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  1. HOW THE DEFICIENT PRACTICE WILL 
    BE CORRECTED?   
    The tech assigned to the chemistry section each day is 
    responsible for taking the temperature of the reagent        
    refrigerator. The task will be added to the daily 
    maintenance log. This will be completed by 
    October 1, 2014.                                                                                                         
 
 2. WHAT CORRECTIVE ACTION/S HAVE BEEN TAKEN 
    FOR PATIENTS FOUND TO BE AFFECTED BY THE
    DEFICIENT PRACTICE?    
    The laboratory determined that no patient test results were 
    affected after review of chemistry controls and calibration 
    results. All QC results were acceptable for the dates when 
    temperatures were not taken.
 
 3. HOW THE LABORATORY HAS IDENTIFIED OTHER 
    PATIENTS HAVING POTENTIAL TO BE AFFECTED
    BY THE DEFICIENT PRACTICE AND WHAT 
    CORRECTIVE ACTION/S HAVE BEEN TAKEN?
    No other patients have been affected. Refer to #4 and 
    # 5 for corrective actions.
 
4. WHAT MEASURE HAS BEEN PUT INTO PLACE OR
    WHAT SYSTEMIC CHANGES HAVE BEEN MADE
    TO ENSURE THAT THE DEFICIENT PRACTICE 
    DOES NOT RECUR?   
    A memo was sent to all techs in the chemistry section 
    explaining the additional daily task. Each tech is responsible 
    to read and return a signed copy to the supervisor. This 
    will be completed by October 1, 2014.
 
5. HOW THE CORRECTIVE ACTION/S IS BEING 
    MONITORED TO ENSURE THE DEFICIENT 
    PRACTICE DOES NOT RECUR?    
    The laboratory supervisor added review of all temperature 
    logs to the laboratory quality assessment plan. Each month
    the logs will be reviewed for completeness. Corrective action
    will be taken for omissions and out of range temps. The
    process will be implemented October 1, 2014.
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     Al Albumin, M.D.                                    Laboratory Director
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