
~ 
D~~ARTMENT OF HEALTH AND HUMAN SERVICES 

~NTERS FOR MEDICARE & MEDICAID SERVICES 
~6lEMENT OF DEFICIENCIES (XI) PROVlDER/SUPPLIER/ClIA 

P~ OF CORRECTION IDENTIFICATION NUMBER" 

-".... 555200 

~E o~ PROVIOER OR SUPPLIER 

~LEY WEST CARE CENTER 

(l\~ ) 10 I SUMMARY STATEMENT OF DEFICIENCIES 
PA;EFllo; (EACH DEFICIENCY MUST BE PRECEDED BY FULL 

l AG REGULATORY OR LSC IDENTIFYING INFORMATION) 

t---- I 

I 
F IXlO I INITIAL COMMENTS 

The following reflects the findings of the 
California Department of Public Health during an 
abbreviated standard survey for five entity 
reported incidents. 

Entity Reported Incidents: 356923, 358836, 
361103, 363040, and 364991 

The inspection was limited to the speCific entity 
reported incidents investigated and does not 
represent the findings of a full inspection of the 
facility. 

Representing the Department of Public Health: 
22708, HFEN 

No deficiencies were issued for five entity 
reported incidents 356923, 358836, 361103, 
363040, and 364991 . 
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