Department of Health & Human Services Form Approved

Centersfor Medicare & Medicaid Services OMB No. 0938-0391
Statement of Deficiencies (X2) Provider/Supplier/CLIA (X3) Date
I dentification Number Survey
Completed
10D0914265
01/23/2026
Name of Provider or Supplier Street Address, City, State
Pensacola Pediatrics Pa - Tiger Point 1368 Country Club Rd, Gulf Breeze, FL

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) ID Prefix
Tag

D0000

D6033

D6046

Summary Statement of Deficiencies

An announced CLIA recertification survey was conducted at Pensacola Pediatrics-
Tiger Point PA on 01/23/2026. The laboratory is not in compliance with 42 CFR Part
493, Requirement for Laboratories. The following Condition was cited: D6033 493.
1413(b)(8) Condition: Technical Consultant - Moderate Complexity

TECHNICAL CONSULTANT-MODERATE COMPLEXITY
CFR(s): 493.1409

The laboratory must have atechnical consultant who meets the qualification
requirements of 493.1411 of this subpart and provides technical oversight in
accordance with 493.1413 of this subpart.

This CONDITION is not met as evidenced by:

Based on record review, and interview, the Technical Consultant failed to be
responsible for evaluating the competency of all Testing Personnel for 2 of 2 years
(2024-2026) reviewed. (See D6046)

TECHNICAL CONSULTANT RESPONSIBILITIES
CFR(S): 493.1413(b)(8)

(b)(8) Evaluating the competency of all testing personnel and assuring that the staff
maintain their competency to perform test procedures and report test results promptly,
accurately and proficiently. The procedures for evaluation of the competency of the
staff must include, but are not limited to--

This STANDARD is not met as evidenced by:

Based on record review, and interview, the Technical Consultant failed to be
responsible for evaluating the competency of all Testing Personnel for 2 of 2 years
(2024-2026) reviewed. Findings: 1.) Review of the Laboratory Personnel Report



signed by the Laboratory Director on 01/19/2026 showed there were 6 Testing
Personnel listed on the form, Testing Personnel (TP) #A, B, C, D, E, with TP# E also
listed as a Technical Consultant (TC #B) including the Laboratory Director (LD) who
was listed as Clinical Consultant and TC# A. 2.) The Laboratory Procedure manual
signed by the Laboratory Director on 09/19/2025 included the Quality Assurance Plan
which documents, "At least annually, the laboratory director and/or technical
consultant will review the performance of each employee working in the laboratory to
assure employee competency.” 3.) Review of Annual Evaluations 2024 and 2025 of
Testing Personnel Competency for TP# A,B,C,D,E, and LD showed they were signed
by TP# A and for TP# A showed signed by TP# B on 05/14/24 and 05/1/25. 4.)
Interview with TP# A on 01/23/2026 at 10:55am confirmed that they observed and
signed all annual competencies for 2024 and 2025 without the supervision of either
the LD, and/or TC# A or B.



