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	LABORATORY INFORMATION 

	Contact Information



	Organization Name
	Mount Sinai Hospital


	Address:
	Pathology and Laboratory Medicine

600 University Avenue, 6th Floor

Toronto, ON  

M5G 1X5

	Telephone Number
	(416) 586-4800 x 4457 (Reception)

	Fax Number
	(416) 586-8628             (Main Fax)

	Position
	Name
	Telephone Number
	Email



	Chief  – Pathology and Laboratory Medicine
	Dr. Rita Kandel
	(416) 586-4800 x 8728
	rkandel@mtsinai.on.ca


	Medical Director –  Microbiology
	Dr. Donald Low
	(416) 586-4800 x 4435
	dlow@mtsinai.on.ca


	Administrative Director 
	Maria Mendes (acting AD)
	(416) 586-4800 x 4479
	mmendes@mtsinai.on.ca


	Laboratory Manager -  Pathology and Laboratory Medicine
	Maria Mendes
	(416) 586-4800 x 4479
	mmendes@mtsinai.on.ca


	Laboratory Manager -  Microbiology
	Katherine Wong
	(416) 586—4800 x 2090
	kwong@mtsinai.on.ca

	Quality Manager
	Joanne Bishop
	(416) 586-4800 x 2984
	jbishop@mtsinai.on.ca


	Quality Management Systems Administrative Support
	Nadia Solimani
	(416) 586-4800 x 3197
	nsolimani@mtsinai.on.ca



	LABORATORY LICENSING AND ACCREDITATION INFORMATION

	Licensing Or Accrediting Body
	

	
	Expiry Date
	Comment

	MOHLTC (Ministry of Health and Long Term Care)
	April 1, 2010
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	OLA (Ontario Laboratory Accreditation)

	April 26, 2013
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	CAP (College of American Pathologists)
	June 27, 2009


	In progress
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	EQA – EXTERNAL QUALITY ASSESSMENT

	Subscribed EQA Programs
	Years Subscribed

	
	Current Year
	Last Year
	Previous Year

	QMP-LS (Quality Management Program - Laboratory Services)

	2009
	2008
	2007

	CAP (College Of American Pathologists)
	2009
	2008
	2007
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OMTARID MEDICAL ASSOCIATION

DuaLITY MANAGEMENT PROGRAM—LABORATORY SERVICES

Certificate of Accreditation

This is to certify that

Mount Sinai Hospital
600 University Ave; Suite 6-500-1,
TORONTO, ON M5G 1X5
Licence No:4194, Lab No:0124

Met the Ontario Laboratory Accreditation requirements
during the assessment conducted on 2008/11/24 to 2008/11/27

Valid until: 2013/04/26

Acereditation is valid for the specific tests or types of tesis listed in the attached
scope of testing provided that the laboratary confinues to meet explicit
requirements (version 4.1, July 2008) based on:

IS0 15188:2007(E) Medical Laboratories-Particular Requiraments for ; 5
Qunftand Compalencs Signed at Toronto, 2009-03-30

IS0 15120 2003(E) Medical Laboratones—Requiremants for Safety,

150 22870:2006(E) Point-of-cara Testing (POCT)-Requirsments for Quality =
and Compefance, (where relevant), ¢ i

CSA Standard 2902-04, Blood and Blood Companents, March 2004
r

fu__,..---—
ggry J| Fiynn, MD, FRCPC

fwhere relevant).
Namamitnm Dirastar OWD_] 2

1510-250 BLoor STReeT EasT, TORONTO, ONTARIO Ma4W 1EG +
TELEPHONE 416.323.9540 * Fax 4 16-Z23-9324 + wWwW.OMPLS.ORG






‘ ]ﬁ‘s RP515 Scope of Accreditation

antins s v 1124 - Mount Sinai Hospital
Assessment Visit 2008/11/24 to 2008/11/27

Licence No: 4194

The areas assessed inchuded all those that collect specimens and perform or support patient testing for purposes of diagnosis,
prophylaxis or treatment of patients.

