
Department of Health & Human Services Form Approved
Centers for Medicare & Medicaid Services OMB No. 0938-0391

46D1034137
01/10/2019

Dixie Dermatology 169 W 2710 S Circle Ste 101, St George, UT

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

D5217 EVALUATION OF PROFICIENCY TESTING PERFORMANCE
CFR(s): 493.1236(c)(1)

At least twice annually, the laboratory must verify the accuracy of any test or 
procedure it performs that is not included in subpart I of this part.

This STANDARD is not met as evidenced by:
Based on quality assessment records review, lack of documentation and interview 
with staff, the laboratory failed to verify potassium hydroxide (KOH) testing at least 
twice annually in 2017 and 2018. The laboratory tested approximately 50 tests per 
year. Findings include: 1. Quality assessment records reviewed failed to include 
documentation the laboratory verified KOH test accuracy at least twice annually in 
2017 or 2018. 2. In an interview on 01/10/2019 at approximately 8:30 A.M. the 
laboratory manager stated they did not record twice annual KOH test test accuracy 
verification.
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