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This visit was for a Federal complaint survey of a
ESRD Provider.
Survey Dates: 07/22/2024-07/23/2024
Complaint: IN00436575 without findings
Census by Service Type:
In-Center Hemodialysis: 86
Home Hemodialysis: 5
Home Peritoneal dialysis: 44
Total Active Census: 135
Isolation Room/Waiver: 1 isolation room
East Evansville Dialysis is in compliance with 42
CFR 494 as related to this complaint.
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days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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