
Department of Health & Human Services Form Approved
Centers for Medicare & Medicaid Services OMB No. 0938-0391

10D1010469
09/17/2026

Monica K Bedi Md Pa 3830 Bee Ridge Rd Ste 200, Sarasota, 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

Summary Statement of Deficiencies

D0000 An announced CLIA recertification survey was conducted at Monica K Bedi PA on 9
/17/2026. The laboratory was surveyed under 42 CFR Part 493 CLIA requirements. 
Standard deficiencies cited are as follows:

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, interview, and review safety data sheets (SDS), the laboratory 
failed to ensure protection from chemical hazards used for Histopathology testing of 
Hematoxylin and Eosin (H&E) stain from 06/28/24 to 9/17/26. Findings: 1. During a 
tour of the laboratory on 9/17/2026 at 10:55 AM, the fume hood in the laboratory to 
provide protection from respiratory chemical hazards was observed not used for H & 
E testing for Mohs staining. 2. The SDS sheets for Eosin Solution, Reagent Alcohol 
100%, and Reagent Alcohol 95%, all included hazard statements regarding inhalation 
precautions. 3. The Laboratory Policy Manual last approved by the Laboratory 
Director 10/06/2025 included a document titled Safety Policy indicating the 
Laboratory Director would ensure that the laboratory is a safe working environment to 
include all hazards. 4. Histotech A stated on 9/17/2026 at 10:55 AM the hood in the 
laboratory was used for the staining of frozen H&E staining but not for the Mohs 
staining to ensure respiratory protection from chemical hazards used for H & E 
staining.
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