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Southeast Health Medical Center 1108 Ross Clark Circle, Dothan, 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)

A0000 An abbreviated survey was conducted to investigate complaint number AL 00034461. 
The complaint was unsubstantiated and standard level deficiencies were cited.
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