Investigation and Remedial Action on Unacceptable Proficiency Testing

REGIONAL LABORATORIES

Date of Investigation: ___________________       Local Health Department:__________________________                                                             
Prepared by: __________________________        

	PT Set Identification:

	Date Received:

	Unacceptable (reported) result:

	Acceptable result/range:

	Previous trends/unacceptable results for this analyte/test?   No- skip to next section

 Yes - Corrective action/investigation noted:



	Day of testing - quality control results reviewed:   Yes   Acceptable    Not Acceptable - Indicate corrective action:




	Clerical/Transcription Review:   Acceptable    Not Acceptable - Indicate corrective action:




	Was patient data affected?       No - skip to next section     Yes - Indicate corrective action taken:


	Classification of Problem:    Clerical     Technical      Methodology      Problem with PT material     Problem with PT evaluation     No explanation                             


	Conclusions:



	Corrective actions/system changes(s) to prevent recurrence:




	Supervisor/Date:                                                                                      


	Laboratory Director/Date:


        Upon Completion - This Record Must be Maintained For Two Years
