PT EQAS RESULT REVIEW FORM

fssued by QAC
Department:  {Jagmete | g% Month / Year: may .- 203 %
PT Provider: pior£ofotf s MuL Eaag Distribugion / Lot No: gzszwg 873

Analyte(Test): F4(, RRc (put %@&ﬁﬁ%@é@@;% Miv, M4 ke, W (7,
per, oo erj,

s

Machine used: flpyzp 5éo (Sremims) | RUUSSE 80,00 o (remomn
Test done by: BER ¥ Done on: iﬁg‘f:ﬁﬁ v3

Report uploaded by: foan r Kumeea Report uploaded on: F% {510
Software used: pperWofoirt i LEsd ) M 5

EQAS Report received on %%Egi%;g

N#

Reviewed by: frrap T %@@Mf LoLppné Approved by by CHWETA GHolHs

Observations: A L aad L0047 4 Cafrlleeds bor 45, @R ZGY
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“if results are ungraded, please attach self-assessmentlif satisfactory no comrective and
preventive action required, But if unsatisfactory, corrective and preventive action is required with
optimum evidence,

Self-Assessment Result: @”éatisfactmy D Unsatisfactory
Attachments[“]ves [ ] No

Please investigate failure for unsatisfactory performance and submit a report to QA and Medical
Director in % Days.

Approved by g raoeT

Signature :
(Labj;}ireciq;(éé‘%ggnee}
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o
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Metropolis Healthcare Ltd., EQAS
LIFEWELL DIAGNOSTICS PVTLTD (CHANDIGARH; (850}
Gutlier And Analyte Summary Report

Outlier Details For Cycle No 230104 and Sample No 93 Report Date:  19/05/2023
R ¢
Analyte instrument Result Value Standard Z-Scor
Unit
¥ Totat Leucocytes (WBCjeount  ADVIA 560 1.56 /e.mm

tegend @ :zscores20- Acceptable
P 12.0<zscore < 3.0 - Warning

X :zscore23- Unaccentable

# : Not Evatuated

@ : Delayed Result Entry

* ! Not considered for evaluation,

brRiE

Problem Ciassifi ication:

LG 8L gnk ol .

v,..

TCC sndag momw;hue,al

b Qe ST Jufing  E£@AS Rmu‘ sthno HelldYie (0%
N '\:“J«:He;} in( 8@?91?3 SE ot lep.mm.

Corrective Action:

follewd e SaAme

AN,

et Cuela.

()

Reviewed by:

Dated: Q| ig’%?& :
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Metropolis Healthcare Ltd., EQAS
LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) (880)

Gutlier And Analyte Summary Report

Result Details For Cycle No 230104 and Sample No 03 Report Date 1 19/05/2023
Instrumient ; ADVIA 560
MZ
Analyte Standard Unit  Result Value Mean Z-Score R
.61
@ Erythrocyte (RBC) Count miflicu.mm 1.03 1.04 -0.04 08
* Totat Leucocytes (WBC) count fe.mm 1.50 1280.00 -13.8¢" 0.00
@ Haemogilobin gldL 3.10 2.84 1.73 1.16
@ MCV (Mean Corpuscular Volume) fl. 116.70 112,08 0.54 0.30
@ MCH (Mean Corpuscular Hp) pg 29.70 27.37 1.42 1.29
@ MCHC (Mean Corpuscular Hb Concentration) gfdl. 2540 24.39 1.16 112
@ Piatelet Count 1000/ pt. 27.00 30.00 -0.70 -0.81
@ Hematocrit % 12,00 11.70 0.58 -0.06
@ RDW v, % 25.50 24.53 1.43 0.66
Legend @ : Acceptabls Total Parameters 9
‘. .
Pr20<zscore<30- Warning Net Evaluated Parameters 0
X :zscore 23 -
ore 23 - Unacceptable Evaluated Parameters 8
# : Not Evaluated
Qutlier Parametears (X) 1
O : Delayed Result Entry £8.89 %
telogy - CBC 83 %
% : Not considered for evaluation. EQAS Score Haematology
N ENE (rvwv
Br Puneet Kumar Nigam
PT coordinator & Technical Manager, MHL EQAS
Unit No. 409-416.
Commaercial Building - 1A
Kohinoar Mall, Kirol Road, Kurla (W),
Mumbai - 4006070
Page 2 of 2
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Issued by QA:
Department: Hatm P B Month /Year: A8y . 2097
PT Provider:  nypT/o Po £08 pouey FOBAL Distribution / Lot No: 28104 f ahy

