Portfolio Evidence —
The Good the Bad and the




What counts as Evidence?

e Consider

« Is it appropriate to the standard?

« Is it at the right level? (registration vs
specialist)

e Examples of types
In house assessments
Annotated results
Case studies
Reflective logs




Witness Statements

Objective observations
relating to a specific task or action
independently written
verified by the trainer
OR

Self witness statement written by trainee
signed and authorised by the trainer




Reflective Logs

e A brief description of a process, incident or event
undertaken by or involving the trainee that related to
the standard.

Should be accompanied by the personal thoughts of
what has been learned (not the actual subject but
what the trainee has taken from the experience) and
how this might be applied in the future to their
benefit and that of their service users.

It is taking a holistic approach to the training
experience.




Examples of Evidence

e All of the evidence on the following
slides has been anonymised - all
evidence that you assess should be
signed and dated.




GOOD EVIDENCE
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GOOD EVIDENCE

Good annotations. Candidate has used arrows to mark up and demonstrate their
understanding of each part of the image. Clearly demonstrates ability to interpret
results. Some feedback might be that the annotation is placed peripheral to the

results for clarity of interpretation.
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These are my answers for assignment for liver function tests questions. | made additional I I V‘ r I u I I ‘ t I O I I

notes learnt during tutorial session.

Tutorial

Aspartate aminotransferase (AST)
Alanine aminotransferase (ALT)
Gamma Glutamyltransferase (66T)
Bilirubin (Bil)

Liver function tests

ALT/AST

- -
1. Describe the metabolic function of transaminases and their use as diagnostic tools. F u n Ctl O n Of m eta bo I Ites

Transaminases are a group of enzymes which catalyse the reversible formation of a-keto acids into
amino acids by transfer of amino groups.

M Because they are concentrated in liver cells to various degrees and are release in circulation following
cell inyury, they are reliable markers for assessing hepatocyte injury or death.

- - -
o Principles of technique
ol - yloselid enzyre
2. What are the principles of diagnostic enzymology?

0 =
Diagnostic enzymology is the measurement of serum enzymes. Enzymes demonstrate absolute
/ specificity i.e. enzyme would only catalyse 1 reaction and are very efficient i.e. sensitive enough to
increase within reasonable time in the event of cell damage.
The principle is that each enzymatic assay is based on a measure of rate of specific reaction catalysed
by the enzyme under investigation . —~
2o <

peereicp
3. What are the profiles that include AST/ALT. er, +mp <

Significance of results

Liver function tests which includes AST, ALP,BIL,TP and ALB.
ALT is investigated to provide further evidence to confirm liver disease diagnosis.

4. Significance of abnormal results individually or as part of cardiac, liver profile.

AST - leaks from heart, liver and skeletal cells i.e. cells with high metabolic activity. AST is therefore
used to diagnose both liver and heart disease.
As part of cardiac profile - in MI , AST is 4-10x nortmal and reaches peak in 24 hours. It increases
parallel with CK.
the liver - AST 10-100x increase in liver disease. In acute and chronic hepatitis ALT>AST
oncentrations in serum

ALT- although ALT exists in cardiac cells to a lesser degree it is more specific than AST for liver
damage.

Reference ranges

ALT/AST
Males 10-37 U/L

Females 10-31 U/L This is to verify that this ® Assessed a nd d ated

work has been done by
talv

of




GOOD EVIDENCE

'T; 6 15 Uhe. ool Cxau abion | ol WEh Gy

E \:\,fuJ S{ \f‘ ,) 'vl boer to prove M '
L T{\ _, ’YA)}( k f‘\“') /oy\(;'( Lo n)](,\_', ‘o
[4}

1. What are the two mayer Blood Group Systems?
Agz and ;{u

Excellent way of evidencing an
oral tutorial / Q&A session

2. Up to how many days can & sample ba tasted for a Blood Group and Antbedy Screen?
7 3

3. What s the opimum lemperaturs for ABO antiboding”
Room Temperaturs 18 degC

Oral Assessment ¢ s s e

5. What if the opbmum lempenature for Rh antibodies?
37 gegC

on Transfusion - O

7. How can you demafistrate igG antibodies?

Kn Ow I Ed g e Using the IC1'l/er.ranue Adding albumin / macromolacular to Rh antitody relations
oorn?

