Portfolio Evidence — The Good
the Bad and the Ugly!
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Evidence of Achievement -
Registration

EVIDENCE OF ACHIEVEMENT

This section requires the internal assessor to sign that the trainee has successfully
achieved fitness to practice. The trainee should collect and prepare supporting
evidence as a separate portfolio and cross-reference the following statements to this.

i)

ii)

i)

Observed by trainer to work in accordance with HPC standard 1a.8
Date of completion:
Position:

Assessed by (signature) Print name

Cross-referencedto ............. ... .
Trainee's signature:

Answered questions and/or completed a set piece of work set by trainer
related to the competency statement.

Date of completion:
Position:

Assessed by (signature) Print name

Cross-referencedto ... .. .. . .

Trainee’s signature:

And/or

Answered questions and/or completed a set piece of work set by academic
tutor related to the competency statement.

Date of completion:
Position:

Assessed by (signature) Print name

Cross-referencedto ............ ... .

Trainee's signature:

Suggested examples of evidence:

Show how an area of your training can illustrate how a biomedical scientist can
maintain fitness to practice.

Describe how the laboratory Health and Safety policy helps to protect your personal
wellbeing and fitness to practice.

What is the purpose of the European Working Time Directive? What are the
maximum hours per week that may be worked?

Show how you take responsibility for self-directed learning (e.g. reflective practice
sheet).

Portfolio and evidence of competence for this standard verified and passed by:

External Verifier's Signature:

External Verifier's Name:

Date:
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Evidence of Achievement — Specialist

EVIDENCE OF ACHIEVEMENT

This section requires the trainer to sign that the specialist trainee has successfully
achieved fitness to practice as a biomedical scientist at the specialist level. The
specialist trainee is required to present the supporting evidence indicated below as a
separate specialist portfolio of evidence.

Assessed by trainer to work in accordance with standard laboratory procedures.
Date of completion:
Trainer's name:

Trainer's signature:

Answered questions set by trainer on the principles and practice of nhamed
procedure.

Date of completion:
Trainer's name:

Trainer's signature:

One other piece of evidence chosen by the candidate as an example of their fithess
to practice in performing the named procedure.

Date of completion:
Trainer's name:

Trainer's signature:

Evidence of competence for this standard has been assessed and passed by the
internal person who has checked that the requirements in the Evidence of
Achievement section have been met. |BMS
Internal Assessor's signature:
Internal Assessor's name:

Date:




‘Assessed by trainer....’

Registration — Additional evidence required

Specialist - You do NOT need any additional
evidence for this. Signature alone is
sufficient

This can often be signed in conjunction with
INn house competency documents

IBMS



Answered Questions and/or set piece of work
(Registration Portfolio)

e Suggested examples in portfolio
* Relates to the competency statements

IBMS



‘Answered questions set by trainer...’

(Specialist Portfolio)

 This ensures the candidates knowledge has
been assessed at a specialist level

e \What evidence?

Written questions and answers (not
essays)

Verbal questions and answers (great
practice for the examination)

MCQs/Quizzes

IBMS



‘One other piece of Evidence...’
(Specialist Portfolio)

 To be selected by the candidate and justified
In reflective log

* It should demonstrate application of
knowledge and skill at a specialist level

 One piece of evidence will not cover the
entire standard, so don’t bother trying!

IBMS



Assessors Signature

Registration — signed by verifier

Specialist — signed by trainer. This is NOT
signed by the examiner. This should be
used by the trainer when reviewing each
standard. It is a way of ensuring each
standards has been reviewed as a whole and
completed to the necessary level.

IBMS



What counts as Evidence?

Bear in mind
e |s it appropriate to the standard?
e |Is it at the right level? (registration vs
specialist)
Examples
* In house assessments
 Annotated results
o Case study
* Reflective logs BAS



Withess Statements

Objective observations that relate to a specific
task or action that are independently written
and verified by trainer

OR

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

IBMS



Reflective Logs

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 and how this might be applied

In the future to their benefit and that of their
service users.

IBMS



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

IBMS



GOOD EVIDENCE
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GOOD EVIDENCE

Suitable for Registration rather than Specialist

more generic nature of content Levey \]en n | ngs
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GOOD EVIDENCE b

These are my answers for assignment for liver function tests questions. | made additional
notes learnt during tutorial session.

Tutorial 29.09.08

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.