Owner: Mount Sinai Hospital Operator: Mount Sinai Hospital

Owner Address: 600 University Avenue
TORONTOQ, ON M5G 1 X5

LabAddress(es): Phone No FaxNo
Both
600 University Ave; Suite 6-500-1 (416)586-4453 (416)586-8589
TORONTO, ON MSG 1X5
Official Lab Director(s):
Dr. DEE. Low
Dr. R. Kandel
LLIS Test Classes No of Tests
1 Bactenology 17
% Biochemistry 73
12 Cytogenetics 3
11 Cytology 9
f Hemaiology 51
10 Histology (Pathology) 13
g Immunoassays 39
7 Immunohemawlogy 9
5 Immunology 38
14 Molecular Genetics 3
3 Mycology 1
13 Serology HIV Antibody 2
2 Virlogy 1

Active EQA Disciplines
BACT Bactenology
CHEM Chemistry

COAG Coagulation

CYTO Cytology

DRUG Drug Monitoring
ENDO Endocrinology
ENZY Enzymes

FLOW Flow Cytometry
GENE Genetics

HEMA Hemaitology

IMGY Immunology

LIPS Lipids

MORP Mormphology

M55  Matemnal Serum Screening
MYCQO Mycology

PATH Anatomic Pathology
POCT Pomt-of-Care

RCD Red Cell Disorders
TMED Transfusion Medicine
VIRO Virology

Data Selected: 2009/02/20 931:33AM
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m RP515 Scope of Accreditation
: 0124 - Mount Sinai Hospital

Assessment Visit 2008/11/24 to 2008/11/27

dELEE RS Es et e

LLIS Licensed Tests

Biochemistry

Baceriology L620 Antibiotic level, serum

L622 Chlamydia culmre isolation or non-cultural assys*

L623 Antibiotic sensitivity - M.L.C.*

L624 Cultures - blood (including aerobic, anaerobic, subcultures, smears)*
L625 Cultures - cervical, vaginal including GC culture, Gram smear, yeast identification (e.g. C
L627 Cultures - GC culture and smear*

L628 Cultures - other swabs or pus-culture and smear*

L62%9 Cultures - sputum-culture and smear®

L630 Cultures - stool culture, including the necessary agglutinations and culture for campylobac
L634 Cultures - urire calibrated volume to include plate, turbidimetric or photometric technique
L5638 Streptococcus growping, coagglutination method*

L63% Cultures - fluids (CSF, joint, pleural etc. not exud ates)*

L6400 Cultures - throat swab, for streptococcus screen only*

L643 Smearonly, Gram or Papanicolaou stain®

L652 Smear only, special stain, e.g. ZN, inclusions, spores, diphtheria*
L6533 Wet preparation (for funps, trichomonas, parasites)*

L656 Penicillinase prod uction®

LO01 Acetone, qualitative®

LO05 Albumin, quantitative*

L006 Alcohol, ethyl - quantitative®

LO15 Ammonia*

LO18 Amylase*

L029 Bilirubin, qualimtive-F*

L030 Bilirubin, otal*

L031 Bilirubin, conjugated*

L035 pC02, pO2 and pH in combination*

L040 Carbamazepine, quantitative (Tegretol)*

L045 Calcium*

L046 Calcium ionized*®

L053 Chloride*

L0535 Cholesterol, total*

L059 Acemminophen*

L060 Carboxyhemoglobin*

LO61 CO2 Content, CO2 combining power, bicarbonate (measured not caleulated)*
L066 Creatine Phosphokinase®

L067 Creatinine*

LO68 Creatinine clearance*

LO78 Drugs of abuse screen, urine*

L085 Electrophoresis, serum - including total protein®

L0386 Electrophoresis, other than serum - including total protein®

L093 Glycosylated hemoglobin - Hgh Al*

L103 Glucose tolerance test in pregnancy®

L104 Glucose tolerance test*

L107 Gamma glutamyl transpeptidase*

L111 Glucose, quantitative - not by dipstick*

L112 Glucose, semi-quantitative (dipstick if read with reflectanc e meter)*
L117 High density lipoprotein cholestero [*

L132 Hemoglobin A2 by chromatography*

L139 Iron, total - with iron binding capacity and per cent saturation®
L145 Lactic acid { lactate )*

