METROPOLIS

@©EQASPLUS

PROFICIENCY. TRAINING. EXCELLENCE

Metropolis Healthcare Ltd., EQAS

VYAS SUPER SPECIALITY HOSPITAL (1067)

Outlier And Analyte Summary Report

Outlier Details For Cycle No 230310 and Sample No 01 Report Date :  19/12/2023
Analyte Instrument Result Value Standard Z-Score
Unit
X GGT Erba Chem 7 4.40 U/L -6.7
Magnesium Erba Chem 7 0.72 mg/dl -2.66
CK Erba Chem 7 18.16 U/L -2.65
Legend @ : z score < 2.0 - Acceptable
:2.0 <z score < 3.0 - Warning
X :z score 23 - Unacceptable
# : Not Evaluated
@ : Delayed Result Entry
% : Not considered for evaluation.
Problem Classification:
Corrective Action:
Reviewed by: Dated:
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METROPOLIS

@©EQASPLUS

PROFICIENCY. TRAINING. EXCELLENCE

Metropolis Healthcare Ltd., EQAS

VYAS SUPER SPECIALITY HOSPITAL (1067)
Outlier And Analyte Summary Report

Result Details For Cycle No 230310 and Sample No 01 Report Date :  19/12/2023
Instrument : Erba Chem 7
Analyte Standard Unit  Result Value Mean Z-Score RMZ
X GGT u/L 4.40 -6.70 -4.27
@ Phosphorous Inorganic mg/dl 5.17 4.72 1.61 1.48
Magnesium mg/dl 0.72 1.45 -2.66 -2.78
@ Cholesterol mg/dl 122.50 134.32 -0.23 -0.08
CK u/L 18.16 36.42 -2.65 -2.68
@ Amylase U/L 41.98 43.55 -0.62 -1.09
Instrument : Roche cobas ¢ 111
Analyte Standard Unit  Result Value Mean Z-Score RMZz
@ Urea mg/dI 19.23 19.18 -0.18 -0.13
@ Creatinine mg/dl 0.70 0.72 -0.58 -0.67
@ Bilirubin Total mg/dl 0.10 0.16 -1.03 -0.72
@ Total Protein g/dL 5.10 5.49 -1.13 -1.09
@ Albumin g/dL 3.32 3.36 0.10 -0.01
@ Uric Acid mg/dl 3.40 3.73 -0.87 -0.68
@ Calcium mg/dl 6.44 6.95 -1.42 -0.94
@ Triglycerides mg/dl 135.00 134.15 0.52 0.40
@ HDL mg/dl 25.27 27.35 -0.61 -0.23
@ALT u/L 14.80 15.43 -0.68 -0.34
@ AST u/L 24.60 27.06 -0.62 -0.31
@ ALP u/L 41.50 42.65 -0.45 -0.35
Legend @ : Acceptable Total Parameters 18
+2.0 <z score < 3.0 - Wamning Not Evaluated Parameters 0
X : z score 23 - Unacceptable
Evaluated Parameters 18
# : Not Evaluated
Outlier Parameters (X) 1
® : Delayed Result Entry
EQAS S Biochemist 94.44 %
% : Not considered for evaluation. Q gore Blochemis™y °
DN NE qu
Dr Puneet Kumar Nigam
PT coordinator & Technical Manager, MHL EQAS
Unit No. 409-416.
Commercial Building - 1A
Kohinoor Mall, Kirol Road, Kurla (W),
Mumbai - 400070
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CORRECTIVE & PREVENTIVE

ACTIONS FORM \/ VYAS MEDICITY
ROOT CAUSE ANALYSIS, CORRECTIVE AND Non Compliance Reference
PREVENTIVE ACTION (CAPA) No. Samp- |- Dated Hlolzoz

Date : o7 ]]),,]1/> Dept: (&) Jeff)‘?s%e*ra Laqat]
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Tool Used/ Risk Assessment - érauf) S%Tm”_\ﬂ
Immediate Correction :. = ,(dnd Covvveed oo S+ — o_‘[._‘eed‘_l Pasgacd Nert
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Cedcularkna backe cod B cleent alleat pedet liedy

135}5;5 cnd FO'}‘ffhaJ. conte | ok boHn l'\\rk G, low "eucl

ep.

