
Analyte Scorecard       

CAP # CLIA # Name / Address CAP 
Accreditation 
Participant

Demographic Group

1715801 23D0367602 Garden City Hospital
Garden City, MI 48135-4001
US

Medical Center-Hospital Laboratory

Bolded  analytes are regulated analytes as defined in CLIA 88, Subpart I, Proficiency Testing Programs for Nonwaived Testing; Red 
highlight indicates unsatisfactory performance; Yellow highlight indicates satisfactory performance <100%.

Analyte CAP # Program 
Year

Event Evaluation 
Date

Kit # Mailing Score % Performance

RBC Folate 171580101 2023 3 1/3/2024 36425375-1 FOL-C 2023 2/2 100 Satisfactory

Rubeola, IgG 171580101 2024 1 4/12/2024 37535488-1 VR3-A 2024 1/1 100 Satisfactory

Varicella zoster, IgG 171580101 2024 1 4/12/2024 37535488-1 VR3-A 2024 1/1 100 Satisfactory

Mumps, IgG 171580101 2024 1 4/12/2024 37535489-2 VR3-A 2024 1/1 100 Satisfactory

D-dimer, Quantitative 171580101 2024 1 3/5/2024 37842315-1 CGL-A 2024 2/2 100 Satisfactory

Fibrinogen 171580101 2024 1 3/5/2024 37842315-1 CGL-A 2024 5/5 100 Satisfactory

INR 171580101 2024 1 3/5/2024 37842315-1 CGL-A 2024 5/5 100 Satisfactory

INR Calculation 171580101 2024 1 3/5/2024 37842315-1 CGL-A 2024 5/5 100 Satisfactory

PTT 171580101 2024 1 3/5/2024 37842315-1 CGL-A 2024 5/5 100 Satisfactory

Prothrombin Time 171580101 2024 1 3/5/2024 37842315-1 CGL-A 2024 5/5 100 Satisfactory

Acetone, Qualitative 171580101 2024 1 4/15/2024 38409083-1 SDS-A 2024 3/3 100 Satisfactory


