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D5805 TEST REPORT
CFR(s): 493.1291(c)

(c) The test report must indicate the following: (c)(1) For positive patient 
identification, either the patient's name and identification number, or a unique patient 
identifier and identification number. (c)(2) The name and address of the laboratory 
location where the test was performed. (c)(3) The test report date. (c)(4) The test 
performed. (c)(5) Specimen source, when appropriate. (c)(6) The test result and, if 
applicable, the units of measurement or interpretation, or both. (c)(7) Any information 
regarding the condition and disposition of specimens that do not meet the laboratory's 
criteria for acceptability.

This STANDARD is not met as evidenced by:
Based on surveyor review of laboratory records and results in the electronic medical 
record (EMR) and interview with the Laboratory Manager (Staff A), one of three 
reports reviewed for patients with Mohs procedures performed by Staff B that 
included more than one source did not identify the tissue source with the procedure 
note. Additionally, the sample identification noted in the Mohs log and the 'Mohs 
Pathology Report' maps did not correlate with the EMR report. Findings include: 1. 
Review of the Mohs log showed patient 1 had Mohs procedures performed on two 
sites on December 17, 2024. The log showed: Sample number / time received / source 
1A / 9:05 AM / right superior lateral cheek 2A / 9:20 AM / right upper cutaneous lip 
2. Review of the 'Mohs Pathology Report' maps showed the sample from the right 
superior lateral cheek was 1A and the sample from the right upper cutaneous lip was 
2A. 3. Review of the EMR record for patient 1 on December 17, 2024, included the 
statement "Mohs surgery of 2 sites (right upper cutaneous lip and right superior lateral 
cheek) performed today". The EMR included separate sections, Procedure 1 and 
Procedure 2, with the details of each procedure. The Procedure 1 and Procedure 2 
sections did not specify the tissue source. Review of two additional Mohs cases with 
multiple sites performed by Staff B in 2024 showed the tissue source was identified 
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with each procedure description in the EMR, the identified sources were concordant 
with the information in the Mohs logbook. 4. Interview with Staff A on March 5, 
2025, at 1:30 PM confirmed the tissue source was not identified with the procedure 
details in the EMR and confirmed the procedure descriptions were not consistent with 
the information in the Mohs log.


