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Summary Statement of Deficiencies

A Revisit survey was performed at M etropolitan Gastroenterology Associates, INC., CLIA # 19D10¢g
April 19, 2018. Metropolitan Gastroenterology Associates, INC was found not in compliance with the
CONDITION LEVEL DEFICIENCIES: 42 CFR 493.1441 CONDITION: Laboratories performing h
complexity testing; Laboratory Director 42 CFR 493.1487 CONDITION: Laboratories performing hi
complexity testing; Testing Personnel

11040 A VALIDATION SURVEY was performed at Metropolitan Gastroenterology Associates - CL
19D1086604 on August 1, 2017 through August 2, 2017. Metropolitan Gastroenterology Associates\
in compliance with the following CONDITION LEVEL DEFICIENCIES: 42 CFR 493.1240 CONDI
Preanalytic Systems 42 CFR 493.1250 CONDITION: Analytic Systems 42 CFR 493.1403 CONDITI
L aboratories performing Moderate Complexity Testing, LABORATORY DIRECTOR 42 CFR 493.1
CONDITION: Laboratories performing Moderate Complexity Testing, TECHNICAL CONSULTAN
493.1421 CONDITION: Laboratories performing Moderate Complexity Testing, TESTING PERSO?
CFR 493.1441 CONDITION: Laboratories performing High Complexity Testing, LABORATORY L
42 CFR 493.1447 CONDITION: Laboratories performing High Complexity Testing, TECHNICAL
SUPERVISOR 42 CFR 493.1487 CONDITION: Laboratories performing High Complexity Testing,
PERSONNEL



