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Summary Statement of Deficiencies

EVALUATION OF PROFICIENCY TESTING PERFORMANCE
CFR(s): 493.1236(d)

All proficiency testing evaluation and verification activities must be documented.

This STANDARD is not met as evidenced by:

Based on areview of the Medical Laboratory Evaluation (MLE) Proficiency Testing
(PT) records and an interview with Testing Personnel #1, the |aboratory failed to
document corrective action for scores less than 100 % (percent) for two of six events
reviewed in 2023. The findingsinclude: 1. A review of the MLE Chemistry and Non-
Chemistry PT records revealed no documentation of corrective action for scores of
less than 100% for the following surveys: a) 2023 M2 Chemistry; Urine Sediment
50%, b) 2023 M2 Non-Chemistry; Monocyte% 60%. 2. During an interview on 4/22
/2025, at 11:05 AM, Testing Personnel #1 confirmed the above findings.



