Department of Health & Human Services Form Approved

Centersfor Medicare & Medicaid Services OMB No. 0938-0391
Statement of Deficiencies (X2) Provider/Supplier/CLIA (X3) Date
I dentification Number Survey
Completed
44D0955426
08/14/2018
Name of Provider or Supplier Street Address, City, State
L ebonheur Pediatrics LIc 1255 S Germantown Rd, Germantown, TN

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

(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D2127 HEMATOLOGY

CFR(S): 493.851(d)

Failure to return proficiency testing results to the proficiency testing program within
the time frame specified by the program is unsatisfactory performance and resultsin a
score of O for the testing event.

This STANDARD is not met as evidenced by:

Based on observation of the laboratory, review of the 2017 proficiency testing (PT)
records and interview with the technical consultant, the laboratory failed to participate
in the 2017 event two for the automated three part white blood cell (wbc) differential
(diff). The findings include: 1) Observation of the laboratory on August 15, 2018 at 1:
40 p.m. revealed the Beckman Counter AcT diff instrument (system ID 6417399) in
use for patient CBC testing, which includes automated three part wbc diff. 2) Review
of the 2017 event two PT records revealed zero percent (%) score for no participation
for the whbc diff. 3) Interview on August 15, 2018 at 2:45 p.m. with the technical
consultant confirmed the laboratory received a zero % score for the automated three
part wbc diff in the PT 2017 event two.



