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D6051 TECHNICAL CONSULTANT RESPONSIBILITIES
CFR(s): 493.1413(b)(8)(v)

(b)(8)(v) Assessment of test performance through testing previously analyzed 
specimens, internal blind testing samples or external proficiency testing samples; and

This STANDARD is not met as evidenced by:
Based on review of College of American Pathologists (CAP) proficiency testing (PT) 
records and interview with the Practice Manager (PM), the Technical Consultant 
failed to assess Bacteriology test performance for 2 of 5 testing personnel (TP1 and 
TP2) in 2024 and 2 of 5 testing personnel (TP1 and TP3) in 2025. Findings include: 1. 
Review on 4/9/2026 of CAP PT records from 2024 and 2025 for presumptive 
identification of Group A Streptococcus (Group A Strep) revealed TP1 and TP2 failed 
to participate in PT for Group A Strep in 2024, and TP1 and TP3 failed to participate 
in PT for Group A Strep in 2025. 2. Interview on 4/9/2026 at 10:20 a.m. with the 
Practice Manager (PM1) confirmed the above finding and revealed PT is the only 
source of testing used to assess test performance of testing personnel.
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