8 M(Mywdowtmm.’ ytic ¢ olthe N

8 lbeﬁyMIPw(mDCTMIMMMMIWWyW what
would ihat sugges:?

Questions with W i

Hnorpdy ins

expected answers Al e B o AR et

12. What temoorature m biood stored at?

‘oc(zg +1. 2 degrees

 Answers ticked off- 1

some feedback could L A ——
that trainee has a

good understanding




INSUFFICIENT EVIDENCE

Not enough detail for it to be used as
evidence at either registration or
5.2 HEALTH AMD SAFETY SpeCIallst |eve|

e able 9 uncerstane ong sy el and sarety H&S is a large subject area and this
is not reflected in this piece of work.

Some feedback would be to direct
the trainee to further information or
by asking some questions associated
with the activity.

sveyouappliedyourtraining toyour current role For examp|e, feedback COUId ask for

am able to locate the health and safety handbook on Qualsys. As the

specific answers or further

the waste disposal policy.

e descriptions of a scenario where this

Competency a

Health and safety hand book
Sypal presentation

1 know where to find certain infarmation so if there is a problem ara .
guestion I know where to look for the answer and I can show others. neW knOWIedge Wou Id be a ppl Ied .

Future development possibilities.

Az Qualsys iz 3 new system 1 was only aware of the printed health and
safety handbook located in the manager’s office. There could be a note
on the cover raising awareness of the electronic version and the fact
that it is not just SOPs en e




INSUFFICIENT EVIDENCE

Reads like it has been taken from the web or a textbook rather than
candidate’s own words. Not applied to the context of the lab.

6.2 HEALTH AND SAFETY

Be able to understand and apply health and safaty
requirements.

1. Describe the current safety Iegnslahon relevant to the
laboratory including the USDAW “six pack”.

The USDAW "six pack” can be found at » uk.
January 1952 six health and safety at . :crk r&;u-llhcl': ViErE
intreduced to give more detail on what an employer should deo teo
ccnpli,- with the 1974 health and safety at work act.
Management of health and safety at weork regulaticns:
Applies to all werkplaces and hazards.
Marval hardling ard cperaticrs regulation: Manual
handling of lcads.
Display screen sguipment and regulations: Werking with
visual display units (WVDU).
Workplace health, safety and welfare regulations.
Provision and use of werk equipment regulaticons.
Parscnal pretective aguipment (PPE) regulaticns: Relevant
to health and safety issues.

Evidence: USDAW "six pack.

Reperting of injuries, diseases &rous CCoCUrmences
(RIDDOR) 1595 can be found -gov.wk. It is a legal
regquirement to repert werk relate-.

+ Daeaths

o Majer injuries

¢ More than 2 day injuries

+ Diseases

. D!I’;EI’EHS oF near miss cccurrances
Te the ircident contact centre (ICC).

Evidence: RIDDOR

Centrel of substances hazardous to health (COSHK) 2002 car be
foeund at vvrvw.hse.gev.uk. Empleyers must contrel expesure to
hazardeus substances te prevent ill health.

Evidence: COSHH
Reference: Competency &

« What are the responsibilities of the employer and
employee defined in the health and safety at work act?

‘I'l'e health and safety at werk act can be found at
sgev.uk. It ensures health, safety and welfare at werk
a3 Flr 23 is reascnably practicable.

Employer Employee

Make werkplace safe and without Take care of your ewn and
risks to health. cthers haalth ard safety.
Ersure machines are safa. Cooperate with employer.

Emsure substances are used, moved Use PPE and werk items
and stered safaly. corractly.
Frovide welfare facilities. Net misuse health and safety
aguipmant.

Give ary infermation, training and
supervision necessary.

Evidence: Health and safety at werk act.

