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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D5789 TEST RECORDS

CFR(s): 493.1283(b)

Records of patient testing including, if applicable, instrument printouts, must be
retained.

This STANDARD is not met as evidenced by:

Based on record review and interview with laboratory staff, the lab did not keep
intermediate Rh test results. Findings: 1. The laboratory documents the original
patient Rh test results and the interpretation onto a handwritten log. The laboratory
will then transcribe the log as a typed record; 2. The lab does not keep the original test
log (intermediate handwritten test record), but discards this record and replacesit with
the typed record; and 3. This was confirmed with laboratory staff on the day of
survey.



