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Quality Management in the Clinical Laboratory
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In Challenging to Obtain a Third-party Accreditation
by CAP (College of American Pathologists)

Hirokazu CHIKAKIYO, Yoshika MAEDA
Division of Clinical Laboratory, Tokushima Red Cross Hospital

Pursuant to the changes brought about since 1990 in the nation's medial administration systems, our Department
of Clinical Examination has introduced every possible reform in providing our users (doctors and nurses) with the
convenience laboratory services on a 24-hour-a-day and 365-day-a-year basis to meet with clinical requirements.

Since 1998, this Hospital has specialized in acute-care medical treatments, purporting to serve as a central
hospital in the community, and implemented innovations steadily toward transforming into a new medical
institution. In the field of clinical examinations, a fundamental question was posed:how and what we should
contribute to creating the new hospital in participating in medical services to the community. Our Department,

realizing the need to provide both quality and safety that can be shared with other institutions, has come to the
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conclusion that a third-party accreditation is a prerequisite to reaffirming basic manual construction, maintaining
technical quality, managing accuracy, and assuring continuous and smooth operations of the laboratory.

However, to date we find little third-party accreditations given to specialized fields of technology in medical
institutions. Among the very few, we have CAP, managed by the American Society of Clinical Pathologists, that
caters to clinical examinations. We planned and proposed to the Hospital to obtain the accreditation from CAP
and, with the willing approval of Hospital Director, embarked upon the project. The process of the challenge and
the resulting changes are reported in the following.

Key words:reform of works, standardization, third-party accreditations (CAP)
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