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

10D2039980
09/16/2019

Florida Medical Clinic Pa 2100 Via Bella Blvd Ste 101, Land O Lakes, 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 Florida Medical Clinic 
PA on 09/16/19. The laboratory is not in compliance with 42 CFR Part 493, 
Requirements for Laboratories. The following is a description of the standard level 
deficiencies:

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 and interview with the Lab Manager the laboratory failed to 
dispose of Reagent Alcohol, Eosin, and Xylene substitute per the manufacturers' 
instructions for at least 2 of 2 years reviewed (2017-2019). Findings Included: During 
a tour of the laboratory on 09/16/19 at 12:00 PM it was observed that there wasn't a 
chemical waste container. Review of the Reagent Alcohol (Lot-377157) label 
revealed to "Dispose of contents/container to an approved waste disposal plant." 
Photographic evidence was obtained. Review of the Alcoholic Eosin Y 515 (Lot-
041218) label revealed to "Dispose of container contents to approved disposal site in 
accordance with local and national regulations." Photographic evidence was obtained. 
Review of the Xylene Substitute (Lot-481382) label revealed to "Dispose of contents
/container to an approved waste disposal plant." Photographic evidence was obtained. 
Interview with the Lab Manager on 09/16/19 at 12:40 PM revealed that the 3 
chemicals (Reagent Alcohol, Eosin, and Xylene substitute) were washed down the 
drain and not taken to a waste disposal plant.
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