L146 Lactic dehydrogenase (L.D.H.), total*®

L157 Lithium*

L165 Magnesium*

L171 Methemalburmn®*

L181 Occult blood*

Data Selected: 2009/02/20 931:33AM
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m RP515 Scope of Accreditation

Assessment Visit 2008/11/24 to 2008/11/27

Biochemistry L183 Osmolality {osmolarity)*
L184 Oxalic acid (oxalate) - U*
L191 Phosphatase, alkaline*
L192 Phosphatase, alkaline fractionation®
L1%4 Phosphorus (inorganic phosphate )*
L204 Potassium*
L208 Profein, total*
L216 Reducing substances, identified by chromatography*
L221 Salicylate, quantitative™®
L222 SGOT (AST)*
L223 SGPT (ALT)*
L226 Sodium*
L228 Sulthemoglobin®
L243 Tnglycerides*
L251 Urea nitrogen (B.U.N.)*
L252 Uric acid (urate)*
L.253 Urinalysis, routine chemical {any of 5.G., pH, protein, sugar, hemoglobin, ketones, urobili
L254 Urinalysis, microscopic examination of centrifuged specimen*
L2357 Valproic acid (valproate)*
L354 Prostate Specific Antigen (PSA), Free
L3538 Prostate Specific Antigen (PSA), Total
U013 Angiotensin Converting Enzyme (ACE )
U089 Oxygen Affinity (P50)
U097 Prostate Specific Antigen (PSA), Total
U116 Troponin
U121 Mucin Clot (synovial fluid)
U154 Homocysteine
U195 Sex Hormone Binding Globulin (SHBG)
U204 Chylomicrons
U221 Intralipid
U354 Prostate Specific Antigen (PSA), Free
U429 Lactose Intolerance - Methane and Hydrogen
U432 Natriuretic Peptide - Brain (BNP)
1435 Foetal Fibronectin
U719 Bioavailable Testosterone

Cytogenetics L7001 Chromosome banding*
L702 Karyotype of blood or bone marrow*
L703 Karyotype of skin or amnion celk*

Cytology L705 Aspiration biopsy (lung, breast, thyroid, etc.)*

L706 Bronchial washings or brushmgs®
L708 Esophageal, gastric or endometrial washings or brushings*
L710 Direct smears - oral, larynx, nipple discharge, vulvar*
L711 Fluids (pleural, ascitic, cyst, aspirate, pericardial, joint, CSF, and urine )*
L713 Cervicovaginal specimen (including all types of cellular abnormality, assessment of flora :
L716 Sputum per specimen for general and/or specified assessment (e.g cellular abnormality, a:
L718 Semunal flud examination ( complete)®
L733 Cervicovaginal specimen (monolayer cell methodology)*

Hematwlogy L370 Assayof Factors [, V, VII, VIIL, IX, X, XI, and XII*
L373 Antithrombin II] assay™®
L374 Blood film - buffy coat preparation®
L3735 Blood film - special stain®
L377 Bleeding time - Ivy method*
L.378 Bone marrow - film preparation®
L379 Bone marrow - staining (Romanowski and iron)*
L386 Circulating anticoagulant (e.g. lupus anticoagulant)*
L391 C.5F. cell count (to inchude differential)*

Data Selected: 2009/02/20 9:31:33AM
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m RP515 Scope of Accreditation
0124 - Mount Sinai Hospital

