Unit, Department of Clinical Virology Eia 3086
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Assioned Value:

Assigned value is determined using multiple assays/multiple testing of the same analyte. ‘The
proficiency testing material is a pooled lyophilized plasma sample prepared by lollowing
mstitutional proficiency testing standard operating protocol (PT-SOP) by trained staff. None of
the wark related 1o testing, preparation and packaging ol sample is subcontracted. The
homagencity of the P material is determined using multiple testing.  The stability of the testing
material is determined by assessing the reactivity of the specimen till the closing date. The

homogeneity and stability of the materials were found satisfactory as per [SO13528:201 5.

Standard Deviation Index (SDI):

Standard deviation index is used to analyze your laboratories performance relative to the other
participating laboratorics. The SDFis calculated for each parameter or marker separately using

the formula

SDI = (Your score — interlaboratory mean score)/interlaboratory standard deviation of the score

Enquiries: For gueries, please contact CMCVIROEQAS coordinator al the email

viroeqasiwemevellore.ac.in For all communications, please use your CMCVIROEQAS LAB

1D and Distribution Number. fi

Nane of CMCVIROEQAS Coordinator Signature

Dr, Rajesh Kannangai
Department of Clinical Virology

Report Dispateh Date: 28-12-2021

Report authorized by: CMCVIROEQAS Coordinator
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109% 1AV EQAS Microbiology: Bacteriology/ Serology
CMC MICRO EQAS
Department of Clinjca] Microbiology, Christian Medical College, Vellore-632004, Tamil Nadu
Email: caas@emevellore.ac.in, Twitter: @microeqas, Phone: +91-416-2282588

OCTOBER 2021 ‘ 109" EQAS EVALUATION REPORT MEMBER ID:

[ Marks Obtained: 69.5/71 97.9%) |

?:‘ 1, 4 2
mgmmmz IBA’.TERIOLOGY SMEARS

Question: C.‘Il‘l’?’ out the appropriate staining procedure and document the relevant observation,
Provide the Impression or probable organism seen (AS ASKED)

Please refer the attached eval for template for details on the criteria for evaluation.

PLEASE NOTE: The inaccuracies in the participant report resulting in deduction of marks has been underlined in the expecied smear report.

4
i

Please carry out a Gram stain

Description of Organism/s (2marks):
on the given fixed smear Many Gram-positive spherical/oval cocei (1) arranged in pairs, long and short
prepared from a BLOOD chains (1)
culture specimen obtained /
from a 74-year-old gentleman | Probable organism (1 mark): Streptococcus spp/ Enterococcus spp (1)
presenting with high grade 15 2 25
fever and chills following Where can the blood culture specimen be stored if there is delay in transport?
prostrate surgery (TURP). (I mark): Ideally Incubator / room-temperature (1)
What is the upper limit of storing the specimen outside of these conditions?
(No marks allotted): As mentioned by the manufacturer 3 35 @
Pagelof6




SM2

Please carry out a Gram stain
on the given fixed smear
prepared from an isolate from
2 THROAT swab received
from a 2-year-old girl wha has
not received her routine
vaccinations in the last 2 years.
She preseated with fever, sore
throat, bilateral facial swelling
with stridor.

Description of Organism/s (2marks): Many Gram-positive bacilli (1) club-shaped
In X and V/ cuneiform arrangements (1)

Probable organism (1 mark): Corynebacterium diphtheriae

What precaution are to be taken in the lab while handling the specimen (I1mark)

[a] Specimen hnntiling following standard precautions in a BSC Type 2 A2

[b] Personnel should be udcqunlc]y vaccinated and have a minimal of diphtheria antibody level
of at least 0.1 [U/ml, * [

[¢] If unvaccinated and exposed should begin antimicrobi | prophylaxis if specimen is culture
or PCR positive

Please carry out a Gram stain
on the given fixed smear
prepared from a URINE
specimen of a 22-year-old
pregnant patient in her third
trimester with a history of
iacreased frequency of
micturition for 2 days.