Verification of CAPA Done

G,
Done By: ;DJ.J)I:}‘L-‘S?QV’}) Date & Sign )?(W {;l\\ q,\'ub

Shyuer) ) )«/\M -~ %"Vf

Prepared By Immediate Incharge HOD
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METROPOLIS

©EQASPLUS

PROFICIENCY. TRAINING., EXCELLENCE

Metropolis Healthcare Ltd., EQAS

VYAS SUPER SPECIALITY HOSPITAL (1067)

Outlier And Analyte Summary Report

Outlier Details For Cycle No 230310 and Sample No 01 Report Date :  19/12/2023
Analyte Instrument Result Value Standard Z-Score
Unit
X GGT Erba Chem 7 4.40 U/L -6.7
Magnesium Erba Chem 7 0.72 mg/dl -2.66
CK Erba Chem 7 18.16 U/L -2.65
Legend @ :z score < 2.0 - Acceptable
: 2.0 < z score < 3.0 - Warning
X : z score 23 - Unacceptable
# : Not Evaluated
®: Delayed Result Entry
% : Not considered for evaluation.
Problem Classification:
Corrective Action:
Reviewed by: Dated:
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ATTENDANCE SHEET

S\ Vyas MepiciTY

’Topic Of Training:

Imespresasions of Mo Card Tess.
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;’ ) Name Designation Department Sign
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/
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Signature of Trainer: ... MM e e
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ACTIONS FORM M VYAS MEDICITY

CORRECTIVE & PREVENTIVE

| ROOT CAUSE ANALYSIS, CORRECTIVE AND Non Compliance Reference

| PREVENTIVE ACTION (CAPA) No. Camp. — & Dated 101212023
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METROPOLIS

G@EQAS

PROFICIENCY. TRAINING. EXCELLENCE

PLUS

Metropolis Healthcare Ltd., EQAS

VYAS SUPER SPECIALITY HOSPITAL (1067)

Outlier And Analyte Summary Report

Outlier Details For Cycle No 230310 and Sample No 05 Report Date :  19/12/2023
Analyte Instrument Result Value Standard Z-Score
Unit
X Erythrocyte (RBC) Count Sysmex XN 330 1.06 1076 /uL -4.14
X Haemoglobin Sysmex XN 330 3.10 g/dL -7.61
Total Leucocytes (WBC) count Sysmex XN 330 2230.00 1000/ pL -2.04
MCV (Mean Corpuscular Volume) Sysmex XN 330 106.60 fL 2.32
Hematocrit Sysmex XN 330 11.30 % -2.54
Legend @ : z score < 2.0 - Acceptable
: 2.0 < z score < 3.0 - Warning
X : z score 23 - Unacceptable
# : Not Evaluated
@ : Delayed Result Entry
% : Not considered for evaluation.
Problem Classification:
Corrective Action:
Reviewed by: Dated:
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VYAS MEDICITY AN-L LAB

Name - Date . 10/12/2023
Sample No. : MHL EQAS HCBC 05 Age/Sex : /
Patient ID Report Generation: - 10/12/2023
Ref.By.Dr. Ward:
. RBC
Result Unit Normal Range
RBC 1.06 - [10%6/ul] ( 2.50- 5.50)
HGB 3.1- [grdL] ( 80- 17.0)
HCT 11.3- [%] ( 26.0- 50.0)
.MCV 106.6 [fL] ( 86.0- 110.0) -
MCH 29.2 [pg] (26.0- 380) PLT
MCHC 27.4 - [g/dL] ( 31.0- 37.0)
RDW-SD  55.0 + [fL] ( 37.0- 54.0)
RDW-CV 142 [%] ( 11.0- 16.0)
PLT 72 [10%3ul] ( 50- 400) =
PDW 8.6 - [f] ( 9.0- 17.0) WDF
MPV 10.1  [fL] ( 9.0- 13.0) [
PLCR 227 [% (130- 43.0) “
PCT 0.07 - [%] ( 0.17- 0.35)
e
WBC 2.23 - [10*3L] ( 3.00- 15.00) Absolute Values Normal Range _—
NEUT  462* (%  (370- 720) 103 [10ul] ( 1.78-5.38) WDF-CBC -
LYMPH 5.47% [%] ( 20.0- 50.0) 0.12 [10"3mL] ( 1.32-3.57) i
.WONO 46.2 " [%] { 0.0- 14.0) 1.03 [10"3uL] ( ©.30-0.82) “1
EO 2.2 [%] ( 00- 60) 0.05 [10°3Ml] ( @.84-0.54) ! ¥ 3
BASO 0.0 [%] ( 00- 1.0) 0.00 [10%3/L] ( @.e1-0.88) o
17 2.2* [%] ( 0.0- 72.0) 0.05 [10%3/uL] ( ©.81-0.86) [ it _
ESR: mm/hr

Peripheral Smear :

{ Technician Sign. )

( Pathologist Sign.)
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METROPOLIS

