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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D3009 FACILITIES

CFR(S): 493.1101(c)

The laboratory must be in compliance with applicable Federal, State, and local
laboratory requirements.

This STANDARD is not met as evidenced by:

3009 Based on review of the laboratory's maintenance records and an interview with
the center manager during the survey 08/07/2024, the laboratory failed to comply with
Oregon OSHA standard: OAR 437 Division 2/K, OAR 437-002-0161 and Division 4
/K, OAR 437-004-1305 Testing: All eyewash and shower facilities must be
adequately maintained and should be activated weekly to flush the supply and line and
to verify proper operations. Findings include: 1. Review of the laboratory's eyewash
maintenance records indicated that the eyewash station was being checked monthly. 2.
An interview with the center manager on 08/07/2024 at 1400 confirmed that the
eyewash was being checked monthly. 3. The |aboratory reports performing 72,993
tests annually.



