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

99D2153048
09/21/2018

Health In Code Sl Carrer De La Travessia, S/N 15 E Base 5, Not 
Available, FN

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

D6111 This Standard is not met as evidenced by: Surveyor: 27571 Based on a review of 
records and interview of personnel the laboratory failed to have education equivalency 
documentation to qualify 3 of 4 technical supervisors. Findings: 1. A review of 
personnel folders revealed that 3 of 4 technical supervisors designated on the CMS-
209 did not have education equivalency documentation to qualify them as technical 
supervisors. 2. An interview with the laboratory director on 09/21/2018 at 11:50 AM 
confirmed the above findings.

D6143 This Standard is not met as evidenced by: Surveyor: 27571 Based on a review of 
records and interview of personnel the laboratory failed to have education equivalency 
documentation to qualify 1 of 2 general supervisors. Findings: 1. A review of 
personnel folders revealed that 1 of 2 general supervisors designated on the CMS-209 
did not have education equivalency documentation to qualify them as a general 
supervisor. 2. An interview with the laboratory director on 09/21/2018 at 11:50 AM 
confirmed the above findings.

D6171 This Standard is not met as evidenced by: Surveyor: 27571 Based on a review of 
records and interview of personnel the laboratory failed to have education equivalency 
documentation to qualify 11 of 12 testing personnel. Findings: 1. A review of 
personnel folders revealed that 11 of 12 testing personnel designated on the CMS-209 
did not have education equivalency documentation to qualify them as testing 
personnel. 2. An interview with the laboratory director on 09/21/2018 at 11:50 AM 
confirmed the above findings.
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