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 05 Report Date: 19/12/2023
Analyte Instrument Result Value Standard Z-Score
Unit
X Erythrocyte (RBC) Count Sysmex XN 330 1.06 10”6 /uL -4.14
X Haemoglobin Sysmex XN 330 3.10 g/dL -7.61
Total Leucocytes (WBC) count Sysmex XN 330 2230.00 1000/ pyL -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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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 05 Report Date :  19/12/2023
Instrument : Sysmex XN 330
Analyte Standard Unit  Result Value Mean Z-Score RMZ
X Erythrocyte (RBC) Count mill/cu.mm 1.06 -- -4.14 -7.35
X Haemoglobin g/dL 3.10 - -7.61 -7.63
Total Leucocytes (WBC) count /c.mm 2230.00 -- -2.04 -2.09
MCV (Mean Corpuscular Volume) fL 106.60 -- 2.32 1.65
@ MCH (Mean Corpuscular Hb) pg 29.20 - -0.11 0.07
@ MCHC (Mean Corpuscular Hb Concentration) g/dL 27.40 -- -1.07 -0.95
@ Platelet Count 1000/ pL 72.00 -- -1.89 -1.86
Hematocrit % 11.30 -- -2.54 -3.65
@ RDW CV% % 14.20 - 0.83 0.86
Legend @ : Acceptable Total Parameters 9
+2.0 <z score < 3.0 - Waming Not Evaluated Parameters 0
X :z score 23 - Unacceptable
Evaluated Parameters 9
# : Not Evaluated
Outlier Parameters (X) 2
: Delayed Result Entry
EQAS S H tol -CBC 77.78 %
% : Not considered for evaluation. Q core naematology i
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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ACTIONS FORM s\\ﬁn VYAS MEDICITY

ROOT CAUSE ANALYSIS, CORRECTIVE AND Non Compliance Reference
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ATTENDANCE SHEET M VYAS MEDICITY
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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 06 Report Date : 19/12/2023
Analyte Instrument Result Value Standard Z-Score
Unit
X Erythrocyte (RBC) Count Sysmex XN 330 1.20 10”6 /uL -10.55
X Haemoglobin Sysmex XN 330 3.70 g/dL -7.64
X Hematocrit Sysmex XN 330 12.60 % -4.75
Total Leucocytes (WBC) count Sysmex XN 330 5040.00 1000/ pL -2.14
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 Metropolis Healthcare Ltd., EQAS

'@' E QAS P LU S VYAS SUPER SPECIALITY HOSPITAL (1067)
Outlier And Analyte Summary Report

Result Details For Cycle No 230310 and Sample No 06 Report Date :  19/12/2023

Instrument : Sysmex XN 330

Analyte Standard Unit  Result Value Mean Z-Score RMZ
X Erythrocyte (RBC) Count mill/cu.mm 1.20 -- -10.55 -7.35
X Haemoglobin g/dL 3.70 - -7.64 -7.63
X Hematocrit % 12.60 - -4.75 -3.65

Total Leucocytes (WBC) count /c.mm 5040.00 -- -2.14 -2.09

@ MCV (Mean Corpuscular Volume) fL 105.00 -- 0.98 1.65

@ MCH (Mean Corpuscular Hb) pg 30.80 -- 0.24 0.07

@ MCHC (Mean Corpuscular Hb Concentration) g/dL 29.40 -- -0.82 -0.95

@ Platelet Count 1000/ pL 143.00 -- -1.82 -1.86

@ RDW CV% % 14.80 - 0.88 0.86
Legend @ : Acceptable Total Parameters 9

+2.0 <z score < 3.0 - Warning Not Evaluated Parameters 0
X :z score 23 - Unacceptable
Evaluated Parameters 9
# : Not Evaluated
Outlier Parameters (X) 3
: Delayed Result Entry
EQAS S H tol -CBC 66.67 %
% : Not considered for evaluation. Q core raematology °

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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VYAS MEDICITY XN-L LAB
Name Date 10/12/2023
Sample No. MHL EQAS HCBC 06 Age/Sex /
Patient ID Report Generation:  10/12/2023
Ref.By.Dr. Ward:
C
Result Unit Normal Range e
RBC 1.20 - [10%6/ul] ( 2.50- 5.50)
HGB 3.7 - [ordL] ( 80- 17.0)
.-ICT 12.6 - [%] ( 26.0- 50.0)
MCV 105.0 IfL] ( 86.0- 110.0) zon
MCH 30.8 [pal ( 26.0- 38.0) PLT
MCHC 29.4 - [g/idL] ( 31.0- 37.0)
RDW-SD 55.9 + [fL] ( 37.0- 54.0)
RDW-CV 148 [%] ( 11.0- 16.0)
PLT 143 [10°3/ul] ( 50- 400) | =
PDW 97 I ( 9.0- 17.0) WDF
MPV 9.9 I[fi] ( 9.0- 13.0) g
P-LCR 221 [%] ( 13.0- 43.0)
PCT 0.14 - [%] { 0.17- 0.35)
WBC 5.04 [10%3/uL] ( 3.00- 15.00) Absolute Values Normal Range Lot -
NEUT 80.3* (%] ( 37.0- 72.0) 3.04 [10°3uL] ( 1.78-5.38) WDF-CBC '
@ YMPH 6.3 [%] (200- 500) 0.32  [10%3/ul] ( 1.32-3.57) o
MONO 30.0 " [%] ( 0.0- 14.0) 1.51 [10"3ul] ( ©.30-9.82) =
EO 30 (%] ( 00- 60) 0.15 [10%3/ul] ( ©.04-0.54) &
BASO 0.4 [%] { 00- 10) 0.02 [10*3fuL] ( ©.01-8.68) s
16 1.4* (%] ( 0.0- 72.0) 0.07 [10%3/ul] ( @.e1-0.96) e -
ESR: mm/hr
Peripheral Smear :
{ Technician Sign. ) ( Pathologist Sign.)
80-24 19/12/2023 13:58 1/1
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