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V0000 (Core) A recertification survey was conducted at Cairo Dialysis from February 3,
2020 through February 6, 2020. The recertification survey reveaed that the facility
was in substantial compliance with 42 CFR Part 494 Conditions for Coverage for End
Stage Renal Disease Facilities. However, the following standard level deficiencies
were cited which resulted from the facility's non-compliance related to the survey:



