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Summary Statement of Deficiencies

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 and interview with the Histology Technician, the laboratory
failed to dispose of Eosin Y, GILL Il Hematoxylin, Histo-Clear, and 100% Reagent
Alcohol for 2 out of 2 (2016-2018) years reviewed. Findings Included: Observation of
reagents in the flammable cabinet on 7/10/2018 at 9:45 AM revealed the labels on the
EosinY, GILL Il Hematoxylin, Histo-Clear, and 100% Reagent Alcohol stated the
contents/container be disposed at an approved waste disposal plant. (Photographic
evidence obtained). On 07/10/18 at 9:45 AM, the Histology Technician stated that all
reagent waste was disposed of down the drain of the sink with copious amounts of
water.



