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' Regulatory non-compliance was identified.
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Based on record review and interview, it was O\nd )Bb O{Q SC/V‘(-\ hU J’] .
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appointment was provided.
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At 12:20 PM, the agency Administrator was l

“interviewed and acknowledged the licensee did :
not appoeint, in writing, a qualified medical director R EC E IVED
to be responsible for clinical services. :
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This STANDARD is not met as evidenced by:

THIS IS ACLASS |l DEFICIENCY:

. Based on record review and interview, it was
i determined 1 of 2 sampled contracts did not

include an expiration date.

: Findings include:

On 10/2/19 at 12:10 PM, the agency contracts
were requested and reviewed.

A laboratory contract, effective March 2018, was
reviewed. There was no expiration date located
on the contract.

At 12:20 PM, the agency Administrator was
interviewed and acknowledged the laboratory

' contract did not include an expiration date.
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A follow-up was completed on October 22, 2019,
for all deficiencies previously cited on October 2,
2019. All cited deficiencies have been corrected
as of October 14, 2019, and no new
non-compliance was found.
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