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Summary Statement of Deficiencies

BACTERIOLOGY
CFR(S): 493.823(3)

Failure to attain an overall testing event score of at |east 80 percent is unsatisfactory
performance.

This STANDARD is not met as evidenced by:

Based on American Proficiency Institute (API) record review and interview with the
Laboratory Director, the laboratory failed to satisfactorily participate in one (2nd
event 2017) event out of six (1st, 2nd, 3rd eventsin 2016 and 2017) events. Findings
included: Record review of the American Proficiency Institute (API) Performance
Summary included an unsatisfactory score of 50% for the Microbiology 2017 2nd
Event for the sub-specialty of Bacteriology. During an interview on 03/13/18 at 12:15
PM, the Laboratory Director confirmed the unsatisfactory score for the Microbiology
2017 2nd Event for the sub - specialty of Bacteriology.



