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Summary Statement of Deficiencies

D0000 A Clinical Laboratory Improvement Amendments (CLIA) Recertification survey was 
completed on November 26, 2025 . The laboratory was not in compliance with 
applicable CLIA requirements found at 42 CFR 493.1 through 42 CFR 493.1780. The 
following deficiencies were cited:

D5221 EVALUATION OF PROFICIENCY TESTING PERFORMANCE
CFR(s): 493.1236(d)

All proficiency testing evaluation and verification activities must be documented.

This STANDARD is not met as evidenced by:
Based on review of American Proficiency Institute (API) reports and an interview 
with the technical consultant (TC), the laboratory failed to document corrective 
actions for unsuccessful Proficiency Testing (PT) scores ( 1st and 3rd events of 2024). 
Findings: 1. A review of API result reports revealed the laboratory failed Sodium 
(NA) on the following: 2024 Event 1 NA Score 60% 2024 Event 3 NA Score 60% 2. 
An interview with the TC (CMS 209) on 11/26/25 at 11:30 am in the laboratory office 
area confirmed the laboratory failed NA with the aforementioned scores without 
documented corrective actions.
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