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Summary Statement of Deficiencies

D5301 TEST REQUEST
CFR(s): 493.1241(a)

The laboratory must have a written or electronic request for patient testing from an 
authorized person.

This STANDARD is not met as evidenced by:
Based on surveyor review of the accession log, patient work records, final report and 
interview with the Risk Quality Manager (RQM), the laboratory failed to have a 
written or electronic test request from an authorized person from March 2018 to the 
date of the survey. The finding includes: 1. The laboratory had a result but no order 
from an authorized person for two of ten patients reviewed. 2. The RQM confirmed 
on 8/30/18 at 1:10 pm there was no order for testing.
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