Assignment 1 4-20 				Assignment # 1 
	Purpose of Assignment #1: 	
1. To analyze investigative records so that the problem can be understood and defined.
2. To determine if this problem is a recurring nonconformity by looking for patterns and trends.
Instructions:
Document Information after evaluating the investigative records on Problem Statement Table (Page 4). Submit completed Problem Statement Table to the facilitator.
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	Task #
	Task to be performed 
	Record Reference
	Location of Reference
	Helpful Notes

	1
	Read
	Handout 3: NCE-2016-244
	Stand-alone handout
	NCE form has two pages

	2
	Refer to 
	Step 1: Define the Problem
	Handout 1: RCA Model 4-17, pages 2-3
	

	3
	Evaluate
	Investigative Request form records related to this NCE.
	Provided with these instructions, pages 5 and 6.
	2 request forms 

	4
	Evaluate
	NCE Log
	Provided with these instructions, page 7.
	Review the NCE log to determine the frequency of problems occurring


	5
	Document the specific and detailed information you have learned about this problem.

	Problem Statement Table
	Provided with these instructions, page 4.
	At this point, you are not trying to determine causes or develop solutions, just clearly define the problem using the information you currently have in your possession.
Remember to capture new information by keeping your Problem Statement Table current.  Add facts about the problem with each new piece of information you obtain during the diagnostic phase. Keep your Problem Statement table handy to quickly update when evaluating further information e.g Task 5,6.  


	6
	Read 
	NCE-2016-194
NCE-2016-214
NCE-2016-219
	Stand alone handout
	These NCE were selected from the NCE log for further investigation
Always review the NCE Aggregate Log early in a NCE and/or RCA investigation to determine if the current NCE reflects an emerging trend or pattern.


	7
	Document the specific and detailed information you have learned about this problem from the related NCEs.

	Problem Statement Table
	Provided with these instructions page 4
	At this point, you are STILL not trying to determine causes or develop solutions, just clearly define the problem using the information you currently have in your possession.
Remember to capture new information by keeping your Problem Statement Table current. 
Add facts about the problem with each new piece of information you obtain during the diagnostic phase. Keep your problem statement table handy to quickly update.


	8
	Listen to the interviews (3) and take notes. Add relevant information to Problem Statement Table

	Interviews and Worksheet: Note page 8
	PPT with interviews embedded –standalone handout
Worksheet: Note page 7 of these instructions
	Gather information from the interviews and record notes.



RCA Step #1 Define the problem.  You must first understand what happened before attempting to understand the causes.







Page 1 of 1

Problem Statement Table 
	Reported by: Quality Manager
	Date: 18 August 2016

	Description of problem as it was reported:
Dr. Timela did not receive laboratory results on the requested CSF microbiology tests. 


For all portions below, apply the following rules
· Assume nothing
· Independently verify all facts, if possible
· Do not state symptoms
	WHAT exactly is the problem? (Move one step beyond the symptoms)





	WHERE does it occur?




	WHEN does problem happen?




	WHO experiences the problem?


 

	HOW MUCH does it occur?




	WHY DOES IT MATTER? (i.e., what requirements are violated by the problem?)
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Worksheet Assignment 1
Task 8:  Interview points to be documented


1. What information was learned from Dr. Timela’s interview?






2. What information was learned from Tech AA’s interview?





3.  What information was learned from LSRC?




4. What information from the interviews should be added to the Problem Statement Table to keep it current? 
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Cell count and differential, Gram stain  culture  

  Patient Name:   Alicia Ketema     Age :   2     Gender:   F   Ward:   Pediatrics           Lab No.:     Specimen :     CSF   Ordering   Physician :   Dr. Timela           Collector:     Dr. Timela   Collection   Date :   13 August 2016   Collection   Time:    1150   Clinical history of the patient:       Routine / Urgent / Timed:_________   Sudden onset of fever and vomiting, sluggishness       >>>>>>>>>>>>>>>>>>>>>>>>>>>>> >>>>>>>> >>>>>>>>>>>>>>>>>>>>>>>>>>>>>   Investigations Required:  

   Glucose     1,9 mmol/L     AST  

   Urea     ALT  

   Sodium     Alkaline Phosphatase  

   Potassium     LDH  

   Chloride     GGT  

   CO2     CK  

   Creatinine     Amylase  

   Uric Acid     Calcium  

   Total Protein   4285 mg/L     Phosphorus  

   Albumin     Cholesterol  

   Total Bilirubin     Triglycerides  

   Direct Bilirubin     HDL - C  

   Lactic Acid     LDL - C calculated         Other    

Please note: All biological reference intervals are made available in the  Laboratory Handbook for Clients.   Additional Comments and Interpretation     Analyst     Tech BB       Date/Time    13/8/16 @1230   I/C Laboratory Reviewer   Tech   YY     Date /Time   13/8/2016 @ 1500     Bioc hem_Pre - F002 ;v2    

