Homework:  PT Reading Assignment Quiz

Answer the following questions below after reading the following documents, Job Aid 1: General guidelines for PT; Job Aid 2 Interpreting PT Reports; Job Aid 3 PT Failure Checklist and Handout PT Examples; Handout: PT_EQA Implementation. Please write your answers on the space provided.
Question 1: A calculated value that indicates the number of SD units of each result from the group’s mean is known as ____________________________.

Question 2:What is the interpretation if the SDI is ± 2.0 or greater? _____________________
_________________________________________________________________________
Question 3:  How must the laboratory handle proficiency testing (PT) or external quality assessment (EQA) samples compared to routine patient samples?

    A) Routed directly to the specialized lead technologist to expedite consensus reporting.

    B) Tested in duplicate by two different staff members to minimize analytical error.

    C) Integrated into the routine workload and analyzed by personnel who routinely perform those tests.

    D) Analyzed after regular working hours to prevent interference with patient turnaround times.

    Question 4: [Inter-laboratory Communication Bans]: Two affiliated hospital laboratories in the same health system receive identical PT unknowns for general chemistry. Before submitting results, Technologist A contacts Technologist B to compare instrument calibration values and qualitative impressions. What does compliance policy dictate regarding this communication?

    A) It is fully permitted since both laboratories belong to the same parent healthcare enterprise.

    B) It is allowed if both labs use the identical instrument platform and reagent lot.

    C) It is acceptable provided they document the shared consensus value in the quality log.

    D) It is strictly prohibited and must be reported as a potential PT referral or communication violation.

Question 5: [Risk-Based Corrective Actions]: The laboratory receives an unacceptable ('fail') result for a critical troponin PT challenge. Following ISO 15189:2022 risk-management principles, what is the immediate priority action before implementing a definitive analytical fix?

    A) Immediately discard all current reagent lots and order overnight replacements.

    B) Evaluate whether patient test results reported during the testing window of the PT event are clinically impacted and require patient lookup.

    C) Submit an immediate appeal to the PT provider without internal investigation.

    D) Suspend all cardiac biomarker testing permanently until external auditors inspect the facility.

Question 6: [Alternative Assessment Pathways]: An esoteric molecular assay for a rare hemorrhagic fever virus has no commercially available EQA/PT program globally. According to ISO 15189:2022 guidelines, what alternative assessment pathway must the laboratory establish?

    A) Implement inter-laboratory sample exchange, blind sample testing with split specimens, or documented secondary method comparison.

    B) Exempt the assay from quality review until a commercial vendor develops a program.

    C) Rely strictly on daily electronic instrument checks and internal calibration logs.

    D) Send all routine patient samples to a reference lab instead of performing internal checks.

Question 7 [Root Cause Analysis for PT Failure]: A microbiology section reports an incorrect organism identification on a PT sample due to a misread biochemical strip. A root cause analysis reveals that the bench technologist was unfamiliar with the updated interpretation chart. Which corrective action best targets this root cause?

    A) Purchasing an automated microbial identification system.

    B) Disciplining the technologist and removing them from manual bench work.

    C) Increasing the frequency of PT shipments for bacteriology.

    D) Retraining staff on the updated biochemical interpretation charts and verifying competency.

Question 8 [PT Frequency and Staff Rotation]: How should a laboratory rotate or assign personnel to process proficiency testing samples across multiple shifts and staff under ISO 15189 and regulatory standards?

    A) Assign only senior supervisors to guarantee a 100% passing rate.

    B) Rotate processing among all qualified testing personnel who perform the respective tests on patient samples.

    C) Allow external consultants to process the samples to maintain absolute neutrality.

    D) Exclusively assign newly hired probationary employees to test their initial readiness.

Question 9 [PT and Internal Quality Control]: A laboratory's routine internal quality control (IQC) values for chemistry are consistently within acceptable 2-SD limits, yet a blind PT sample for glucose demonstrates a steady 15% positive bias. What does this most likely indicate?

    A) The IQC materials have expired and require immediate replacement.

    B) A complete instrument failure requiring motherboard replacement.

    C) A potential calibration drift, reagent lot-to-reagent lot variation, or matrix effect specific to the PT material.

    D) Clerical error during sample transcription by the reporting technologist.

Question 10 [Documentation and Record Retention]: For how long should the laboratory retain documentation of proficiency testing evaluations, including raw data, reports, investigation logs, and corrective action records?

    A) In accordance with regulatory requirements and organizational quality policy, typically at least 2 to 5 years or as defined by national regulations.

    B) Until the next proficiency testing shipment arrives, after which old records are discarded.

    C) Exactly 30 days post-submission of the final EQA report.

    D) Only if an unacceptable result occurred; passing results do not require record retention.
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