Department of Health & Human Services Form Approved

Centersfor Medicare & Medicaid Services OMB No. 0938-0391
Statement of Deficiencies (X2) Provider/Supplier/CLIA (X3) Date
I dentification Number Survey
Completed
24D0406030
10/19/2018
Name of Provider or Supplier Street Address, City, State
Centracare Richmond 130 First St Ne, Richmond, MN

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
D5807 TEST REPORT

CFR(S): 493.1291(d)

Pertinent "reference intervals' or "normal” values, as determined by the laboratory
performing the tests, must be available to the authorized person who ordered the tests
and, if applicable, the individual responsible for using the test results.

This STANDARD is not met as evidenced by:

. Based on observation, document review and interview with laboratory personnel, the
laboratory failed to ensure reference intervals were consistent between Hematol ogy
procedures and patient final test report. Findings are as follows: 1. The laboratory
performed Hematol ogy testing as confirmed by the Laboratory Director (LD) during a
tour of the laboratory on 10/19/18 at 10:05 a.m. 2. An Abbott Emerald hematology
analyzer was observed as present and available for use during the tour. 3. The
reference values intervalslisted in the Hematology Normal Vauestable, located in
the on-line procedure manual, were not consistent with those included on a patient test
report (Female - 58 years, Date performed = 3/30/17) reviewed on date of survey. See
below. Analyte Table Report Mid Range Absolute 1.5 - 2.50.0 - 1.8 4. In an interview
on 10/19/18 at 12:15 p.m., the LD confirmed the above findings. .



