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CORRECTIVE & PREVENTIVE

ACTIONS FORM

0 '"i.i:\4 WAS MEDICITY

Date

Prepared By lmmediate lncharge HOD

rlanisl,q A<{ -x1/

ROOT CAUSE ANALYSIS, CORRECTIVE AND

PREVENTTVE AsnON (CAPA) No 3.*? 3' Dated ? \r-1r-oz-3
Dept: c t) HIV

lncident EAA( S^mgle- t-" +1tV- 86 Ctrn(,., lo;o116! - l-e,rrtr"t$,
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Tool Used/ Risk Assessment : 6o-atr S*or.rrflg\
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Problem Classifi cation :

@EAASPLUS
Metropolis Healthcare Ltd., EQAS

VYAS SUPER SPECIALITY HOSP]TAL (1067)

Outlier And AnalYte Summary RePort

Outlier Details For Cycle No 230310 and Sample No 03 Report Date : 1911212023

Standard UnitResult ValuelnstrumentAnalyte

X HIVAg + Ab

X HBsAg

# C-Reactive Protein Qualitative

X HIVAb

[\rlanual

Manual

Manual

Manual

Non-reactive

Equivocal

Normal

Non-reactive

Legend @ : Acceptable

X : Unacceptable

# : Not Evaluated

0 Delayed Result Entry

Corrective Action:

Reviewed by: Dated:
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