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X6 m SUMMARY STATEMENT OF DEFICIENCIES v} PROVIDER'S PLAN OF CORRECTION (1]
(EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFDX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE PATE
DEFICIENCY)
D2009 | 483.801(b)(1) TESTING OF PROFICIENCY D2009| D2008: Signed coples of Rh Testing Attestation | 0 50-15
TESTING SAMPLES sheels are attached. These copies have been
provided to the Health Center Manager and have
The individual testing or examining the samples been filed on site. These are for the 2 lest events
and ths laboratory director must attest to the In 205, 208
Fulure signed attestation sheets will ba fiedina | 12

rouling integration of the samples into the patient
workload using the laboratory’s routine methods.
This STANDARD Is not met s evidenced by:
Based on the lack of documentation and review
of 2014—2015_ proﬁden_cy t.sst records, the with printing end storing the signed Rh Tasting
Iaboratory failed to maintain copies of the tion shests. The Laboraiary D il
attestation sheets submitted to the proficiency Altosta . s‘g“h; e com pu;zn,"m“d"'h g
agency for Rh testing. faiew acd won fontns

shared electronic folder for all laboratories to
readily access. An additional CLIA intemal audit wii
be performed by the Director of Clinical Quality at
this sitg in December, 2015, 10 ensure complianue

Findings are:

For 2 of 2 test events in 2015, the Albuquerque
laboratory failed to maintain copies of the
altestation sheets signed by the laboratory
director and the testing personnel.

The laboratory's Director of Clinical Quality and
Risk Management was unable to locate the

records during the survey.

D2015 | 483.801(b)(5)(6) TESTING OF PROFICIENCY D2015( D2015: Coples of the online submission for
TESTING SAMPLES ihe 2 Rh testing avenis In 2015 are attached. These

copies have bean provided to the Health Center
(6) The laboratory must dacument the handling, Manager and have been filad on sita.
praparation, processing, examination, and each Future coples of the onilne submission for Rh testing
stap in the testing and repoding of results for all events will ba filed in a sharad electronic foldar for
proficiency festing samples. The laboratory must all laboralories 1o madily access, Furthermors, all
malntain & copy of all records, including a copy of Hastth Center Managars end Testing Consultants
the proficiency testing program report forms used peforming Rh testing submisslon online will be
by the laboratory to record proficiency testing retrained how to propaily document test submission L 5
ek g o s e TG S M
nal al at

2;2‘,",‘1‘3‘::},’ 3:: Ebm::{;gﬁ&m";nﬁm the Director of Clinical Qualky at this shs in

December, 2015, 1o ensura compliance with prinfing 12.20- 5

B o e L, IO D and storing the Rh testing event submission.

same manner as patient specimens, for a
minimum of two years from the date of the

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPREBENTATIVE'S BIGNATURE g I w () DATE

\IP | emo q-20-15

Any deficlancy statemant ending with an asterfak (*) denctes a deficlancy which the may be from g it s d

other safeguards provide sufficient protaction to the patients . (See instructiona.) Excep for nursing homes, H\eﬂnd‘nqsmdaboveamd:dmaunmm
foilowing the dats of survey whethar or nat a pian of comection is provided. For nursing homes, maboveﬂtﬂnnsmdphmofuonwuonmdm-bhu
days foliowing the dale hess documents ars made avaleble to the facklty. if are cited, an app plan of Is sltn to i
program participation.
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