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• The WG mission is 

• to stimulate studies on the topic or errors in laboratory 

medicine, 

• to collect available data on this topic and

• to recommend strategies and procedures to improve patient 
safety.

In 2008



• The overall aim of the project is to create a common reporting 
system for clinical laboratories based on standardized data 
collection, and to define state-of-the-art and Quality 
Specifications (QSs) for each QI.

• As can serve external quality assurence program



Current projects

• Improving awareness of laboratory professionals

• Implementing pilot studies

• Implementing projects for error reduction



Current projects

• Organizing meetings and scientific sessions

• Supporting the publications of papers on the topic of 
laboratory errors and patient safety



Quality indicators

• Quality indicators are major tools to quantify the quality of 
all operational processes by comparing it against a defined 
criterion (Plebani et al. 2014)

• Quality indicators improve the quality of patient care.

• The identification of reliable QIs is a key step to quantify the 
quality of laboratory services.



Quality indicators

• Patient-centered to promote total quality and patient safety;

• All stages of the TTP, from initial pre-pre-analytical steps (test 
request and patient/sample identification) to post-post-
analytical steps

• Consistent with the requirements of the ISO 15189



The measurement and monitoring of QIs in 
laboratory medicine

• Document the quality of the service provided

• Improve performance and patient safety

• Make comparison to benchmark over time between
laboratories

• Support accountability, quality improvement and
accreditation.



Pilot study

• A working group established in the Turkish Biochemical 
Society, 2017

• In Turkey, two laboratories have started to submit their QI 
data since 2017.

• Istanbul Bağcılar Training and Research Hospital Central 
Laboratory is one of them.

• The laboratory reports more than 10 million tests per year



MODEL OF QUALITY INDICATORS
(MQI)
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• MQI project does not force laboratories to use all QIs proposed.

• It seems suitable to include in the MQI all the indicators thought to be able 
to useful in monitoring critical activities

• The individual laboratory should be able to decide how many, and which, 
QIs are to be adopted.



• We have decided to use quality indicators that are suitable for the 
type of data which can be obtained from the laboratory information 
system.

We selected 
nine quality 
indicators.

Four QIs were related 
to the pre-analytical

phase

Five QIs were related 
to the post-analytical

phase



Pre-WroCo

• Percentage of: Number of samples collected in wrong 
container/Total number of samples.

Pre-InsV

• Percentage of: Number of samples with insufficient sample 
volume/ Total number of samples.

Pre-HemR

• Percentage of: Number of samples rejected due to 
haemolysis/ Total number of checked samples for haemolysis

Pre-Clot

• Percentage of: Number of samples clotted/ Total number of 
samples with an anticoagulant checked for clots.



Post-PotTAT

• Turnaround time (minutes), from sample reception in laboratory to release of 
result, of Potassium (K) at 90th percentile (STAT).

Post-INRTAT

• Turnaround time (minutes), from sample reception in laboratory to release of 
result, of International Normalized Ratio (INR) value at 90th percentile (STAT).

Post-
WBCTAT

• Turnaround time (minutes), from sample reception in laboratory to release of 
result, of White Blood Cell (WBC) count at 90th percentile (STAT).

Post-TnTAT

• Turnaround time (minutes), from sample reception in laboratory to release of 
result, of Cardiac Troponin (TnI or TnT) at 90th percentile (STAT).

Post-
TATPotH

• Percentage of: Number of Potassium results (STAT) released after 1 hour / Total 
number of Potassium results (STAT)
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SUMMARY OF PREVIOSLY ENTERED DATA
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PARTICIPITANTS REPORTS



Conclusion
• There are too many quality indicators.

• One of the biggest challenges is the difficulty in 
understanding some indicators.

• Quality indicators should be translated to all languages and 
there should be more detailed explanation and calculation 
methods.



Conclusion

• Due to difficulties in obtaining data from laboratory information 
system, a common midware is needed.

• MQI covers all total testing processes.

THANK YOU FOR YOUR PATIENCE


