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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 Proficiency Testing (PT) records and an interview with Testing
Personnel #1, the laboratory failed to submit Proficiency Testing scores by the
deadline set by Medical Laboratory Evaluation (MLE). Thiswas noted for one out of
five PT events reviewed from the date of the last survey, 8/11/2022, to the date of the
current survey, 5/16/2024. The findingsinclude: 1. A review of MLE PT records
revealed the laboratory scored 0% for 2023 M2. A self evaluation was performed and
found the laboratory to meet 100% of the published results. 2. During an interview on
5/6/2024 at 1:30 PM, Testing Personnel #1 confirmed the above findings.



