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

49D2120567
09/23/2022

Forefront Dermatology, Sc 278 Westlake Road, Hardy, VA

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

D0000 An announced CLIA Recertification survey was conducted at the Forefront 
Dermatology (Hardy) on 09/23/22 by the Virginia Department of Health's Office of 
Licensure and Certification. The laboratory was surveyed under 42 CFR part 493 
CLIA Requirements. Specific deficiencies cited are as follows:

D5203 SPECIMEN IDENTIFICATION AND INTEGRITY
CFR(s): 493.1232

The laboratory must establish and follow written policies and procedures that ensure 
positive identification and optimum integrity of a patient's specimen from the time of 
collection or receipt of the specimen through completion of testing and reporting of 
results.

This STANDARD is not met as evidenced by:
Based on the review of policy and procedures (P&P), patient histology slides and 
Mohs surgery maps, and an interview with the lab director and primary testing 
personnel, the lab failed to follow the established P&P for patient labeling of Mohs 
histopathology tissue slides for one (1) of 3 random samples selected for review. 
Findings include: 1. Review of P&P "Slide Labeling" revealed the following 
instructions: "Slides are to bel labeled with mohs log accession number, patient last 
name, number of stages will be marked with Roman numeral; stage I, II, III,etc." 2. 
Review of 3 random tissue cases, to include slides and corresponding Mohs surgery 
maps, revealed that the last name of Patient A (21-0027) was misspelled on Slide I A 
and B (date of test 07/14/21). 3. An interview with the lab director and primary testing 
personnel on 09/23/22 at approximately 10:20 AM confirmed the findings.
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