Internal Audits for Small
Municipal Laboratories
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Quality Assurance Officer
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Quality Assurance Officer

* 3 Water Reclamation Facility Laboratories
— 4 analysts for Wet Chem, Micro, Metals, Nutrients

— 3 analysts for Wet Chem, Organics, Salmonella,
and Whole Effluent Toxicity Testing

— 1 analyst for Wet Chem, including several
TestNTube analysis

* One LIMS and Paper Workbooks
e Two still full paper analysis



Annual Verifications
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Verify each thermometer against a certified
thermometer and note correction factors

2014 Thermometer Calibration

Certified Thermometer: 1273
Certified Thermometer: ¥*1542 Record results as

Therm. Temp / Certified Therm.Temp

Previous Cal Date / Correction
Thermometer ID Correction Factor Use Range Temp 1 Temp 2 Temp 3 Factor Calibration Date Initials
Certified Thermometer Comparison 1273 /1542 / / /
/ / /
TDS Oven E #50 180° / / /
/ / /
COD #2824 150° / / /
COD #2323 150° / / /
/ / /
Autoclave #9002143 121° / / /
/ / /
Flash Point L-1 Variable / / /
/ / /
TDS Oven B #51 105° / / /

Oven A #18 105° / / /



Quarterly Verifications

* Pipettes and Dispensers




Ongoing Checks

Dates

Times

Initials

Traceability

QC Checks
Transcription errors
Hold time
Calculations
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Solutions Preparations Loghook
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Annual Review

Ethics and Data Integrity training
Quality Assurance Plan

SOP’s

Comparison of Laboratory method to
promulgated method




ETHICS AND DATA INTEGRITY AGREEMENT

1, (Name), understand the
high standards of honesty and integrity required of me with
regard to the duties I perform and the data I report in
connection with my employment at the Central Valley Water
Reclamation Facility Environmental Laboratory.

I will strive to maintain data integrity and produce data of known
quality by following the standards of conduct below to the best of my
ability:

a. I shall not intentionally report data values that
are not the actual values obtained;

b. I shall not intentionally report the dates and times of
data analyses that are not the actual dates and times of
analyses;

C. I shall not intentionally represent another
individual’s work as my own;

d. I shall not intentionally misrepresent any
other aspect of the analytical or reporting
process;

1. 1 will record analysis information at the time that it

happens;

2. I will record any comments pertinent to the recreation of

the analysis and reproduction of the results.

| agree to inform laboratory or facility management of any accidental

reporting of non-authentic data by myself in a timely manner.

| agree to inform laboratory or facility management of any

accidental or intentional reporting of non-authentic data by

other employees.

I understand that loss of employment may result from

violation of this agreement.
| agree that | attended that above training and was encouraged to ask
guestions and participate in open discussion.

Analyst: Date




Annual Review

Ethics and Data Integrity training
Quality Assurance Plan

SOP’s

Comparison of Laboratory method to
promulgated method




Analysts:

CVWRF Chromatography Analytical Operating Procedures 2016

22nd
Edition
Standard
SDWA & CWA Revison Date SOP Method Date SM
Title METHODS RCRA Method SOP Number Number Read Reference Read
Chromatography Chromatography
Definitions Various Various Definitions 2
lons by IC 300 SW 9056 AN - 300.0 XI
SW 9010A, SW
Cyanide 3354 Chapter 7.3.3 AN -335.4 1]
350.1, 4500- AN4500 NH3B

Ammonia/TKN Distillation NH3B NH3 Distillation VI

SM 4500
Ammonia 350.1 N/A AN -350.1 Xl NH3 H
TKN EPA 351.2 N/A AN-351.2 Il
Total Phosphorus 365.1 N/A AN 365.1 AQ2 VII

| will discuss any deviations or short cuts from Laboratory procedures with the lab director or QA Officer,
along with open discussions with my peers to improve data quality and reporting

| have read, understood, and agreed to follow the above SOPs. Date:



Customer Feedback Survey

* Distribute to all Departments and Entities that
receive data from laboratory.

* Operations

* Pretreatment Department
* Solids Department

* Special Projects




Central Valley Water Reclamation Facility
Laboratory Customer Feedback Survey ~ Year 2014

The Central Valley Water Reclamation Facility Laboratory values your feedback, both positive
and negative.

We can only improve with your help. Thank you for your willingness to participate in this
survey regarding the laboratory’s 2014 performance.

Name: Department: Date:

How would you rate the laboratory performance in fulfilling its mission statement?

Circle One

Data Quality: Exceptional Adequate Poor
Comments: Exceptional Adequate Poor
Report Timeliness: Exceptional Adequate Poor
Comments: Exceptional Adequate Poor
Professional Conduct: Exceptional Adequate Poor

Comments:



Customer Feedback Cont.

