NARMC STAFF INSPECTION CHECKLIST PATHOLOGY 

Site Visited _West Point_ __________   Date  _2-5 Oct 06____

Visitor(s)  _ LTC Marilyn Brew________________________

Host(s)  _CPT Kellar, Lab Mgr__________________________ 
References (unless stated specifically in checklist)
1. AR 40-3 dtd Apr 2006, Chapters 5 & 14

2. AFIP PAM 40-24 dtd Nov 2002

3. DA PAM 600-4 dtd Jun 1995

CHECKLIST 

1. If there is not a staff pathologist, do you have a consulting pathologist?  Y / N  If yes, list name.  If no, why not.

2.  Is there a medical director?  Y / N   If yes, list name.   If no, why not.
3. Accreditation

a. CAP – date of last inspection _____; Review Ph II deficiencies. 

b. AABB – date of last inspection _____

c. FDA – last visit ____; Review 1483
d. JCAHO – date of last inspection _____; Review findings

e. POCT is assessed by CAP or JCAHO (circle one)?  

4. Quality / Performance Improvement 
a. Proficiency test available for all procedures performed?  Y / N

b. Is there a QA Coord for the department?  Y / N        

If no, what measures have been taken to correct deficiency?

c. Training programs supported – 91K, MPT, Phlebotomy, MLT, MT  (circle all that apply) 

d. Competency assessment – Is it effective?  Y / N

Review AFIP PAM 40-24 competency assessment responsibilities. 

e. POCT program – working?  Y / N  

(1) Who is POCT Coord?  

(2) Is procurement centralized under POCT Coord? 

(3) What is process to recommend discontinuance of testing in the event of sustained 
non-compliance? 
(4) Provide a copy of WRAMC Memo 40-24 if no local policy exist

f. Safety issues?  Y / N 

g. Do you have a NCCLS subscription?  Y / N
h. Do you have a copy of the current AFIP PAM 40-24?  Y / N

i. Review PI minutes, indicators, and storyboard

5. Utilization Review/Management

       a.  Review MEDCOM Metrics 
b. List reference Labs used.

     (1) Is reference lab service satisfactory?  Y / N

     (2) List tests sent to Brooks EPI.
     (3) List tests (name, annual volume, cost/test) sent to reference lab that are opportunities 
for recapture w/in DoD.

       c.  Operations halted due to lack of staffing?  Y / N

d.   Workload

(1) Shifts in workload that would affect your staffing level?  Y / N

(2) Shift from one section to another that would affect cross-leveling your staff?  Y / N

e.   Budget

(1) Operations halted due to budget constraints?  Y / N 

(2) Claiming OEF/readiness reimbursables (SRP support, donor collections, etc)?  Y / N

(3) Overrun?  Y / N       If so, by how much?                   Due to what mission change?

       f.   Operations halted due to other reasons?  Y / N

g.    Status of resource sharing relationship with local government agencies (VA, Sister 
Svc, Cooperative, exist on paper only, just starting, etc)?  Y / N 
6.  MEDCOM Initiatives (Lab Program Manager Officer, USAMEDCOM)
a. Laboratory Response Network (LRN)

(1) What is your LRN level?  Sentinel / Confirmatory 

(2) Are you receiving CDC proficiency samples?  Y / N

(3) Do you have requisite SOPs (at least shipping and procedure)?  Y / N 

(4) Where is nearest Level B lab?  

(5) Have you had any confirmed positives?  Y / N    

(6) What is your RMC lab designation?  Sentinel / Confirmatory  

b. Liquid Based Cytology (LBC) 
(1) Expect LBC volume increase or decrease compared to current year?  Y / N 

If yes, state how much of a change

(2) Are there any LBC supply issues?  Y / N

If yes, what actions have been taken to correct the deficiency(ies)?

c. Blood Operations

(1) Do you have an ASWBPL quota?  Y / N 

      (2) Do you have an MOA/MOU for blood products and/or services?  Y / N 

If yes, with whom and provide a copy of MOA/MOU

(3) What organization comes to your location/installation to draw donors? 
(4) Do you know the installation blood coordinator?  Y / N
              (5) Do you get info about donor collection and testing results?  Y / N

              (6) How often do they collect?  

              (7) Do they provide feedback about how many donors were collected and donor testing results?  Y / N 

7. Facility Issues– Y / N       If yes, list them and corrective actions taken/pending
8. Testing Equipment or Tests Performed (POCT) – populate regional spreadsheet

9. Professional Development

a. Are you PROFIS?  Y / N 
If yes, to what unit? 

b. What is your PYG?  
c. What is your next step in your professional development?  
d. Prepared for your next two promotion boards, school and command boards?  Y / N
e. DA PAM 600-4, AMEDD Off Development and Career Mgmt

f. Are you actively involved w/local chapters of ASCP, CLMA, other professional 
organizations?  Y / N    If yes, list which.
g. Review Competency Data File
10.  Best Practices
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