Assessment Visit 2008/11/24 to 2008/11/27

Hemawlogy L393 Complete Blood Cownt (any method)*

L395 Eosmophil count*
L398 Reticulocyte count®
L4000 Euglobulin clot Iysis*
L402 Fibninogen, quantitative®
L405 Fibrin split products, quantittive*®
L410 G-6-PD screen*
L415 Haptoglobin*
L416 Heinz bodies™*
L419 Hemoglobin electrophoresis to include Hb A2 fraction®
L420 Hemoglobin, foetal®
L42]1 Hemoglobins, unstable*
L423 Hemolysins - cold (Donath-Lansteiner)*
L424 Hemosiderin i urine*
L425 Heparin assay*
L431 Kleihaner stain*
L432 Malaria smear or other parasites*
L433 Plasminogen assay™*
LA436 Platelet (thrombocyte) function - aggregation*
L439 Preparation of cryoprecipitate*
L440 Preparation of platelet (thrombocyte) concentrates*
L441 Preparation of washed red cells*
L442 Preparation of leukoeyte-poor blood*
L445 Prothrombin time*
L447 Reptilase time*
L451 Sedimentation rate*
L452 Sickle cell preparation®
L453 Sickle cell solubility test { screen)*
L455 Special stains for acute leukermia*®
L460 Thrombin time*
L462 Partial thromboplastin time*
U002 APC Resistance (Active Protein C Resistance)
U003 Alpha 2 - Antiplasmin Activity
U093 Platelet neutralization (PNF)
U098 Protein C
U100 Protein $
U105 Russell Viper Venom Time (RVVT)
U140 Rh Rosette Test
U189 Factor Inhibitors ( Bethesda Units)
U311 Lamellar Body Counts (LBC)
U314 Factor V Leiden (F5 gene)
U321 Prothrombin Gene 20210A Mutation/V ariant (F2 gere)

Histology (Pathology) L717 Electron microscop v*
L720 Surgical pathology*
L721 Operative consultation - with or without frozen section®
L722 Operative consultation - for each specimen over 3*
L723 Metabolic bone study - morphologic and morphometric assessment®
L724 Metabolic bone study - kinetic assessment including fluorescent label studies*
L725 X-ray diffraction analysis of calculi®
L726 Analytical electron microscopy-elemental detection, mapping/electron diffraction, per spe
L728 Histochemistry of muscle - 1 to 3 erzymes*
L729% Histochemistry of muscle - each additional enzyme, per label
L730 Morphometry e.g. muscle fibre, nerve fascicles, cells*
L731 Immumnoperoxidase technique - per label*
U363 HER2/neu

Immunoassays L1303 Cortisol*

Data Selected: 2009/02/20 9:31:33AM
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m RP515 Scope of Accreditation
" 4 0124 - Mount Sinai Hospital

Assessment Visit 2008/11/24 to 2008/11/27

T B T

Immunohemato logy

Immunology

Immunoassays L304 Aminoglycosides (e.g. gentamicin, obramycin)®

L306 Digoxin*

L307 ACTH {adrenocorticorophic hormmone )*

L309 Folate, n red cells, to include hematocrit and if requested, serum folate*

L310 Estradiol*

L311 Estriol*

L3135 FSH (pititary gonadotrophins)*

L317 Growth hormone*

L318 HCG (lmman chorionic gonadotrophns)®

L319 Hepatitis associated antigen or antibody immunoassay - per assay (e.g. hepatitis B surface
L321 Aminophylline (theophylline )*

L322 Ant-DNA*

L324 Diphenyhydantoin (phenytoin), quantitative (dilantin}*

L325 Insulin®

L328 LH (htemizing hormone )*

L329 Ferritin*

L330 Parathyroid hormone*

L331 Progesterone®

L332 Prolactin®

L336 T-3, total (triio dothyronine J*

L337 T-3, uptake*

L339 T4, free - absolute (includes T-4 otal)*

L340 Testosterone*

L341 TSH (thyroid simulating hormone )*

L343 Phenobarbitone*

L345 Vitamin B12*

L346 C-peptide mmnunoreactivity*

L347 Dehydroepiandrosterone sulphate (DHEAS)*

L348 Promsulin immunoassay™*

L350 Inhibm

L351 Pregnancy Associated Plasma Protein type A (PAPP-A)

L&05 1,25 dihydroxy Vitamin D*

L606 25 hydroxy Vitamin D*

L607 T-3, free®

L&08 Testosterone, free*

L&0% Thyroglobulin®

L6%0 Carcinoembryonic antigen (CEAY*

L5691 Alphafetoprotein®

L471 Antibody identification - per specimen®

L473 Parallel titration on two specimens to mclude confirmation of previously detected antibod;
L4881 Antibody titre per antibody, per specimen®

