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ACUSERA VERIFY
KEEP YOUR INSTRUMENTS IN CHECK
WITH ACUSERA VERIFY

Our linearity sets have been designed with 
convenience and ease of use in mind. The Acusera 
Verify portfolio of calibration verification sets cover a 
wide range of clinical testing whilst being available for use 
on both Roche and Beckman analyzers.

Reduce costs and the number of individual 
products required with our comprehensive,
multi-analyte calibration verifiers.

Our calibration verification sets are provided 
in a user-friendly format with both liquid and 
lyophilized options available.

CONSOLIDATION FLEXIBILITY

Designed to challenge the complete Analytical 
Measuring Range (AMR) therefore helping 
to ensure accurate and reliable instrument 
performance.

Complimentary data reduction software is 
provided delivering an immediate indication of 
performance.

CLINICALLY RELEVANT LEVELS DATA REDUCTION SOFTWARE
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14. When determining acceptable risk, published 
guidance tables show that frequent 
acceptability of harm would produce 
___________ severity in an individual.

 A. negligible 
 B. minor 
 C. critical
 D. catastrophic

15. Which index is used to determine the current 
risk level of a QC analyte?

 A. Risk Index Health (RIH)
 B. Hemolysis, Icterus, Lipemic Index (HIL)
 C. Risk Management Index (RMI) 
 D. none of the above

16. An index of >_____ indicates that the QC 
strategy does not have managed risk.

 A. 0.10
 B. 0.5
 C. 0.75
 D. 1

17. Monitoring analyte positivity rates and 
inter-laboratory peer group QC programs are 
established for ___________________ analysis 
for improving QC.

 A. pre-analytical
 B. analytical
 C. post-analytical
 D. none of the above

18.  When a positive rate starts to jump, it could 
be indicative of a problem in the testing 
process but doesn’t need to be investigated 
further.

 A. True 
 B. False

19. Peer group comparison of QC reports identify 
_____________, while monitoring their own 
QC data identifies test method ____________.

 A. bias; precision 
 B. precision; bias
 C. accuracy; precision
 D. precision; accuracy

1. There is an inverse proportion between 
laboratory testing volume and staffing levels 
in the clinical laboratory today.

 A. True 
 B. False

2. In order to account for the “do more with 
less” paradigm, laboratories will need to

 A. push human resources to offer bigger 
salaries to medical laboratory scientists.

 B. scale down on laboratory testing 
menus. 

 C. rely on automation in the production of 
diagnostic results. 

 D. none of the above

3. Quality management programs aren’t 
typically used because they aren’t required by 
accreditation or regulatory agencies.

 A. True
 B. False

4. Which phase of testing is the most 
problematic?

 A. pre-analytical 
 B. analytical
 C. post-analytical
 D. none of the above

5. Pre-analytical errors largely occur because

 A. the instrument cannot sample 
specimens that are too old

 B. this process takes place outside of the 
laboratory 

 C. healthcare personnel that draw 
blood do not practice proper order of 
collection

 D. all of the above

6. Hemolysis represents up to ______ percent of all 
unsuitable specimens.

 A. 10
 B. 30
 C. 55
 D. 70 

7. An overlooked and uninvestigated cause of 
hemolysis is

 A. order of draw
 B. poor sampling technique
 C. transportation 
 D. faulty collection devices

8. Commercial monitoring devices for specimen 
transport are available for couriers and 
shipping companies that can track

 A. amount of vibration
 B. temperature
 C. GPS 
 D. all of the above 

9. In addition to tracking shipments of 
specimens and couriers, the commercial 
trackers can also monitor

 A. pneumatic tube systems
 B. automatic centrifuges
 C. both A. and B. 
 D. none of the above

10. Monitoring the effect of results with 
icterus or lipemia interference requires 
instrumentation to have on-board HIL index 
scoring.

 A. True 
 B. False

11. The use of QC material is the most common 
method to monitor the _________ phase of 
testing.

 A. pre-analytical
 B. analytical 
 C. post-analytical
 D. none of the above

12. The __________QC rule is simple, but can lead 
to  erroneous results or too many false QC 
rejections.

 A. triple
 B. double
 C. multi
 D. single

13. A risk-managed approach to developing a 
proper QC strategy includes

 A. the QC rule
 B. the number of QCs per QC event
 C. the number of patient specimens 

between QC events
 D. all of the above
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