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Enrolment Certificate

This certifies that

Participant Number: 209
Centre for Molecular Diagnostics

Central Research Institute of Epidenuology
3a Novogireyevo Street 111123 Russian Federation

1s enrolled in the following program(s):
KIMME - Base Rate

Enmolment Date: 05 February 2014

Panl Cohen

General Manager Operations
RCPAQAP
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Welcome r Enrolments What's Due r Data Entry

)

Key Incident Monitoring & Management Systems

Key Incident Monitoring & Management Systems Due Date: Cp, 30 anp 2014

INFORMATION r ACCESSIONS /INFORMATION r/PREMMLYIICAL ID PROBLEMS r/ PRE-ANALYTICAL REJECTIONS ’/ POST-ANALYTICAL ’/ INCIDENT DETECTIONROOT CAUSE r FEEDBACK ‘

ftem Counts

2014-01

'Sample suspected to be from wrong patient
(Wrong blood in tube)

Unlabelled Samples

(Do not include data that is being counted in the
precious/semi precious category)

[Fewer than 2 identifiers initially supplied

(Do not include data that is being counted in the
precious/semi precious category)

[Any mismatch or discrepancy of identifiers
(major or minor)

(Do not include data that is being counted in the
precious/semi precious category)

Any within laboratery failure of ID

(Do not include data that is being counted in the
precious/semi precious category)

Transfusion documentation

(Do not include data that is being counted in the
precious/semi precious category)

Transfusion specimen
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Rov 24 13:09:21 2014 ABN 32003520 072 RCPAQAP KIMMS
PRE-ANALYTICAL PHASE - IDENTIFICATION PROBLEMS
Identification Problems - Frequency Identification Problems - Risk
78.9 6.0
728
66.7
60.7
54.6 Your % ID 0 Your % Rask
185 ( All% D All % Risk
o 425 e
< 364 .
303 -
243 1 20
182 -
121 -
6.1 b—— - —_ E—
0.0 0.0
i 8 8 F 5 B & § % ¢ i 2 8 35 2 &£ % 8 ¢
s 597 2 8§ 8 & 3 E R = 27 £ 2 8 7 2 B Z
Accessions Your 421948 Al (77) 9931121
Risk Your 12781  All 1315409
Identification Problemsl Kev Your |All Your |All % |Your |All% Risk | Your | Al |Your |All%
¥ | Count| Count | % ID |ID % Acc| Acc Factor | Risk | Risk |% Risk Risk
Sample suspected to be from wrong patien] WrPat 3 460 | 1.41% | 1.75% 100 300 | 46000 | 2.35% | 3.50%
Unlabelled samples| Unlab | 30 8052 [14.08%|30.59% 1 30 8052 10.23% [ 0.61%
=3 identifiers initially supplied| <3ID | 160 | 2330 |75.12%)] 8.85% 1 160 | 2330 [1.25% | 0.18%
Any mismatch or discrepancy of id Misma| 0 6173 |0.00% |23.45% 4 0 24692 | 0.00% | 1.88%
Any within laboratory failure of ID|LabIDF| 10 1388 | 4.69% | 5.27% 49 490 | 68012 | 3.83% | 5.17%
Transfusion documentation)| TDoc 2224 8.45% 4 8896 0.68%
Transfusion specimen| TSpec 1722 6.54% 4 6888 0.52%
Sample misidentifications not classified| Notcla 3 2785 | 1.41% [10.58% 4 12 | 11140 | 0.09% | 0.85%
ID Errors e-requests| ElecID 5 769 | 2.35% | 2.92% 4 20 3076 | 0.16% | 0.23%
Precious ID prob| PrecID| 2 419 10.94% | 1.59% 28 56 | 11732 |0.44% | 0.89%
Total Pre-analytical errors| 213 | 26322 1068 190818
Total ID problems as % of accessions 0.05% | 0.27% 8.35% 14.51%|
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Cumulative Data
Your frequency Pre and Post analytical Your Risk Pre and Post Analytical Your Overal Incident Rate Your Incident Detection
0.6, 95.8 1 7.0, 06+
852 6.0
745 50
04 639 ’ 04
. Run 1 532 . Run 1 4.0 . Fun1l . Run 1
Fun 2 o, 41.6 Run2 a, 30 Run 2 ag Run 2
02 Run 3 319 Run 3 20 Run 3 0.2 Run 3
j
Run 4 iéé Run 4 1.0 Fumn 4 Fun 4
0.0 — 0.0 - - — 0.0 - 00 ]
Idelmgmuon 's:iI ot -\111P1?13Et_1c al T?ltg ltg{f]%[ T?:{Slelt{éc,k L?Et }Ll%’lo%:t nu Igrl of :—rxgtcaelsf'}llgl}'fs rgglgzlil -'\ s;glclfggn?f
Problems re_]ected mdicents Problems  Samples  incidents ncidents the lab 1e QS within l?b
re_]ectec COtro
All frequency Pre and Post analytical All Risk Pre and Post Analytical All Overal Incident Rate All Incident Detection
1.8 82.8 25.0 0.8
1.6 73.6 223
14 64.4 19.5 0.6
12 552 16.7
1.0 . Fun 1 4;_0 . Funl 139 . Fun1l 04 . Run 1
0.8 Run 2 o, 30.8 Run 2 o, 111 Run 2 a Run 2
0.6 Run 3 276 Run 3 83 Run 3 02 Run 3
g‘f Run 4 lgj} l Run 4 ?‘g Run 4 - Run 4
0.0 — 0.0 0.0 0.0 -
Total Post- Total Fask To{al Risk Total Risk Total Total Rask roblemys  Source of
Iden C'mon sa } Analaytical ue to ID due to e to Post number of  Accessions edecli L\ mc1§em
Problems re_]ected mdicents Problems  Samples  incidents ncidents the lab 1e QS within l?b
re_]ecte( COntro
Your Data All Data
- Run1 Run 2 Run 3 Run 4 Run 1 Run 2 Run 3 Run 4
Key Runl | yourse | B2 | yourte | B3 I youre | R4 | yourve | B2 1 | anoe | B2 | apo, | R03 | apop | R4 | anos
Total Identification Problems| 639 0.14% 472 0.11% 213 0.05% 200 0.04% | 21354 | 0.24% | 25282 | 0.26% | 26322 | 0.27% | 29555 | 0.30%
Total Risk due to ID Problems] 9195 | 33.11% | 12067 | 43.29% | 1068 8.35% 740 3.81% | 134985 | 13.83% | 205444 | 17.34% | 190818 | 14.51% | 263558 | 11.34%
Total samples rejected] 2052 0.45% 2000 0.46% 1389 0.33% 1904 0.37% | 79805 | 0.90% | 84939 | 0.88% | 101285 | 1.02% | 166251 | 1.71%
Total Risk due to Samples rejected] 17988 | 64.79% | 14744 | 52.90% | 11664 | 91.26% | 17252 | 88.85% | 694172 | 71.09% | 763884 | 64.51% | 911972 | 69.34% |1829760| 78.82%
Post-Analaytical indicenty 24 0.01% 25 0.01% 1 0.00% 29 0.01% 3649 0.04% 5222 0.05% 5313 0.05% 5952 0.06%
Total Risk due to Post incidents| 582 2.10% 1060 3.81% 49 0.38% 1421 7.32% | 147154 | 15.07% | 214826 | 18.14% | 212619 | 16.16% | 228222 | 9.83%
Total number of incidenty 2715 0.60% 2497 0.58% 1603 0.38% 2133 0.42% | 104808 | 1.18% | 115443 | 1.19% | 132920 | 1.33% | 201758 | 2.07%
Total Riskl 27765 27871 12781 19413 976311 1184154 1315409 2321540
Total Risk/Accession 6.09% 6.41% 3.03% 3.77% 11.03% 12.27% 13.25% 23.85%
Problems detected by the lab ie QS 0.52% 0.56% 0.38% 0.41% 0.57% 0.57% 0.61% 0.56%
Source of incident within lab control 0.01% 0.06% 0.00% 0.01% 0.30% 0.25% 0.36% 0.28%
Accessiony 456000 434943 421948 514743 8854080 9649948 9031121 9732322
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©RCPA Quality Assurance Programs Pty. Limited Prepared by: Page 7
ABN 32003 520 072 RCPAQAP KINMS

