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Summary Statement of Deficiencies

D5209 PERSONNEL COMPETENCY ASSESSMENT POLICIES
CFR(s): 493.1235

As specified in the personnel requirements in subpart M, the laboratory must establish 
and follow written policies and procedures to assess employee and, if applicable, 
consultant competency.

This STANDARD is not met as evidenced by:
Based on the lack of Competency Assessment (CA) records and interview with the 
Laboratory Manager (LM), the laboratory failed to follow written procedures to 
perform a CA on five of five Testing Personnel for the calendar years 2019 and 2020. 
The LM confirmed on 7/27/21 at 11:30 am that the CA procedure was not followed .

D5211 EVALUATION OF PROFICIENCY TESTING PERFORMANCE
CFR(s): 493.1236(a)

The laboratory must review and evaluate the results obtained on proficiency testing 
performed as specified in subpart H of this part.

This STANDARD is not met as evidenced by:
Based on surveyor review of Proficiency Testing (PT) records and interview with the 
General Supervisor (GS), the laboratory failed to evaluate coded results obtained from 
the American Association of Bioanalysts (AAB) for Andrology & Embryology events 
from May 2020 to the date of survey. The findings include: 1. The laboratory did not 
evaluate Code ? (This score may not truly evaluate performance for this specimen 
which was not graded because of a lack of participant consensus) response from AAB 
for the following: a) Antisperm Antibody IgG+IgA in Andrology & Embryology 

Statement of Deficiencies (X1) Provider/Supplier/CLIA 
Identification Number

(X3) Date 
Survey 
Completed

Name of Provider or Supplier Street Address, City, State



events S1, S2 2020 and S1 2021. 2. The GS #3 listed on CMS form 209 confirmed on 
7/27/21 at 10:00 am that the laboratory failed to evaluate the above mentioned coded 
results.

D5215 EVALUATION OF PROFICIENCY TESTING PERFORMANCE
CFR(s): 493.1236(b)(2)

The laboratory must verify the accuracy of any analyte, specialty or subspecialty 
assigned a proficiency testing score that does not reflect laboratory test performance 
(that is, when the proficiency testing program does not obtain the agreement required 
for scoring as specified in subpart I of this part, or the laboratory receives a zero score 
for nonparticipation, or late return or results).

This STANDARD is not met as evidenced by:
Based on surveyor review of the Proficiency Testing (PT) records and interview with 
the Laboratory Manager (LM), the laboratory failed to verify the accuracy of 
Andrology test results obtained from the American Association of Bioanalysts (AAB) 
from May 2020 to the date of survey. The findings include: 1. The laboratory received 
a 100 but results were not graded. 2. There was no documented evidence the 
laboratory verified: a) Antisperm Antibody IgG+IgA in Andrology & Embryology 
events S1, S2 2020 and S1 2021. 2. The LM confirmed on 7/27/21 at 12:10 pm 
accuracy of the PT results were not verified

D6091 LABORATORY DIRECTOR RESPONSIBILITIES
CFR(s): 493.1445(e)(4)(iii)

The laboratory director must ensure all proficiency testing reports received are 
reviewed by the appropriate staff to evaluate the laboratory's performance and to 
identify any problems that require corrective action.

This STANDARD is not met as evidenced by:
Based on surveyor review of the Proficiency Testing (PT) records and interview with 
the Laboratory Manager (LM), the Laboratory Director (LD) failed to ensure that 
Andrology results performed with the American Association of Bioanalysts (AAB) 
were reviewed and evaluated by the appropriate staff. The findings include: 1. There 
was no documented evidence the laboratory reviewed: a) Antisperm Antibody 
IgG+IgA in Andrology & Embryology events S1, S2 2020 and S1 2021. 2. The LM 
confirmed on 7/27/21 at 10:50 am that the LD did not ensure all PT reports were 
reviewed.

D6102 LABORATORY DIRECTOR RESPONSIBILITIES
CFR(s): 493.1445(e)(12)

The laboratory director must ensure that prior to testing patients' specimens, all 
personnel have the appropriate education and experience, receive the appropriate 
training for the type and complexity of the services offered, and have demonstrated 
that they can perform all testing operations reliably to provide and report accurate 
results.

This STANDARD is not met as evidenced by:



Based on surveyor review of Personnel Records (PR) and interview with the 
Laboratory Manager (LM), the Laboratory Director failed to ensure that the education 
records were available on the date of the survey. The finding includes: 1. Education 
records were not available for four of five Testing Personnel (TP). 2. The LM 
confirmed on 7/27/2021 at 10:00 am that education records were not available.


