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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 observation, record review, and interview with the Medical Assistant, the
laboratory failed to ensure safety procedures were established and observed to ensure
safety from biohazardous materials by storing food in the laboratory refrigerator.
Findingsinclude: 1. The surveyor observed cheese wrapped in paper resting on
hematology controls containing blood, jars of food, and a molding vegetable in the
refrigerator on 11/7/22 at 10:19 am. 2. A review of the laboratory's procedures
revealed alack of safety procedures established. 3. Aninterview on 11/7/22 at 10:22
am with the Medical Assistant confirmed food to be present in the laboratory
refrigerator.



