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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 Testing Personnel #1 (TP1),
the laboratory failed to establish safety procedures to ensure protection from
hazardous materials for 1 (TP1) of 5 testing personnel listed on the CMS-209 form.
Findingsinclude: 1. The surveyor observed TP1 eating in laboratory on 11/2/21 at 9:
14 am. 2. Aninterview on 11/2/21 at 9:14 am with TP1 confirmed they were eating in
the laboratory. 3. A review of the laboratory's safety policies revealed alack of policy
about eating and drinking in the laboratory.



