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Statement of Deficiencies

Name of Provider or Supplier

Herbert J Thomas Memorial Hospital Lab

(X1) Provider/Supplier/CLIA (X3) Date

I dentification Number Survey
Completed
51D0661686
02/28/2020

Street Address, City, State

4605 Maccorkle Avenue Southwest, South
Charleston, WV

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D0000 An unannounced, on-site CLIA complaint survey was conducted at Herbert J Thomas

Memorial Hospital Lab on 2/28/2020 by Dana Stillwagon with the West Virginia
Office of Laboratory Services. The laboratory was surveyed to assess compliance with
the CLIA regulations under 42 CFR 493 and the state |aboratory licensure regulations
under Title 64, Section 57 of the Legislative Rule. No deficiencies were found.