Transaminases are a group of enzymes which catalyse the reversible formation of a-keto acids into
amino acids by transfer of amino groups.
k/ Because they are concentrated in liver cells to various degrees and are release in circulation following
cell injury, they are reliable markers for assessing hepatocyte injury or death.
et rododiodrinl Ertyme
an - b selid enzyre

2. What are the principles of diagnostic enzymology?

Diagnostic enzymology is the measurement of serum enzymes. Enzymes demonstrate absolute
L/‘ 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 . ~=
e

Peerge o
3. What are the profiles that include AST/ALT. e, 'fuﬂp g

Liver function tests which includes AST, ALP BIL, TP and ALB.
ALT is investigated fo 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 MT , AST is 4-10x normal 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.

%eference ranges

ALT/AST
Males 10-37 U/L

Females 10-31 U/L is i i i
This is to verify that this
work has been done by

’l(al\’
of L

Liver Function
Tutorial

Function of metabolites
Principles of technique
Liver profiles
Significance of results

Evidence of marking
and feedback
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GOOD EVIDENCE

Suitable for Registration rather than Specialist Portfolio due to more generic nature of content
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BAD EVIDENCE

Not enough detalil

6.2 HEALTH AND SAFETY

Be able to understand and apply health and safety
requirements.

Competency a

Locate relevant health and zafety procedures, guidelines and
documents in the laboratory.

Evidence

Fealth and zafety hand bock
Sypol presentation

Reference

Question 2
Question 3
Competency c

How have you applied your training to your current role?

1am able to locate the health and safety handbock on Qualsys. As the
system iz computerized it is easily accessible. I have used it to lock up
the waste disposal policy.

How will you apply the learning to yourfuture work?

1 krnow where to find certain information so if there is 2 problem ora
guestion 1 know where to lock for the answer and 1 can show others.

Future development possibilities.

Az Qualsys iz a new system I was only aware of the printed health and
zafety handbook located in the manager's office. There could be a note

on the cover raising awareness of the electronic versicn and the fact
that it is not just SOPs on Qualsys.

\t)\



BAD EVIDENCE

Reads like it has been taken from a textbook rather than candidates own
words. Not applied to the context of the lab.

5.2 HEALTH AND SAFETY Control of substances hazardous to health (COSHH) 2002 can be
found at wwrw.hse.gev.uk. Empleyers must centrel exposure te
hazardous substances to prevent ill health.

Be able to understand and apply health and safety Evidence: COSHH
requirements. Reference: Competency &

2. What are the responsibilities of the employer and
v E.I:';rr:t;r:rhi:::lzzlri::t t'h':.l};D';gJ;I:::“p::::'::“t tothe employee defined in the health and safety at work act?

The health and safety at werk act can be found at
wivivi bz gov.uk. It ensures health, safety and welfare at weork
s far as is reascrably practicable.

The USDAW "six pack” can be found at www. usdew.org.uk. In
January 1552 six health and safety at werk regulations were
intreduced to give more detail on what an empleyer should de te

:cmpl-, with the 1574 health and safety at work act. E
mployer Employee
:;;'l'::?;:ﬂ :;:'I:;II::':H:H'd':':t:.::;’crk regulations: Make workplace safe and without Take care of your own and
: h o risks to haalth. cthers health and safety.
* E:::Iriugh:?dllcl:g;“d operations regulation: Manual Ensuré machines are safe. Cocparate with ampleyer.
+ Display scresn squipment and regulations: Werking with Ensure substances are used, moved Usa FPE and work itams
visual display units (VD). and stored safely. correctly.
+ Werkplace health, safaty and walfars regulations. Provide walfare facilities. Net misuse haalth ard safety
s Provisien and use of werk aguipmant regulaticns. = — . — 3 #quipment.
+ Parscral pretective sguipmaent (PPE) regulaticns: Relevant ive any infarmatian. training an
te health and safety issues. SUpanvisien NAcessany.

Evidence: USDAW "six pack. Evidence: Health and safety at werk act.

Reporting of injuries, diseases and dlr\glr:ul CCCUFTences
(RIDDOR) 1995 can be found at y (k. It iz a legal
requirament to report werk related:
eaths

* Majer injuries

+ More than 2 day injuries

+ Diseases

+ Dangercus or near miss cccurrences
Te the incident contact centre ([ICC).

