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External Quality Assessment Investigation Response

Laboratory: Investigation date:

(O Proactive response (O Response to DAP request
Investigation response due within eight weeks of EQA results receipt.

EQA provider: EQA program: Results deadline:

Number of samples with unacceptable results: Total number of samples:

[ ] Results not submitted to the provider, alternate assessment attached [_] Copy of page(s) from EQA provider’s report

Measurands: [ ] Multiple measurands flagged due to common cause
(submit only one investigation form)

EQA EXCEPTION INVESTIGATION

QC results at time of EQA challenge: (O Acceptable (O Not acceptable
Comments:

Previous EQA/QC trends or unacceptable results for this test? () Yes (O No
If yes, indicate investigation/corrective action:

Was sample retested?

(O Yes — Result:

Was the result of the retested sample acceptable? (OYes () No
(O No — Sample unsuitable for repeat analysis

(O No — Explain why retesting was not performed:

Were patient results affected? OYes ONo

Describe actions taken to investigate the impact to patient results and any corrective action taken:
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College of Physicians and Surgeons of British Columbia

External Quality Assessment Investigation Response contined

EQA EXCEPTION RESPONSE

Classification of problem:

] Method [ ] Equipment [] Technical

[] Problem with material [] Clerical [] Problem with evaluation of results

[] Root cause undetermined (all means of explaining the discrepancy have been exhausted and all possible explanations
have been considered)

Details:

Identification of root cause/contributing factors, if known:

Corrective action/system change(s) to prevent recurrence:

Comments/conclusions:

Submit separate files if additional space is required to describe the investigation.

The DAP holds the medical director responsible for defining and monitoring standards of performance and ensuring
the quality of results.

Laboratory supervisor or designate

Name: Email:

Signature: Date:

Laboratory medical director

Name:

Signature (required only when a response is requested from the DAP): Date:

Please return the completed form by email at ptqc@cpsbc.ca.

The College of Physicians and Surgeons of BC (CPSBC) collects, uses, discloses, stores, and retains personal information under the legal authority of the
Freedom of Information and Protection of Privacy Act (FIPPA), RSBC 1996, c.165 and the CPSBC Bylaws made under the Health Professions and Occupations
Act (HPOA), SBC 2022, c.43.

The personal information collected on this form is permitted under sections 26(c) and (e) of FIPPA for the purpose of managing your accreditation.

If you have any questions or concerns about CPSBC privacy practices, please email privacy@cpsbc.ca.

DAP USE ONLY

Date reviewed: Reviewer: Follow-up required:
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