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

(X4) ID Prefix 
Tag

Summary Statement of Deficiencies

D0000 An unannounce follow-up survey was conducted May 15 - May 16, 2018. The 
laboratory was found to continue to be out of compliance based on the following 
CONDITION LEVEL DEFICIENCIES resulting in a finding of IMMEDIATE 
JEOPARDY: D5022 - 42 C.F.R.  493.1213 Condition: Toxicology D5300 - 42 C.F.R. 
 493.1240 Condition: Preanalytic Systems D6076 - 42 C.F.R.  493.1441 Condition: 
Laboratory Director; high complexity Noted deficiencies and plans of correction were 
discussed with the laboratory representative at the exit conference. The facility 
representative was given an opportunity to provide evidence of compliance with noted 
deficiencies and no such evidence was provided prior to survey exit. NOTE: THE 
LABORATORY WAS ASKED TO CEASE PERFORMING TOXICOLOGY 
TESTING OF ORAL FLUIDS. THE LABORATORY COMPLIED (SEE LETTER 
RECEIVED 05/24/2018). Note: The CMS-2567 (Statement of Deficiencies) is an 
official, legal document. All information must remain unchanged except for entering 
the plan of correction, correction dates, and the signature space. Any discrepancy in 
the original deficiency citation(s) will be reported to the Dallas Regional Office (RO) 
for referral to the Office of the Inspector General (OIG) for possible fraud. If 
information is inadvertently changed by the provider/supplier, the State Survey 
Agency (SA) should be notified immediately. ********************* The 
laboratory was found to be out of compliance based on the following CONDITION 
LEVEL DEFICIENCIES resulting in a finding of IMMEDIATE JEOPARDY: D5022 
- 42 C.F.R.  493.1213 Condition: Toxicology D5300 - 42 C.F.R.  493.1240 Condition: 
Preanalytic Systems D6000 - 42 C.F.R.  493.1403 Condition: Laboratory Director; 
moderate complexity D6033 - 42 C.F.R.  493.1403 Condition: Technical Consultant; 
moderate complexity D6076 - 42 C.F.R.  493.1441 Condition: Laboratory Director; 
high complexity D6108 - 42 C.F.R.  493.1247 Condition: Technical Supervisor; high 
complexity Noted deficiencies and plans of correction were discussed with the 
laboratory representative at the exit conference. The facility representative was given 
an opportunity to provide evidence of compliance with noted deficiencies and no such 
evidence was provided prior to survey exit. Note: The CMS-2567 (Statement of 
Deficiencies) is an official, legal document. All information must remain unchanged 
except for entering the plan of correction, correction dates, and the signature space. 
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Any discrepancy in the original deficiency citation(s) will be reported to the Dallas 
Regional Office (RO) for referral to the Office of the Inspector General (OIG) for 
possible fraud. If information is inadvertently changed by the provider/supplier, the 
State Survey Agency (SA) should be notified immediately.


