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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D6070 TESTING PERSONNEL RESPONSIBILITIES

CFR(S): 493.1425(b)(1)

Each individual performing moderate complexity testing must follow the laboratory's
procedures for specimen handling and processing, test analyses, reporting and
maintaining records of patient test results.

This STANDARD is not met as evidenced by:

Based on review of the slide labeling procedure, slide review and interview with the
supervisor, the testing personnel (TP) failed to label the patient slides with the
patient's last name as required in the labeling procedure. Findings: 1. The "Analytical”
section of the "Mohs Quality Assurance Manua" states. "The dlide is |abeled with the
patient's last name, case number, stage and piece, and dated.” 2. The supervisor pulled
the slides for patient #FA22-008 slides for review and one of the four slides did not
have the last name of the patient. The slide was labeled with "QC[quality control]"
instead of the patient's last name. 3. Review of the slides from 05/15/2021 through 02
/125/2023 showed that the first slide of the day of patient testing was labeled with
"QC" and not the last name of the patient which is required by the "Mohs Quality
Assurance Manual.” 4. During the survey on 02/27/2023 at 11:30 am, the supervisor
confirmed that the TP were not |abeling the patient slide with the last name of the
patient as required by the "Mohs Quality Assurance Manual.”



