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Summary Statement of Deficiencies

A recertification survey was conducted on 06/05/2026 and concluded on 06/05/2026.
The facility was found to not be in compliance with the laboratory requirements of 42
CFR Part 493 with standard deficiencies cited.

LABORATORY DIRECTOR RESPONSIBILITIES
CFR(S): 493.1445(c)

(c) The laboratory director must: (c)(1) Be onsite at least once every 6 months, with at
least 4 months between the minimum two on-site visits. Laboratory directors may
elect to be on-site more frequently and must continue to be accessible to the
laboratory to provide telephone or electronic consultation as needed; and (c)(2)
Provide documentation of these visits, including evidence of performing activities that
are part of the laboratory director responsibilities.

This STANDARD is not met as evidenced by:

Based on areview of CM S (Centers for Medicare and Medicaid Services)-209 form
and confirmed in staff interview, the Laboratory Director (LD) failed to be onsite for
2 of 2 visitsfor the year 2025. Findings include: Review of CM S-209 form submitted
at time of survey, revealed one active Director. No documentation of Laboratory
Director visits were provided for review. During an interview in the conference room
at 11:30 AM, the Technical Consultant (TC) stated the acting Laboratory Director
(LD) had not performed the minimum two onsite visits for the year of 2025. This
confirmed the findings.



