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Summary Statement of Deficiencies

HEMATOLOGY
CFR(S): 493.851(d)

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 the review of the MLE (Medical Laboratory Evaluation) Proficiency Testing
(PT) records and an interview with Testing Personnel #1, the |aboratory failed to
submit proficiency testing results by the submission deadlines for Hematol ogy 2021
Event #2. This was noted for one of eight Hematology PT Events. The findings
include: 1. A review of the Hematology 2021 Event #2 records revealed the samples
were tested on 05/17/2021, however the laboratory failed to submit the results by the
05/28/2021 deadline specified by MLE. 2. During an interview on 07/20/2022 at 10:
51 AM, Testing Personnel #1 stated that the previous Clinical Director failed to
submit the Proficiency Testing results by the MLE survey deadline.



