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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

D5313 SPECIMEN SUBMISSION, HANDLING, AND REFERRAL
CFR(s): 493.1242(b)

(b) The laboratory must document the date and time it receives a specimen.

This STANDARD is not met as evidenced by:
Based on surveyor review of laboratory records and interview with testing personnel 
(Staff A), the laboratory did not document the time they received tissue specimens for 
the second and third stages in two of two reviewed cases with three stages each. 
Findings include: 1. Review of maps for two randomly chosen Mohs cases with three 
stages each showed no record of the time the laboratory received subsequent tissue 
specimens after the first stage for either of the cases. 2. Interview with Staff A on 
March 5, 2026, at 9:45 AM confirmed testing personnel did not document the time of 
specimen receipt for each subsequent tissue received in the laboratory for Mohs 
procedures when the procedure required more than one stage.
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