Short checklist Supervision Exercise
Short checklist Supervision Exercise

On-site supervision short checklist exercise - TASK

Please refer to the short checklist below and analyze information which was obtained during the on-site supervision visit to Laboratory A of the District D. Please count the laboratory workload and calculate the percentage of positive suspects smears and the percentage of positive follow-up smears; provide your overall remarks and recommend corrective actions if needed. 
On-site supervision short checklist 
Laboratory:






 
LABORATORY A

District/Administrative Unit:




District D

Number of Microscopists/Technicians:

one laboratory technician / microscopist
Qualifications of current staff: 



basic training for technicians in 2000
Supervisor/Head of Laboratory: 



Dr. H.L.

Date of Visit: 







November 11, 2006

Visiting Supervisor:





Dr. V.S.
Item



Adequate/

Problems Identified





Acceptable






SOP

Y
N

SOPs are disorganized, and are not kept at the place of use 

Separate area for TB work

 Y
N

__________________________________________________

Separate tables for specimen 

Y
N

__________________________________________________
receipt/smear preparation/microscopy




General order/ cleanliness

Y
N

cleanliness is poor, lab is disorderly and dirty

Power supply

Y
N

power often not available during working hours

Running water supply

Y
N

__________________________________________________

Waste containers with lid

Y
N

waste containers are without lids
Waste disposal by

autoclave/burning/buried

Y
N

waste is thrown out in the corner of the yard
Balance/

Y
N  

not applicable, stains are received from intermediate lab
measuring glassware/ pure water
(if stains are prepared)


Adequate Stock & Supply of:

Specimen containers 

Y
N

__________________________________________________


Slides




Y
N

__________________________________________________



Stains




Y
N

__________________________________________________


Slide boxes



Y
N

__________________________________________________

Microscopes




Y
N

an old monocular microscope with mirror is available


Laboratory register



Y
N

 positive results are not written in red
Laboratory forms



Y
N

__________________________________________________
Overall quality of smears

Y
N

many smears are too thick 
Timely reporting of results 

Y
N

__________________________________________________
to clinicians

Personnel




Y
N

no NTP training in AFB smear microscopy 

Is QC using positive and negative control slides performed as required by the NTP?

√Yes   (  No
____________________________________________________________________________________
Are all slides kept as required by the NTP EQA Program?




(  Yes    √ No
all slides are kept but some of them have positive result written on them
Are slides properly stored in slide boxes?




  √Yes   (  No
____________________________________________________________________________________
Workload (last 3 months)
	Number of smears: 
	Number of suspects smears:
	Number of follow up smears: 

	Total:               736
	Total:          655
	Total:             81

	# Pos        61


	# Neg     675

	# Pos      61
(incl. only few low positives)
	# Neg     594


	# Pos       0


	# Neg     81



Average number of smears read by each technician per day?                
Proportion of positive (including scanty) suspects smears among all suspects smears examined?         
Proportion of positive (including scanty) follow-up smears among all follow-up smears examined?      
Rechecking and/or Panel Testing Results (refer to feedback form)

Have any performance problems (based on criteria set by NTP) been identified through rechecking or panel testing?  










  (Yes  √  No

No errors were found by rechecking during the whole year.

Has corrective action been adequately implemented?

(  Yes    ( No

__________________________________________________________________________________Overall Remarks: 
____________________________________________________________________________________________________________________________________________________________________________

Action required:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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