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1Sth SEROLOGY CMCVIROEQAS EVALUATION FINAL REPORT 

PANEL: BBVS 

MCVIROEQAS ID. V283 Opening Date: 01-t1-2021 

Result Receiving Date: 12/11/2021 

Distribution No: 
s321 

Your Result Inteded Result 

Specmein 
IHIV sA ICV HIV HBSAg HCV 

Negative Negative 
NEGATIVE NEGATIVE NEG:ATIVE 

S0132109 Negalive 

Negative Posiuve NIEGATIVE NEGATIVE POSITIVE 

S0132110 Negative 

Negative Negative POSITIVE NEGATIVE: NEG\TIVE 
Positive S0132111 

Negalive Negative NEGATIVE NEGATTVENEGAEIVE 
S0132112 Negative 

8/8 (100%) S/S (100"%) Your Score 

Scoring System 

Qualltative Results Score 

Concordant Result 

Interediate/tnutetminate 

Discordant Resul 0 
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CMCVIROEQAS 
PC 1034 

(Under the aegis of Indian Association of Medical Microbiologists) 

PT Unit, Department of Clinical Virology, Christian Medical College, 

Vellore-632004, Tamil Nadu 

Email: 
viroeqas@cmcvellore.ac.in 

Phone: 0416-2283455 

Cuulative Report of this cyele 

Total Nunmber of specimens you received 

Number of markers reported as not exanined 

Specimen # not used for analysis 

Number of Specimens Reported Late lor analysis 

Your cumulative score for the specimens you reported 
24 out of the possible total of 24 

536 
Total Number of participants for BBVS 

Total Number of Participants who turned in their results505 

Standard Deviation Indlex (SDI) 

HIV Ag/Ab HBSAB 
HCV-Ab 

Performance of the participating 

Laboratories 

8.0 8.0 
8.0 

Mean score of all Laboratories 

0.3 
0.2 

Standard Deviation 

YOur Laboratory SDI 

SDI of+ 3 and above indicates possible poor performance 

Page 2 of 6 

PTUit. Departen of Cinieal Virolugy 

CHRIST1AS 
MEDICAL COLLEGE, VELIORE 



PC 103 
CMCVROEQAS 

PT Unit. IDepartnment ul Clinieal Virology, Christian Aledical College, 

Vellore-6.32004, Tanuil Nadu 

Email: viroeqas@cmcvellore.ac.in 
Phone: 0416-2283455 

(Under the aegis of Indian Assuciation of Medical Microbiologists) 

P'irticipants who reported all analyzed speccimensaccurately

Percentage vf Participants with 

Number of Participants witlh all 

Marker concordant result from all four specmens 
four specinen's results 

98. 

HIV 499 
99.6 

303 HBsAg 

994 500 
HCV-Ab 

Performance Graph 

BBVS HIV Ag/Ab 

99.6% 99.2 % 99.6 % 100 % 
600 98 

495 A98 
500 

500 

Concurrent 
400 

E Discordant 

300 ndeterminate 

n Not Done 
200 

100 4 0 6 1 

0 0 2 0 5 

S0132111 S0132112 
50132110 S0132109 

SAMPLE ID 
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CMVIROEOAS PC 1034 

(Under the aegis ot ndlan Assoriation of Medical Mlcrobiolarists) 

PT Unit, Department of' Clinical Virology, hristian Melical College, 
Vellorv-.12004, Tanil Nidu 

Email: virocqas@cmcvellore.ac.in Phone: 0416-2283455 

IV Ag/Ab 1BsAg ICV-Ab 

Discordant Discordant I Discordant 
224 (0.4%) 

Chemiluminescence 229 2 (0.9%) 219 

10.19)1 11 0 13 
ELFA 

78 2 (2.6%) 
ELISA (1.3%) 75 

185 
Rapid Assay 182 4 (2.2%) 198 2 (1.0%) 

Not Done 

Cominen1S 

This PT prograim is a simultaneous and continuous scheime. Participants are scored based on 

qualitative result. If more than 30% of the laboratory report discrepant result that sample will not 

be considered for analysis. 