No signature and date

No evidence that the training officer
has reviewed this piece of work and
signed it off as up to standard.




SATISFACTORY EVIDENCE

Suitable for Registration
Portfolio due to the level
of subject matter




GOOD EVIDENCE

Evidence of marking and
feedback from Trainer

More than one answer may be curract for each question

The candidate has highlighted an Toe i s fr e g A ipn

@- N-acetyl galactoumine
) D.galaciote

c). L-fucose ;
error In qUIZ! (d));‘NOOGDf{hlbo\'t N'o(cb‘-— D‘\s})hlosuaw?
The tezminal sugac {07 the group B antigen is

3) N-acetyl galactosamine
D-galactose
<) Lefucose
d) Noae of the above
The weminal sugar for Lhe group H antigen ix
a) N-acety) galactosamine
b) D-galactone
@L-m
) None of the sbove

Multiple choice

ABO blood grouping reageots wsed in the Jaboratory are

guestions Peammee

d) igE antibodies
Monocional

f) Polycional

& Nono of the sbove

Are the following ststemeats TRUE or FALSE?
A & Bblood groups are dominantover O ... Tf‘*‘l.. ..............

A & B blood group gones
10 sach other




VERY GOOD EVIDENCE

Condrired with chinical details, ESR end PY can be vsord €5 a non-spevific messure of

Evidence of marking and
{eNamroution ond digease sties. Tt is of partisolar sipnifeaace in disorders producing

feed ba C k ‘T;;m% Jasge amoamts of plasma proteins in the hood, inclucka; tempoa) arxr:tis (the ESR
: result := vrganr foe diagnosis), Palymyalgia rhcematica, juvenile artheitis apd SLTL
The KSR can take a loag tinme to hecoma mised or decrese with tcatasent sad cin he
affected by ey factors. PY svill be affectad :apidly ang (s not aftectad by gender,
836 of wurenia. The romltangd s g spesificily should never de used aloncin (2 - phana |
dirgnosic b alwuys wecompaniod by ocher lest reauilie and clinkal symptonte.  Whe oy -
o ¥ES L C moan;
Fotha el . o |
How would yoo prepare samples fur (esting and what:bow do pre-anadytical
factors alfect the acomracy of the resully?

For ESK a exainum of 1.5ml of EIYTA arrcoaginted whale Blood s mquired, PV
requires only a sucdl amount of Bload (p1 of EDTA anticoagulated blood). Tae
swrple nst be Jabedled with three paime of identification all matching that on the 3
™~ - Lo reyueat card. ‘[T sooipls must be voxad o cnsure b ity. Clotted sampl U 2D fenfanar
t I o n S vanmol be tead and condiliuns such e liwemia will affest the viscosity of the e e e
r I saole and this alies Ml seaulls, @ tnoee viscous zample will show the rate of e el A ""lj {
secineoution falscly decceasing the 1SR mmd alteting the PV. Diluted surples (e.g ® €58 n¢ 2
hose Laken fram & drip arm) will also ulter resnlis of both PV and ESR due 10 e

and Answers S —

What are the limitations of the test and what further luvestigations would be
required 10 overcome these?

. . ISR and PV ¢an ouly be calculated azing EDTA anticoagtlated wiole blood v;:u:“:;:‘ )
CO m m ents fro m tra | n | ng Whezeas 2 PV romult sun be aeailable in 20 socoads it may acually take Ty Y :
approximately 2 mias tes ser sampke 1o allow [us rinsing time. ESR takes & minimuey 7 IWmomded
. of 30 minules. ESR is the gold standard but is easily 2ffected by anaemia, gender and , €SR 1S
Ofﬁ Ce rS 2ge. it also requires & minimum of 1.5ml bload PV is a modern standardised “[_'Wmév/o, |
equivalent to FSR that is less affecsed by factors such as age and gender and requites ‘gv" ki
enywhere betwean S0ul and 1000ul, ESR thould bs tested within Z4hours bu: PV can Q,j;,:'g:"
be measared on 2amples vp (0 one woek old. Examination of the sample can weatify Convgnds, ‘: |
- problems such as dilute, ﬂﬁ"g"' cloted samples and & FBC (full blood count) 0o
Res pon Ses fro m Ca nd Idate can indicate the haeaiogiobin level which may be affecting th result. ;’tg&t\‘(;:\ktf'q ‘
("3, Yo e neulBeseat ™ O mannde, [
VWAL G ent ey ’
Explain the use of reference valucs and their elinical significance In the =
Interpretation of abuurinal results suggesting fucther tosts as required.