Analyte(Test): 1ic, RB¢ tount, Hawneghobin, mu, mof, #10Hc, P ounT,
gdg {:.—E‘: 52@&@3 é"{} ;g.s 7

rmapsen®

Machine used: AbvIA S 6w {ﬁz@mgﬁi } Kit used: ﬁg}%fzgﬁé Sdo ({f}é’wﬁﬁ‘

Test done by: ggj;& EM 2% £iben Done on:

Report uploaded by: g%?g éﬁ/@ 5 7 ﬁ—ﬁ;; T pumad) Reportuploaded on: ?% a‘égg’i»@l 7

Software used: METR ol TS baHL Lt

EQAS Report received on g% E g%*}m 3

Reviewed by:  fi 1 1 ;«\%Mg E{ﬁ@@ppmmd By: HhE. SHWETA Ay

Observations: g ¢.+ Lapg Qrtuir A f&gw wWhide, 2§ %c!;\ﬁeu
Clowe  CuepT TLL RESULT, Jure 4o €% UNLT SMus Afbae

ST OBT (avree 4By Tl o Anduit velie [§ wrbd o
Becentalsfs ﬁmgﬁ -

*If results are ungraded, please aftach self-assessment. if satisfactory no corrective and
preventive action required. But if unsatisfactory, corrective and preventive action is reguired with
optimum evidence.

Self-Assessment Result;

I Satisfactory D Unsatisfactory

Aﬁachmenﬁ\’es D No

Please investigate failure for unsatisfactory performance and submit g report to QA and Medical
Director in ig Days.

Approved by B LrwBTA o T h

Signature P o
(Lab Dj ectorféﬂ%é?siéneée-)
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e
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METROPOLIS

Metropolis Healthcare Ltd., EQAS

LIFEWELL DIAGNOSTICS PVT LTD {CHANDIGARM) (880}
Qutlior And Analyte Summary Report

Outlier Details For Cycle No 230104 and Sample No 04 Report Dato :  19/05/2023
Anaiyte Instrument Result Value Standard Z-Score
Unit
M *
* Total Leucocytes (WBC) count  ADVIA 560 8.48 fe.mm
SR b
Legend @:zscores20. - Acceptable
1:20<z 5C0rEe<3.0. - Waming
X :zscore>a. Unacceptable
# : Not Evaluateg
®: Delayed Resylt Entry
* : Not consid i / a
unsidered for evaluation, FAnike 2=
e il
Problem Classification: :TL-:C Sf L jr{fp,}l “f S&Ud - JLC Lz’WG“\Q chﬂ

Qi Qe QT outim  FOAS  velal %r}u%\i%eJ

. e toglwsmr% Ut ‘/"L{!f:aﬁu?ﬂ LOAS ST Ut W

Corrective Action: ﬁo I oy -Hr\g_ &Q mo. o} 1] Ylpe '}('{"' ( ([}’ ( Q@‘

Reviewed by: M‘)@ Dated: 2, ! Y i% 9;3

~ \\
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- Metropolis Healthcare Lid., EQAS
QF SPLUS

LIFEWELL DIAGNOSTICS PVTLTD {CHANDIGARH) (880)