Confidentiality of the results: 

The resul1s are kept confidential between the participant and the provider. The results can be 

revealed toa regulatory body with written consent from the participant. However, in exeptional 

circumstances, results from a particular participant will be provided to the regulatory body and 

the participant will be notified of this action in writing. 
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CMCVIROEOAS 
(Under the nepls of lndian Assaciatlan of Motlicail Micrubiulogists) 

10:4 

PT Unit. Department uf Clinieal Virulogy, Christian Medical College, 

Vellore-6320014, Tamil Nadu 
Email: viroequs@cmcvcllore.ac.in Plhone: 0416-22834S5 

Assigned Value: 

Assigned value is detemined using multiple assays/multiple testing of the same aalyte. The 

proficiency testing material is a pooled lyophilizcd plasma sample prepared by lollowing 

nstitutional proficieney testing standard operating protocol (P'T-SCOP) by trained staft. None of 

the work related to testing preparation and packaging of sample is subeontracted. The 

homvgeneity of the PT material is delermined using multiple testing. The stability of the testing 

material is deiermined by assessing the reactivity of the specimen till the closing date. The 

hmogeneity and stability of the materials were found satisfactory 1s per 1SOI3528:2015. 

Standard Devintion Index (SDIE 

Standard deviation index is used to analyze your laboratorics perfornmance relative to the other 

parnicipating laboratories. The SDI is calculated for ench parameter or marker separately using 

the formula 

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

Fnquiries: For queries. please contact CMCVIROEQAS coordinator at the email 

virueqasacmeveilore.ac.in For all communications, plcase use your CMCVIROEQAS LAR 

ID and Distribution Number. 

Name of CMCVIROBQAS Coordinator Signature 

Dr. Rajesh Kannangai 

Department of Clinical Virology 

Report Dispateh Date: 28-12-2021 

Report authorized by: CMCVIROEQAS Coordinator 

END OF REPORT 
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109 14MM EQAS Microbiology: Bacteriology Serology CMC MICRO EQAS 
Department of Clinical Microbiology, Christian Medieal College, Vellore-632004, Tamil Nadu Email: cas@ cmevellore.ac.in, Twitter: @microeqas, Phone: +91-416-2232583 PC-t033 

OCTOBER 2021 
109 EQAS EVALUATION REPORT MEMBER ID: M 

Marks Obtained: 69.5/71 (97.9%) 
OCTOBER 2021/ BACTERIOLOGY SMEARS 
Question: Carry out the appropriate staining procedure and document the relevant observation. Provide the Impression or probable organism seen (AS ASKED) Plcase refer the attachcd evaluation format/answer 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 expecíed smear report. 
Question 

Namber 

SM1 Piease carry out a Gram stain Description of Organism/s(2marks): on the given fixed smear 
Many Gram-positive sphericaloval cocei (1) arranged in pairs, long and short 
chains (1) 05 prepared from a BL00D 

Culture specimen obtained 

from a 74-year-old gentleman Probable organism (l mark): StreptococcuS Spp/ Enterococcus spp () presenting with high grade 
fever and chills following 

prostratesurgery (TURP). 
Where can the blood culture specimen be stored if there is a delay in transport? (l mark): Ideally Incubator / room-temperature (1) 

What is the upper limit of storing the specimen outside of these conditions?2 
(No marks allotted): AS mentioned by the manufacturer 
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SM2 Please carry out a Gram stain Description of Organism/s (2marks): Many Gram-positive bacilli () club-shaped on the given fixed smear 

prepared from an isolate from 
a THROAT swab received 

in X and V/ euneiform arrangements () 

Probable organism (1 mark): Corynebacterium diphtheriae 
from a 2-year-old girl wha has 
not received her routine 

Yaccinations in the last2 years. What precaution are to be taken in the lab while handling the specimen (Lmark) 
She presented with fever, sore 
throat, bilateral facial swelling | [a] Specimen handling following standard precautions in a BSC Type 2 A2 
with stridor. 

1.5 

Tb) Personnel should be adequately vaccinated and have a minimal of diphtheria antibody level 
of at least 0.1 TU/ml. 

IC] If unvaccinated and exposed should begin antimicrobial prophylaxis if specimen is culture 
or PCR positive 

.5 

SM3 Piease carry out a Gram stainPlease shade all the boxes that are relevant to your findings: on the given tixed sm ear 

prepared from a URINE 
specimen of a 22-year-old
pregnant patient in her third Epithelial cells: Many Moderate D Few Occasional D None 
trimester with a history of 

Pus cells: D Many D Moderate O Few OccasionalNone 
(0.S mark) 

U.. 

