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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D0000 An onsite CLIA recertification survey was conducted on February 4, 2025, at the

clinical laboratory of Atrium Health Primary Care Barnett Family Medicine Carolina
L akes by the South Carolina Department of Public Health's (SC DPH) Bureau of
Nursing Homes and Medical Services. The laboratory was found to be out of
compliance with 42 CFR Part 493, CLIA Requirements for Laboratories. The
following isalist of deficiencies as aresult of CLIA survey:

D5417 TEST SYSTEMS, EQUIPMENT, INSTRUMENTS, REAGENT
CFR(s): 493.1252(d)

(d) Reagents, solutions, culture media, control materials, calibration materials, and
other supplies must not be used when they have exceeded their expiration date, have
deteriorated, or are of substandard quality.

This STANDARD is not met as evidenced by:
BBBb



