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References Directory: 

Access the following by logging into PT Central with your login/password at: www.pt-
central.com/wslhpt.  

• Event Notes (scoring information): PT Central/Reports/Year & Event,
Apply/Event Notes

• Event Statistics (correct responses/ranges): PT Central/Reports/Year & Event,
Apply/Event Statistics Report

• PT Handbook (Helpful information, Definitions, Scoring and Evaluation tips): PT
Central/Help and Resources/Handbook

• Data Submission Report (proof of online submission, displays exception
code/comment entered): PT Central/Reports/Year & Event, Apply/Data
Submission Report

Your State and/or Accrediting agency may require further follow-up for failures or 
not-scored situations. 
 Multiple failures for the same analyte or multiple analytes across 2 or more events 
may require a remedial event. Check with your accreditation agency for details on 
remedial requirements. 

*Documentation Retention Requirements:
PT records and related documents (Calibration, Daily QC, maintenance, etc.) must be
retained for two years (Immunohematology is required for 5 years).

http://www.pt-central.com/wslhpt
http://www.pt-central.com/wslhpt
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