Please shade all the boxes that are relevant to your findings:
Pus cells: 0 Many [ Mod, OFew ¢ Occasional
(0.5 mark)

Epithelial cells: ¥’_Many ¥’ Moderate OFew O Occasional 0 None
(0.5 mark)

¥ None

Organism burden: v* Many 0 Mod OFew 0O Occasional

¥ Gram positive cocci in pairs, chains and clusters (0.25)
¥ Gram positive bacilli (0.5)

¥’ Gram negative bacilli (0.25)

¥’ Gram negative coccobacilli (0.5)

v’ Gram positive budding yeast like organisms (0.5)

Impression/ C regarding the sp
Improperly collected specimen (0.5 mark)

What recommendation may be advised by the lab? :
Suggest repeat appropriately collected mid-stream clean catch specimen (0.5 mark)

s |G,

(& o
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OCTOBER 2021 1 BACTERIOLOGY CULTURE:

Qucsi‘ion: A freeze-dried (yophilized) culture ofan organism i
exercise and identify the pathogen. Carry out the
Please refer the attached evaluation format for details on (he criteria for evaluation.

A *partially correct’ or ‘incorrect’ o 2 & TN STy e
ion ect’ compouent of the ¢ ich has res n arks bas been in indicated iz 122
evaluation report below P the participant report which has resulted in a deduction of m

solated from a clinical specimen is given. Carry vut the appropriate t2¢
antimicrobial susceptibility testing according to the panel given below.

“REMOV M EV

o N refers to a test that has not been cvaluated for ALL participants. The explanation can be found in rhe EQAS
statistics and the EQAS explained documents, : : 3

Ideatification details . Reported Not reported Evaluation (7 marks) |
Microscopy (Gram stain + Motility) 7 0 05Q) ]
_leicl}t cul'm.-e and biochemical findings enabling final v 1 2 3@ {
ldﬁnhfxmm.m (‘.'V'hnimum 3 key characteristics) !
| Final ideatification v 05 1 15C2) |
Su§cepﬁbiﬁt)’ } EXPECTED REPORT PARTICIPANT REPORT MARK TYPE OF ERROR !
2 Zone size MiIC Interpretation Correct Incorrect 10 marks Error
: (mm) (pg/ml) CLSI

Cefoxitin 30ig >22 <4 Susceptible %4 1010Q) mE/ ME/ VME
Chloramphenicol 30pg =18 <8 Susceptible v -101 Q) mE/ ME/ YME
Co-trimoxazole >16 <2/38 Susceptible REMOVED FROM EVALUATION

i‘iz:ggl.;s;ﬁm >21 < Susceptible T 101Q) | mE/ME/VME
Erythromycin 15ug <13 >8 Resistant v -101 @ mEIMFJVME_—
Clindamycin 2pg D-test POSITIVE Resistant v 1010Q) ‘ mE/ ME/ VME Al

Page3ol6
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Tdentification details Reported Not reported Evalunation (7 marks)
Microscopy (Gram stain + Motility) v 0 05 Q)
:Qllic?l culture and biochemical findings enabling final v 15253 @
identification (Minimum 3 key characteristics)

| Final identification v 05 115(2)

| Susceptibility EXPECTED REPORT PARTICIPANT REPORT MARK TYPE OF ERROR

| report

| Zone MiC Interpretation Correct Incorrect 10 marks Error

! size (ng/ml) CLSI -

{ {mm) ;

| Cefiazidime 30pg | <17 216 Resistant 1010 mE/ ME/ VME

| Ceftrizxone 30pug [ <9 >4 Resistant 1010 mE/ ME/ VME
Co-trimaxazole <10 >4/76 Resistant -101 (2) mE/ ME/ VME
12523.75us

| Levofioxacin Spg . <16 2 Resistant -10102) mE/ ME/ VME
Gentamicio 10pg <12 216 Resistant 1010 mE/ ME/ VME

