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DEPARTMIONI OF HEALTH AND HUMAN SERVICES 
C:E:Nll=RS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
ANO PLAN OF CORRECTION 
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WHITNEY OAKS CARE CENTER 
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SUMMARY STATEMcNT OF DEFICIENCIES 
(EACH DEFICIENCY MUST SE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INeORMATION) 

F 000 INITIAL COMMENTS 

Tl1e following reflects the findings of the 
California Department of Public Health during an 
abbreviated suivey for the investigation of 
complaint #CA00438002. 

Representing the Department 01 Public Health: 
HFEN, 31640 

The inspection waa limited to the specific 
complaint Investigated and does not represent 
the findings of a 1u111nspection of the la.olllty. 

The Department was unable to substantiate a 
violation of regulations. 
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3529 WALNUT AVENUE 

CARMICHAEL, CA 95608 

PROVIDER'S PLAN OF CO~REl;TION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS·REFERENCED TO THE APPROPRIATE · 
DEFICIENCY) 
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S, (C.-Jj• 
Any deflclanoy EJ[atemant ending with an asterisk (Iii') denotes a deflclanoy whloh the institution may be e>eeueed from correcting providing It le deterrnln'd that 
other safeouards provide sufficient protection to 1he patients. (Sae lnsttuctrons.) Except for nursing homes, the finding! stated above• a.re dlsclosebl$ 90 days 
following the data of survey whether or not a pfan of correction Is provided. For nursing homes, tha above findings and plans of corn1.1::tlon are dlso!asiable 14 
days following the de.ts these documents are made avallabla to the facility, If deflolenolas ere olted, an app!'QVSd plan of correction is requisite to CO!'ltinuad 
prooram pMlclpallon. 
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