Cutlier Ang Analyte Summary Report

Result Dotails For Cyels No 236104 and Sample No 04 Report Date @ 19105/2023
‘
bstrumeont : ADVIA 560
Analyte Standard Uit Rosult Valuo Mean Z-Score RMZ
m) Count millfeu.mm 2.15 2.25 117 -0.61
" Total Leucocytos (WBC) count fe.mm 5.48 9720.00 10,24 * 0.00
@ Haemoglobin gldL 7.70 7.78 0.59 .16
@ MCV (Maan Corpuscular Votma) L 13150 132.10 0.06 0.30
@ MCH (Moan Corpuscular Hb) pg 35.90 34,81 115 129
@ MCHC (Mean Corpuscular Hb Concentration) grdlL 27.30 26.20 1.07 112
@ Platelet Count 1600/ i, 211,00 224.00 -0.92 -0.81
@ Hematoerit e 28,30 29,88 -0.70 -0.06
@ RDW Cve, % 16.90 19,10 -0.11 6.6%
Legend @ : Acceptasle Total Parameters 9
| 2.0 <2 50010 < 3.0 - Warning Not Evaluated Parameters 0
X :izscorez3. Unacceptable Evaluated Parameters g
# : Not Bvatuated Outiier Parameters (X) 1
©: Delayed Resut Sniry EQAS Score Haematology - CBC BB.8Y %
* @ Not considered for evaluation,

bmé@m\«

Dr Puneet Kumar Nigam

PT coordinater & Technical Manager, MHL EQAS
Unit No, 409416,

Commerpias Building - 1A

Kohinoor Mall. Kirol Road, Kurla {w.
KMumbal - 400070

Page 2 of 2
End of Report



Py é,_,ﬁ fell PT EQAS RESULT REVIEW FORM

] @Z&
issued by QA:
Bepartment: Lyaepade /oty Month/Year: ol Doy 2
PT Provider: mordofotT i MHL EQ#L - Distribution / Lot No: 2 %0} ok [ ]

Analyte(Test): ﬁf@&ﬁ%ﬂ;ﬁ%@é@ R iﬁy;ﬁg}hffﬂ@ n‘%@’é‘fwﬁ?%&ﬁ&

Machine used: 4" Cop Seesfy'c Kitused: pifcnodecp’ C.

Test done by: é&?ém&@@g é%f 84« L upsd | Done on: ?:’E_E,S‘?}@";,Z

Report uploaded by:  fisn) 7 wimgi Report uploaded on: }¢// g}?’;é 373

Software used: -7 Hofor T { ML poofS

EQAS Report recelved on %%%ﬁ%}g

Reviewed by: Bll. SHWwETA £H#0JE6  Approvedby: © Q. (k24 BHosh

Gbservations: a4 L bkewss & it ol - Be Wﬁi ﬁ{ngf .
g { v (oo 0. Sesene -
paas LdishaeTry

Mif resulls are ungraded, please attach self-assessmentlf satisfactory no corrective and
preventive action required. But if unsatisfactory, corrective and preventive action is required with
optimurm evidence,

Seif-Assessment Result: ¢ atisfactory m Unsatisfactory

Attacbmenb;,ﬂ Yes E] No

Please investigate failure for unsatisfactory performance and submit a report to QA and Medical
Directorin _% __ Days.

Approved by ek CuiaeTs food |

Signature
(Lai&ireetgﬂr&%ignee)
Ao :
S A

i
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LIFEWELL DIAGHOSTIGS PVT LHHCHAHDIG ARG {aa0y
Outlier And Analyto Surarnary Report

. HIROROL, Metropolis Hoalthcare Ltd., FQAS
EQASPLUS

, st ARGLIZUEY
Outlior Dolaifs For Cycls Ho 230164 and Sample Hea 61 Henort Date ¢
it
Seardard Yo
Analyt ] last nt Hesult Valus Sl
AN astrimo
No itliey

Legeng @ Accoptable
X Unaccoplablo

#  Nel Evaluated

@ Delayed Resuy Entry / %*ﬂ—"“""‘"’ |
Problom Classification: / ﬁ // ,%ﬁzf ﬁ,//zg E‘;/éﬁ/?j}y‘ {/%/{'fﬁ Mfy
ey

: < ~~ T

> /
Corrective Action:

