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
37D1054775
06/17/2026
Name of Provider or Supplier Street Address, City, State
Koweta Indian Health Facility 31870 East State Highway 51, Coweta, OK

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

DO0000 The recertification survey was performed on 06/17/2026. Standard-level deficiencies
were cited.

D5211 EVALUATION OF PROFICIENCY TESTING PERFORMANCE

CFR(S): 493.1236(a)

The laboratory must review and evaluate the results obtained on proficiency testing
performed as specified in subpart H of this part.

This STANDARD is not met as evidenced by:

Based on areview of records and interview with technical consultant #4, the
laboratory failed to review and evaluate proficiency testing results for one of four
Chemistry Core Proficiency Testing events reviewed in 2025 and 2026. Findings
include: (1) On 06/17/2026, areview of Chemistry Core Proficiency Testing records
for four events (First 2025, Second 2025, Third 2025, and First 2026) identified the
following failures with no evidence that corrective actions had been documented as
performed: (a) First 2026 Event - The laboratory attained a score of 80% for Alanine
Aminotransferase (ALT) (Sample CH-03); (2) Interview with technical consultant #4
on 06/17/2026 at 11:30 am confirmed corrective action had not been taken and
documented for the failures.



