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Summary Statement of Deficiencies

D0000 An announced CLIA recertification survey was conducted at Advanced Urgent Care 
Center from March 13, 2025 to March 24, 2025. The laboratory is not in compliance 
with 42 CFR Part 493, Requirements for Laboratories. The following is a description 
of the standard level deficiency:

D2015 TESTING OF PROFICIENCY TESTING SAMPLES
CFR(s): 493.801(b)(5)(6)

(b)(7) PT is required for only the test system, assay, or examination used as the 
primary method for patient testing during the PT event.

This STANDARD is not met as evidenced by:
Based on record review and staff interview, the laboratory failed to retain copies of 
the instrument test results for Chemistry proficiency event #3 for the year 2023, one 
out of six events reviewed 2023 (events #1, #2 and #3) and 2024 (events #1, #2 and 
#3). Findings included: 1-Review of the American Proficiency Institute (API) test 
records showed that on 9/11/2023 the laboratory did not maintain a copy of the 
instruments test results from the Triage-Alere analyzer for the 3rd event in 2023. 2-
Review of the laboratory Proficiency Testing procedure manual revealed in step "11. 
All instrument tapes, worksheets, attestation and the reviewed survey results will be 
kept readily available for two years." Additional instructions stated in bold print 
"NOTE: The following data must be retained for two years: ...The instrument tapes
/printout..." 3- Interview on 03/13/2025 at approximately 12:05 PM, the laboratory 
Technical Consultant confirmed that the laboratory did not keep the records of Triage-
Alere analyzer for this event.
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