Cape Clinic  Hospital Laboratory   18 Cape Artemis Road   Providence X, Country X   Phone: +254 066 - 5555 Ext 204/205    

Laboratory  Biochemistry  Request Form  


Microsoft_Word_Document.docx
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18 Cape Artemis Road

Providence X, Country X

Phone: +254 066-5555 Ext 204/205 



		



		Laboratory Biochemistry Request Form







Patient Name: Alicia Ketema		Age:	2		Gender: F

Ward:	Pediatrics					Lab No.:		Specimen:  CSF

Ordering Physician:	Dr. Timela				

Collector: 	Dr. Timela	Collection Date: 13 August 2016	Collection Time:  1150

Clinical history of the patient:			Routine / Urgent / Timed:_________

Sudden onset of fever and vomiting, sluggishness





>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Investigations Required:Cell count and differential, Gram stain culture



		 Glucose		1,9 mmol/L

		· AST



		· Urea

		· ALT



		· SodiumCalled / read back by ward clerk 13/8/16 @1240



		· Alkaline Phosphatase



		· Potassium

		· LDH



		· Chloride

		· GGT



		· CO2

		· CK



		· Creatinine

		· Amylase



		· Uric Acid

		· Calcium



		 Total Protein	4285 mg/L

		· Phosphorus



		· Albumin

		· Cholesterol



		· Total Bilirubin

		· Triglycerides



		· Direct Bilirubin

		· HDL-C



		· Lactic Acid

		· LDL-C calculated



  Other 





Please note: All biological reference intervals are made available in the Laboratory Handbook for Clients.

Additional Comments and Interpretation



Analyst		Tech BB			Date/Time  13/8/16 @1230

I/C Laboratory Reviewer	Tech	YY		Date/Time 13/8/2016 @ 1500



Biochem_Pre-F002;v2 
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  Patient Name:   Alicia Ketema     Age :       Gender:      Ward:     Ped s         Lab No.:       Ordering  Physician :             Collector:             Collection   Date :       Collection   Time:   Clinical history of the patient:         Routine / Urgent / Timed:_________       >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> >>>>>>>>>>>>>>>>>>>>>>>>>>>>>   Source:  

   Blood     Ascites  

    CSF     Synovial  

   Vaginal   Discharge     Urethral Discharge  

   Urine     Other____________________  

  Investigations Required:  

    glucose     pH      protein     specific gravity  

           cell count             Gram stain     India ink     Auramine  

   culture     cytology    

 

Microscopic Examination  Differential  

RBC       10 cells/mm 3  Neutrophils      100%      Tech AA  13/8/2016 @ 1240  

WBC     8 52 cell/mm 3  Lymphocytes  

Epithelial  Other  

Crystals  Gram stain  

Yeast  India ink  

Trichomonas vaginalis  Auramine  

Bacteria   

Other  Culture  

  Additional Comments and Interpretation     I/C Laboratory Reviewer   Tech YY       Date /Time   13/8/2016 @ 15 00   Please note: All biological reference intervals are made available in the  Laboratory Handbook for Clients.           Micro - Pre - F004 ; v4    

Cape Clinic  Hospital Laboratory     18 Cape Artemis Road   Phone: +254 066 - 5555 Ext 204/205       Providence X, Country X    

Laboratory  Microbiological  Fluid  Request Form  


Microsoft_Word_Document1.docx
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Phone: +254 066-5555 Ext 204/205 	 Providence X, Country X





		



		Laboratory Microbiological Fluid Request Form







Patient Name:	Alicia Ketema		Age:			Gender:  

Ward:		Peds				Lab No.:		

Ordering Physician:					

Collector: 					Collection Date: 		Collection Time:

Clinical history of the patient: 			Routine / Urgent / Timed:_________





>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Source:

		· Blood

		· Ascites



		  CSF

		· Synovial



		· Vaginal Discharge

		· Urethral Discharge



		· Urine

		· Other____________________







Investigations Required:

		  glucose

		· pH

		  protein

		· specific gravity



		        cell count

		        Gram stain

		· India ink

		· Auramine



		· culture

		· cytology

		

		







		Microscopic Examination

		Differential



		RBC 		10 cells/mm3

		Neutrophils    100%     Tech AA 13/8/2016 @ 1240



		WBC		852 cell/mm3

		Lymphocytes



		Epithelialapp: cloudy



		OtherCalled/ read back by ward clerk 13/8/16 @1245

Tech AA





		Crystals

		Gram stain



		Yeast

		India ink



		Trichomonas vaginalis

		Auramine



		Bacteria

		



