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Cairo Dialysis 1182 5th St., S.E., Cairo, GA
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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
(Each deficiency should be preceded by full regulatory or LSC identifying information)

EO0000 A recertification survey was conducted at Cairo Dialysis from February 3, 2020
through February 6, 2020. The survey revealed that the facility was in compliance
with 42 CFR Part 494.62 Conditions for Coverage for Emergency Preparedness Plan
for End Stage Renal Disease Facilities. No deficiencies were cited.



