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Summary Statement of 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 review of laboratory policies and procedures and interview the laboratory 
failed to establish and follow safety procedures to ensure protection from physical, 
chemical and electrical hazards. Findings include: 1. The Survey Team requested and 
the laboratory failed to provide written policies and procedures to ensure protection 
from physical, chemical and electrical hazards. 2. During an interview on June 25, 
2024 at 10:45 AM, when asked if the laboratory had written safety procedures to 
ensure protection from physical, chemical and electrical hazards that were specific to 
the laboratory being surveyed, the Supervisor replied "no."
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