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Summary Statement of Deficiencies

D5819 TEST REPORT
CFR(s): 493.1291(j)

All test reports or records of the information on the test reports must be maintained by 
the laboratory in a manner that permits ready identification and timely accessibility.

This STANDARD is not met as evidenced by:
Based on surveyor record review and interview with the technical consultant the 
laboratory failed to maintain complete blood count instrument print out test records in 
a manner that permits identification and accessibility. Findings are: 1. Review of 
complete blood count instrument print out test records for February 2020 revealed one 
instrument print out test record, from 2/10/2020, with incorrect patient identification. 
2. Interview with the technical consultant on 2/19/2020 at 10:55AM confirmed the 
one instrument print out test record had incorrect patient identification.
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