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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D0000 An announced CLIA recertification survey was conducted at The Woodruff Institute

LLC on 10/21/2025. The laboratory was surveyed under 42 CFR Part 493 CLIA
requirements. A Standard deficiency was cited as follows: .

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, it was determined safety procedures failed to be
observed to ensure protection from chemical hazards. Findings included: 1. A jug of
Eosin Y, Alcoholic reagent was observed in the laboratory stored outside of the safety
[fire cabinet on 10/21/2025 at 11:30 am. The danger labeling on the jug indicated the
reagent was flammable and precautionary measures were to be taken. 2. The
laboratory administrator confirmed on 10/21/2025 at 11:30 am. the jug of Eosin 'Y,
Alcoholic reagent was not stored safely based on the hazard labeling of the product.



