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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
DO0000 The Technical Consultant and Laboratory/X-Ray Supervisor were at the entrance

conference conducted 11/21/2017. The survey process was discussed. An opportunity
for questions and comments was given. Exit conference was held with the Technical
Consultant and Laboratory/X-Ray Supervisor on 11/21/2017. The laboratory was
found to be in substantial compliance for the specialties/subspecialties for which it
was surveyed. The standard level deficiencies cited were discussed. The process for
submitting the corrections was explained. CM S form 2567 will be emailed from the
Texas Department of State Health Services, Health Facility Compliance Arlington
Group.



