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D3037 RETENTION REQUIREMENTS

CFR(s): 493.1105(a)(4)

Proficiency testing records. Retain all proficiency testing records for at least 2 years.

This STANDARD is not met as evidenced by:

. Based on document review and interview with laboratory personnel, the laboratory
failed to retain proficiency testing records for at least 2 years. Findings are as follows:
1. The laboratory performed Hematology, Urinalysis, and Microbiology testing as
confirmed by the General Supervisor (GS) during atour of the laboratory on 5/17/18
at 9:05 am. 2. The laboratory performed Proficiency Testing (PT) using American
Proficiency Institute (API) as the provider. 3. The API PT results were missing the
Attestation Statements for the following PT Events: 2017 Microbiology 1st Event
2017 Hematology / Coagulation 2nd Event 2018 Hematology / Coagulation 1st Event
4. The laboratory was unable to provide the missing documentation upon request. 5.
Inaninterview at 11:00 am. on 5/17/18, the GS confirmed the above findings. .