KIMMS - 2014 - Run 4

Printed
Mar 06 09:38:31 2015

ALL PARTICIPANTS SUMMARY:

Issue % of Accessions Breakdown of Problem

Pre-analytical identification problems 0.30 1:3 misidentifications problems are due to unlabelled samples
1:5 misidentification problems are due to a mismatch or descrepancy of identification.
The highest risk is due to Sample from wrong patient.

Pre-analytical rejections 1.71 1:3 samples rejected are rejected due to Haemolysis
1:7 samples rejected are rejected due to the Specimen not being collected.

The highest risk is due to Haemolysis.

Post-analytical incidents 0.06 1:3 Post analytical incidents are due to Reports being retracted.

Overall incident rate 2.07 80 Laboratories recorded 198,292 incidents from 9,732,322 accessions. The total risk
is 2,321,540* which gives a risk per accession of 0.238.
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https://aihi.mq.edu.au/resource/frequency-and-variability-haemolysis-reporting
https://aihi.mq.edu.au/resource/frequency-and-variability-haemolysis-reporting
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Table 10. Haemolysis rates by reporting groups

Accession Haemolysis No. of
assigned by rejections haemolysis
counted by rejections
Per specimen Per specimen 9,365
Per episode 68,304
t Per test 1,802
i 51,594
i=ode 52,062
Total 183127
0 ~ ot —E o - mt ~ ot o
~ . A* : e 3 _0 a 4 ) e ~ C o Lr) q)
- T o T o : m t 0 - % o0
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Mo. of
Accessions

10,929 625 0.09%

4 026,037 1.70%
16,232,322 0.01%
29,456,294 Czb
20,877,169
81,521,447
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'c[m|D B Annex A Structured interview for
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