Every Step You Take; I'll be Watching You

Participants discussed In groups their recent experiences
with CLIA inspections. Specifically, we will focus the
questions (and discussion) on the pre-analytical processes
INn your laboratory.

Has your laboratory gone through the APHL TB Seld Assessment
Tool, Mycobacterium Tuberculosis: Assessing Your Laboratory? Were
there interesting findings or process improvements that came out of

it?
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How is your lab insuring you are meeting pre-analytical requirements?

How was your last CLIA inspection? Any findings in your TB lab that
you would like to share?
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What did you and/or your team do to celebrate after your inspection?



