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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D2094 ROUTINE CHEMISTRY

CFR(S): 493.841(¢)

(1) For any unsatisfactory analyte or test performance or testing event for reasons
other than afailure to participate, the laboratory must undertake appropriate training
and employ the technical assistance necessary to correct problems associated with a
proficiency testing failure. (2) For any unacceptable analyte or testing event score,
remedial action must be taken and documented, and the documentation must be
maintained by the laboratory for two years from the date of participation in the
proficiency testing event.

This STANDARD is not met as evidenced by:

Based on record review of Chemistry proficiency testing results, the laboratory failed
to perform corrective actions on 3 testing events with unacceptable scores. Findings
include: 1.) Record review revealed that the laboratory scored 80% on the following
analytes and there was no doumentation of corrective action: 1st event 2020 LDL, 1st
event 2021 Sodium, and 2nd event 2021 Cholesterol and Total Iron Binding (TIBC).
2.) Facility has a proficiency testing policy in place that indicates all unacceptable
proficiency testing scores are to be evaluated. 3.) Interview with laboratory supervisor
on 08/24/2021 at 10:30 AM indicates that the laboratory failed to ensure corrective
action was performed on all unacceptable analytes.



