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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 observation, review of purchase order dated 9/03/2025, and interview, the
laboratory failed to ensure safety procedures were observed to ensure protection from
physical and chemical hazards. Thisisanew citation. Findingsincluded: 1. On 11/24
/2025 at 9:37 am., during atour of the laboratory the surveyor observed ajug of
100% Dehydrant with "Flammable Hazard " labeling seated on the laboratory counter
and not in the required safety cabinet. 2. On 11/24/2025 at 9:37 am. during atour of
the facility, no fume hood was observed in the laboratory for the chmicals used in
Histopathology staining and processing. A Purchase Order dated 9/03/2025 was
presented showing a Laconco Fume Absorber had been ordered on 9/03/2025,
however had not been delivered or installed. 3. The Regional Director of Operations
confirmed on 11/24/2025 at 9:52 a.m. via phone call the 100% Dehydrant was to be
stored in the safety cabinet to protect from possible fire and that a fume hood to
protect from chemical hazards was required. 4. The Laboratory Director of record was
not available during the 11/24/2025 visit.



