Department of Health & Human Services Form Approved

Centersfor Medicare & Medicaid Services OMB No. 0938-0391
Statement of Deficiencies (X2) Provider/Supplier/CLIA (X3) Date
I dentification Number Survey
Completed
01D0924324
07/17/2025
Name of Provider or Supplier Street Address, City, State

Alabama Dermatology And Rejuvenation Center, Pc | 1606 Hwy 78 West, Jasper, AL

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D5429 MAINTENANCE AND FUNCTION CHECKS

CFR(S): 493.1254(a)(1)

(a)(1) Maintenance as defined by the manufacturer and with at least the frequency
specified by the manufacturer.

This STANDARD is not met as evidenced by:

Based on areview of the Hematoxylin and Eosin (H& E) Histopathology stain
maintenance records, the H& E Quality Control and Maintenance procedure, and an
interview with the Histopathology Supervisor, the Laboratory failed to perform and
document daily and weekly maintenance for the H& E Histopathology stains per the
laboratory's procedure. Thiswas noted for 67 days of 2 years reviewed from 2023
through 2025. The findings include: 1. A review of the Hematoxylin and Eosin (H& E)
Histopathology stain maintenance records revealed no documentation of daily and
weekly maintenance for the following dates: a) 2025: 3/18 and 3/19, b) 2024: 1/16
and 1/17, ¢) 2023: 10/24, 10/25, November, and December. 2. A review of the H& E
Quality Control Maintenance procedure revealed, "Change first alcohol (fixative) and
Bluing daily. Change Hematoxylin g 2 weeks... Change Eosin g 2 weeks...." 3. During
an interview on 7/17/2025, at 11:11 AM, the Histopathology Supervisor confirmed
the above findings.



