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JULY 2022 / BACTERIOLOGY SMEARS

P . ____________,————*——\_N‘____‘__—_
Question: Carry out the appropriate Staml?)glep‘::cedyre and document the relevant observation.
Provide the Impression or proba BANiSm scen (AS ASKED)

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

PLEASE NOTE: The inaccuracies iww deduction of marks has been ined in the expected smear report
underlined __Trried smea 3

Exercise |

"Eip.ec_t_e_f_i.Rerf_’ﬁ"t | B = : Evaluation

i

SM1 Please carry out a Gram stain on the

given fixed smear prepared from a | Description of Organism/s (2marks): 0 | 05| 1
BLOOD culture specimen obtained | (Long and short), slender Gram negative bacilli :
from a 2-year-old boy presenting

with high-grade fever, loose stools
and non-projectile vomiting for 7
days. Probable organism (1 mark):

Gram negative bacteraemia (1) — probably Salmonella species

1.5 2 25

o
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Please car

LSt earry oyt ,
given fixed g ea: o
EXUDATE Specimep
ﬁi:i-ycar-uld lady wit, 2l
hfslory of High-gradc?‘24
diffuse erythe e

ma anq
e e
lm:vt.r limb associated wide
Pain and crepity

~houy

SM3 G
given fixed Smear pr:;;l:rzfialfn S fhe
Endotracheal aspirate (ETA)mm Il
specimen obtained from a 56-year-
(fl(] lady, Post-RTA in ICU wi¥l1
fever, purulent secretions and
reduced breath sounds with crackles
on examination.

Please carry outa

JULY 2022 / BACTERIOLOGY CULTURE:

B
—Tos |
0.
ing of Host cell - 0
nd grading 0 s (1 mark): Many Pug gagis 1) e B Sy
2 2.5
Description of Organism/s (2marks): + ains(D) 1.5 .
yany (0.5) spherical (0.5), Gram positive cocei in pajrs and sho"* © L —
probable organism (1 mark): 3 3.5 ( )
Streptococcus spp — probably Streplococeus pyogenes L
\/,,/’// 1
0 0.5
presence and grading of Host cells (1 mark): Many Pus cells (1) L Lt
. 5
Description of Organism/s (2marks): ik 5 2
Many (0.5) Gram negative (0.5) cocco-bacilli (1) i
I B
probable organism (1 mark): Acinetobacter species \ 58 @
S T

'i)ncsliun: A freeze-dried (lyophilized) ¢
exercise and identify the pathogen. Carry out t
Please refer the attached cvnluaii?n forno
A *partially correct’ or ‘incorrect’ comp

evalnation report below.

ulture of an organism isolated from : )
he antimicrobial susceptibility testing according to the paugl given below.

1at for details on the criteria for evaluation.
nent of the participant report which has resu

» pefers to u test that has no

a clinical specimen is given. Carry out the appropriate techniques for each

Ited in a deduction of marks has been in indicated in the

t been evaluated for ALL participants. The explanation can be found in the EQAS

2oy L AL O

ned documents.
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1d farmer admitted in 1oy

e RN
CU 1: Isolated from a BLOOD culture ffom the central venous line of a G4-year-0

FINAL INDENTIFICATION Stapl ’IOCOCcus zme,,,oh,,,m e R

R SN Not reported o~
Identification details Reported | e Evaluation (7 marks) }
__.———'_—_—‘-_-__-—i——-_____ i _g—
Microscopy (Gram stain) v I S 0 0.5 (1)
Salient culture and biochemical findings enabling fina] P @
identification (Minimum 3 key characteristics) v
———— _'____———-___ - -
Final identification v 05 1 15 2)
[ Susceptibility EXPECTED REPORT PARTICIPANT REPORT MARK TYPE OF ERROR
report Zone size (mm) MIC Interpretation Correct Incorrect 12 marks Error
(ng/ml) CLSI
Cefoxitin 30pg </=24 >/=1 Resistant v -1010Q) mE/ ME/ VME
(cefoxitin) *(oxacillin)
Tetracycline 30pg >/=19 </=4 Susceptible v 101 @ mE/ ME/ VME
Erythromycin 15pg </=13 >/=8 Resistant v 101 @ mE/ ME/ VME
Clindamycin 2pg </=14 >/=4 Resistant ** v 101 @ mE/ ME/ VME
Linezolid 30pg >/=121 </=4 Susceptible v 101 (2) mE/ ME/ VME
Vancomycin NO </= 4*** Susceptible v .1@1 2 Wrong methodology
INTERPRETATION

%

Only oxacillin MIC recommended for . Izaamol)'"c"s
** No D-zone test reqmred for clinda

*** Only vancomycin MIC recommended fort

mycin m{;ei‘ retatlon
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ime ,-eceived f""m-“"‘_“-')’?al‘-bldjg‘eiiﬂem-
ending a community function. P

