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Summary Statement of Deficiencies

D6054 TECHNICAL CONSULTANT RESPONSIBILITIES
CFR(s): 493.1413(b)(9)

The technical consultant is responsible for evaluating and documenting the 
performance of individuals responsible for moderate complexity testing at least 
annually, after the first year.

This STANDARD is not met as evidenced by:
Based on lack of documentation, patient test record review, and interview with staff, 
the laboratory failed to document competency performance for 3 of 5 testing 
personnel (not including the director) performing moderate complexity tests at least 
annually after the first year of testing for competency evaluations reviewed from May 
2016 to April 17, 2018. Findings include: 1. The laboratory technical consultant failed 
to record competency evaluations for 3 testing persons, (1, 2, and 6) performing 
potassium hydroxide preparations (KOH) using the required competency evaluation 
elements from May 2016 to April 17, 2018. 2. Patient record review includes 
documentation testing persons 1, 2, and 6 perform moderate complexity testing as 
evidenced by their signature as performing KOH testing for: Patient # 20457692 on 06
/15/2016 by testing person #1, Patient # 05667829 in September 2016 by testing 
person #2; and for Patient # 07056559 on 02/21/2018 by testing person #3. 3. In an 
interview conducted on 04/17/2018 at approximately 5:00 P.M., staff confirmed all 
staff members performing the moderately complex KOH did not have documentation 
of annual competency evaluations for testing performed in 2016 and 2017.
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