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Increased  awareness of the costly personal  and  economic efects of medical  errors  

has underscored  the importance of managing quality in  health  care services.  In  the 

present environment of l imited  resources,  quality cannot be taken  for granted  by 

those who fund,  receive,  or provide laboratory services.  The historical  perspective 

of quality control  and  quality assurance as defning quality needs to be superseded  

by a  more comprehensive view of internationally accepted  quality practices 

applied  to a  laboratory’s  entire scope of work.

This guideline is  intended  as a  rel iable,  practical ,  and  easily understood  perspective 

that can  be implemented  in  any laboratory.

QMS01 is  a  guideline  that can  help laboratories implement a  QMS to achieve 

quality laboratory services and  meet international  standards and  regulatory and  

accreditation  requirements.  QMS01 is not a  standard;  that is,  this guideline  does 

not set requirements  for implementing a  QMS. Rather,  i t reorganizes existing 

requirements  for medical  laboratories into a  more understandable approach.  I t 

can  be used  along with  other quality-related  documents to design  the foundation  

necessary to achieve an  efcient,  efective,  and  sustainable QMS.

Foreword

 note:

QMS01  is not a  standard;  i t  
simply reorganizes existing 
requirements in  a  more 
understandable way.

https://www.normsplash.com/CLSI/167617258/CLSI-QMS01?src=spdf