. . Reference valnes ace soguired in anlder 10 dotaroune whather » patient resull is normal

S h OWS Iea rnin g p rog reSSIO N ur ubmarmal, De to the wlfecls g, zrnder aud tecperature have on BSR; in 1983
Afiller et al devised an algorithen besot on the Westergmun methed 10 deline 4 normal
ramyge. 1ng i stiz] used ves amulyacrs todyy, However there ars il differen. TCURCA
Jep=adent on geader ard age. Abnormal PV and ESR rovults nwiss 108 e used w.one
fou diagows, bat st confirnmation alongside other tost resulls xnd clirdcal details. A
fall 100d coun snd bload filn can b uwsed W deconnine the presence of infeeticn vr




Thoughts?

What supravital stains do we use in haematology? Explain the
principals and practice of staining blood cells by Romanowsky
staining. Discuss the cellular component stained by the
constituents of the Romanowsky stain and the impact of pH on
the appearance of the red cells and the white cells.

The multiple stains are based on the Romanowsky stain is use in laboratory.
Romanowsky used a mixture of old methylene blue and eosin to stain the
nucleus of a malarial parasite purple and the cytoplasm blue.
Subsequently, Giemsa modified the stain, combining methylene azure and
eosin. The stain most commonly used in the UK is a combination of
Giemsa's stain with May Grunwald stain, it is therefore designated the May-
Grunwald-Giemsa (MGG) stain. The essential components of a
Romanowsky-type stain are: (i) a basic or cationic dye, such as azure B,
which conveys a blue violet or blue colour to nucleic acids (binding to the
phosphate groups of DNA and RNA) and to nucleoprotein, to the granules
of basophils and weakly, to the granules of neutrophils and (ii) an acidic or
anionic dye, such as eosin, which conveys a red or orange colour to
haemoglobin and eosinophil granules and also binds to cationic nuclear
protein, thus contributing to the colour of the stained nucleus. A stain
containing azure B and eosin provides a satisfactory Romanowsky stain as
does a mixture of azure B, methylene blue and eosin. Staining must be
performed at the correct pH. If the pH is too low, basophilic components for
not stain well. Leucocytes are generally pale, with eosinophil granules a
brilliant vermillion. If the pH is too high, uptake of the basic dye may be
excessive leading to general over staining, it comes difficult to distinguish
between normal and polychromatic red cells, eosinophil granules are deep
blue or dark grey, and the granules of normal neutrophils are heavily
stained, simulating toxic granulation.

Read the question and answer
given here and consider...

Is it a good question?

Does it have too many
components?

Is it clear what you are asking the
trainee to answer?

Think about other ways to ‘test’
the trainee’s knowledge about
this...

Is the answer well-written?
Is it too well-written?

How would you describe the
writing style?




Candidates must put
evidence into their own
words.

The answer in the
previous slide has been
copied from a textbook.

Plagiarism is not
acceptable.

The candidate’s training

officer should pick this
up.

