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Question: Carry out the appropriate staining procedure and document the relevant observation.
Provide the Impression or probable organism seen (AS ASKED)
Please refer the attached 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 expected sme:

Please carry out a Gram stain
on the given fixed smear
prepared from a BLOOD
culture specimen obtained
from a 74-year-old gentleman
presenting with high grade
fever and chills following
prostrate surgery (TURP).

escnptlon  of rgamsm/s (2marks)
Many Gram-positive spherical/oval cocci (1) arranged in pairs, long and sho rt

chains (1)

Probable organism (1 mark): Streptococcus spp/ Enterococcus spp (1)

Where can the blood culture specimen be stored if there is a delay in tra
(1 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

~ | Marks Obtained: 71/
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[Euz Please carry out a Gram stain | Description of Organism/s (2marks): Many Gram-positive bacilli (1) club-shaped

on the given fixed smear in X and V / cuneiform arrangemems )

prepared from an isolate from

a THROAT swab received Probable organism (1 mark): Corynebacterium diphtheriae

from a 2-yvear-old girl who has

not received her routine

vaccinations in the last 2 years. | What precaution are to be taken in the lab while handling the specimen (1mark)

She presented with fever, sore

throat, bilateral facial swelling | [a] Specimen handling following standard precautions in a BSC Type 2 A2

with stridor. [b] Personnel should be adequately vaccinated and have a minimal of diphtheria antibody level
of at least 0.1 [U/ml.
[c] If unvaccinated and exposed should begin antimicrobial prophylaxis if specimen is culture
or PCR positive

SM3 Please carry out a Gram stain | Please shade all the boxes that are relevant to your findings:

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
increased frequency of
' micturition for 2 days.

——

Pus cells: 0 Many 0 Moderate [JFew ¥ Occasional ¥ None

(0.5 mark)
Epithelial cells: ¥ Many ¥ Moderate 0 Few [ Occasional [ None

(0.5 mark)

Organism burden: v/ Many 0 Moderate [ Few [ Occasional

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

v Gram negative bacilli (0.25)

v/ Gram negative coccobacilli (0.5)

v Gram positive budding yeast like organisms (0.5)

Impression/ Comments regarding the specimen:
Improperly collected specimen (0.5 mark)

What recommendation may be advised by the lab? :
Suggest repeat appropriately collected mid-stream clean catch specim

Scanned with CamScanner



anism isolated from a clinical specimen is given. Carry out the appropriate techniques for each
nicrobial susceptibility testing according to the panel given below.

s on the criteria for evaluation.
 participant report which has resulted in a deduction of marks has been in indicated in the

test that has not been evaluated for ALL participants. The explanation can be found in the EQA!

s Reported Not reported 2
and biochemical findings enabling final 7
on (Minimum 3 key characteristics)
tification 7
7 | EXPECTED REPORT PARTICIPANT REPORT MARK
= . ] e
| Zone size MIC Interpretation Correct Incorrect 10 mark
(mm) (pg/ml) CLSI W
tin 30pg >22 <4 Susceptible v 1010Q2)
“Ch o’ﬁinphenicol 30pg >18 <8 Susceptible 7 1010
.- 2C“'p-tﬂmoxazole >16 <2/38 Susceptible REMOVED FRO '
1.25/23.75pg _—
| Linezolid 30pg >21 <4 Susceptible v
Erythromycin 15p8 <13 28 Resistant v
Clindamycin 2pg D-test POSITIVE Resistant v ]

Scanned with CamScanner



Identification details Reported Not reported
Microscopy (Gram stain + Motility) v
Salient culture and biochemical findings enabling final v
identification (Minimum 3 key characteristics)
Final identification v
Susceptibility EXPECTED REPORT PARTICIPANT REPORT MARK
rt -
2 Zone MIC Interpretation Correct Incorrect 10 marks
size (ng/ml) CLSI
(mm)
Ceftazidime 30pg <17 >16 Resistant v 10 1@
Ceftriaxone 30pg <19 >4 Resistant v 10 1@
Co-trimoxazole <10 >4/76 Resistant v 1010
1.25/23.75ug
Levofloxacin 5pg <16 >2 Resistant v 1010Q)
Gentamicin 10pg <12 >16 Resistant v 101 @
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LN Specimen ol a

