
Department of Health & Human Services Form Approved
Centers for Medicare & Medicaid Services OMB No. 0938-0391

01D0304727
01/08/2026

Affiliated Dermatology 4300 West Main St, Suite 102, 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

D5429 MAINTENANCE AND FUNCTION CHECKS
CFR(s): 493.1254(a)(1)

(a)(1) Maintenance as defined by the manufacturer and with at least the frequency 
specified by the manufacturer.

This STANDARD is not met as evidenced by:
Based on a review of the Cryostat maintenance records, the laboratory's policy and 
procedure manual, and an interview with the MOHS Tech 1 (MT1), the laboratory 
failed to document Cryostat daily and weekly maintenance as per policy and 
procedures. This was noted from the date of the last survey (12-13-2023) to the date 
of the current survey (01-08-2026). The findings include: 1. A review of the Cryostat 
maintenance records revealed missing documentation of the required nightly and 
weekly maintenance of the cryostat components for approximately 24 months. 2. A 
review of the laboratory's policy and procedure manual revealed the following 
Cryostat activity requirements on page 7. A) "Defrost of machine is done Nightly." B) 
"The flywheel and moving components on the cryostat are oiled..., every Week." 3. 
MT1 confirmed these findings during the exit conference on 01-09-2026 at 12 PM.
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