		Other

		Culture







Additional Comments and Interpretation



I/C Laboratory Reviewer	Tech YY			Date/Time 13/8/2016 @ 1500

Please note: All biological reference intervals are made available in the Laboratory Handbook for Clients.	       Micro-Pre-F004; v4 
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N CE   L o g   using   a   pri m a r y   sort   of   O the r .   C i rcle   th e   3  N CE   t racki n g   nu m b e rs   y ou   wo u ld   li k e   t o   r ev i ew .   Be   p r e p ar e d   t o   ex p lain   WH Y   y ou   c h o s e   th o s e   3   numbers   f r o m   th is   l o g.          

N CE   T r a c k i n g   Numb er  D ate   N CE  D et ec t e d  D ate   N CE  Oc curr ed  R i sk   S cor e  Non - l ab  o r   Lab      Lab   L oc ation  Wo r k   P roc ess   I n v o lv ed      Ot h er      Br i ef   D esc r i p tion  

  N CE - 2016 - 194    3  M ay 2016    3  M ay 2016    2    Lab    B io c he m i stry    P o st - e xam    C o m pl a in t    E le ct r ol yte resu l ts  no t ava il a bl e   to wa r d  

  N CE - 2016 - 203    4  M ay 2016    3  M ay 2016    2    Lab    B io c he m i stry    P o st - e xam    C o m pl a in t    C r i t i cal   no t ca lle d   to  p r o v ide r  

  N CE - 2016 - 214    22  J un e   2016    22  J un e   2016    1    N on - l ab    He m ato log y    P r e - e xam    C o m pl a in t  Ward   di d   no t  h ave   suf f i c ien t  nu m be r  o f   the   c o rr e ct  r eque st f o r m s  

  N CE - 2016 - 219    29  J un e   2016    29  J un e   2016    2    Lab    He m ato log y    P o st - e xam    C o m pl a in t    WBC   a n d   pl t resu l ts  no t ava il a bl e   to wa r d  

  N CE - 2016 - 244    18 A ugu st 2106    13 A ugu st 2016    3    Lab    M i cro biolog y    P o st - e xam    C o m pl a in t    G r am   s t a i n   a n d   c ul t u re   resu l ts  no t ava il a bl e   to wa r d  

  N C E   - 2016 - 225    08  J ul y 2016    03  J ul y 2016    3    Lab    He m ato log y    E xam    C o m pl a in t  Ame nde d   re po rt  du e   to w r on g   ca l c ul ati o n   i n   F ib r inoge n   P r o c edu re  

  N C E   - 2016 - 231    20  J ul y 2016    15  J ul y 2016    2    Lab    M i cro biolog y    P o st - e xam    C o m pl a in t  P r o v ide r  un a bl e   to  di st ingui sh   wh i ch   re po rt  i s    fr o m   le f t  o r   ri gh t  e ye  

  N C E   - 2016 - 237    28  J ul y 2016    27  J ul y 2016    2    Lab    He m ato log y    P o st - e xam    C o m pl a in t    C r i t i cal   no t ca lle d   to  p r o v ide r  

  N C E   - 2016 - 224    08  J ul y 2016    08  J ul y 2016    2    Lab    He m ato log y    E xam    E quip m en t    C D 4  in str u m en t  i s  b r oken ,   sp e c i m en s  bein g   re fer r e d  

  N C E   - 2016 - 236    27  J ul y 2016    27  J ul y 2016    2    Lab    He m ato log y    E xam    E quip m en t  S tar t - u p   Pr o c edu re   m i ss in g   f i rst s t e p   to c lo se   c he ck  va l v e s; area f loode d  

  N CE - 2016 - 240    02 A ugu st 2016    J ul y 2016    2    Lab    B io c he m i stry     E quip m en t    m a in t en a n ce   no t  p e r f o r m e d   o n   wa t e r sy s t e m  

  N C E   - 2016 - 232    20  J ul y 2016    20  J ul y 2016    1    N on - l ab    S t o r e r oo m     R e c ei v ing/deli v e ry    A B C c o m p a n y s en t sh o rt  e x pi ry  d ated   diluen t  

  N CE - 2016 - 242    11 A ugu st 2016    11 A ugu st 2016    1    N on - l ab    S t o r e r oo m     R e c ei v ing/deli v e ry    pipe tt e   bo x e s rec ei v e d   crush e d   fr o m   X Y Z v endo r  

