
Department of Health & Human Services Form Approved
Centers for Medicare & Medicaid Services OMB No. 0938-0391

01C0001009
07/31/2025

Surgicare Of Mobile, Ltd 2890 Dauphin St, Mobile, AL

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) ID Prefix 
Tag

Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

Q0100 ENVIRONMENT
CFR(s): 416.44

The ASC must have a safe and sanitary environment, properly constructed, equipped, 
and maintained to protect the health and safety of patients. 

This CONDITION is not met as evidenced by:
Based on observations during the facility tour with Ambulatory Surgery Center staff 
by the Life Safety Surveyor and staff interviews, it was determined the facility was 
not constructed, arranged and maintained to ensure patient safety. This had the 
potential to negatively affect all patients served by the facility.

Findings include:

Refer to Life Safety Code violations K 0345 and K 0351 for findings.
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