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The following reflests the findings of the
Califorria Departmant of Public Health during an
abbreyiated survey for the investigation of enkity
reported incident #CA00480547

Representing the Depanment of Public Health:
HFEN, 29821

Tha invastigation was iimitad to the spacific entity
raported Ingident invastigatad and does not
represant the findings of a full inspecticn of the
facitity.

Tha Depamﬁ‘\ant was unabie fo subztantiate a
violatior of the regulations.
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Any deficiency 3ta§ar§n: Hineg¥th an astsrlsk {*) denotea nfigfshanoy which tha institution may ba exgusad frem zomacting providing it 13 dstarmined thet
othar safaguards praviderSuffisiant proiaction to the patlents, (344 nstruckona.} Except far nursing homes, the findings sfated above are disclosable B0 days
Hewing the data of ouray whather or not a plan of sorrgetion is provided. For nurelng hamas, (e abova Frdings and plans of corraction are dlacloastie 14

daya {allowing ihe date thase dycumarts are made avaitahla ta the facitily, |f deficiencies are cited, an approved plan of corraeiinn is raquisite ta continyed
pragram partishpetion,
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