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LABORATORY ACCREDITATION PROGRAM

APPLICATION FORM

American Board of Forensic Toxicology, Inc.

410 North 21st Street

Colorado Springs


CO  80904

APPLICATION FOR LABORATORY ACCREDITATION

1.
INSTRUCTIONS
Review the ABFT Laboratory Accreditation Manual and Program Outline carefully, before completing the Accreditation Application and Self-Evaluation Checklist.  The completed documents and attachments will be reviewed by the Accreditation Committee of the ABFT, to assess whether the laboratory is ready to submit to an on-site inspection.  The ABFT Committee may request clarification or further information from the laboratory before an inspection is scheduled.  It is recognised that the budget of most forensic laboratories is limited, such that a second accreditation inspection following an initial unsuccessful inspection is to be avoided if possible.  It is therefore in the interest of the laboratory to provide as much supplementary information as practical with the initial application, in order that the preliminary assessment is both comprehensive and fair.  In particular, make use of the space available in the Checklist to make notes clarifying Yes/No answers.  Answers to many of the questions in the checklist must be qualified by a description.

Questions in the checklist have been designated E (essential), I (important) or D (desirable).  All of the essential questions, 80% of the important and 50% of the desirable questions must be answered YES before an inspection will be scheduled.  If the ABFT Accreditation Committee judges that the laboratory’s performance in the proficiency tests to which they subscribe has been unsatisfactory over the 12 months preceding the application, the application may be returned.  Obviously, deficiencies may become apparent during an inspection, which the laboratory may be required to address prior to accreditation being granted.

In the Application, the term "laboratory director" refers to the senior forensic toxicologist directly responsible for day-to-day management of the laboratory and who would ordinarily be empowered to sign Forensic Toxicology Reports, even though that person may have another title, and even though there may be another individual with the title Laboratory Director who heads a multi-disciplinary laboratory or department.

Inquiries regarding the accreditation program can also be addressed to the ABFT Accreditation Committee Chair.  

Additional copies of the Application Form, Program Outline, Checklist and Laboratory Manual, may be downloaded from the ABFT web site at http://www.abft.org/documents.asp.



This form may be completed using a wordprocessor, but please supply the required number of paper copies.  If you use a wordprocessor, you may delete the blank lines (inserted to facilitate handwriting), and re-page as appropriate.

Completed applications are to be returned directly to the Chair of the ABFT Accreditation Committee at the address below, together with a check or purchase order for the application fee of $500, made out to the American Board of Forensic Toxicology, Inc.


Graham R. Jones, Ph.D., DABFT


Chair, ABFT Accreditation Committee


c/o Medical Examiners Office


7007 - 116 Street NW


Edmonton, Alberta


Canada T6H 5R8


Phone:
(780) 427-4987


Fax:
(780) 422-1265


E-mail:
  graham.jones@.gov.ab.ca
Please ensure that you enclose the following with your application:


FIVE COPIES* of the following documents:


Application Form


Self-Evaluation Checklist


Summaries of results of relevant proficiency tests covering the previous 12 months

Summary documentation of corrective action for PT results

 
Laboratory Floor Plan

Litigation Package for positive ethanol and positive drug quantitation (may be same or different cases)

and


Application fee of $500 (check or purchase order)

*It will greatly assist the process if the applicant can contact the Accreditation Committee Chair prior to submitting the application.  We will request that 3 of the 5 copies be sent directly to the other members of the ABFT Accreditation Committee.  Thank you!

Note: for re-accreditation a total of only 3 copies are required.

LABORATORY ACCREDITATION APPLICATION

2.
LABORATORY INFORMATION
2.1
Name of laboratory:










Address:











City, State, ZIP:










Telephone:

(
)
 - 



FAX:


(
)
 - 



E-Mail:






2.2
Laboratory director:









Title/position:











Mailing address:










(if different from


above)












Telephone:

(
)
 - 



FAX:


(
)
 - 



E-Mail:






2.3
Type of laboratory:
(check best description)


___
Medical Examiner/Coroner


___
City, County, State or Federal: Crime/Police


___
State: Non-Hospital

___
Hospital: Clinical


___
Private: Clinical

___
Private: Non-Clinical


___
Other (SPECIFY):









2.4
Type of services provided:  (check all that apply)



___
Postmortem Toxicology



___
Human Performance / DUID



___
Clinical Toxicology (TDM)



___
Emergency Toxicology



___
Forensic Urine Drug Testing



___
Other (SPECIFY):







2.5
Summarize the annual workload of the toxicology laboratory:

a.  
____
Number of postmortem cases analyzed for alcohol


b.
____
Number of postmortem toxicology cases screened for drugs


c.
____
Number of DUID cases analyzed for alcohol


d.
____
Number of DUID cases screened for drugs


e.
____
Number of cases/samples analyzed for specific substances only, which are not included in the above statistics

(If desired, the annual workload can be expressed in a different format and attached separately).