Identification detaj
ails .,_’——/’—'_’_k?—’_
Micros Reported Nt = Evaluation (6 mar )
copy (Gram stain + Motility) - ot reporte 005
Sali . -
.dahc{'t culture and biochemical findings enabling final BN 12 3
Identification (Minimum 3 key characteristics) g
Final identification i ——’—’_’OT@_”_—
y SPECIES / SEROVAR
REMOVED FROM
EVALUATION |
Suscefﬁbil ity EXPECTED REPORT PARTICIPANT REPORT MARK TYPE OF ERROR
repor
Zone size MIC Interpretation Correct Incorrect 10 marks Error
(mm) (png/ml) CLSI .
Ampicillin  10pg </=13 >/=32 RESISTANT v 1010Q) mE/ ME/ VME
Ciprofloxacin 5pg </=20 = RESISTANT v -101Q) mE/ ME/ VME
Co-trimoxazole >/=16 </=2/38 Susceptible v -101Q) mE/ ME/ VME
1.25/23.75pg —
Chloramphenicol 30ug >/=18 </=8 Susceptible v -101Q) mE/ ME/ VME
TCeftriaxone 30pug </=19 >/=4 RESISTANT v -101Q) mE/ ME/ VME
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CU 3: Isolated from
disease with ascites,

a SPUTUM s
high-grade fe

FINAL IDENTIFICATION: Klebsiella bretionine

PECimen'of a 49-year-old gentleman adm
Ve, productive cough and breathlessness.

itted in ICU with 2 histﬂry of alcuhol-induced liver

—_—
Identification details Reported Not reported Evaluation (7 marks)
B _-_-‘_-‘_‘——‘_‘_~ —
Microscopy (Gram stain + Motility) v 0 05()
| T —— ] P

Salient culture and biochemical findings enabling fina] o 1 2 3(4)

identification (Minimum 3 key characteristics)

Final identification v 05 1 15 Q)
Susceptibility EXPECTED REPORT PARTICIPANT REPORT MARK TYPE OF ERROR
Al Zone MIC Interpretation Correct Incorrect 10 marks Error

size (ng/ml) CLSI

— i “ : mE/ ME/ VME
Cefotaxime 30pg </=22 >/=4 Resistant 101 @
Ceftazidime 30pg </=17 >/=16 Resistant v 101 @ _ mE/ ME/ VME

Amikacin  30pg >=17 | <i=16 Susceptible v 101Q) mE/ ME/ VME

v 0 mE/ ME/ VME
Piperacillin-tazobactam | 21-24 16/4  SUSCEPTIBLE 10102
o0 g v N mE/ ME/ VME
= - -101 (2)
Meropenem  10pg >/=23 kg
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JUL

Y 2022 / SEROLOGY

Test method employed for de

Peer group (n) = 142
Please refer the attached ey

aluation format for Jetails ©

Y Y

‘our our

Parameter Reshite Value

(mg/L)
SE1 CRP Negative 0.89
__‘_‘——_-____

SE2 CRP Positive 47.81
SE3 CRP Positive 38.51

JULY 2022 / SEROLOGY

n the criteria for evaluation

T

tection C qein (CRP) at your lab: Nephelometry
~reactive pr

— T

Robust Range

ded Robust

h‘;{z:ﬂ“ Mean SD (mgfL)

W 1.2964 0.6477 0.12 to 23.51
Ne

m 58.1072 9.2334 0.83 to 157.19

iti . 1.43 to 70.2

Positive 40.5496 | 6.1394 070.20

3 hel t

Test method employed for detection Rheumatoid Factor (RF) at your lab: Nephelometry
Peer group (n) =153 o '
Please refer the attached evaluation format for details on the criteria for evaluation

: Uncertainty | , o 7, Max | Your
Parameter lfe(;‘:lll- ¢ a?J;:EE‘) hi{:::;d %‘;E::t Rusl;‘)lﬂ (ﬁ? ;;Ei) \ of tisliug:ed score Marks | Score
SE1 RF Negative <10 Negative Not Applicable 2 2 \
SE2 RF Negative <10 Negative 11.3593 1.9487 \ 8§ tod49.4 ‘ 0.1976 \ -0.7 2 2 \
SE3 RF Positive 65.35 Positive 61.8940 10.0969 \ 10 to 81.88 1.0204 \ 0.3 2 2 \

Page 6 of 7



Disclaimer:

This is a confidential document and subject to the ruleg ¢ Confidentiality 4 described by the ISO 17043:201 0 standard,

MEMBER ID: M|0]6]3]0

| sM | sz | sms B3 | Marks obtained

. l * ’ 73 97.3%

| Maximum marks =75
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