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Summary Statement of Deficiencies

TECHNICAL SUPERVISOR RESPONSIBILITIES
CFR(S): 493.1451(b)(7)(8)

(b)(7) Identifying training needs and assuring that each individual performing tests
receives regular in-service training and education appropriate for the type and
complexity of the laboratory services performed; (b)(8) Evaluating the competency of
all testing personnel and assuring that the staff maintain their competency to perform
test procedures and report test results promptly, accurately and proficiently.

This STANDARD is not met as evidenced by:

Based on lack of competency documentation and interview with the Office Manager,
the laboratory failed to evaluate competency for KOH testing for 1 out of 1 Testing
Personnel (TP) . Findingsinclude: 1. A laboratory record review revealed lack of
competency documentation for KOH testing since the last survey on 4/18/2024 for 1
out of 1 TP. 2. Interview with Office Manager on 1/14/2026 at approximately 12:13 p.
m. confirmed that the laboratory failed to document competency for KOH testing for
loutof 1 TP.



