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

D0000 A Recertification Survey was initiated on 05/16/2023 and concluded on 05/16/2023. 
The facility was found not to be in compliance with the laboratory requirements of 42 
CFR Part 493 with one deficiency cited.

D5221 EVALUATION OF PROFICIENCY TESTING PERFORMANCE
CFR(s): 493.1236(d)

All proficiency testing evaluation and verification activities must be documented.

This STANDARD is not met as evidenced by:
Based on review of a proficiency testing (PT) report, procedure manual review, and 
laboratory coordinator interview, the laboratory failed to evaluate and document 
corrective action for a score of 60% received on monocytes for 1 of 7 PT events from 
2021 through 2023 that were reviewed. Findings included: Review of the laboratory's 
procedure titled "Proficiency Testing Protocol," last reviewed on 03/20/2023, 
revealed, "All unsatisfactory testing events, for reason other than failure to participate, 
will warrant additional training and technical support necessary to correct the 
problem." Review of graded PT reports from the American Proficiency Institute (API) 
revealed of score of 60% for monocytes for 2021, Event 1. During an interview on 05
/16/2023 at 11:30 AM, the Laboratory Coordinator stated that no corrective action 
was documented related to the 2021 PT report.
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