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For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) 1D Prefix Summary Statement of Deficiencies
Tag
DO0000 A CLIA recertification survey was conducted for the Pediatric Associates Inc of

Brockton laboratory pursuant to the Clinical Laboratory Improvement Amendments
(CLIA) of 1988 and CLIA regulations at 42 CFR 493.

D5805 TEST REPORT
CFR(S): 493.1291(c)

The test report must indicate the following: (c)(1) For positive patient identification,
either the patient's name and identification number, or a unigue patient identifier and
identification number. (c)(2) The name and address of the laboratory location where
the test was performed. (c)(3) The test report date. (c)(4) The test performed. (c)(5)
Specimen source, when appropriate. (c)(6) The test result and, if applicable, the units
of measurement or interpretation, or both. (c)(7) Any information regarding the
condition and disposition of specimens that do not meet the laboratory's criteriafor
acceptability.

This STANDARD is not met as evidenced by:

Based on record review and interview with the Nurse Manager on 4/27/2022, the
laboratory failed to indicate on the patient final test report the correct address of the
laboratory where the test was performed as evidenced by the following: The surveyor
reviewed eight (8) patient final test reports between February 2020 and November
2021. Thereview revealed: The laboratory failed to indicate the correct address of the
laboratory location where the test was performed on six (6) out of eight (8) patient
final test reportsin the EPIC EMR. The laboratory implemented the new EPIC EMR
in 9/2020. The address of the laboratory on the patient final test reports was 370 Oak
Street, Brockton, MA 02301. The laboratory's address on the CLIA certificate is 291
East Center Street, West Bridgewater, MA 02379. The Nurse Manager confirmed on 4
12712022 at 12:15 PM that the patient final test reportsin the EPIC EMR did not
indicate the correct address of the laboratory where the test was performed. The
laboratory performs 3,908 hematology tests annually.



