Director’s Annual Site Visit
Laboratory Director:  __________________
Site Coordinator:        __________________

Date of Site Visit:  ____/____/____
	Review Checklist
	Details Inspected
	Yes/No
	Response completed

(Date/Initial)

	CMS-209
	Current listing of waived/non-waived testing personnel
	
	

	Procedures 
	Current version from website
	
	

	
	Bench copy matches Manual
	
	

	
	Discontinued procedures

removed/held 2 years
	
	

	CLIA certificates current
	MDCH BOL, Region 1, Reference Labs
	
	

	Biohazardous Waste certificate
	Current (original, not a copy)
	
	

	QA Activities
	Corrective Actions completed as appropriate; discussion at staff meetings noted in minutes 
	
	

	
	Annual in-services/training documented
	
	

	
	Method of tracking send-out results are logged into patient chart
	
	

	
	Temperature records complete
	
	

	
	Quarterly audits completed
	
	

	
	BloodBorne Pathogen, Chemical Hygiene, Infection Control Plans in place 
	
	

	
	
	
	

	QC Records
	Meet test standards
	
	

	
	Rotated amongst staff
	
	

	
	Corrective Actions completed/signed
	
	

	
	
	
	

	Proficiency Test results
	Shared by testing staff on rotating basis
	
	

	
	Reviewed by Lab Director
	
	

	
	Deficiencies investigated/CQI completed/signed by Lab Director
	
	

	Competency Assessment
	Initial
	
	

	
	6 month
	
	

	
	Annual
	
	

	Maintenance Records
	Equipment maintenance contracts in place and observed (microscope, etc.)
	
	

	Inspect Laboratory
	MSDS sheets available
	
	

	
	Reagents in-date and labeled appropriately
	
	

	
	Supplies in-date (media, collection tubes, etc.)
	
	

	
	Laboratory safe/orderly
	
	

	
	Eyewash available
	
	

	
	
	
	


Completed response to findings 

____________________________________
___/___/___
reviewed and accepted


Laboratory Director



Date
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