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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
DO0000 A Clinica Laboratory Improvement Amendments (CLIA) Initial survey was

completed on October 23, 2018. The laboratory was not in compliance with applicable
CLIA requirements found at 42 CFR 493.1 through 42 CFR 493.1780. The following
deficiency was cited:

D3009 FACILITIES
CFR(s): 493.1101(c)

The laboratory must be in compliance with applicable Federal, State, and local
laboratory requirements.

This STANDARD is not met as evidenced by:

Based on review of the Laboratory Director's experience and credentials and staff
interview, the laboratory failed to have alaboratory director who meets the State of
Georgialicensure requirements. Findingsinclude: 1. Review of education, experience
and certification of the current laboratory director revealed the director does not meet
the requirements for directing a high complexity laboratory licensed by the State of
Georgia. 2. Interview with the laboratory supervisor and hospital administrator on
October 23, 2018 at approximately 2:30 pm in the laboratory break room confirmed
the laboratory director is not qualified to direct a high complexity laboratory in the
State of Georgia.