L482 Antibody screening®

L4950 Blood Group - ABO and RhD*

L492 Crossmatch per unit of blood*

L493 Blood Group - ABO and Rh Phenotype*

L494 Blood Group per antigen®

L495 Direct anti-human globulin test*

L300 Agghtination Reaction - Screen (. g Rheumatoid factor, Antithyroid [thyroglobulin or mi
L3501 Agghitination Reaction - Titre - serial tube, single antigen®

L3535 Fluorescent Antibody Tests (Immunofluorescent Studies), T ests for serum antibodies to 4
L544 Fluorescent Antibody Tests ( Immunofluorescent Studies), Tests for serum antibodies to t
L545 Fluorescent Antibody Tests ( lmmunofluorescent Studies), Protein deposition in tissues, (p
L550 Single gel diffusion and nephelometric quantitative asays - Immunoglobulin G, A, D, M*
L5351 Complement proteins - C3(B1C)*

L552 Complement proteins - C4(B1E )*

L575 Gammopathy Screen by immunoelectrophoresis or immunofixation®

Data Selected: 2009/02/20 9:31:33AM
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(M}S RP515 Scope of Accreditation
0124 - Mount Sinai Hospital

Assessment Visit 2008/11/24 to 2008/11/27

Immunology L576 Cryoglobulin characterization™
L&00 Cryoglobulin - qualitative®
L&01 Cryoglobulin - quantitative*
Lald Serum viscosity - relative®
L610 Concentration of sample before testing (any method)*
L655 Pregnancy test*
La60 Cold agglutinins - screen®
Le61 Cold agglutinins - titre®*
L&65 C-Reactive protein®
L667 Non-cultural direct bacterial antibody orantigen assays by fluorescence, agglutination or
Lo68 Heterophile antibodies - screen (slide or single tube) - with or without absorption®*
L679 Virus antibodies - hemagglutination inhibition or ELISA technique*
L6583 Non-cultura] indirect antibody or antigen assays by fluorescence, agghitination or ELISA
L6384 Non-cultural indirect antibody or antigen assays by fluorescence, agghitination or ELISA
L685 Leukocyte phenotyping by monoclonal antibodies - first antibody*
L686 Leukocyte phenotyping by monoclonal antibodies - each additional antibody, to a maximy
LBES VDRL*
Ulll ANCA-C
U012 ANCA-P
U015 Anti - Cardiolipin Antibody
U029 CA 125
U061 Insulin-Like Growth Factor Binding Protein - 3 (IGFBP-3)
U0EE Osteocalein
U110 Insulin- Like Growth Factor 1 {IGF 1, Somatomedin C)
U199 TSH Receptor Antibody (T Rab)
U223 HPV Testmg
U359 Crosslinked Telopeptides of type | collagen (C-telopeptides and N -telopeptides)
U447 West Nile Virus - for Transfusion and or Transplant purposes only
U707 Cyclic Citrullinated Peptide Antibody (Citrulline Antibody)
Molecular Genetics U070 Genetics - Familial Breast Cancer (BRCAI gere)
U544 Genetics - Familial Breast Cancer (BRCAZ2 gene)
U745 Genetics - K-Ras oncogene
Mycology L626 Cultures - fungus, including KOH preparation and smear*
Serclogy HIV Antibody L8887 Serology HIV Antibody*
L889 HIV Viral Load Test
Virology L637 Virs isolation®

*** End Of Report RP515 Scope of Accreditation®**

Data Selected: 2009/02/20 9:31:33AM

Report Primted: 2009/02/20 932:31AM Page 6 of 6





		QMP LS Accreditation Certificate

		QMP LS Scope of Accreditation




_1305698442.pdf
Ministry of Health Ministére de la Sante

R"' . and Long-Term Care et des Soins de longue durée
Onta rlo Laboratory and Specimen Collection  Loi auforisant des laboratoires médicaux et

Centre Licensing Act des centres de prélévemenis
Laboratory Licence Permis ou Renouvellement de
or Renewal permis de laboratoire

Under the Laboratory and Specimen Collection Centre Licensing Act and the regulations made
thereunder and subject to the limitations thereof this

