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Summary Statement of Deficiencies

D6046 TECHNICAL CONSULTANT RESPONSIBILITIES
CFR(s): 493.1413(b)(8)

(b) The technical consultant is responsible for-- (b)(8) Evaluating the competency of 
all testing personnel and assuring that the staff maintain their competency to perform 
test procedures and report test results promptly, accurately and proficiently.

This STANDARD is not met as evidenced by:
Based on staff interview and record review on 07/24/2019, the Technical Consultant 
failed to perform and document annual competency on three of nine testing personnel 
responsible for the performance and reporting of results on vaginal wet preps. This is 
a repeat deficiency from 07/19/2017. Findings include: 1. A Plan of Correction 
received 07/31/2017 stated "An excel spreadsheet was developed listing all testing 
personnel and the dates their competency assessments are due." 2. Review of the excel 
spreadsheet revealed an annual competency was not performed on Testing Personnel 
#1 between 10/16/2017 and 07/03/2019. 3. Review of the excel spreadsheet revealed 
an annual competency was not performed on Testing Personnel #2 between 0719
/2017 and 07/03/2019. 4. Review of the excel spreadsheet revealed an annual 
competency was not performed on Testing Personnel #7 between 10/18/2017 and 07
/03/2019. Staff acknowledged in an interview at 10:00 AM on 07/24/2019, the 
Technical Consultant failed to follow the Plan of Correction submitted 07/31/2019 
and ensure competency evaluations were performed annually on testing personnel 
responsible for performing and reporting results for vaginal wet prep testing.
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