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Tag
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 0%
Proficiency Testing (PT) scores for KOH (Potassium Hydroxide) - 1st event of 2019
and Ictotest - 1st event of 2018, and upon interview with the Laboratory Supervisor,
determined the |aboratory failed to document corrective action for unsatisfactory
results. The findingsinclude: 1. Review of KOH PT score of 0% for 1st event 2019
and Ictotest PT score of 0% for 1st event of 2018 reveal ed no corrective action
documented. 2. Interview with Laboratory Supervisor at approximatley 1:30 p.m. May
15, 2019 confirmed there was no corrective action documented for 0% scores for
Proficiency Testing results for KOH-1st event 2019 and I ctotest-1st event 2018.