(0.5 mark) 
acreased frequency of 

micturition for 2 days. Organism burden: Many O Moderate Few DOccasional 

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) 
Gram positive budding yeast like organisms (0.5) 

.5 
15 

mpression Comments regarding the specimen: 
Improperly collected specimen (0.5 mark) 

What recommendation may be advised by the lab?: 

Suggest repeat appropriately colleeted mid-stream clean catch specimen (0.5 mark) 
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OCTOBER 2021 1 BACTERIOLOGY CULTURE: 
uestonA ITeeze-dried (yophilized) culture of an organism isolated from a clinical specimen is given. Carry out the approprizte tectsg 
exercise and identity the pathogen. Carry out the antimicrobial susceptibility testing according to the panel given below. 

Please refer the attached evaluation format for details on the eriteria for evaluation. cotee or incorreet' compouent of the participant report whiclh has resulted in a deduction of marks bas been in tmdieate iE 
evaluation report below. 

EOED FRONM EVALUATION" refers to a test that has not been evaluated for ALL participants. The explanation can be found in tEe EZ 
statistics and the EQAS explained documents. 

CURE ISoted from 
EINAL INDENUIRTCATI 

24Yearoldkwomanswithie nesand binterl pleitéifgason 
acetireS 

Identification details 
Reported Not reportecd Evaluatioa (7 umarks) 

Microscopy (Gram stain + Motility) 
0 0.5 

Salient culture and biochemical findings enabling final 
identification (Minimum 3 key characteristics) 
Final identification 05 1 1.59 

Susceptibility 
report 

EXPECTED REPORT PARTICIPANT REPORT MARK TYPE OF ERROR 

Zone size 

(mm)_ 
MIC Interpretation 

CLSI 
Susceptible 

Correct Incorrect marks Error: 
(Hg/ml) 

| Cefoxitin 301g 

Chloramphenicol 30g 
010 2 mE/ ME/ VME 

218 Susceptible -1 0 1) mE/ ME/ VME 

Co-trimoxazole 
1.2523.75g 
Linezolid 30pg 

216 S2/38 Susceptible REMOVED FROM EVALUATION 

10 1 
I01 
-10 10 

21 Susceptible mE/ ME/ VME 

Erythromycin 154g S13 28 Resistant mE/ ME/ VME 

Clindamycin 24g D-test POSITIVE Resistant mE/ ME/ VME 
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nfeeet lienatomE ohi tifne 

Identification details Reported Not reported Evaluation (7 marks) 

Microscop (Gram stain+Motilit) o 05 O 
Salient cnlture and biochemical findings enabling final 

identification (MMinimum 3 key characteristics) 
Final identification 0.5 1 15O 

EXPECTED REPORT | PARTICIPANT REPORT MARK TYPE OF ERROR Susceptibiliq 
report 

MIC 
C(Hg/ml) 

10 marks Error Interpretation 
CLSI 

Correct Incorrect Zone 
size 

(mm) 
sI7 1010 

1010 
101 

Ceftazidime 304E 216 Resistant mE/ ME/VME 

mE/ ME VME 
mE/ ME VME 

CeftriaxoDe supg 24 Resistant 

s10 24/76 Resistant Co-trimaxazole 
1.25/23.7Su 
Levoiioxacin Syg SI6 Resistant mE/ ME/ VME 

S12 1010 mE/ ME/ VME Resistant Gentamicin 10pg 216 
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CU5. 1solated from a FAECES specimen ofa 6-ycar-old boy svitlh a 2-tday history of ablominal pain and frernent passage of scanty stonls with mucous and blood. 

FINAL IDENTIFICATION: Shiçella ievneri seroiyYpe 2 

Identification details 
Microscopy (Gram stain+ Motility) Reported Not reported Evaluation (7 markS) 

0 0.5 Salient culture and biochemical findings enabling final identification (Nlinimum 3 key characteristics) Final identification 
0.5 I 1.5O 

Sasceptibility EXPECTED REPORT 
report PARTICIPANT REPORT MARK TYPE OF ERROR 

Zone size MIC Interpretation Correct Incorrect 12 marks Error 
mm) 

S13 
(ug/ml) 

232 Ampicillin J0pg CLST 
Resistant 

Cefotaxime 304e mE/ MEVME 
Resistant ME VMEE 

mE/ ME/ VME 
02 Co-trimoazole 

Susceptible -i 0 1 1.25/23.75ug 
Ciprofloxacin 54g Resistant mE/ ME/ VME 
Azithromyan 15ps Susceptible 1010 me ME/ VME 

Meropenem 10pg Susceptible 101 mE ME VME 
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OCTOBER 2021 /SEROLOGY 
Please refer the attached evaluation format/answer template for details on thhe criteria for cvaluation. 