h-year-old boy

with a 2-day history

of abdominal p

Identification details Reported Not reported
Microscopy (Gram stain + Motility) v
.Salietltt culture and biochemical findings enabling final 7
identification (Minimum 3 key characteristics)
Final identification "
Susceptibility EXPECTED REPORT PARTICIPANT REPORT
report
Zone size MIC Interpretation Correct Incorrect
(mm) (pg/ml) CLSI
Ampicillin 10pg <13 >32 Resistant v
Cefotaxime 30pg <22 >4 Resistant v
Co-trimoxazole >16 <2/38 Susceptible v
1.25/23.75ug
Ciprofloxacin 5pg <21 21 Resistant v
Azithromycin 15pg =16 <8 Susceptible ve
Meropenem 10pg >23 <1 Susceptible v
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Question: Carry out the appropriate staining procedure and document the relevant observation.
Provide the Impression or probable organism seen (AS ASKED) :
Please refer the attached 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 expected report.

Exercise Question Expected Repo
Number :
- SM1 Please carry out a Gram stain on the

given fixed smear prepared from a
CSF specimen obtained from a 3-year
old child presenting at a rural hospital
facility with high grade fever and
altered sensorium. Mother has
defaulted on child’s vaccinations.

Description of Organism/s (2marks):
Many (0.5) pleomorphic (0.5) Gram negative bacilli (1) L5

Probable organism (1 mark): Hemophilus spp

Please carry out a Gram stain on the
given fixed smear prepared from an
endotracheal aspirate of a 43-year old
man admitted in ICU for 5 days with
SARS-CoV2.

Presence of host cells & debris (Imark): Moderate pus cells 0

Description of Organism/s (2marks):
Many (0.5) Gram negative (1) coceo-bacilli (0.5)

Probable organism (1 mark): Acinetobacter spp

o
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106™ IAMM EQAS Microbiology: Bacteriology/ Serology
Department of Clinical Microbiology, Christian Medical College, Vellore-632004, Tamil Nadu
Email: eqas@cmcvellore.ac.in Phone: 0416-2282588

NABL ACCREDITED ISO / IEC 17043:2010, PC-1033 / 27.12.2018

M

106" EQAS EVALUATION REPORT MEMBER ID:

Marks Obtained:67.

DECEMBER 2020 / BACTERIOLOGY SMEARS:

Question: Carry out the appropriate staining procedure and document the relevant observation.
Provide the Impression or probable organism seen (AS ASKED)
Please refer the attached 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 expected report.

Exercise Question Expected Report ' -
Number BT B
SM1 Please carry out a Gram stain | Presence of host cells & debris (1mark): Few pus cells

on the given fixed smear
prepared from a CSF specimen
of a 72-year-old gentleman
presenting with high grade
fever, headache and vomiting
for one day.

Description of Organism/s (2marks): Many (0.5) Gram positive (0.5)
lanceolate shaped diplococci (1)

Probable organism (1 mark): Streptococcus pneumoniae

SM2

Please carry out a Gram stain
on the given fixed smear
prepared from a THROAT
specimen of a 6-year old child
presenting with a sore throat
and fever and malaise for 2
days.

Presence of host cells & debris (Imark): No pus cells
Description of Organism/s (2 marks): Many (0.5) Gram p
slender club bacilli arranged Chinese letter pattern (1) a
Gram positive bacilli in palisade arrangement.

Possible organism (1 mark): Corynebacterium spp
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SM3 Please carry out a Gram stain
on the given fixed smear
prepared from a voided
URINE specimen of a 66-year-
old lady, presenting with
frequency and urgency for 2
days.

Presence of host cells & debris (1mark): Few pus cells, Few epithelial
cells

Description of Organism/s (2 marks): Many (0.5) Gram positive (0.5)
oval yeast like organisms with pseudohyphae (1)

Possible organism (1 mark): Candida spp

0 |os | 1
1SR 2 NS
3R @

DECEMBER 2020 / BACTERIOLOGY CULTURE:

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

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

below.

