ACB SCOTLAND AUDT GROUP

CSF Xanthachromia audit 2017


1. Are you aware that there are United Kingdom National External Quality Assessment Scheme (UKNEQAS) Guidelines regarding the laboratory investigation of CSF xanthochromia? 

 ( YES

( NO

2. a) Does your department provide a service for analysis of CSF xanthachromia?
( YES

( NO

b) If YES, please provide details of the testing availability within your department, e.g. between 9am-5pm.
c) if NO, please provide details of where you send samples, method of transport and available time periods.
3.  a) Do you have an agreed protocol for collection of CSF xanthachromia samples? 

 ( YES

( NO

      b) If YES please provide details below

5. a) Do you have an agreed protocol for the transportation of CSF xanthachromia samples to the laboratory?


 ( YES

( NO

 
b) If YES please provide details below
4. Please give details of the spectrophotometer you use for analysis of CSF xanthachromia samples? 


Manufacturer:

Model:


Age of instrument:


Any other relevant information:

5. a) Do you use manufacturers software to calculate results?


( YES

( NO

 
b) If YES please provide details below

6. Do you use manufacturers software reporting comments ?


( YES

( NO

( Sometimes
 
b) Please provide details below 
7. a) Which grades of staff authorise CSF xanthachromia reports?


(more than 1 box may be ticked)

( BMS
   ( Clinical scientist   ( Medical staff


b) Does the grades of staff who authorise CSF xanthachromia differ depend on the 
time of day the samples are analysed?  (e.g. clinical scientist 9-5pm, BMS 6pm – 
9am)


( YES

( NO

 
b) If YES please provide details below

8. What is your stated turn-around-time for CSF xanthachromia analysis ?

9. a) What IQC material do you use for CSF xanthachromia ?

None:  (

In-house IQC: (          please provide details ………………………………………………………………

Commercial IQC: (    please provide details ………………………………………………………………

b) How often do you run IQC during a 24hr period?
10. Are you enrolled in an appropriate EQA scheme?


( YES

( NO

 
b) If YES please provide details below
11. Please provide information of the number of CSF xanthachromia requests you had in the last financial year (April 2016- 2017)?
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