Page 4 ofs




AECES specimen of a 6y cai i Doy with s 24

1 CU3: Tsolated from a F

ay history of abdaminal pain and frerjnent passage of scanty stonls with mucous

and blood. : ) G%e s s
FINAL IDENTIFICATION: Shigelia fesneri scoype2 L A : R et e
\“\_ﬁn S A AL v el § -

Identification details TS TSR ST S Reported Not reported Evaluation (7 marks)
W- A 7 005 (1)
Salicat culture and biochemical findings enabling final ; v ey L @
identification Minimum 3 key chanclrr‘mic&)

bbb

Final identification 7 05 1 15(2)
l\ .

Susceptibility EXPECTED REPORT PARTICIPANT REPORT MARK TYPE OF ERROR
Rt Zone size MIC Interpretation Correct Incorrect 12 marks Error
(mm) (ng/ml) CLSI . S
Ampicillin 10pg <13 >32 Resistant v -101Q) i
Cefotaxime pg < >4 Resistant % E OB mEJME/ V) e
ME/ VM
Co-trimoxazole 216 <38 Susceptible v 1010 mE/ ME/ V)
1.25723.75u0 wE 2
Ciprofloxacin Spg Q1 >1 Resistant 7 10102 mE/ ME/ ’A‘m
/ v
Azithromycin 15pug >16 < Susceptible v -1 0 l@) mE/ ME/ V)
- 3 ; 7 1010 mE/ ME/ VME
Meropenem 10pg 223 <1 Susceptible ! 1)

; Page5af6
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Please refer the attached eval format/answer template for details on the eriteria for evaluation.

‘ . Cn!-r;cl R lnEo.n'jéct‘ iy | sTc

Widas |/ Py

i

1 Intended Result
B n‘[l":‘ Y. e‘-,'.(n- 3 P

' .. - Interpretation

B Not Suggestive of Enteric i
(Negrlvef | Negative] | & s P VPRIV T z
*Expected value is determined by the Proficiency Testing Provider (PTP).

e Your Value | 'Intended | " Robust [ “Robust ! ‘Range | Z'&:

& er F 1 ety . v X ok b s %

-»?955'9“--1! 3 SResult ) |oge Lot | Mean | 'SD I score | 13} -
SE2 | IASo S BNenaiw | <00 /s Negative | L2t€ agf"s"o';"""’" _ Not Applicable ;
SRS T Y E— e At s l 21,1902 ' 610192 ,l-”i'.'sf

Disclaimer:

This is a confidential document and subject to the rules of. confidentiality as described by the ISO 17043:2010 standard.

MEMBERD:  [M[o]3]7]2]

swi | sw2 | sw3 | cun [cw Jocus [sel] sm SE3 | Marks obtained -
4 4 3.5 17 17 18 2 2 2 69.5 ‘ 97.9%
An| £ e e sl e Maximum marks =71 -
7 R
> '.if/-_‘_; e M!JV
Wﬁs A oY
Dr. Rani Diana Sahni Dr. John A Jude Prakash Dr. V. Balaji
Scientific Co-ordinator Quality Manager i PT Co-ordinator