Evidence: RIDDOR

A\t




SATISFACTORY
EVIDENCE

Suitable for Registration
Portfolio due to the level
of subject matter
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GOOD EVIDENCE

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

Oral Assessment
on Transfusion
Knowledge

e Questions with
expected answers

e Answers ticked off

Thie 15 the. ol ¢xanmunabion | Gal
lr."(l.n-;{._.v,-;,r;,: No.Cegd ot prochvocr Eo Provo ax
knorldog 10 s orea Thus cnollichk My anpebontios o

kow ‘-.v-c_:,f“-"‘L <=

Luth  bhg

ALY

15 ook Cildared, gar 'ﬁ)ﬁ r’IJ" EE ﬁé'

1. Whal ere the (wo mager Bleod Croup Systems?
A_[}Ef and ﬁu

2. Up to how many days can & sample be tested for a Bicod Group and Antibody Screen?
J"r,uﬁa

3, ¥hat s the opjimum lemperatura for ABQ antibodies™
Room Tempefalurg 13 degC

4, What struciure sre ABO antibodies?
IgH

5. What if the opboum lempenature for Rh antibodios?
37 degC

8 M\EHGI‘MN e Rh antibodias?
1

7. How can you demensirate 19G antibodies?
Using e IC‘I}m‘.Prrque Adding albumin | macremolacular to Rh anbtody relations

B Mlmmdﬂmmw Hasmolytic disasse of the Newdormn?
oG

9. 11 the baby had a Positive DCT bt the mother had a Negatve Anktody Scroan, what
wiould thal sugges:?
Am}pﬁ:mmlm

10. How woudd you test lor ABD incompatiblity?
er?ch'sms

11. What is a'feature in tha Blood film of baties with ABD incompatibilty?
Sptsffg:':yms

12. What temearature m biood siored et?
4¢=§ +1. 2 dagrees

13. WWhat temperatue are pistelets stored at7?
22 dagl +/- 2 degnoos

14. When quw.“ummtmﬂnbu«m“mmm-wm
O e
24 hrs nu;meﬂ 4 hours at room temparatuie

15.WWhat is the expiry time of Cryo Precipiate when thewed?
4 hoyirs
v

\t)\



GOOD EVIDENCE

Evidence of marking and
feedback from Trainer

Multiple choice
questions

ABO questions
More than one answir may be ourreat for cach questlon

The terminal sugar for the group A untigen is

Neacetyl galactosamine
) D-galaciose

¢} L-fucose ” . .
-@J,‘ ane of the abuve M- ﬂ-(cj'l-' L \T}’a‘—&.‘bg.‘mﬂ ®
The termisal sugss fo1 the group B antigen is

3] N-weetyl galactosamine
D-galactose

<} L-fucose

d) Noae of the sbove

The wirminel sugar for Uhe group H antigen is

8) N-acety) galaciosamine
b) D galactuse
JLefucose
None of the sbove

ABO blood grouping reageots wied in the laboratory are

IgM amtibodies
) 1gG eatibodics
<) IgA antbodies
d) IgE antibodies
Moaouional
f) Polyctonal
&) Nome of the gbove

Are the following ststements TRUE or FALSE?

A & B tlond groupt are dominant over O N 77 ...
A & B blood group genes are co-domineil Rt U SR,
o mach other

Pagelofl
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VERY GOOD EVIDENCE

Evidence of marking and
feedback

Written Questions
and Answers

Comments from training
officers

Responses from candidate

whal ApSug
imuglorne,

Ty y
Y 'I_,“_-,J}“

L

Candyined with chnizal details, BST and % can be uzed 250 wi-speville mesinne of

it lamnation and diszaze staiea. T is of particolar sipnifsaace in disorders produciag

Jarge urnawmrs of plasma prodeing i the blood, inclndi:g tempomsl arcrstis (the ESR

result = rgaur for diagnosis;, Prlymvalgia rumatica, juvenile antheitis apd SLT,

The KSR, gan take i Joag tin: o heeoms miscd or devrease with reanmsent and v he

affected by inery factoes. PV will be affeetsd dapidly snd ‘s not aftected by gomier,

n20 of wweemia. The roach ang jgs naaspeificily shauld never 5e wwsd alonc in (2 - phaga |

dizgnosis b alwawe vesampaniod b other 1est resulie and linial B ITRPLOUILE. el Py -

SRS L pndenn;

B b Pl . :ﬂ

How would yoo preparve samples fur Lesting and whatbow do pre.analytical

Tactors allovt the scomracy of the resulls?

