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

Dermatology on 09/01/2026. The laboratory was surveyed under 42 CFR Part 493
CLIA requirements. Standard deficiencies cited are as follows:

D6011 LABORATORY DIRECTOR RESPONSIBILITIES
CFR(S): 493.1407(e)(2)

(e)(2) provide a safe environment in which employees are protected from physical,
chemical, and biological hazards;

This STANDARD is not met as evidenced by:

Based on observation, record review, and interview the Laboratory Director failed to
ensure employees were protected from chemical hazards for two of two years 09/2024
- 09/2026 for the subspecialty of Histopathology. Findingsincluded: 1. A tour was
conducted of the laboratory beginning at 1:05 p.m. on 09/01/2026. A flammable
cabinet was observed to contain Xylene Substitute and Hematoxylin Stain, Harris
Modified reagents. The slide staining area did not have afume hood. Photographic
evidence was taken. 2. The Safety Data Sheet (SDS) for both reagents were reviewed.
The SDS for the Hematoxylin stain had arevision date of 06/15/2015. The SDS for
the Xylene Substitue had arevision date of 12/08/2015. Both reagents were
considered hazardous per the 2012 OSHA Hazard Communication Standard (29 CFR
1910.1200) and harmful if inhaled. 3. The Lab Director was interviewed on 09/01
/2026 at approximately 4:05 p.m. They confirmed the laboratory did not have afume
hood to mitigate exposure to the reagents.



