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Editor: Frederick L. Kiechle, MD, PhD

Submit your pathology-related question for reply by appropriate medical consultants. CAP TODAY will make every
effort to answer all relevant questions. However, those questions that are not of general interest may not receive a
reply. For your question to be considered, you must include your name and address; this information will be
omitted if your question is published in CAP TODAY.

Q. We use the CAP Competency Assessment Program to create quizzes to satisfy the problem-solving
element of the CAP’s competency assessment requirements. Is there a requirement to create a new
quiz each year or can the same quiz be given every year? Is it OK to use the same quiz for the initial
competency and the annual competency?

A.December 2021—Laboratories are not required to create a new quiz every year or for every competency
assessment. Many labs will customize the problem-solving element to reflect recent testing issues, changes in
testing, etc. If you are using the CAP Competency Assessment Program, you can use the CAP-provided assessment
courses to assess testing personnel’s problem-solving abilities.

To use a CAP-provided assessment course beyond its expiration date or to customize it for your laboratory, import
a copy of the course using the CourseBuilder tool. Your laboratory will have access to that copy of the course as
long as it has a subscription to the program. You can also create your own quizzes using the CourseBuilder tool.
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Q. Are there red blood cell parameters, such as RBC count or mean corpuscular volume, that can
affect a platelet estimate? When determining a platelet estimate, should we always look at the same
area of the slide regardless of the patient’s RBC, hematocrit and hemoglobin levels, and indices
results?

A. A false increase in a platelet count can occur in the setting of microcytic RBCs, RBC inclusions such as
Pappenheimer bodies, and RBC fragmentations.*?

When performing a platelet estimate, it is recommended that the entire blood smear, including the feathered edge,
lateral edges, readable area, and thick area, be examined first under a 10x dry objective, looking for clumps of

platelets.’ As a rule of thumb, platelet estimates are then performed using a 100x oil objective in an area of the
smear where the red blood cells hardly touch. For a very thick smear, one might have to examine the platelets
closer to the feathered edge.
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