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This visit was for a Federal Complaint survey of
an ESRD provider.

Survey Dates: May 26 and 27th, 2021
Facility ID: 005149
Provider #: 152502

Complaint #: IN00348025: Unsubstantiated.
IN00285645: Substantiated. No
Federal deficiencies were cited.
IN00285196: Substantiated. No
Federal deficiencies were cited.

Fresenius Medical Care Indianapolis East was
found to be in compliance with 42 CFR 494 of an
ESRD facility.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
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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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