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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D0000 The following deficiency was cited as the result of a recertification survey on 05/02

/19 for 42 CFR part 493 Laboratory Requirements.

D6127 TECHNICAL SUPERVISOR RESPONSIBILITIES
CFR(S): 493.1451(b)(9)

The technical supervisor is responsible for evaluating and documenting the
performance of individuals responsible for high complexity testing at |east
semiannually during the first year the individual tests patient specimens.

This STANDARD is not met as evidenced by:

Based on review of personnel records and interviews with laboratory steff, the
Technical Supervisor failed to perform a six-month evaluation of competency for 1 of
1 testing persons performing gross examinations of tissue samples. Findings are: A.
During interview on 05/02/19 at 10:15 am, both the testing person (TP #1) and the
Laboratory Supervisor stated that they did not think that a six-month competency was
performed for TP #1 by the Technical Supervisor of the laboratory. TP #1 further
stated that she had been employed by the laboratory since June 2018. B. No
documentation of a competency evaluation was provided by the laboratory during the
survey.



