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Mimbres Internal Medicine 122 South Gold Suite 3, Deming, NM

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
D0000 The New Mexico Department of Health conducted an offsite revisit February 20 -

February 21, 2018. Based on documentation submitted by the laboratory in the
Allegation of Compliance, Plan of Correction, and supporting documentation, the
laboratory was found in substantial compliance with 42 CFR part 493, Laboratory
requirements, for the specialty hematology. At the time of the revisit, the laboratory
had been unable to resolve issues with the chemistry analyzers and studies were
incompl ete for rheumatoid factor.



