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Summary Statement of Deficiencies

TECHNICAL SUPERVISOR RESPONSIBILITIES
CFR(S): 493.1451(c)(2)(3)

(c) In cytology, the technical supervisor or the individual qualified under 493.1449(k)
(2)-- (¢)(2) Must establish the workload limit for each individual examining slides and
(©)(3) Must reassess the workload limit for each individual examining slides at |east
every 6 months and adjust as necessary.

This STANDARD is not met as evidenced by:

Based on review of cytotechnologist (CT #1) evaluation records and interview with
the technical supervisor (TS #1) on January 23, 2018 at 10:50 AM , it was found that
the TS# 1 did not perform the CT #1 workload limits reassessment . The findings
include: a. The CT#1 performed gynecologic and nongynecologic slide readings. b.
Review of the CT #1 evaluation records did not include an every six months dlide
reading reassessment since year 2016. c. The technical supervisor confirmed during
the exit conference that he did not perform the reassessment of the CT #1.