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

in the evaluation report below.

R ;.'
A ‘partially correct’ or ‘incorrect’ component of the participant report which has resulted in a deduction of marks has been in indicated |

CU 1: Isolated from a BLOOD culture of

infection.

a 58-year-old diabetic admitted with fever and chills for 2 days fo "‘b; ng a lower ur

g
S

i L
=

FINAL INDENTIFICATION: Klebsiella aerogenes , 4Lf* 1)

Identification details

Reported Not reported

Microscopy (Gram stain + Mofility)

Salient culture and biochemical findings enabling final v

identification
Minimum 3 key characteristics)

Final identification

NOT EVALUATED
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Susceptibility EXPECTED REPORT PARTICIPANT REPORT MARK
report : e
Zone size MIC Interpretation Correct Incorrect 10 marks
(mm) (ng/ml) . Wt
Ceftriaxone <19 >4 Resistant v 101 @
Gentamicin >15 <4 Susceptible v -101 @
Amikacin >17 <16 Susceptible v -1 01(2
Piperacillin- <17 >128/4 Resistant v -101(Q2
Tazobactam
Meropenem >23 <1 Susceptible v -1 0 1(2
CU2: Isolated from a URINE specimen of a 36-year old gentleman with renal calculi iy
P Sk
FINAL IDENTIFICATION: Morganella morganiii ‘ J_E
Identification details Reported Not reported
Microscopy (Gram stain + Motility) v
Salient culture and biochemical findings enabling final v
identification
(Minimum 3 key characteristics)
Final identification v
Susceptibility EXPECTED REPORT PARTICIPANT REPORT MARK
report
8 Zone size MIC Interpretation Correct Incorrect 10 marks
(mm) (pg/ml) "
Cefpodoxime* - 28 Resistant v 10 1@
Ciprofloxacin <21 21 Resistant v 10 1@
Amikacin <14 =64 Resistant v 101 @
Piperacillin- <17 >128/4 Resistant v 101 @
Tazobactam
Meropenem <19 >4 Resistant v 2101 @

*cefpodoxime Disk Diffusion testing not to be done for Morganella morganiii
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1 of o left low:

r limb ulcer fror

identification

(Minimum 3 key characteristics)

ldentification details Reported
Microscopy (Gram stain + Motility) v
Salient culture and biochemical findings enabling final v

Final identification

Susceptibility EXPECTED REPORT PARTICIPANT REPORT
report
Zone size MIC Interpretation Correct Incorrect
(mm) (ng/ml)

Co-trimoxazole >16 <2738 Susceptible v
LevoNoxacin 221 <0.8 Susceptible v

Piperacillin- 221 <16 Susceptible v
_Tazobactam

Ertapenem 222 <0.5 Susceptible v
b(\Tcr:vpcnem 223 <L.0 Susceptible v

DECEMBER 2020/ SEROLOGY

Please refer the attached evaluation format/answer template for details on the criteria for evaluation.

Your | YO Intended Method
Parameter Result alue Result

A | 1220 & Turbidimetry
SEL RA Negative | 000 Negative (n-245)
. . STO STH | Interpretation Slide
SE2 | WIDAL* | Correct | Correct Neaative | Negative Negative agglutination
o 5 o 67.13 saae Turbidimetry
SE3| CRP | Positive | gL Positive (n-330)
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SM3 } Please carry out a Gram stain | Presence of host cells & debris (Imark): Many pus cells.
on the given fixed smear 0 0.5 1
prepared from an EXUDATE | Description of Organism/s (2 marks): Many long slender GNB, Many
specimen of a 22-year-old lady, | spherical GPC in groups and scattered forms.

post-LSCS, presenting with a 1.5 ’ 2 J 2.5
gaping wound and fever for2 | Comment/Impression (1 mark): Case of Surgical site infection (SSI)

days.
3 3.5 @

AUGUST 2020 / BACTERIOLOGY CULTURE:

Question: A freeze-dried (lyophilized) culture of an organism isolated from a clinical specimen is given. Carry out the appropriate '
techniques for each exercise and identify the pathogen. Carry out the antimicrobial susceptibility testing according to the pan: ‘
below. r

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

A ‘partially correct’ or ‘incorrect’ component of the participant report which has resulted in a deduction of marks has be
in the evaluation report below.

