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Summary Statement of Deficiencies

A recertification survey conducted on 9-9-2020 found that Ameripath FloridaLLC
clinical laboratory was not in compliance with 42 CFR Part 493, Requirements for
Laboratories.

RETENTION REQUIREMENTS
CFR(S): 493.1105(3)(5)

Quality system assessment records. Retain all laboratory quality system assessment
records for at least 2 years.

This STANDARD is not met as evidenced by:

Based on record review and staff interview, the laboratory failed to provide
documentation of their quality system assessment (QA) logs for the year 2019.
Findings Included: A review of the QA logs revealed no documentation of QA logs
for 2019. An interview on 9-9-2020 at 11:41 AM with the general supervisor B
confirmed there was no QA logs for the year of 2019.



