EXTRA-ANALYTICAL PHASES

Specific trials by the use/of:
==) questionnaire

=) samples

=) Mmedical reports
AND

=) Working groups dedicated

Are they eifective ?




EXTRA-ANALYTICAL PHASES

=) ' The trials are sporadic exercises and they do
not monitor\the laboratories performances
systematically

=) It is difficult to compare and evaluate the
laboratories answers because the methods
used are different and not standardized

= The effectiveness of corrective actions
implemented  to  solve  unsatisfactory
performance are not evaluated because the

trials-are-occasional




EXTRA-ANALYTICAL PHASES

Can Quality Indicators monitor and assess
the quality of the activities\of the extra-
analytical phases?

Can they be managed by the EQA
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Laboratory Medicine Quality Indicators
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Pre-analytical ervors in
three italian Laboratories

Laboratory 1, ppm Laboratory 2, ppm Laboratory 3, ppm

< Cutpatis EQ Inpatisnts COutpatiants Inpatients Cutpatients
100

Hamolyzed sample 3286 4300 120 1105.5 621
Insufficient sample 1200 B0.1 1260 34.5 99563 148,86
_ncorrect sample 7069 1422 8235 20.7 490.2 2365
Clotted sample 306.5 3.3 380.7 40,5 928.9 414.3
| mﬁmmn 11 0.4 1.3 0.68 NA e
Empty tube a2 3.9 80.7 4488
Lack of signaturs 103.0 i KA MNA
(blood group)
Lack of orwrong 4.0 147 .6 MNA
compilation accom pa my -
ing module
Sarnple not in ice . 148.8 . 260.3
Tube broken in the 22.0 Fi 26.8 . MNA
cant rifuge
Urine niot acidified 9.2 1663 2.9 MA
Lrire valume not 1.9 187 3.8 118 28.0
indicated
Teats registered during a 1-year perod: laboratory 1, 2683880 for inpatients and 2,032,133 for outpatients; laboratony 2,
3,660,136 far inpatients and 2,870,263 for outpstients; laboratory 3, 2,876,624 for inpatients and 173,764 tests for outpatients.
MNA, not applicable; ppm, parts pear million.




Tiie Collene of American Patholouists 0-TRACKS €W

Q-TRACK Performance indicators
Patient identification - Wristband
accurdcy - Breakdown of Wristband error types (%)
@ Blood culture - Total contamination rate (%)
Contamination - Neonatal contamination rate (%)

- Other contamination rate (%)

® Laboratory specimen - Specimen rejection rate (%)
acceptability - Breakdown of rejection reason /%)
@ In-date blood - Overall wastage rate (%)
product wastage - Other blood components wastage

rates (%)
- Breakdown of wastage reason (%)




T Colleug of Amesican Patholouists Q-TRACKS

Q-TRACK

Performance indicators

® Gynecology
cytology outcomes:
biopsy correlation
performance

- Predictive value of a positive cytology (%)

- Sensitivity (%)

- Screening/interpretation sensitivity (%)

- Sampling sensitivity (%)

- Percent positive for'ASC-US interpretations
- Percent positive for ASC-H interpretations
- Percent positive for AGC interpretations

® Satisfaction with
outpatient specimen
collection

- Patient satisfaction score
- Percentage of patients "more than satisfied"

@ Stat test turnaround
time outliers

- Stat TAT outlier rate (%)
- Breakdown of outliers by shift (%)
- Breakdown of outliers by day of week (%)




The College of American Pathologists 0-TRACHS EF

Q-TRACK Performance indicators
Morning rounds = Morning rounds reporting compliance rate (%)
Jnpatient test
availability
Critical values - Inpatient criticdl value reporting rate (%)
reporting - Outpatient crifical values reporting rate (%)
Turnaround time - Median TAT of troponin measured from the time
(TAT) of troponin - fime troponin is ordered to the time the result is

- made available to ED personnel
- Percentage of troponin results reported by each
- institution’s established reporting deadline

Corrected results - Test result correction rate (%)

Outpatient order - Outpatient order entry error rate (%)

Entry error rate - Order entry error rates by category (%)




EXTRA-ANALYTICAL PHASES

How laboratories to/ collect, treat, and
evaluate their data of Quality Indicators ?
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TodaV