CUI: Isolated from a URINE specimen of a 63-year-old diabetic lady with pyel_gjjgphriﬁs, PO

FINAL INDENTIFICATION: Enterococcus faecium (VRE) o R

Identification details Reported Not reported
Microscopy (Gram stain + Motility) v
Salient culture and biochemical v

findings enabling final identification
(Minimum 3 key characteristics)

Final identification v
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Susceptibility EXPECTED REPORT I PARTICIPANT REPORT
report — —
: Zone size MIC Interpretation I Correct 1 Incnl're,gﬂ' ‘ ]
(mm) | (ug/mi) Y i |
Ampicillin <16 >16 ‘ Resistant J v
High-level I 6 Any Resistant ] v
entamicin growth
Vancomycin f <14 >32 Resistant I v ’
Teicoplanin <10 >32 Resistant I v ’
Linezolid >23 < SUSCEPTIBLE ’ 7 |
CU2: Isolated from a BLOOD culture of a 23 yr old gentleman Sifk fever andcmllsaccgm a
FINAL IDENTIFICATION: Salmonella Enterica su bspp enterica serovar ParatyphLA PR
Identification details ! Reported I Not reported
Microscopy (Gram stain + Motility) ’ v l
Salient culture and biochemical g
findings enabling final identification
| (Minimum 3 key characteristics)
‘j‘mal identification v [
Susceptibility L EXPECTED REPORT : PARTICIPANT REPORT
report
5 Zone size I ’ Interpretation Correct Incorrect |
(mm) (ug/
t\mpici"in ( >17 I 58 Susceptible v
Ebloramphenicol ] I <8 Susceptible v
ﬁo—trimoxazole ! <2 Susceptible v
Ciprofloxacin 21-30 I 0.12-0.25 Resistant NOT EVALUA
_(,‘;ftﬁaxone I Susceptible v I
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‘CUS3: Isolated from an endotracheal aspirate specimen of a 74-year old patient adm imatic brain injury.

FINAL IDENTIFICATION: Pseudomonas aeruginosa

Identification details Reported Not reported o

Microscopy (Gram stain + Motility) v

Salient culture and biochemical 4

findings enabling final identification

inimum 3 key characteristics)

Final identification v

Susceptibility EXPECTED REPORT PARHCIPANTBEPQRT;‘@ A

report o .
Zone size MIC Interpretation Correct Incorrect |

(mm) (pg/ml) : |

Ceftazidime <14 >32 Resistant v

Levofloxacin <14 >4 Resistant v

Amikacin <14 >64 Resistant v

Piperacillin/ <14 >128 Resistant v

tazobactam

Meropenem <15 >8 Resistant v

AUGUST 2020 / SEROLOGY

Test method employed for detection C-reactive protein (CRP) at your lab: Turbidimetry
Peer group (n) =377
Please refer the attached evaluation format for details on the criteria for evaluation

P ¢ Your Your Value | Intended Robust Robust Range | Z&7Z’
Arameter | Result (mg/L) Result Mean SD (mg/L) | sc
SE1 CRP Negative 1.71 Negative 4.1159 1.4897 0.0 to 79.50
SE2 CRP Positive 43.16 Positive 43.4923 10.8779 1 to 507
SE3 CRP Positive 26.1 Positive 27.4525 6.0402 3.2t0273
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Disclaimer:

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

MEMBER ID:

M 41313
SM1 SM2 SM3 CU1 CU2 CUu3 ;si{ j@ SE3 | JI' ‘Marks ob
35 4 17 15 17 2 2 2
Not ,, |
fvaluated U 4 17 15 17 2 | 2 | 2 |Maximummark

Dr. Rani Diana Sahni

Scientific Co-ordinator

Report Dispatch Date: 30.11.2020

N
Dr. John A Jude Prakash Dr. V. Balaji
Quality Manager PT Co-ordinator

RhRRh AR AR AR R R End Of Report AAAREARARRARARARERES
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