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The following refiecta the findings of the Califomia
Department of Public Health during the
investigation of a complaint Revisit

Complaint Intake: 539106

Representing the Depaitment of Publfic Health:
Hoalth Facilities Evaluator Nuree: 38487

The inspection was limfted fo the specific
complaint Investigation and does not represent
the findings of a full Inspection of the facility.

No deficient practice was identified during the
complaint Revisit survey.
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