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PHYSIOLOGY LABORATORY ACCREDITATION SURVEY REPORT FORM

When completed, please return this form to the BASES, GO7 and G08, Fairfax Hall, Leeds Beckett University, Headingley Campus, Leeds, LS6 3QT or officemanager@bases.org.uk
Laboratory Director should complete Section 1 only.
	Section 1: General Information



	Institution:
	

	Nominated director:
	

	Support staff:


	

	Accreditor:
	

	
Overview of Laboratory Activities:




	Section 2: Resources and Laboratory Environment



	Main Laboratory area – general notes

Flooring

Carpets?

Bench Surfaces
	

	Monitoring


	Temp
	
	Baro Press
	
	Rel. Humid
	

	Ventilation adequate?
	Fans available?

	Safe storage of gas cylinders
	

	Blood analysis area (tick box if disposal OK)
	
	

	Staff blood and phlebotomy training
	

	Sharps disposal
	

	Contaminated waste disposal
	

	Sterilisation of mouthpieces etc.
	

	COSHH, risk assessment, informed consent
	

	Accident & incident procedures
	

	Telephone line
	

	First aid qualifications of staff
	

	Immunisation
	

	Defibrillator and evidence of training
	

	Data analysis area – general notes
	

	Security and confidentiality
	

	Feedback area
	

	Computer provision
	


	Section 3: Equipment



	Instruments
	Equipment Available
	Working OK ?
	* Supporting Documentation 

	1. 
	Anthropometry:
	
	
	

	
	
	
	
	

	2.
	Blood (other than lactate):
	
	
	

	
	
	
	

	3.
	Heart rhythm:
	
	
	

	
	
	
	

	4.
	Respiratory gas exchange:
	
	
	

	
	
	
	

	5.
	Cycle ergometry:
	
	
	

	
	
	
	

	6.
	Sport-specific test equipment:
	
	
	

	
	
	
	

	7.
	Lactate analyser:
	
	
	

	
	
	
	

	8.
	Other laboratory instruments:
	
	
	

	
	
	
	


NB: items 1, 3, 4 and 7 are minimum requirements for accreditation
* Refers to supporting documents to demonstrate servicing, validity and reliability, where appropriate.
	Section 4: Operational Proficiency

[Subsections 1 and 2 below relate to the demonstration of an exercise test treadmill test.] This should include a period of steady-state exercise of 10 minutes duration BELOW the exerciser’s estimated “lactate threshold” or 1st abrupt upward change in slope. Where relevant, oxygen consumption, respiratory gas exchange and blood lactate should be measured at 5-6 minutes and 9-10 minutes. Subsequently, the exerciser should complete another stages, each of four minutes duration, at progressively higher intensities which span his or her estimated “lactate turnpoint” or 2nd abrupt upward change in slope. Again, gas exchange and blood lactate should be measured towards the end of each stage.]

	1. Gas exchange measurement (submax demonstration, max records)

      [image: image2.wmf]   Satisfactory        Modification needed (see below)     Unsatisfactory

           Comments:

………………………………………………………………………………………………………..………………………………………………………………………………………………………......................
………………………………………………………………………………………………………..……………………………………………………………………………………………………….....................
VO2 RER, data attached.        Repeatability        Validity   

	2. Blood lactate measurement (where relevant)

                Satisfactory      Modification needed (see below)        Unsatisfactory

           Comments:

………………………………………………………………………………………………………..…………………………………………………………………………………………………….….....................
………………………………………………………………………………………………………..……………………………………………………………………………………………………….....................
          Lactate values attached.            Repeatability         Validity     


	3. Demonstration of a different exercise test or procedure for those laboratories not able to carry out the tests highlighted above
                Satisfactory         Modification needed (see below)        Unsatisfactory

           Comments:

………………………………………………………………………………………………………..…………………………………………………………………………………………………….….....................
………………………………………………………………………………………………………..………………………………………………………………………………………………………......................


	Section 4: Operational proficiency (continued)



	4. Additional or other performance tests or instruments (where relevant)

Please state tests e.g. strength, flexibility, body composition, specialist ergometry, other equipment:

…………………………………………………………………………………………….….….…….…….………………………………………………………………………………..…….…….…………….….…………………………………………………………………..…..……………...................................
          Satisfactory         Modification needed (see below)          Unsatisfactory
Comments:

…………………………………………………………………………………………….….….…….…….………………………………………………………………………………..…….…….…………….……………………………………………………………………..…..……………………….…………………………………………………………..…………..…………………………….……………………

	5. Data presentation and Interpretation


Layout of recording sheets - appropriate information recorded and disseminated


   Satisfactory         Modification needed (see below)          Unsatisfactory

Feedback (records; philosophy and knowledge, primarily for support accreditation)

     
   Satisfactory         Modification needed (see below)          Unsatisfactory

           Comments:

……………………………………………………………………………………………….…….…………………………………………………………………………………………………….......................
……………………………………………………………………………………………….…….…………………………………………………………………………………………………….......................


	Section 5: General Comments



	1. Overall impression relating to recommendations



	2. Any other comments:




	Section 6: Recommendations



	Accreditation Recommended For ?*                       

        YES               NO

…………………………………………………………………………………………………..…………………………………………………………………………………………………..……………………

To assess:       Aerobic performance?                                           YES            NO                            

                   

Maximal or high intensity exercise?                       YES            NO                            

                      **………………………….                                         YES            NO                            

                      **………………………….                                         YES            NO                            

                      **………………………….                                         YES            NO                          

* Indicate function(s), e.g. treadmill ergometry, cycle ergometry etc.

** Any other activities or performance measures, e.g. speed, endurance, etc.

Signed: ……………………………………..……………………. ..........................(Accreditor)
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