2.6
Are any forensic toxicology tests referred out to another laboratory?









YES

NO



If YES, describe type and approximate number of cases annually:

2.7
Summarize below, and attach separately in more detail, a list of major analytical equipment in the toxicology laboratory which is used for postmortem or human performance toxicology analyses:


Gas chromatography



(total number of GCs
         )



High Performance Liquid Chromatography
(number of HPLCs          )



GC/Mass Spectrometry



(total number of GC/MS units          )



LC/Mass Spectrometry



(total number of LC/MS units          )



Immunoassay

(Indicate which methods used for forensic toxicology)




RIA_____     EIA_____     FPIA_____     ELISA
    Other_____

Other Major Equipment Types (please list below)

2.8
Is any of the above equipment owned or maintained by another section or department (eg. environmental or chemistry laboratory)?









YES

NO

If YES, indicate which equipment and its availability to the forensic toxicology laboratory:

2.9
Days/hours/shifts of operation for postmortem or human performance toxicology:
2.10
Does the laboratory have a DEA registration?  


YES
NO


a.
If YES, check for which schedules:  " 1   " 2   " 2N   " 3   " 3N   " 4   " 5


b.
If NO, explain how controlled reference materials are acquired:

2.11
Laboratory Certifications and Licenses:
List all licences and certificates your laboratory has or is covered by (eg. CAP-FUDT, HFCA/CLIA, HHS/NLCP, ASCLD-LAB etc):

2.12
Personnel Education and Licenses:

a.
List the education and certifications/licenses for the following:



ATTACH RESUMES FOR EACH INDIVIDUAL NAMED BELOW.         













License/


Position
Name





Education

Certification

Laboratory


Director*













Deputy


Director












Supervisor(s)













Other key


Personnel













Indicate number of additional staff:




Toxicologists/Chemists (eg. B.Sc. minimum):






Technicians/Technologists (Technical Diploma):






Lab. Aids (Non-diploma):









Administrative and other support staff:




*Refers to the most senior toxicologist in the laboratory empowered to sign Toxicology Reports


b.
Is licensure and/or certification required for any or all of these positions in the State in which the laboratory is located?




_
YES
(Continue with c)




_
NO
(Skip to 2.13


c.
Are the laboratory director, deputy director, supervisor(s) of analysts, and other technical staff licensed or certified as required by state or local law?           




_
YES
(Skip to 2.13)




_
NO
(Continue with d)

d.
If NO, which positions?  Explain:

2.13
Proficiency Test Programs:
List all proficiency test programs to which the laboratory subscribes:










Year

Supplier / Sponsor

Description



Commenced

Frequency

2.14
Quality Control:
The laboratory should have in place a quality control program to regularly monitor the performance of blood alcohol, screening and for commonly performed quantitative assays.  Briefly outline the quality control employed for these areas, including the criteria applied to acceptance or rejection of results obtained:

A. Blood Alcohol

B. Screening Methods (Immunoassay)

C. Screening Methods (Chromatographic)

C. Frequently Performed Quantitative Assays


(Separate sheets may be attached as necessary)

2.15
Laboratory Floor Plan:
Please supply a floor plan of the laboratory, indicating the location of major equipment and identification of areas reserved for a specific function - if so designated (e.g. specimen receiving, screening, quantitation, alcohols) and indicate how access is restricted by identifying security doors.

2.16
Litigation Package:
Please supply a litigation package for a case involving a positive alcohol result and a case involving a positive drug finding (where the drug has been identified and quantitated in blood as a minimum).  This data may be from two separate cases, or from a single case.  The contents of the package can be in an abbreviated form.  We are primarily interested in an example of the analytical data, plus the documentation normally associated with a case file (e.g. requisition, chain of custody, toxicology report).  Please include copies of the full SOP method for each analyte quantitated.

2.17
General Information:


Provide any additional information that may be helpful in reviewing the application (continue on separate sheets, if necessary):

In making this application, the laboratory agrees to abide by the conditions of the ABFT Laboratory Accreditation Program as specified in the current ABFT Accreditation Program Outline and Appeals documents.



Signature, Laboratory Director

Date