  N CE - 2016 - 241    09 A ugu st 2016    09 A ugu st 2016    3    N on - l ab    B loo d   B a n k    E xam    R e f e r en ce   l ab    bloo d   uni t  in c o rr e ctly  l a bele d  

  N C E   - 2016 - 220    04  J ul y 2016    04  J ul y 2016    3    Lab    M i cro biolog y    E xam    S a f e ty /in j u ry    car t   ti pped ,   b r e a kin g   T B   sla n ts fr o m   25  p ati en ts  

  N C E   - 2016 - 228    10  J ul y 2016    10  J ul y 2016    2    Lab    P hlebo t o m y    P r e - e xam    S a f e ty /in j u ry    p ati en t sl ippe d   th e n   f el l   fr o m   c h a i r with w heel s  

  N C E   - 2016 - 222    07  J ul y 2016    31  M ay 2016    1    Lab    B io c he m i stry     S a f e ty /in j u ry    E ye   wa s h   s olu t io n   e x pi r e d  

        N C E   - 2016 - 223             07  J ul y 2016                06  J ul y 2016                    2                   Lab                He m ato log y                                                S a f e ty /in j u ry           Ci g aret t e   bu tts f o un d   i n   sharps c on ta ine r     
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NCE Log using a primary sort of Other.

Circle the 3 NCE tracking numbers you would like to review. Be prepared to explain WHY you chose those 3 numbers from this log.


		NCE Tracking

Number

		Date NCE Detected

		Date NCE Occurred

		Risk

Score

		Non-lab or Lab

		Lab Location

		Work Process

Involved

		Other

		Brief Description



		NCE-2016-194

		3 May 2016

		3 May 2016

		2

		Lab

		Biochemistry

		Post-exam

		Complaint

		Electrolyte results not available to ward



		NCE-2016-203

		4 May 2016

		3 May 2016

		2

		Lab

		Biochemistry

		Post-exam

		Complaint

		Critical not called to provider



		NCE-2016-214

		22 June 2016

		22 June 2016

		1

		Non-lab

		Hematology

		Pre-exam

		Complaint

		Ward did not have sufficient number of the correct request forms



		NCE-2016-219

		29 June 2016

		29 June 2016

		2

		Lab

		Hematology

		Post-exam

		Complaint

		WBC and plt results not available to ward



		NCE-2016-244

		18 August 2106

		13 August 2016

		3

		Lab

		Microbiology

		Post-exam

		Complaint

		Gram stain and culture results not available to ward



		NCE -2016-225

		08 July 2016

		03 July 2016

		3

		Lab

		Hematology

		Exam

		Complaint

		Amended report due to wrong calculation in Fibrinogen


Procedure



		NCE -2016-231

		20 July 2016

		15 July 2016

		2

		Lab

		Microbiology

		Post-exam

		Complaint

		Provider unable to distinguish which report is  from left or right eye



		NCE -2016-237

		28 July 2016

		27 July 2016

		2

		Lab

		Hematology

		Post-exam

		Complaint

		Critical not called to provider



		NCE -2016-224

		08 July 2016

		08 July 2016

		2

		Lab

		Hematology

		Exam

		Equipment

		CD4 instrument is broken, specimens being referred



		NCE -2016-236

		27 July 2016

		27 July 2016

		2

		Lab

		Hematology

		Exam

		Equipment

		Start-up Procedure missing first step to close check valves; area flooded



		NCE-2016-240

		02 August 2016

		July 2016

		2

		Lab

		Biochemistry

		

		Equipment

		maintenance not performed on water system



		NCE -2016-232

		20 July 2016

		20 July 2016

		1

		Non-lab

		Storeroom

		

		Receiving/delivery

		ABC company sent short expiry dated diluent



		NCE-2016-242

		11 August 2016

		11 August 2016

		1

		Non-lab

		Storeroom

		

		Receiving/delivery

		pipette boxes received crushed from XYZ vendor



		NCE-2016-241

		09 August 2016

		09 August 2016

		3

		Non-lab

		Blood Bank

		Exam

		Reference lab

		blood unit incorrectly labeled



		NCE -2016-220

		04 July 2016

		04 July 2016

		3

		Lab

		Microbiology

		Exam

		Safety/injury

		cart tipped, breaking TB slants from 25 patients



		NCE -2016-228

		10 July 2016

		10 July 2016

		2

		Lab

		Phlebotomy

		Pre-exam

		Safety/injury

		patient slipped then fell from chair with wheels



		NCE -2016-222

		07 July 2016

		31 May 2016

		1

		Lab

		Biochemistry

		

		Safety/injury

		Eye wash solution expired





    NCE -2016-223           07 July 2016                06 July 2016                  2                 Lab              Hematology                                              Safety/injury         Cigarette butts found in sharps container 
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