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Safety procedures must be established, accessible, and observed to ensure protection
from physical, chemical, biochemical, and electrical hazards, and biohazardous
materials.

This STANDARD is not met as evidenced by:

Based on surveyor observation and interview with the Director of Risk and Quality
Management, the laboratory did not ensure that an eye wash station was located in the
laboratory area where testing occurs. Findings: 1. During atour of the laboratory at 10:
15 AM, it was observed that there was no eye wash station available in the laboratory
where laboratory testing is performed. The laboratory's eye wash station was located
on the other side of the facility. 2. During an interview on 05/03/2022 at 11:45 AM,
the Director of Risk and Quality Management confirmed that the eye wash station was
not located in the room where laboratory testing is performed.