Report Dispatch Date: 15.03.2022
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JWNEW 105" EQAS EVALUATION REPORT . MEMBERID: v‘ _ rEy s L
' : ; ‘ : | Marks Obtained: 70.5/71 (99.3%) T
JUNE 2021/ BACTERIOLOGY SMEARS % AN 2o o8
Question: Carry out the appropriate staining procedure and document the relevant observation. 3 o o
s Provide the lmprcssion or prob:\ble organism seen (AS ASKED) . 7 4 E Voo .
? Please refer the attached ion format/ plate for details on the criteria for evaluation. ; : . 2
a3 ; PLEASE NOTE: The inaccuracies in the participant report resulting in deduction of marks has been underlined in the ex’[m::e‘d report. >
Exercise Question - 3 " Expected Report s Evalvation $ R g
Number : 3 3 ' 2 B &
SM1 | Please carry outa Gram stain on the | Presence of host cells & debris (1mark): Many pus cells 0 | 03 1 ‘ - > s
given fixed smear prepared from a ¢ £ g :
1 g CSF specimen obtained from a 3-year | Description o( Organism/s (2marks): %
3 old child presenting ata rural hosplml Many (0.5) pleomorphic (0.5) Gram negative bacilli (1) 15 2 25 "
facility with high grade fever and 7 3 x o
altered sensorium. Mother has Probablc organism (1 mark): Hemophilus spp : 3 o i 7 i it
lefaulted on child’s inati il 2 ? o g y :
3 Sh2 Please carry outa Gram stain on the | Presence of host cells & debris (Imark): Moderate pus cells : 0 0.5 1 o
given fixed smear prepared from an « 3 i
g endotracheal aspirate of a 43-year old | Description of Organism/s (2marks): e %] S e
.| man admitted in ICU for 5 days with | Many (0.5) Gram negative (1) cocwbmlh(o.;) ' & ‘°> 3 = ; 4t L
| SARS-CoV2.. ey e - : X
2 : 2 Probable organism (1 mark): dzinetobacter spp B ®)

v %




" Pus calls: Occasiona
Epithelial cells: Many * |

¥ Gram positive cocel inclusters
¥ Gram pasitive cocei in pairs and chains

v (gmm positive bacilli in palisade arrangement

R G S O e L 4
¥ Gram negative coce in pairs and clus!
¥ Gram negative bacilli

®AJRan, SO s

s

v o

ters

WA

Q m;rk): E
ly coll

) C
tion. I

salivary
d sputum speci

EARE

‘Name the grading system

vou used to grade the sputum sp;:chncn: :
| not graded ¢ 7

JUNE 2021/ BACTERIOLOGY CULTURE:

cimen is given. Carry out the appropriate

Question: A freeze-dried (lyophilized) culture of an organism isolated from a clinical spe
tibility testing according 10 the panel given

techniques for each exercise and identify the pathogen. Carry out the antimicrobial suscep!

Please refer the attached e@nlnnﬁon. format for details on the eriteria for evaluation.
t of the participant report which has resu

A “partially correct’ or *incorrect’ componen
in the evaluation report below. 3 NEEy ~
~REMOVED FROM EVALUATION" refers to test that has not been Juated for all particip

F.QAS statistics and the EQAS explained d 1s.

lted in a deduction of mitrks has been in indicated

i
he

P! jon can be fouad i the
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FINAL INDENTIFICATION: Enterocrceus faccalis

CU L Tsolated Trom a URINE specimen ol 63-year-old patieat with recurrent urinary tract infections.

Evaluation (7 marks)

Identification details Reported Not reported

Microscopy (Gram stain + Motility) v 005 @ 2

Salient culture and biochemical findings enabling final Vi

identification 3 key ch O 1230
L

Final identification . v 05 115@2)

Susceptibility EXPECTED REPORT PARTICIPANT REPORT MARK TYPE OF ERROR

Ry . Zonesize MIC Interpretation Correct Incorrect 12 marks Error

{mm) /ml) y:

Ampicillin 10pg >17 = Susceptible Vi 1010 ‘mE/ ME/ VME

-| High Level =6 >300 RESISTANT v 1010 mE/ ME/ VME
tamicin 120ug : ;