How would you rate your communication with the laboratory?
Effective Adequate Poor
Comments:

Do you feel that you have reasonable access to the laboratory information
pertaining to your samples, including data, calibration, and testing protocols?

Appropriate Adequate Poor
Comments:

Do you receive valuable advice and guidance in technical matters, and opinions
and interpretations based on results?

Appropriate Adequate Poor
Comments:

Is there anything the laboratory can improve to better meet your analytical and/or
reporting needs?

Comments:



Corrective Actions

* Corrective Action Reports for Audit Failures
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Corrective Action for Audit Failures

Audit ID: Sample ID: WS:
Parameter(s) Failed Original Results Assigned Values Acceptance Window Laboratory Limits
QC Flags:

Preliminary discussion of why audit may have failed:

Is it necessary to rerun the audit or is the failure due to a data error (prep, dilution, transcription errors)?

Is it necessary to reprep and rerun a new aliquot of the audit or just resubmit and reanalyze the original
prepped sample?

Reprep Date: Or Resubmission Date:
Reanalyzed Sample ID: WS:
Parameter(s) Reanalyzed Results  Assigned Values Acceptance Window Laboratory Limits

Do the Reanalyzed Results fall within the Audit Acceptance Window?
Has the failure been resolved or is there further corrective action needed?

Additional Comments:

Lab Director Date: QA Officer Date:




Corrective Actions

* Corrective Action Reports for Audit Failures
e Corrective Actions for :

Re-Analysis, Re-Evaluation of Data,
& Amended Reports @



Request for Reanalysis

Lab Number:
Original WS: Reanalyzed WS:
Original Date of Analysis: Date of Re-Analysis:

Parameter(s) to be Reanalyzed or Data Re-evaluated:

Reason for Request:

Original Result(s):

Reanalyzed Result(s):

Has the issue been resolved or is there further corrective action needed? :

Additional Comments:

Analyst Date:

Lab Director Date:

QA Officer Date:




Corrective Action for Amended Reports

Lab Number:

Parameter(s) to be amended:

Reason for Amended Report: :

Original Result(s):

Amended Result(s):

Original Date of Printed Report:

Amended Report Date:

Does the Amended Report require corrective action ?

Has the issue been resolved or is there further corrective action needed? :

Additional Comments:

Lab Director Date:

QA Officer Date:




Corrective Actions

* Corrective Action Reports for Audit Failures
e Corrective Actions for :

Re-Analysis, Re-Evaluation of Data,
& Amended Reports @

* Corrective Action for
Misc Findings P‘@w&‘ 8o



CAR-16 -

Corrective Actions for 2015 On-Site — Assessment Report Findings

TNI 2009 4.2 Management
Citation
V1M2 4.2.8.4 r)/TNI 2009 4.2 Management
policy addressing the use of unique electronic signatures, where applicable.

ELCP Finding
The laboratory needs a policy addressing the use of electronic signatures in their laboratory.

Possible Root Cause:
The laboratory uses electronic signatures but had not written it into the laboratory’s QAP, nor
had an effective use of tracking electronic signatures.

Proposed Corrective Action:
We are reviewing how our reports are generated and will implement a macro to ensure

that the proper electronic signature is used. This will be incorporated into our QAP.

Follow Up Date:
1/31/16.

Corrective Actions Implemented:

A macro for an electronic signature was created and implemented for the Quality
Assurance Officer and for a Laboratory Designee, in addition to the Laboratory Director
signature that had already been in use.

The following statement has been added to AD-117 Report Printing of the QAP: An
electronic signature is applied to the printed and/or electronically saved report based on who is
logged into Apsen when generating the report: Laboratory Director, Quality Assurance Officer,
or Laboratory Director Assigned Designee.

Corrective Action has been implemented; no further follow up is needed.

QA Officer Date

Corrective Action has not succeeded in solving problem; additional follow up is needed.

QA Officer Date

Laboratory Director Approval:

Laboratory Director Date




Section 1

Section 2

Section 3

Section 4

Section 5

Section 6

Section 7
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Section 9

2015
Internal Audit

Table of Contents

Internal Audit Summary and Meeting Notes QAO to LD
General Laboratory Meeting Notes

Corrective Actions - Misc

Corrective Actions for Amended Reports and Reanalysis
Corrective Action for Audit Failures

MDL (NEEDS TO BE ADDED)

Data reviews

Customer Feedback Survey (NEEDS TO BE ADDED)

Open for Laboratory Director’s notes and comments



Wrap it up and put a bow on it!

N

* Quality Assurance Officer compilation report

* Laboratory Director Managers Report



