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

D0000 The Longhorn Dermatology laboratory was found to be in compliance with the 
Conditions of the CLIA regulations found at 42 CFR 493.1 through 493.1780, CLIA 
requirements for laboratories as a result of a recertification survey on December 4, 
20205 and recertification is recommended. Standard level deficiencies were cited.

D5417 TEST SYSTEMS, EQUIPMENT, INSTRUMENTS, REAGENT
CFR(s): 493.1252(d)

(d) Reagents, solutions, culture media, control materials, calibration materials, and 
other supplies must not be used when they have exceeded their expiration date, have 
deteriorated, or are of substandard quality.

This STANDARD is not met as evidenced by:
Based on observation, manufacturer's instructions, pre-survey paperwork, and 
interview, the laboratory failed to ensure reagents were not used beyond their 
expiration for four of seven tissue marking dyes currently in use by the laboratory 
used in Mohs testing. Findings follow. A. Surveyor observed on December 4, 2025 at 
1500 hours in the laboratory four of seven Cancer Diagnostic Tissue Marking Dyes 
available and in use by the laboratory were expired as listed by color, lot number, and 
expiration date: Color Lot # Expiration date 1. Orange 23082 03/31/2025 2. Red 
23122 05/31/2025 3. Purple 23180 06/30/2025 4. Yellow 23258 09/30/2025 B. 
Interview with the histotech on December 4, 2025 at 1505 hours in the laboratory 
confirmed the findings. C. Review of the CMS form 116 showed approximately 2011 
blocks were performed annually.
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