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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
DO0000 Professional Pain Management Associates Date 8/2/18 Performed by Jeffrey

Greenberg CLIA #31D2033119 - Vineland A survey was conducted on 8/2/18 at the
Vineland locations. The facility only performs urine collection and accessioning. The
process of urine collection was reviewed. Patients are lead to a small room where they
are accessioned in and given a sample cup. The Patients are then lead to a bathroom
where staff waits for the sample. The patient hands off the sample to that employee to
ensure chain of custody. Staff then records the temperature in the patient's record
directly into the Laboratory Information System or on the daily log next to their name
and putsit in a sealed bag with the paperwork. All specimens are delivered to the
Professional Pain Management Laboratory in Williamstown. The interviewed was
conducted in tandem with the Operation Manager and Jeffrey Polcer the Laboratory
Director. Neither one could recall any laboratory testing being performed in Vineland.



