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Tag
D5217 EVALUATION OF PROFICIENCY TESTING PERFORMANCE

CFR(S): 493.1236(c)(1)

At least twice annually, the laboratory must verify the accuracy of any test or
procedure it performs that is not included in subpart | of this part.

This STANDARD is not met as evidenced by:

Based on areview of laboratory policy, split-sample testing logs, and staff interview,
the laboratory failed to perform twice-yearly verification of accuracy for KOH fungal
testing and scabies testing for three of three testing personnel (TP) in 2023 and 2024.
The findings include: 1. A review of the Provider Performed Microscopy (PPM) Lab
Manual revealed the following requirements: - "To evaluate and demonstrate
proficiency, at least twice per year, split-sample testing is performed on at least two
specimens for each test performed.” - "Proficiency testing/split-sample testing duties
will be rotated among all personnel who examine patient samplesfor PPM." 2. A
review of the PPM Split-Sample Testing Log/Quality Assurance revealed that one of
three TP in 2023 and three of three TP in 2024 failed to perform the twice-yearly
testing. 3. An interview with the histology technician and the clinic manager on 05/16
/2025 at 11:30 a.m. confirmed the findings.