Fur E5H, o exniman of 1.5l of EIYTA aeticcapceted shale Baod 's paquired, PV

meuires only o goedl smuount of bioad (p1 o7 EDTA anticoagulated blood). The

swmple must be Jal=iled with shree paln of idenilcation all matching that on he . .

seyuent card, ‘The saoplz must be mized o cnsure homogencity, Clotted semples * = Fesfan "‘L
varmul be temted and comdiliuns sach es lipsemia will affect the viscosity of the dhres ey

sampale and thes stk fle eeaills, o toce viseous ample will show the rste of Rt L2 'l:?tﬁf
sedinenttion falscly decretzing Lhe 1XSH and alteting the PV, Diluted surples (e 220 58 ¢ i :
those Laken Frarm & Agip arm) will alss gier e ol both PV and ESE due jo the

devornme i cell nambes and inerenscd flaid.

&
ar

What are Uee limitations of the test and what further lovestiyations wold be
required v gvercame fhase?

LS50t and PV 2an oaly bo calculated axing EDTA anticoagrlated wiole blood i 417: . b
Wherens 2 P vonult con be wvailahle in 20 seooads it may acually ke h“l-:"‘-' Lk
approscimately 2 miay tes ser samnle ta allow [ ringing time. ESR takes o minimuey 7 I eometad
of 30 minules. ESR is the gold standard bat is casily effected by annemia, gender and €S8 use
£ge. it also requires & minimem of 1.5ml hlaod PV is a modern standardised Efwfh&wc.
equivalent tn ESR that is less affecced by fictors such as age and gender and requites Coi
enywhere betwean S0l and 1000ul. ESR ehould b tested within 2bours bu: PV can £ 10
be measarod on mamples up o one week old. Examinetion of the sample can ideily Conoge, “n

problems such as dilule, illedror cloted samples amla FBEC (full blood count) A Mi—h:' o,
can indicate the haenuag obin level \v:hi.;-h riay he affecting the result, J:,.. g
ch,"f- e o sl Gede et ™ o M\{-Q
I o pr-, Mt
Explain the use of reference values and their dlinlcal significance in the =

Interpratation of abuuromul results sngpestivg fucther tests a5 regired,

Relerenee valnes see seguired in onler 1o detzroung whather s patent resull ‘s pormsl
ur ubmarerra], Dre to the effocl: age, groder 30d enperatore have on TSR; in 1992
Adfilfer ot af denvised an alorithen busasd en the Wektergen methed 10 deline a normal
ramye. Vi e gtii] used ves arulysers todey, However hire arg sill dfferen. ronpes
dep=adent on goader acd age. Abaormal PV and SR rosults niggs a0l be weed w.one
fior dingmencs, bat ax confirmuation alongside other tost vesalls wnd clinjcal detadls. A
Fial i1 ot mid blooed T Gy T wseed e cleszrnming the pressnce of infeetion ve
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BAD EVIDENCE

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
Poorly worded the appearance of the red cells and the white cells.

guestion.

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
Answer reads “ke a eosin. The stain most commonly used in the UK is a combination of
textbook and is not in Giemsa’s stain with May Grunwald stain, it is therefore designated the May-
I Grunwald-Giemsa (MGG) stain. The essential components of a
the candidates own Romanowsky-type stain are: (i) a basic or cationic dye, such as azure B,
WO rdS 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. IBMS



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.

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,
dves sold under the same designation containing a
variable mixture of five to ten dyes [30]. Variation
between different batches prepared by the same

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

» st P ncy ¥ »

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.

Iraditionally, 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 solufions may n 0 iltered shortly
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

A\t




BAD ANSWER

There are errors in the
answer.

The answer is not well
written making it difficult
to understand.

The candidate does not
fully answer the external
quality assurance part of
the question.

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.
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GOOD EVIDENCE

Good annotations that demonstrate that the candidate knows what they

are looking at and what it means.
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GOOD EVIDENCE

Good annotations. Even better than evidence in the previous slide as the
candidate has used arrows to mark up and demonstrate their
understanding of each part of the image.
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GOOD EVIDENCE

Good annotations.

Good demonstration of
candidate’s understanding.
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BAD EVIDENCE

No annotation.

No demonstration of

candidate’s understanding of

the section they have
underlined.
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