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IDENTIFICATION NUMBER: 

056410 

NAME OF PROVIDER OR SUPPLIER 

WHITNEY OAKS CARE CENTER 

IX'IID 
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TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATIONI 

F 000 INITIAL COMMENTS 

The followi ~g reflects tAe findings of the 
California Department of Public Health during an 
abbreviated survey for the Investigation of entity 
reported Incident #CA00470689, 

Representing the Department of Public Health: 
HFEN 35598 

The inspection was limited to the specific entity 
reported incident investigated and does not 
represent the findings of a full inspection of the 
facility, 

The Department was unable to substantiate a 
violation of regu lations, 
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01/20/2016 

STREET ADDRESS, CITY, STATE, ZIP CODE 

3~Z9 WALNUT AVENUE 

CARMICHAEL, CA 95608 

PROVIDER'S PLAN OF CORRECTION 
lEACH CORRECTIVE ACTION SHOULD BE 

CROSS·REFERENCED TO THE APP~OPRIAT~ 
DEFICIENCy) 

(X6) 
COMPLETION 

DATE 

F 000 

LABORATORY OIRrTOR'S o~ '7 L~~7G~~~v·t ~ . rr;J 8 I d /1 :6 DATE 

Any defiCiency :ilil\emenLe1ldlng wlth'rn asterisk (oo ) denoles a deficiency which the institution may be excused trom correcting providing It IS detennlned thBt 
other :ilifeguard& pr~ sufficient protection to the patients. (See inslructlonr.) Except for nUl'$lng homes, the findings elated above are disclosable 90 day! 
followlnQ the date or survey whether or not a plan of correotion Is provided. For nursing homes, the above findings end plan' of correction are dlsctosable 14 
d9YS following the data these documents are made 8vallsble to the facility. If deficiencies are cited , en approved plan of correction 11$ requlelte 10 continued 
program particip8\lon. 
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