If you don’t have access
to recognition software,
enter the first 20 words
into Google and see if it
is recognised

Speak to your trainee

but be sensitive- don’t be

confrontational.

eosin; the methylene blue has been heated, or
‘polychromed’, to produce analogues of methylene
blue. Sometimes this is combined with Giemsa’s stain
to give a Wright-Giemsa stain, which is generally
held to give superior results. It has been demon-
strated by chromatography that dyes prepared by
traditional organic chemistry methods are not pure,
dyes sold under the same designation containing a
variable mixture of five to ten dyes [30]. Variation
between different batches prepared by the same

manufacturecaleo ocour

The essential components of a Romanowsky-type
stain are: (i) a basic or cationic dye, such as azure B,
which conveys a blue-violet or blue colour to nucleic
acids (binding to the phosphate groups of DNA and
RNA) and to nucleoprotein, to the granules of
basophils and, weakly, to the granules of neutrophils;
and (ii) an acidic or anionic dye, such as eosin, which
conveys a red or orange colour to haemoglobin and
the eosinophil granules and also binds to cationic
nuclear protein, thus contributing to the colour of
the stained nucleus. A stain containing azure B and
eosin provides a satisfactory Romanowsky stain [29],
as does a mixture of azure B, methylene blue and

Romanowsky stain [31], which uses pure azure B
and eosin Y, gives very satisfactory results but such
pure dyes are expensive for routine use. Satisfactory
and reasonably consistent staining can be achieved
using good quality commercial stains and an

automated staining machine, This method has been
used for staining the majority of blood films photo-
graphed for this book.

raditionally, cytoplasm that stains blue and
granules that stain purple have both been designated
‘basophilic’, and granules that stain violet or
pinkish-purple have been designated “azurophilic’
In fact all these hues are achieved by the uptake of a
single basic dye such as azure B or A. “Acidophilic’
and “eosinophilic” both refer to uptake of the acidic
dye, eosin, although ‘acidophilic’ has often been
used to describe cell components staining pink, and
‘eosinophilic’ to describe cell components staining
orange. The range of colours that a Romanowsky
stain should produce is shown in Table 1.2.

Staining must be performed at the correct pH.
If the pH is too low, basophilic components do not
stain well. Leucocytes are generally pale, with eo-
sinophil granules a brilliant vermilion. If the pH is
too high, uptake of the basic dye may be excessive
leading to general overstaining, it becomes difficult
to distinguish between normal and polychromatic
red cells, eosinophil granules are deep blue or dark
grey, and the granules of normal neutrophils are
heavily stained, simulating toxic granulation.

STAIN SOTUTIONS May need 10 De nitered snory
before use, to avoid stain deposit on the blood film,
which can be confused with red cell inclusions. If an
automated staining machine is used, superior results
are usually achieved with a dipping technique, in




GOOD EVIDENCE

Good annotations.

Good demonstration of
candidate’s understanding.

Commented on cell types
Commented on limitation of method |

Identified as an abnormal result

Some feedback would be to draw the
annotations further away from the
images for clarity
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INSUFFICIENT EVIDENCE

No annotation.

No demonstration of candidate’s
understanding of the section
they have underlined

It is not clear why this has been
included or for which standard.

In cases more subtle than this,
the subject can be probed
during the tour

In cases like this, further
evidence must be produced- this
piece has no value or context.

Some feedback would be to
return to the trainee and request
further context and annotation

Do not accept incomplete
evidence such as this- it has no
value and if the trainee cannot
explain its value then remove it.

UK NS

T

UK NECAS FOR BLOOD COAGULATION

UK NATIONAI FXTFANA! QUALITY ASSTSSMENT SCHENES




Describe the internal and external quality assurance
procedures for the measurement of red cell folate.

Internal QC performed every 24 hours. Which cover at least one
level of controls. Quality control results that do not fall within
acceptable ranges may indicate invalid test results. For that reason
there are 2 types of ranges been setup if the QC fall in yellow
ranges (i.e. 2 standard deviation from the main). Re calibrates the
analyser and than re run the QC. And if QC>30 from mean. Also
needs to documents as well.

For external QC laboratory participates in NEQAS. Results can be

submitted online. And than NEQAS will send us a copy of reports,
which can be stored on Q-Plus. Previous NEQAS report attached.




Skills for trainers

o Excellent communication

e (Generosity

e Understanding

e Ability to focus and isolate issues
o Positivity in all situations

e Confidence in interactions




Skills for verifiers

o Excellent communication

e Ability to focus and isolate issues
e Firm but fair

e Tact

e Confidence in decisions

o Professional but approachable




