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Failure to return proficiency testing results to the proficiency testing program within
the time frame specified by the program is unsatisfactory performance and resultsin a
score of O for the testing event.

This STANDARD is not met as evidenced by:

Based on areview of the College of American Pathologists (CAP) proficiency testing
(PT) records and an interview with the two General Supervisors, the laboratory failed
to ensure PT results were submitted within the time frame specified by the proficiency
testing provider. This was noted for one of eighteen 2023 survey events reviewed. The
findingsinclude: 1. A review of the CAP PT records revealed no scores and no
assessment by CAP for the ID1-A (Nucleic Acid Amplification-Virus) survey due to
"failure to submit". 2. A review of the CAP documents shipped with the survey
revealed the ID-A survey was received on 4/11/2023, and the submission deadline
was 5/2/2023. Records with the survey revealed the survey was performed on 5/2
/2023. 3. During an interview on 7/26/2023 at 3:00 PM, General Supervisor (GS) #1
and #2 confirmed these findings. GS #1 stated GS #2 entered the results on the CAP
website on 5/2/2023, however she failed to click the "Submit" button because it was
her first time performing thistask. SURVEY OR ID #32558 Licensure and
Certification Surveyor



