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Tag
D3037 RETENTION REQUIREMENTS

CFR(s): 493.1105(a)(4)

Proficiency testing records. Retain all proficiency testing records for at least 2 years.

This STANDARD is not met as evidenced by:

Based on surveyor review of Proficiency Testing (PT) records and interview with the
Testing Personnel (TP), the laboratory failed to retain graded results for ABO Blood
Grouping PT events 2-2024 1-2024 performed with the American Association of
Bioanalysts. The TP confirmed on 8/28/24 at 1:45 pm that all PT graded results were
not retained.