Your Interpretation Intended Result at aeter 

Your Max Marks STO Cortect ncorrect STH nterpretation core 

SE1 Widal 
Negative ot Suggestive of nteric 

ever/ Typhoid Fever 
Negative 

Expected value is determined by the Proficiency Testing Provider (PTP). 
Your Parameter Your ValueIntended 

Kesult s Results 
Method RobustRobust 

Mean SD 
RangeZ&2 |Max Your 

sCore MarksScor 
SE2 ASo Negative LATEx Agglutination

-450) 
Latex Agglutination

(-220) 

200 TU/mL Negative Not Applicable 

SE3CRP 24 mg/L Posinve Positive 34.0754 21.1902 6t 192 05 2 
Disclaimer: 
This is a confidential document and subject to the rules of confidentiality as described by the ISO 17043:2010 standard. 

MO3172 MEMBER D: 

SMi SM2 SM3 CU1 CU2 CU3 SEI SE2 SE3 Marks obtäined
4 3.5 2 2 17 17 18 2 69.5 97.9% 

17 17 2 Maximum marks= 7I 

V.Bonu 

Dr. V. Balaji Dr. Rani Diana Sahni Dr. John A Jude Prakash 
Scientific Co-ordinator Quality Manager PT Co-ordinator 
Report Dispatch Date: 15.03.2022 

************ EHU OF Report **naan* A** 
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NMMEIS Microbiology:Bucturiolgy 4 
Departmen: of Clisial :obialeay. Christian Medical Collegs. Velinri-6}20 4.Tamil adu 

mailq3 0 emevellorc.ac.in Phone: 9416-28253 

NABL ACCREDITED 150 /IEC 17043:2010, PC-1033 27.12.2013 

108h EQAS EVALUATION REPORT MEMBER ID:M JUNE 2021 

Marks Obtained: 70.5/71 (99.3%)| 
JUNE 2021 /BACTERIOLOGY SMEARS 
Qucstion: Carry out the appropriate staining procedure and document the relevant observation 

Provide the Impression or probabie organism seen (AS ASKED) 
Plcase reter the attached evaluation formnt/answer template for detais on the criteria for evaluation. 

FLEASE NOTE: The inaccuracies in the participant report resulting in deduction of marks has been underlined in the expected report. 

Evaluation 
Exercise Question Expected Report 

Number 
SM1 

Please carry out a Gram stain on the Presence of host cells & debris (Imark): Many pus cells 

given fixed smear prepared irom a 

CSF specimen obiained from a 3-year| Description of Organism/s (2marks): 
old child presenting at a rural hospital lany (0.5) pleomorphie (0.5) Gram negative bacilli (1) 

facility with bigh grade fever and 

altered sensorium. Mlother has 

0.5 

1.5 

Probable organism (1 mark): HemophiluIS Spp 335 defaulted on child's vacinations.

Please carry out a Gram stain on thePresence of host cells & debris (lmark): Moderate pus cells 

given fixed smear prepared irom an 
endotracheal aspirate of a 43-year old Description ot Organism/s (2marks): 
man admitted in ICU for 5 days vith any (0.5) Gram negative (1) cocco-bacilli (0.5) 

SARS-COV2. 

SM2 0 0.5 1 

Probable organism (l mark): Acinetobacter sPP 
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Please caf out a Gram stain on the Pus cells: Occasional 
given fixed smelr prepared from a 
Sputum specimen of an 82-venr old 

COVID-negalive gentleman seen in Gram positive cocci in elusters 
casualty with fever and breathlessness. Gram pasitive cocci in pairs ana cnais 

Epithelial cel!s: Many 

Gram positive bacilli in palisade arrangement 

15 Gram negative cocci in pairs and clusters 

Gram negative bacli 

Lmpression/ Comments (1 mark): Exeessive salivary 
contamination. Improperly collected sputum specimen. 

Name the grading system you used to grade the spurum specimen 
not graded 

JUNE 2021/BACTERIOLOGY CULTURE: 

Question: A freeze-dried (lyophilized) culture of an organism isolated from a clinical specimen is given. Carry out the appropriate 

techaiques for each exercise and identity the pathogen. Carry out the antimicrobial susceptibility testing according to the panel given 

below. 

