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Summary Statement of Deficiencies

D0000 A recertification survey was conducted from January 09, 2025 to January 15, 2025. 
SKIN CANCER TREATMENT CENTER clinical laboratory was not in compliance 
with 42 CFR 493, requirements for clinical laboratories.

D3011 FACILITIES
CFR(s): 493.1101(d)

Safety procedures must be established, accessible, and observed to ensure protection 
from physical, chemical, biochemical, and electrical hazards, and biohazardous 
materials.

This STANDARD is not met as evidenced by:
Based on observation, record review, and staff interview the laboratory failed to store 
100% Reagent alcohol, and Eosin-Y Alcoholic 1% according to Mercedes Scientific 
Safety Data Sheets (SDS), and Acetone according to the Avantik's (SDS) at least 
since 01/25/2023. The findings included: 1-During a tour of the laboratory on 01/09
/2025 at approximately 10:45 AM., observed 4 full gallons and 1/2 gallon of 100% 
Reagent Alcohol, 1/4 gallon of Eosin-Y Alcoholic 1%, and one 3/4 gallon of Acetone 
under a bench cabinet with a sign "FLAMMABLE". 2-Review of Mercedes Scientific 
SDS for Reagent Alcohol, 100% (Anhydrous) - MER 1200 and Eosin Y Stain 
Solution, 1% Alcohol - MER 4131 reagents, stated under Precautionary Statements - 
Storage, "Store locked up" also in section 7. HANDLING AND STORAGE: Storage 
Conditions - Store in an approved Flammable Liquids storage area. 3-Review of 
Avantik SDS for Acetone CAS number 67-64-1, stated under Storage, "Store locked 
up" also in section 7. HANDLING AND STORAGE: Storage Conditions - Store 
locked up. 4-Phone interview on 01/15/2025 at approximately 1:15PM, the laboratory 
director confirmed that the reagents were not stored locked up or in an approved 
flammable liquid storage area.
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