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	PROFICIENCY TESTING (PT) TRACKING SHEET
External Quality Assessment — CLIA §493.801 Compliance
	Doc #: PT-F-001
Year: ________
PT Program: ________
Lab CLIA #: ________



SECTION A: LABORATORY & PROGRAM INFORMATION
	PT Provider
	Provider #
	CLIA Specialty
	Subspecialty

	☐ CAP  ☐ AAFP  
☐ COLA ☐ AAB  
☐ Other: ______
	
	
	

	Technical Supervisor
	Laboratory Director
	Lab Address
	Contact Phone

	
	
	
	



SECTION B: PT EVENT LOG
Complete one row per PT event per analyte. CLIA requires PT for all regulated analytes.
	Analyte / Test
	PT Event / Survey
	Lot #
	Date Tested
	Assigned Value
	Your Result
	Acceptable Range
	Pass / Fail
	Peer Group

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	

	
	
	
	
	
	
	
	☐ Pass ☐ Fail
	



SECTION C: PT FAILURE INVESTIGATION
Required by CLIA §493.855 — complete for every analyte that fails PT.
	Analyte
	Event Date
	Root Cause of Failure
	Corrective Action Taken
	CAPA # Assigned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



SECTION D: ANNUAL PT SUMMARY
	Analyte
	Events Enrolled
	Events Passed
	Events Failed
	Pass Rate (%)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



SECTION E: REVIEW & ATTESTATION
	CLIA ATTESTATION: PT samples were tested using the same methods, by the same personnel, and under the same conditions as patient samples. PT results were NOT referred to another laboratory for analysis.
 
Technical Supervisor Signature: ________________________________     Date: ______________
Laboratory Director Signature:    ________________________________     Date: ______________
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