Nitrofurantoin >17 <32 Susceptible v 10102 mE/ ME/ VME

300p2 Z < ¥

Vancomycin 30pg >17 = Susceptible 10102 mE/ ME/ VME

Teicoplanin 30pg =14 <8 Susceptible % -101() mE/ ME/ VME

Linezolid 30pg >23 < ‘Susceptible 7 1012 | mE/ME/VME

Page30of 6




\‘cnul:ngrmocinud pneumonllla. 3

'UTUN specinien oFa 43-year man admitied in 1CU with

FINAL IDENTIFICATION: Pscidononas aerugi )
Tdentification defails —— ° - Reported Not reported Evaluation (7 marks) ey
“ Microscopy (Gram Stain + Motility) - e ; 005
X Salient cnlture and biochemical ﬁndln enabling final Y ‘ : 5 :
identification (Minimum 3 key ch l"’:J.:H; < ; R 1273 @ ki
[ Final identification T, 005 1 15(2)
Susceptibility - EXPECTED REPORT PARTICIPANT REPORT MARK TYPE OF ERROR
rt d > -
i Zone MIC Interpretation Correct Incorrect 10 marks Error : »
size (ng/ml) CLSI 4 f 3 i
P : i mm) ; : 4 _ 1
. | Ceftazidime 30pg 218 o <8 Susceptible 7 i 1012 |- mE/ ME/ VME sy
2 S [ Levofloxacin 3y < = RESISTANT T 1010 mE/ ME/ VME ‘ e
2 Amikacin 30pg 217 - <16 Susceptible ; 7 ¢ 2 -1 0 1@ mE/ ME/ WIE
Piperacillin- 21 <164 | Susceptible “REMOVED FROM EVALUATION :
| Tazob 100/10pz | i T R T R ;
[ Tmipenem10pg <15 -} RESISTANT -10 l@ mE/ ME/ VME
Meropenem 1043 <15 >8 _ RESISTANT 7 ; 10102 mE/ ME/VME X




L

9

-FINAL IDENTIFICATION: Escherichia coli

Tdeutification details

Microscopy (Gram stain + Morility)

Salient culture and biochemical findings enabliag final
( 3 key characteristics)

fication

[ = e :
Isolated from a BLOOD culture specimen of a 72-year old gentleman in renzl re with urosepsis. U ,

* EXPECTED REPORT PARTICIPANT REPORT |  MARK TYPE OF
ERROR
Tnterpretation Correct Incorrect 10 marks Error
CLSI
Resistant v -101 mE/ME/ VME
gai&sﬁ Resistant v 101(Q) | mE/ME/VME
Amikacin 30pg Resistant v 1010 mE/ ME/ VME
Piperacillin- Resistant v 101D mE/ ME/ VME | £
Tazobactam 100/10ug | |
Minocycline 301 >16 SUSCFPEinE REMOVED FROM EVALUATION
ﬁ:e‘%eza_%n <1op et _ Resistant 7 [ 10102 _ mE/ ME/ VME
i




X k m |l!! | aluation format/answer template for deiaits nnthe criteria for cvatuation.

e Your Value | Intended Method Robust | Robust | Range | Z&Z' !
Result s Mean SD k| EN-C ST ISCUTT - : it e % gk v %
o 3 : R
. st | R B e e e s L o L ] st - : AR il
SE2 e | 24mgL | Positive | D pnton {33203 | 19,4230 610192 04 : AT Sha

Not Applicable ¢ D

Your Tntended v h s L,

- Result result |3 L g A
Non-Reactive | Non-Reactive ; ®

NOT DONE i AR

Disclaimer: : :
This is 2 confidential document and subject to the rules of confidentiality as described by the ISO 17043:2010 swndad.

3 sEveERD: [MJo]3]7]2] % i ‘

SM1 | SM2 | sSM3 | CU1l | CU2 | CU3 |- SEL SE2 | SE3 Marks obizined
= " 4 4 35 19 TS 2 2 2 | 705 99.3%
i Rt - : - —= - .
l < 4 4 ORGP 17 i e 2 | 2 | Maximum marks=71
—_— ] 1
faet : g Dr. Rapi Diaza Sakoi ~ Dr.John A Jude Prakash - Dr.V.Balji ; e e
e : Scientific.Coardinztar Quality Manager. 4 e PTFWF‘*"“““‘“’ £4 : e
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