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Summary Statement of Deficiencies

TECHNICAL CONSULTANT RESPONSIBILITIES
CFR(S): 493.1413(b)(9)

(b)(9) Evaluating and documenting the performance of individuals responsible for
moderate complexity testing at least semiannually during the first year the individual
tests patient specimens.

This STANDARD is not met as evidenced by:

. Based on review of the laboratory policy manual, personnel records, lack of
documentation, and interview with staff, it was determined that the technical
consultant failed to document personnel competency for one of 5 personnel identified
on the CMS form 209. Survey findings follow: A. A review of personnel records for
testing personnel revealed that the technical consultant failed to perform an
semiannual competency evaluation for testing personnel #2 (aslisted on form CMS
209) who was hired July 2024. B. Upon request, the laboratory could not provide
competency evaluations for the personnel identified above. C. In aninterview on 5/13
/24 at 10:58 am., the testing personnel #1 confirmed that a six-month competency
evaluation had not been performed on testing personnel #2 (as listed on form CMS
209).



