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Summary Statement of Deficiencies

TESTING PERSONNEL RESPONSIBILITIES
CFR(S): 493.1495

The testing personnel are responsible for specimen processing, test performance and
for reporting test results.

This STANDARD is not met as evidenced by:

Based on surveyor review of Mohs Maps (MM), Electronic Medical Records (EMR)
and interview with General Manager (GM), Testing Personnel (TP) failed to
document accurate test results for Histopathology tests from 2/3/25 to 2/18/25. The
finding includes: 1. The MM for case number 25-77 performed on 2/3/25 had a
documented Pre Op size of 2.4 x 1.6 . No Post Op size was documented on the MM.
2. The EMR stated a Pre-op size of 1.2 cm x 1.1 cm and afinal defect size of 1.4cm
x1.4cm 3. The MM and EMR for case number 25-77 did not correlate. 4. The GM
confirmed on 2/18/25 at 1:35 pm, TP did not document accurate Histopathology test
results.



