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Summary Statement of Deficiencies

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:

Based on areview of maintenance records and an interview with the clinic manager,
the laboratory failed to perform and document weekly inspections for the eye wash
stations. Findings include: 1. Request areview of maintenance records for the eye
wash stations, which revealed the facility was unable to produce such records. 2.
Oregon OSHA requires eyewash stations to be inspected weekly for proper
functionality and annually for compliance with safety standards. Weekly inspections
involve activating the unit to ensure it functions and delivers water properly. Annual
inspections are more thorough, ensuring the station meets the requirements of ANS
Z358.1. 3. Aninterview with the clinic manager at 12:45 p.m. on 07/29/2025
confirmed that the laboratory is not performing weekly inspections.