Pre-Analytical phase:

Internal Quality Control




Implementation of -a dedicated software
to collect"Quality Indicators data

Azienda Ospedaliera Universita di Padova

Dipastinento i1yadi Jaboratorio

Direttore: Prof. Mario Plebani

Benvenuto
Laura Sciacovelli




Dip‘nm YEiema dr Laboratorio

Laboratory area Period of time

L~

Sezioni abilitate Mesi di riferimento

Allergologia in \itro LUGLIO 2011 A
Ambulatori GIUGNO 2011
Autoimmunita MAGGIO 2011
Biologia Molecolare APRILE 2011
Chimica Automatizzata MARZO 2011
Chimica Clinica Speciale FEBBRAIO 2011
Citofluorimetria GENNAIO 2011
Coagulazione DICEMBRE 2010
EIA NOVEMBRE 2010
Ematologia OTTOBRE 2010
Formazione SETTEMBRE 2010
Gestione Qualita AGOSTO 2010 v

Sommario Grafici Inserisci

Button to open the page for the data input



Dipastimento Medichl i E0EIT 10

2 Settembre 2011 Laura Sciacovelli

Sezione: Ambulatori
Inserimento dell'Indicatore di Qualita IND-20 periimese dAGOSTO 2011

Number of requests with errors concerning input tests
(missing)

[] 1nd. NON valaorizzabile

Total number of outpatients requests

[l 1nd. NON valorizzabile

Percentage

Note

Nessuna nota

Ritorna a Sezione e Mese J [ Invia IND-20 J




Dip‘nm YEiema dr Laboratorio

Sezioni abilitate Mesi di riferimento

Allergologia in \itro LUGLIO 2011
Ambulatori GIUGNO 2011
Autoimmunita MAGGIO 2011
Biologia Molecolare APRILE 2011
Chimica Automatizzata MARZO 2011
Chimica Clinica Speciale FEBBRAIO 2011
Citofluorimetria GENNAIO 2011
Coagulazione DICEMBRE 2010
EIA NOVEMBRE 2010
Ematologia OTTOBRE 2010
Formazione SETTEMBRE 2010
Gestione Qualita AGOSTO 2010 v

Sommario Grafici Inserisci

Button to open the page for the inserted
data showing (graphic)



' 'A 14 di I.aboratorio

Sezione . ambulatori

Quality Indicator 20: Percentage of "Number of requests with errors concerning input tests
(missing)/ Total number of requests
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Month/year

Ritorna a Sezione e Mese




Results

Quality-Indicators data collected.in the last years

) Formulation and input af request
QI - ) 2006 | 2007 | 2 2000
OUTPATIENTS REQUESTS CHECEED 11357 58357

Percentage of “Number of requests with eirors 20 . 0 0
concerning patient identification/Total number of
requests”

Percentage of “Number of requests with errors
concerning physician identification/Total number of

requests”

Percentage of “Number of requests with eirors
concerning input of tests/Total number of requests”

Percentage of “Mumber of requests with errors concerning
mput of tests (russingyTotal number of requests”™

Percentage of “Mumber of requests with errors concerning
mput of tests {added)Total number of requests™

Percentage of “Mumber of requests with errors concerning
mput of tests (rusmterpretedyTotal number of requests”

Other errors

TOTAL ERRORES




Results

OUTPATIENTS REQUESTS 2001 2002 2003 1004 1005 2006 2007 1008 2009

of “Number of requests with error: 14 0.95 1.3 24 . .57 1.3 2.1

patient

State-of-the-art

Limits to evaluate the performance

Performance

Optimum Deswable Lmmum Unacceptable

=05 06-1.0 11-15

2010

0.89



EXTRA-ANALYTICAL PHASES

How EQA Organizers can provide an
evaluation of /aboratories Quality
Indicators data?




TodaV

Pre-Analytical phase:

External Quality Assessment




IFCC

Laboratory Errors and Patient Safety
WG-LEPS

MODEL OF QUALITY INDICATORS

Aim

to define a model of gquality indicators to apply in different

laboratories in order to decrease the error rates in

the Total Testing Process




IFCC

Laboratory Errors and Patient Safety
WG-LEPS

Key processes

Pre-analytical 16 QI

4 QI

Intra-analytical

Post-analytical 5 QI




