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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 lack of the College of American pathologist (CAP) proficiency testing
(PT) records for Hematology and interview with the Technical Consultant (TC), the
Laboratory failed to provide 3 of 6 CAP PT attestation statement documents and 2 of
6 CAP PT results from 2019 and 2020. Findings include: 1. On the day of survey, 10
114/2020, the TC could not provide the the following: - 2019: * Attestation statement:
Event#1 and Event #2 * Results: Event#2 - 2020: * Attestation statement: Event#1 *
Results: Event#1 2. The TC confirmed the finding above on 10/14/2020 at 14:27 am.



