
Department of Health & Human Services Form Approved
Centers for Medicare & Medicaid Services OMB No. 0938-0391

32D0984477
08/06/2025

Roosevelt Co Hospital District 42121 Us Hwy 70, Portales, NM

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

(X4) ID Prefix 
Tag

Summary Statement of Deficiencies

D5217 EVALUATION OF PROFICIENCY TESTING PERFORMANCE
CFR(s): 493.1236(c)(1)

At least twice annually, the laboratory must verify the accuracy of any test or 
procedure it performs that is not included in subpart I of this part.

This STANDARD is not met as evidenced by:
Based on review of the laboratory's testing menu, lack of documentation, and 
interview with the Technical Supervisor (TS), the laboratory failed to perform twice 
annual evaluation of accuracy of non-regulated test analyte Carboxyhemoglobin 
(COHb) during 2024 and 2025. Findings include: 1. Review of the laboratory's test 
menu revealed the laboratory performs COHb testing. 2. A request was made for 
documentation of twice annual evaluation of accuracy of COHb testing for 2024 and 
2025, none was provided. 3. During interview with the TS on 08/05/2025 at 1025 am, 
the TS indicated the laboratory has not performed twice annual evaluation of accuracy 
of analyte COHb. This confirms the above findings. 4. The laboratory reported 8 
COHb tests in 2024, and 2 COHb tests in 2025.
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