Please refer the nttached evaluation format for details on the criteria for evaluation. 

Apartially correet or "incorrect component of the participant report which has resulteal in a deduction of marks bas been in indieated 

in the evaluation report below 
REMOVED FROMEVALCATION" refers to u test that has not been evaluated for all participants. The explanation can be fouad in th 

EQAS Statistics and the EQAS cxplained documents 
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CU 1:1sdlated îroma URINE specimen ofa o3-year-old patient svith recurrent urinary tract inlections. 

FINAL INDENTIFICATION: Enteroercens faecalis 

Evaluation (7 marks) 
Reported Not reported 

Identiication details 00.5 D 
icroscopy (Gram stain + Motilit) 

Salient culture and biochemical findings enabling final 
identification (MIinimum 3 key characteristies) 

12 3 

05 1 15 
Final identification 

PARTICIPANT REPORT 
MARK TYPE OF ERROR 

EXPECTED REPORT 
Susceptibility 

Error 
report Correct Incorrect 12 marks 

MIC Interpretation 

CLSl 
Susceptible. 

Zone size 

-10 13 mE/ ME/ VME 

101 

(mm (g/m)_ 
217 Ampicillin 10ug mE/ ME/ VME 

>500 RESISTANT 
High Level 

gentamicin 120ug 
Nitrofurantoin 

IO1 mE/ ME/ VME 
217 32 Susceptible 

I0 1 
1 01 mE/MIE/ VME 

101 

3004g 
Vancomycin s0ug 

mE/ME/ VME 
217 Susceptible 

214 Susceptible 
Teicoplanin 304g mE/ME/VME 

Susceptible | Linezolid 304g 
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CU21s0lateil from a SpUTUM spevinnen ofa 45-year man admitted in 1CU with Ventilator associateu pneumonia 

FINAL 1DENTIFICATION: Pseudomnas aeruginosa 

Evaluation (7 marks) 
Reported Not reported 

Identilication details 00.5 
Mlicroscopy (Gram stain +Motilit) 

Salient cnlture and biochemieal findings enabling final 
identification (Minimum 3 key characteristics) 

23 

0.5 1 15 
Final identifieation 

MARK TYPE OF ERROR 
EXPECTED REPORT PARTICIPANT REPORT 

Susceptibility 
report 

Error 
Correct Incorrect 10 marks 

Interpretation 
CLSI 

Zone MIC 
size (pgím) 

(mm) 
218

mE/ ME/VME -101 
Susceptible Ceftazidime s0yg 10 1 mE/ ME VIE 

-1019 
s14 RESISTANT 

Levofloxacin 3y3 mE/ MME/ VDE 
217 Slb Susceptible Amikacin 304g REMOVED FROM EVALUATION 
21 Slo Susceptible 

Piperacillin- 
Tazobactam 100/103 
Imipeneml Oug 

101 mE/ ME/VIE 
-101 mE/ ME/ VE 

S15 2 RESISTANT| 

S15 RESISTANTT 
Meropenem 10 3 
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UNE 202U' SEROLOGY 
Pleserofsr sito exteuched evaluation format/answer template for úcrail: on.the criterin tor cvaiO 

ParameterResult 
htethod Robust RobustRange Z&Z Max Your 

score Marks Score Intended Parameter our Your Value 
Mean SD Result 

NA 2 2 Not 
Negative Reported 

Latex Agplutination 

(11-389) NANA NA SEI Negative 

SE2 CRP Positive 24 mg/L Positive 05 32.2239 19.82306 to 192 
NA: Not Applicable 

Max Your 
Marks Score Paramcter 

Your Intended correet Incorrect 
Result result 

2 RPRVDRL| Non-Reactive Non-Reactive 

SE3 TPHA 
Syphilis 

ELISA 

NOT DONE 

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

MEMPER D:MO 372 
Marks oùtained 

CUL CU2 CU3SE SE2 SE3 SMI SM2 SM3 

70.5 99.3% 
3.5 1917 

419 17 17 2 2 Maximum marks = 71 

17 

Dr.V. Balaji Dr. Rani Diaea Sabai Dr. John A Jude Prakash 

PT Co-ordinator 
Scientific Co-ordinstr Quality Manager 
Repo Dispatch IitC: 20.1 2021 

Era of Re7art s**nen 
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