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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D3000 FACILITY ADMINISTRATION

CFR(S): 493.1100

Each laboratory that performs nonwaived testing must meet the applicable
requirements under 493.1101 through 493.1105, unless HHS approves a procedure
that provides equivalent quality testing as specified in Appendix C of the State
Operations Manual (CMS Pub. 7).

This CONDITION is not met as evidenced by:

Based on observation, review of the laboratory procedure manual, review of safety
data sheets (SDS), and interview, the laboratory failed to ensure protection from
chemical hazards used in their Hematoxylin and Eosin (H& E) stain from 03/30/2026
to 04/16/2026. (See D3011)



