OREGON DEPARTMENT OF CORRECTIONS
Operations Division
Health Services Section Policy and Procedure #P-D-04

SUBJECT: DIAGNOSTIC SERVICES

POLICY: Diagnostic testing will be provided on and off-site. All diagnostic services will
meet applicable state and federal laws. Staff will be oriented, trained and
gualified to perform on-site diagnostic testing. Off-site diagnostic testing will
be in accordance with a practitioner's order.

REFERENCE: OAR 291-124-020(2)
NCCHC Standard P-D-04
CLIA

PROCEDURE:

A. On-site CLIA waived diagnostic services will include:

Blood sugar testing

Hematesting for occult blood

UA Dipstick

Microscopic exam and pregnancy test kits (women)

Peak flow meters (Use as indicated in the Asthma emergency protocol)
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Other diagnostic services available onsite may include x-ray, EKG, etc.

A procedure manual for each on-site diagnostic service will be maintained at each facility.

Diagnostic services not provided on-site will be scheduled at the appropriate referral site.
Effective Date:

Revision date: April 2007
Supersedes P&P dated: March 2006
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF PROVIDER-PERFORMED MICROS COPY PROCEDURES

i ‘ i
ﬁ LABORATORY NAME AND ADDRESS ; CLIA ID NUMBER
3800951419
A DEPT OF CORRECTIONS HEALTH SERVICES
2575 CENTER NE EFFECTIVE DATE
SALEM, OR 97301-4667 01/01/2006
LABORATORY DIRECTOR EXPIRATION DATE o
STEVE SHELTON MD 121312007 '
U
v Paszand to Secion 355 of the Public Healdh Services Act (42 1., 263) a5 revied by the Clinicl Laboretory Tsnproversent Amendeseats (CLIA), v
the above named laborstory located at the addtess shown fiereon (and other approved locations) may accept humen specimens
for the purposes of performing Jeb ¥ inations or procad
A ] This cerrifieae shall be valid ml?;lrd\:foggxi?t‘h ?Xc: mehu: i st{bjectp ::; ;"imd?”’h suspeasion, limitation, or other sanctions .
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Ve rtification Gi
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¢ Xfchis is a Ceptificare of Repistration, it represents only the enrollment of che laboratory in the CLIA progras and does not
indicare a Federal cectification of compliance with other CLIA requirements. The laboratory is permitted to begin testing

upon receipt of this certificate, but is not determined to be in compliznce unril a survey is successfully completed.

*» Ifthisisa ificate ider-Per| ed Mictosco: c , it certifies the fabocatory 1o perform only thase

laboratory procedures that have been specified as provider-pesformed misroscopy procedurcs and, if applicabic,
examinations or procedures that have been approved as waived tests by the Department of Health and Human Services.

dures that fave been

*  Hthis is a Certificatc of Wajver, jt certifics the laboratory to pecform only inations or pr.
approved as waived tests by the Department of Health and Human Services.
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FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR. CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER,
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
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