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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D5503 BACTERIOLOGY

CFR(S): 493.1261(3)(2)

(a) The laboratory must check the following for positive and negative reactivity using
control organisms: (a)(2) Each week of use for gram stains.

This STANDARD is not met as evidenced by:

Based on surveyor review of gram stain records and interview with the general
supervisor, the laboratory has not documented the performance of gram stain quality
control. Findingsinclude: 1. Review of gram stain records shows no documented
evidence of quality control performance. 2. Interview with the general supervisor on
September 4, 2019 at 4:00 PM confirmed the laboratory did not document gram stain
quality control.



