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Safety procedures must be established, accessible, and observed to ensure protection
from physical, chemical, biochemical, and electrical hazards, and biohazardous
materials.

This STANDARD is not met as evidenced by:

Based on observation during atour of the histopathology work area, observing a
pungent chemical odor and interview with the Medical Director, the |aboratory failed
toinstall a biohazard fume hood to protect against exposure of hazardous chemicals,
for the year 2019, 2020 and 2021. Findings include: 1. On October 12, 2021 at
approximately 10:00am the histopathology work area was observed and no biohazard
fume hood was present in the staining area. 2. There was a also a strong pungent
chemical odor, noticed while touring the histopathology area on October 12, 2021
approximately 10:00am. 3. In an interview, on October 12, 2021 at approximately 10:
00am, the Medical Director confirmed the histopathology lab was not equipped with a
biohazard fume hood.



