
Corrective Action Form
Facility Name: ______________________________

	Site (if applicable) 


	Date of Testing


	Form Completed by:

	Test


	Testing Personnel


	Problem/Error:


	
Analysis of Unacceptable Result


	Pre-analytic Phase of Testing
   FORMCHECKBOX 
Specimen                                    Collection/Submission

 FORMCHECKBOX 
Specimen Processing

 FORMCHECKBOX 
Other(Specify):                                                                                                                                                                                                                                       
	Analytic Phase of Testing
 FORMCHECKBOX 
 Methodological Problem

 FORMCHECKBOX 
 Technical Problem

 FORMCHECKBOX 
 Reagent Problem

 FORMCHECKBOX 
 Other(Specify):                                                                                                                              

	Post-Analytic Phase of Testing
 FORMCHECKBOX 
 Clerical Error

 FORMCHECKBOX 
 Reporting Problem

 FORMCHECKBOX 
 No Explanation after                    Investigation

 FORMCHECKBOX 
 Other(Specify):                                                                          



	Corrective Action Taken (describe below or attach explanation)




	Site Coordinator 


	Date

	Laboratory Director Review


	Date



This record is to be filed in the Unit/Section of origin for a minimum of two years post-review.
RLF-06  August 2005


