Department of Health & Human Services Form Approved

Centersfor Medicare & Medicaid Services OMB No. 0938-0391
Statement of Deficiencies (X2) Provider/Supplier/CLIA (X3) Date
I dentification Number Survey
Completed
10D2059389
11/15/2018
Name of Provider or Supplier Street Address, City, State
Skin Cancer Center Of Central Florida 10973 Se 175th Place #100, Summerfield, 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

D3011

Summary Statement of Deficiencies

FACILITIES
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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 record review and interview with the Laboratory Manager, the |aboratory
failed to dispose of chemicals per manufacturer's instructions for 2 out of 2 years
(2017-2018) reviewed. Findings Include: Review of the manufacturer's instructions on
the bottles of alcohol, eosin, and xylene substitute all state that they should be
disposed of in awaste disposal plant. During an interview on 11/15/18 at 11:00 AM'
the Laboratory Manager confirmed that the alcohol, eosin, and xylene substitute are
disposed of down the sink drain.



