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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
DO0000 An announced CLIA recertification survey was conducted at Pensacola Pediatrics PA

on 06/03/20206-06/09/2026. The laboratory was surveyed under 42 CFR Part 493
CLIA requirements. Standard deficiencies cited are as follows:

D3033 RETENTION REQUIREMENTS
CFR(S): 493.1105(a)(3)(i)

(@(3)(i) Records of test system performance specifications that the |aboratory
establishes or verifies under 493.1253 for the period of time the laboratory uses the
test system but no less than 2 years.

This STANDARD is not met as evidenced by:

Based on record review and staff interview, the laboratory failed to establish and
implement awritten record retention policy. 1.) Review of the "Laboratorys Policy
and Procedures,” signed by the Laboratory Director (LD) 2/11/26, revealed the
absence of a documented record retention policy. 2.) During an interview conducted
on 6/3/26 at 12:15 p.m., TP#A confirmed that the laboratory did not have arecord
retention policy in place. Asaresult, the laboratory could not demonstrate compliance
with CLIA requirements for the rentention of laboatory records.