Z
N

S i
/ Dated: Q.j ‘ _g’! %23
Reviewed by: =

£\
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Metropolis Healthcare Ltd., EQAS

LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) {880}

Outlier And Analyte Summary Report

Result Details For Cycte No 230104 and Sample No 01 Report Dato : 19/05/2023
Instmmenz : .
Analyto Standard Unit Result Value Accepted Value
@ Neutrophi. . 40-70% 40-70%
@ Lymphocyte. - 20-40% 20-40%
@ Eosinophijl. i % <6%
et AN

resend @: Acceptable Total Parameters 3

o

@ i Accspiable Not Evaluated Parameters 0

X : Unaceeptabt

piable Evaluated Parametars 3
# : Not Evaluated .
Cuttier Parameters (X}
©: Delayed Resut Entry EQAS Score Haematology-PS Slide Count Qualitative 100.00 %

@M‘Jqﬁ"w

Or Puneet Kumar Nigam
PY coordinator & Technical Manager, MHL EQAS
Unit No. 409418,
Commerciat Building - 1A
Kohinoor Mail, Kirol Road, Kurla (W),
Mumbai - 4000670

Page 2 of 2
End of Repart
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INVESTIGATION FORM FOR UNACCEPTABLE PT/EQAS RESULTS

Issued by QUA:
Department Hogmoap lo
PT provider muL. @
Survey Name: mHC Teas 220104
T Date Survey received o -8 - 9023 | Date Analysis Performed: [19 - ~2.0 22
Date Survey Results Submitted 119 € .90 24| Date Results received: 29.-C,In2%
Tnvestigation performed by Aol KUMAK
Tab director Y. SHLIETA | Pate [22-C-2023
“Unacceptable Result 1570 28005 e T e
Specimen No. R Analyte TL.C
Reported result . Intended resultirange { L0D
Acceptable Lower Acceptable Higher .
Limitp :}.&“§° é 2 Limitp ] 6 B 2 q
SD 79 9. 19 CV% 20:8D
~Unacceptable'Reésult2 e g R e e e T e
Specimen No. Analyte Tt C
Reporied resuft Intended result/range SRR
Acceptable Lower Acceptable Higher
it ' Limit ° 1etS.ob
sD CV% e S
zUnacceptable Kesull:d iz s T e
Specimen No. Analyte
Reported result Intended result/range
-Acceptable Lower Acceptable Higher
Limit Limit
'SD CV%
EVALUATION OF POSSIBLE SOURCES OF ERROR & & 10 - o0 foi -
e e nGle T Cal i s ey | Y es | ANO. ] L NTA
Incomrect transcription of the result from the mstrument read out or
report? (Check the raw data.) v
Incorrect instrument/method/reagent reported on the result form (Check "
instrument log book)
Mis-match of the units of measure between the result form and the -
instrument results
Incorrect decimal placement .’
errors in calculations. ' e
Mis-match between result reported on the result form’ and on the w7
‘proficiency testing evaluation report’ 5
Mis-match between result reported on the ‘result form' and on the /
‘proficiency testing evaluation report’
LWI/DIA/LAB/GEN/SOP-010/FOM- Effective Dale: 01-03-2022 Page 1 of 5
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< Lifewell

INVESTIGATION FORM FOR UNACCEPTABLE PT/IEQAS RESULTS

Any other clerical problem?

\

Aresponse of “Yes" to any of these questions may indicate a clerical error.

Aithough reporting of PT resuits is unlike those for patient results, clerical errors may indicate g
need for additional stz_aff training, review of instructions provided with PT or investigation of the
reporting format provided by the testing device. If results reported on the resuit form do not

match the results found on the evaluation report, please contact PT provider,

. Procedural T it Yes T No -

Written procedure not followed

Improper preparation of reagents

Reagents open stability nof within acceptable range

Faulty standards run

controls were out of range)

incorract mterpretalion of MICrOSCopIc examinatons

Incorrect dilution or pipetting error

m@_correct staining or inferpretation
Time delay between reconstitution and analysis

Media preparation relateg

Antibiotic dise potency

N/A
N
"
\/
Unacceptable 1QC results (Run accepted in non-finear range/though /
Lo
A
A
e
N
A

Any other procedural problem

A response of "Yes” to any of these questions may indicate a procedural error. These errors
indicate inappropriate operation of equipment or performance of a method.

