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Summary Statement of Deficiencies

RETENTION REQUIREMENTS
CFR(S): 493.1105(a)(4)

Proficiency testing records. Retain all proficiency testing records for at least 2 years.

This STANDARD is not met as evidenced by:

Based on the surveyor's review of the laboratory's available Proficiency Testing (PT)
records, lack of laboratory documents, and confirmed in an interview with the testing
person, the laboratory failed to have documentation of American Proficiency Institute
(API) PT records for the second and third events of 2018. Findings: The practice
relocated from Manhattan to Brooklyn in December of 2018. On the date of this
onsite survey, at approximately 3:30 PM, the PT records for the second and third
events of 2018 could not be found.



