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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D6084 LABORATORY DIRECTOR RESPONSIBILITIES

CFR(S): 493.1445(e)(2)

The laboratory director must ensure that the physical plant and environmental
conditions provide a safe environment in which employees are protected from
physical, chemical, and biological hazards.

This STANDARD is not met as evidenced by:

Based on observation and staff interview, the laboratory director failed to ensure
suitable flooring located in the laboratory that can be disinfected in the event of
biohazardous contamination. Findings include: 1) Observation of the laboratory on 12
114/2020 at 9:45 a.m. revealed carpeted flooring in the areas where tissue samples are
inked and mapped, slide preparation (tissue cutting and staining procedures) is
performed, and storage of hazardous chemicals occurs. 2) Interview with the Clinical
Program Services Administration confirmed the above finding. 3) The laboratory
could not demonstrate how it would disinfect the carpeted flooring in the event of a
biohazardous material contacts the floor.



