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Summary Statement of Deficiencies

RETENTION REQUIREMENTS
CFR(S): 493.1105(3)(2)

Test procedures. Retain a copy of each test procedure for at least 2 years after a
procedure has been discontinued. Each test procedure must include the dates of initial
use and discontinuance.

This STANDARD is not met as evidenced by:

Based on procedure manual review and interview with staff, the |aboratory failed to
document the date the director approved discontinuing potassium hydroxide (KOH)
and wet preparation testing. Findingsinclude: 1. The laboratory procedure manual
review included the procedure for KOH and wet preparation testing. 2. In an interview
with staff on 08/16/2018 at approximately 4:00 P.M. staff confirmed the lab had
discontinued KOH and wet preparation testing in 2017 but had did not include the
date the discontinuance date on the procedure.