Envertu de la Loi autorisant des laboratoires médicaux et des centres de prélévementset des
réglements qui en découlent et sous réserves des restrictions qui sont stipulées, ce permis

provisional/provisoire

o licence authorizes the establishment, maintenance or
|% regular/ordinaire operation of

| renewaliranouveld autorise I'établissement, le maintien ou I'exploitation de

Mount Sinai Hospital

{name of laboratory!nom du laboratoire)

600 University Avenue, Toronto

{address of laboratory'adresse du laboratoire)

to perform the following classes of tests:/pour exécuter les testes des catégories suivantes:

AS LISTED ON THE APPENDIX TO THIS LICENCE

Operator(s) of laboratory

i . Mount Sinai Hospital
Exploitant(s) du laboratoire b

Owner(s) of laboratory o .
Proprietaire(s) du laboratoire Mount Sinai Hospital

This licence is issued subject to the following conditions:

1. That the person(s) named herein as oparator(s) of the laboratory is (are) in fact the uparﬂtﬂr{s] of the laboratory.

2. That the person(s) named herein as owner(s) of the laboratory is (are) in fact owner(s) of the laboratory.

3. That the laboratory maintains at all times adequate laboratory staff who are qualified to perform the classes of tests specified in this licence.
4. That the laboratory remain situated at the address and location specified in this licence,

Ce permis est délivré sous reserves des condtions suivantes:

1) la ou les personnes nommees ci-dessus comme &tant le ou les exploitants du laboratoire sont en fait les expleitants du laboratoire;

2) |a ou les parsonnes nommées ci-dessus comme &tant le ou les propriétaires du laboratoire sont en fait les propriétaires du laborataire;

3} le personnel du laboratoire est toujours du persennel de laboratoire ayant les compétences voulues pour exécuter les catégories de tests
designées sur ca parmis.

4} Le laborateire se trouve bien & l'adresse et dans les locaux désignés sur le permis.

Date issued :
Date d'émission April 02, 2009 ,/%Afv’—

Expiry Date :

Date d'expiration April 01, 2010 Director of Laberatory and Specimen Collection Centre Licensing
: Directeur de la délivrance des permis aux laboratoires et aux

Licence Number 4194 centres de prélévernents

Numeéro du permis

Lizenca - Lab - Renawal: Sapt 3 2002





z)— Onta rio Laboratory and Specimen Collection

Tests within classes of tests authorised by Laboratory Licence Number:

Ministry of Health
and Long-Term Care

Cenfre Licensing Act

Appendix to
Laboratory Licence

or Renewal

Ministeére de la Sante

et des Soins de longue durée

Loi autorisant des laboratoires médicaux ef
des centres de prélévements

Annexe au
permis ou renouvellement de
permis de laboratoire

Tests dans les catégories de tests autorisés par le permis de laboratoire numero 4194

BACTERIOLOGY
BIOCHEMISTRY
CYTOGENETICS
CYTOLOGY
HEMATOLOGY
HISTOLOGY (PATHOLOGY)
IMMUNOASSAYS
IMMUNOHEMATOLOGY
IMMUNOLOGY
MOLECULAR GENETICS
MYCOLOGY

SEROLOGY HIV ANTIBODY
VIROLOGY

Licance - Apperdix - Hospitals: Sept 2 2002

Date issued

Date d'émission  April 02, 2009
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The College of American Pathologists

certifies that the laboratory named below

Mount Sinai Hospital

leomone Sege Pathology & Laboratory Medicine
Toronto, Ontario, Canada

Rita A. Kandel, MD

LAP Number: 1072601
AU-ID: 1176470
CLIA Number: 99D0970968

has met all applicable standards for accreditation and
is hereby fully accredited by the College of American Pathologists’
Laboratory Accreditation Program. Reinspection should occur prior

Labo rato ry to June 27, 2009 to maintain accreditation.

Accreditation does not automatically survive a change in director, ownership,
or location and assumes that all interim requirements are met.

m ZM% 232 W 2. deheng 200 P60 FAP

Chair, Commission on Laboratory Accreditation President, College of American Pathologists

Accredited