@©EQASPLUS

PROFICIENCY. TRAINING. EXCELLENCE

Metropolis Healthcare Ltd., EQAS

VYAS SUPER SPECIALITY HOSPITAL (1067)

Outlier And Analyte Summary Report

Outlier Details For Cycle No 230310 and Sample No 02 Report Date :  19/12/2023
Analyte Instrument Result Value Standard Z-Score
Unit
X Glucose Erba Chem 7 112.60 mg/di 4.89
X Bilirubin Direct Erba Chem 7 0.68 mg/dl 3.56
Magnesium Erba Chem 7 0.83 mg/dl -2.9
CK Erba Chem 7 15.68 U/L -2.71
Legend @ :z score < 2.0 - Acceptable
:2.0 <z score < 3.0 - Warning
X : z score 23 - Unacceptable
# : Not Evaluated
® : Delayed Result Entry
% : Not considered for evaluation.
Problem Classification:
Corrective Action:
Reviewed by: Dated:
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METROPOLIS

@©EQASPLUS

PROFICIENCY. TRAINING. EXCELLENCE

Metropolis Healthcare Ltd., EQAS

VYAS SUPER SPECIALITY HOSPITAL (1067)
Outlier And Analyte Summary Report

Result Details For Cycle No 230310 and Sample No 02 Report Date :  19/12/2023
Instrument : Erba Chem 7
Analyte Standard Unit  Result Value Mean Z-Score RMZ
X Glucose mg/dl 112.60 74.86 4.89 2.45
X Bilirubin Direct mg/dl 0.68 0.26 3.56 3.56
@ Phosphorous Inorganic mg/dl 4.47 4.54 1.35 1.48
Magnesium mg/dl 0.83 1.53 -2.90 -2.78
@ Cholesterol mg/dl 130.30 142.13 0.07 -0.08
CK u/L 15.68 29.92 -2.71 -2.68
@ GGT u/L 16.73 22.92 -1.83 -4.27
@ Amylase u/L 37.08 41.97 -1.55 -1.09
Instrument : Roche cobas ¢ 111
Analyte Standard Unit  Result Value Mean Z-Score RMZz
@ Urea mg/dl 18.94 18.31 -0.08 -0.13
@ Creatinine mg/dl 1.40 1.43 -1.43 -0.67
@ Bilirubin Total mg/dl 3.60 3.82 -0.40 -0.72
@ Total Protein g/dL 5.10 5.69 -1.05 -1.09
@ Albumin g/dL 3.38 3.53 -0.12 -0.01
@ Uric Acid mg/dl 3.40 3.80 -1.17 -0.68
@ Calcium mg/dl 6.37 6.86 -1.40 -0.94
@ Triglycerides mg/dl 121.50 120.46 0.27 0.40
@ HDL mg/dl 12.39 12.50 0.15 -0.23
@ ALP u/L 42.10 43.36 -0.25 -0.35
Legend @ : Acceptable Total Parameters 18
+2.0 <z score < 3.0 - Wamning Not Evaluated Parameters 0
X : z score 23 - Unacceptable
Evaluated Parameters 18
# : Not Evaluated
Outlier Parameters (X) 2
® : Delayed Result Entry
EQAS S Biochemist 88.89 %
% : Not considered for evaluation. Q gore Blochemis™y °
DN NE qu
Dr Puneet Kumar Nigam
PT coordinator & Technical Manager, MHL EQAS
Unit No. 409-416.
Commercial Building - 1A
Kohinoor Mall, Kirol Road, Kurla (W),
Mumbai - 400070
Page 2 of 2

End of Report
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CORRECTIVE & PREVENTIVE
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( MEDICITY
ACTIONS FORM &\/ VYAS MEDI
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: v S Lok
Date - 211w Dept: Bt oclre m) s’rtfa [Gluco
Incident 2. T

Eé% 41\004\0,mi9¢v‘a 30.«»{)\& &o\f Clucoye. Showeel
5\@”5 e,(s&uzx«)c&p welo |+ Nt o mouu,af)—}—aé\b

Root cause analysis/Investigation ¢ - _
A< He

’ o O N .
He Upper LMk el clfornce. ove € pom (+1%0.)
We gt He  wedsee  value .

C{vd«i?-kd Conhn| o bejm,ﬁ

Done By: Stz Date & Sign &&4 2) ) 2 3
Tool Us‘ed/ Risk Ass'essment : w)\é\ _ w;\a el , AN Mesncaiie. "Y\%&AL:
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Verification of CAPA Done
Done ByiDl (A,,"}L e w\, Date & Sign )\V“ /59 \‘}\
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