A review of the instructions provided with the proficiency testing material and/or review of

laboratory procedures may be required.

“Yes ‘| No 1 N/A

S0

.Mcst recent caiibfaiic;ﬁ unacéeptabfe or not within established stability
limits at the time of PT

Instrument repaired or replaced recently at time of PT run

Review of past PT results indicate unevenly distributed data or a bias

Intended result not within the measuring range for the Instrument

Was instrument maintenance performed on schedule? o LN

Review of records indicate there was related instrumentiest problems
noted prior to or after the PT was performed

Any other analytical problem?

S ORE €

Aresponse of “Yes” o any of these questions may indicate an analytical error., Thesg typgs of
errors could indicate a failure to follow recommended instrument maintenance and calibration,

LW/DSNLAB/GEN/SOP-OWF OM- Effective Date: 01-03-2022 Page 2 of 5
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L Lifewell INVESTIGATION FORM FOR UNACCEPTABLE PT/EQAS RESULTS

Survey specimen mix-up
Any other problem related to specimen handling?

sops i s Gpecimen handling Gob s s g col Yes ) No o] NJA
Survey specimens not reconstituted as indicated in the Kit Instructions N
Survey specimens not stored as indicated in the Kit Instructions e
Special instructions provided in the Kit Instructions not performed as -
indicated
Correct tests not performed on the correct vial of proficiency testing \/,
material e
N

A response of “Yes” to any of these questions may indicate a specimen handling error. These
types of errors could indicate a failure to read the material provided with the Surveys materials.

e i = PT Materfal ol e e es o] Ne. 6] NIA

Late shipment
Hemolysed sample

Bacterial contaminafion

Perceived survey bias

Poor growth in calture

Unstable PT material

Matrix effect incompatible with method

No comparable peer group

Inappropriate peer group based on method reported on result form
Acceptable range too low

Any other problem?

QR KR

A response of “Yes" to any of these questions may indicate a problem with the PT material.

If a delay in receipt of material in the laboratory is an issue, ensure timely receipt of Surveys
after arrival in the institution. If you believe your result was compared to an inappropriate peer
group, verify the method reported on the result form. Contact PT provider for additional
information if needed.

; Miscellaneous -~ T Yes

Was analysis performed by technically competent personnel? ]

(Check technical competence records)

Were all patient reports satisfactory on day of run? (i.e. there were \/,
N

I No 1T N/A

no patient complaints)
Were the resulls of rerun (where possible) the same?
Any other actions (please specify)

LWIDIA/LAB/GEN/SOP-010/FOM- Effective Date: 01-03-2022 Page 3¢of 5
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INVESTIGATION FORM FOR UNACCEPTABLE PT/EQAS RESULTS

! T T SUMMARY._EQEPOE‘-\F]:‘ T T —]

uUMIT ?&Suﬂ— 6{/&‘%“@!

Corrective Action proposed 757

O™+ d\m\ada& zswe;{u'x{.'cJow

iCorrective Action taken . (Tobe filled within 30 days of receipt of EQAS result)

Ot cha dos ! ol fan LL
sesyaf- W nd Widhio e LSOQ Ay

< s

LWIDJNLAB!GEN/SOP—O‘IO/FOM~ Effective Date: 61-03-2022 Page 4 of 5




" Lifewell

INVESTIGATION FORM FOR UNACCEPTABLE PT/EQAS RESULTS

P Ao rapesed————————— —
Resadt ool ffev\ex.(:‘r O-H@w 0% bepye
b ond 00 e Doyl %'@’f’f\i
lob %n o b head or U h olivedor

Conclus:on and future plan 1f no evndence found

LWIDINLAB/GENISOP-O'IOIFOM-

Effective Date: 01-03-2022 Page 5 of 5
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