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J-0043 PHYSICAL PLANT AND ENVIRONMENT CFR(s): 
491.6(b)(2) 

The clinic . . . has a preventive maintenance 
program to ensure that: 

491.6(b)(2) Drugs and biologicals are appropriately 
stored; and 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure outdated medical supplies were not 
available for patient use for administration of 
measles testing to the patient population (11,772 
Annual visits) served at the clinic. Findings 
included: 

During a tour of the agency on 7/9/19 at 12:00 
p.m., it was noted upon inspecting medical supplies
used to collect specimens for the detection of
measles were expired. There were several
measles swabs with an expiration date of 11/28/17
found in the supply cupboard. The agency failed to
maintain medical supplies in a manner to ensure
efficacy of the product, resulting in the potential of
measles testing that is inaccurate or ineffective in
detecting measles for the patient.
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