Department of Health & Human Services Form Approved

Centersfor Medicare & Medicaid Services OMB No. 0938-0391
Statement of Deficiencies (X2) Provider/Supplier/CLIA (X3) Date
I dentification Number Survey
Completed
31D2138868
06/02/2022
Name of Provider or Supplier Street Address, City, State
Naspacl, Lic - Cherry Hill 1601 Kings Highway North, Cherry Hill, NJ

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D6088 LABORATORY DIRECTOR RESPONSIBILITIES

CFR(s): 493.1445(e)(4)

The laboratory director must ensure that the laboratory is enrolled in an HHS-
approved proficiency testing program for the testing performed.

This STANDARD is not met as evidenced by:

Based on surveyor review of the Proficiency Testing (PT) records and interview with
the General Supervisor (GS), the Laboratory Director (LD) failed to ensure that PT
samples were tested for all analytes run on the AB Sciex analyzers from 12/20/19 to
the date of the survey. The findingsinclude: 1. Not all analytes run on the AB Sciex
analyzer are offered for PT testing in each College of American Pathologists (CAP)
survey events. 2. The GS confirmed on 6/2/22 at 11:35 pm that the LD did not ensure
PT samples were tested for all tests performed in the laboratory.



