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The following reflects the findings of the
California Dapantment of Publlc Health during an
abbreviatad survey for the investigation of
complaint #CA00438002.

Meprasenting the Depariment of Pubilic Haalth:
HFEN, 31640

Tha ingpection was limited 1o the specific
complaint investigetsd end does not represent '
the findings of a full Ingpaction of tha facllity,

The Department was unable to substantiaie a
vinlation of regulations.
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Any daficlanoy atatement ending with an asterisk (4 denotes a deficienay which the institution may ba excused from correcting providing It Iy determinad that
olher safaguerds provide sufficiant protection to the patients. (See Instrickions.) Exgopt for nursing homea, the flndingk 2tated above are disclosnble D0 days
following the date of survey whether or not 3 plan of cerrectlon Js provided. For nursing home, the above findings and planz of corrastion ara disclozable 14
days following the dale thase documents are mada avallabls to the fecility, If deflclencles are olted, an approved plan of sarrsction is requisite to cortinued
program participation.
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