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D0000 | An unannounced revisit was performed on 8/9/18. The laboratory was found out of compliance with 1
regulations. The laboratory was found to be closed. All instrumentation and supplies were being used
another laboratory (45D2129976). No corrections from the TX 00250064 complaint investigation wer
completed. The conditions not corrected: D5400 - 42 C.F.R. 493.1250 Condition: Analytic systems;
interview with the director of operations on 8/9/18 at 1100 hours in the laboratory confirmed that the
testing was performed on 04/2017.

18610 At the time of the Complaint Investigation survey on 11/16-18/16 OCC Tox Laboratory had nc
patient testing. The laboratory was surveyed to the parameter of the Complaint to determine if the lab
was currently ready for patient testing.



