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Forensic Case Number(s), if applicable: Agency Case Number(s), if applicable: 
2015-13724 128481715 

 

Description of Non-conformance: 
On November 6, 2015, a Toxicology blood alcohol report was released with incorrect analytical results. Due to a 
typographical error the blood alcohol concentration for Item 2.1 was reported as 0.0131 g/100 mL rather than 
0.131 g/100 mL. 

 

 

Quality Division Use Only 
 

 

Quality Tracking #: 2019-062  Classification: Corrective Action  
  
Non-Conformance Level:  Class II  Section: Toxicology  
      
Date of Discovery: 08/21/19  Date of Incident:   11/06/15  
  

Additional Information/Follow-Up: 
A Toxicology analyst discovered this reporting error on August 21, 2019 while researching and collecting data for a 
manuscript. The analyst was compiling reported alcohol concentrations based on offense dates from January 2014 
through December 2018. In this review, the analyst was specifically focusing on case numbers listed more than 
once in the spreadsheet in order to remove duplicated values such as cases where retesting had been completed. 
A total of 156 duplicate values were reviewed by the analyst from the 11,172 results listed in the spreadsheet. The 
analyst review consisted of reviewing the blood alcohol concentration results from the issued reports and selecting 
the appropriate value. Due to the conflicting values in the issued report for this case, the analyst compared the 
blood alcohol concentration results from the issued report to the supporting case record data to determine which 
value was more appropriate to include in her manuscript when she discovered this error.   At the time of this 
occurrence, it was not a requirement for the technical reviewer to check the transcription of the blood alcohol 
concentration results from the Volatile Confirmation Worksheet onto the report. This verification was only 
required from the analyst conducting the analysis and from the administrative reviewer. On May 19, 2016, the 
technical review process was changed to require the verification of the manual transcription of results into the 
report.   
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Summary of Root Cause Analysis: 
Note: Incidents are documented for tracking purposes and trend analysis.  Root Cause Analysis is not required for incidents. 
Manual entry and the review process are two contributing causes that are believed to have attributed to this 
transcription error. Because this entry process is done manually, it is vulnerable to the possibility of human error as 
data is transcribed. Even though the purpose of a review process is to act as a quality control measure to catch this 
type of error, this process is still not a definite measure. Prior to this nonconformance, the section changed their 
review process and incorporated an additional review of the transcribed results as part of the technical review 
process. The implementation of another review process still does not make this process a definite measure; 
however, it does increase the chances of of identifying and correcting administrative and technical errors.    While 
it would be timely and costly to implement a fully automated process, HFSC’s Lean Six Sigma (LSS) Development 
Group is currently working on an improvement project that is focused on the case file review process. The intent of 
this LSS project is to identify ways of improving the technical and administrative review processes across all 
technical sections thereby reducing the percent of audit findings and nonconformances due to ineffective reviews. 
The project is also focusing on reducing the number of repeated errors identified during the review process. This 
project is estimated to be completed by June 2019.          

Actions Taken: 
The original report was amended on September 3, 2019 to correct the blood alcohol concentration results for item 
2.1. The amended report was issued with the following comment: "This Report supersedes the report dated 
November 6, 2015. HFSC has amended this report to correct the Item 2.1 alcohol result from 0.0131 to 0.131 g/100 
milliliters of blood. Please see Quality Report 2019-062 pending as of September 3, 2019 for further details."   The 
section manager notified the Harris County District Attorney's Office chief of the court and the attorney of record 
for this case of the transcription error and sent them a copy of the amended report on September 3, 2019. 
However, the email to the attorney of record was not delivered on September 3, 2019 because it was not a valid 
email address. The correct email address was subsequently identified, and the section manager sent the email to 
the attorney on September 4, 2019.     As a result of this nonconformance, the Quality Division performed an audit 
to determine if there were other instances where the blood alcohol concentration results could have been 
transcribed incorrectly onto the report. HFSC acknowledges that this transcription error may not have been an 
isolated event for the involved analyst or administrative reviewer. Therefore, this audit focused on all cases 
reported in 2015, the year this report was reviewed and issued. The toxicology section reported 1,967 blood 
alcohol cases between January 2015 through December 2015.   The occurrence of events percent was calculated 
from the initial review of the 156 duplicated result values which led to the discovery of this nonconformance (1%). 
A total of 320 reports were audited using a stratified probabilistic sampling method. The cases were sampled after 
the total population had been split into administrative reviewer subpopulations. The total number of cases that 
were selected from each administrative reviewer was dependent on the percent of reviews completed in the 2015 
timeframe.    

Administrative 
Reviewer 

Percent of cases 
reviewed in 2015 

Number of 
audited cases 

A 1% 4 
B 5% 15 
C 7% 24 
D 14% 46 
E 72% 231 
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Section Manager: Dayong Lee  
Date: 10/03/19 

Division Director: Amy Castillo  
Date: 10/04/19 

 

Incidents or Corrective Actions that involve the Biology/DNA section are reviewed by the Technical 
Leader and CODIS Administrator.   

 

Technical Leader: N/A  Date:  N/A 

CODIS Administrator: N/A  Date: N/A 
 

 

 

By splitting the cases by administrative reviewer subpopulations, the percent of audited cases completed by 
analysts was made fairly equitable.    
 

Analyst Number of Cases 
completed in 2015 

Number of 
audited cases 

Percent of 
audited cases 

A 122 20 16% 
B 652 101 15% 
C 326 57 17% 
D 179 33 18% 
E 53 9 17% 
F 152 22 14% 
G 483 78 16% 

 
The case record review only focused on verifying that the blood alcohol concentrations from the Volatile 
Confirmation Worksheet were correctly transcribed onto the report. From this audit there were no other noted 
instances where a result was determined to have been incorrectly transcribed. Therefore, it was concluded with a 
95% confidence level that the occurrence of this type of transcription error could have occurred in 1% of reported 
blood alcohol cases with a margin of error of +1%.       
Since there were no other instances discovered from this audit, it was determined that there was no further need 
to expand the review to additional blood alcohol cases within and/or outside the audit timeframe. While the 
overall occurrence of events for this type of error was determined to be low for the previous review process, the 
section implemented an additional independent secondary review of these transcribed results which should 
minimize this type of error.      

Quality Director: Erika Ziemak  Date Closed: 10/04/19 


