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Interpretative Commenting:

A Necessity or Requirement



5.3.3 Advisory Activities:

Laboratory management shall
ensure that appropriate laboratory
advice and interpretation are
available and meet the needs of
patients and users. The laboratory
shall establish arrangements for
communicating with laboratory
users on the following when
applicable
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7.4.1.7 Additional Information For Reports

A.

When necessary for
patient care, the
time of primary
sample collection
shall be included.

D.

When applicable, a
report shall include
interpretation

of results and
comments on:

Time of report release,
if not contained in the
report, shall be readily
available when needed.

d.1.

sample quality
and suitability
that can
compromise the
clinical value of
examination
results

d.2.

discrepancies when
examinations are
performed by
different procedures
(e.g. POCT) orin
different locations

C.

Identification of all examinations
or parts of examinations performed
by a referral laboratory, including

information

provided by

consultants, without alteration, as
well as the name of the laboratory
performing the examinations.

d.3.

possible risk of
misinterpretati
on when
different units
of measurement
are in use
regionally or
nationally

d.4.

result trends
or significant
changes over
time
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