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Summary Statement of Deficiencies

This Statement of Deficiencies was created as aresult of an on-site CLIA
recertification survey conducted at your facility on 5/12/2021. The findings and
conclusions of any investigation by the Division of Public and Behavioral Health shall
not be construed as prohibiting any criminal or civil investigations, actions or other
claimsfor relief that may be available to any party under applicable federal, state, or
local laws.

TEST SYSTEMS, EQUIPMENT, INSTRUMENTS, REAGENT
CFR(s): 493.1252(d)

Reagents, solutions, culture media, control materials, calibration materials, and other
supplies must not be used when they have exceeded their expiration date, have
deteriorated, or are of substandard quality.

This STANDARD is not met as evidenced by:

Based on observation and interview with the Mohs technician, expired solutions were
found in the flammabl e cabinet during atour of the Mohs laboratory. Findings
include: 1. An open gallon bottle of EverClear xylene substitute which expired in
2019 was available for use. 2. Four gallon-sized bottles of dehydrant, one of which
was opened and in use, expired on 4/18/2021. The Mohs technician indicated during
the on-site inspection on 5/12/2021 at approximately 11:30 AM that he was unaware
that the bottles had already expired since he received the bottles from the supplier on 1
/14/2021. The laboratory performs approximately 780 histopathology tests annually.



