84/29/2013 ©4:574M 9899848629

PLOTT NURSING CENTER PAGE  B6/086

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS

Printed: (4/28/2013
FORM APPROVED
R MEDICARE & MEDICAID SERVICES OMB NO. 0938-039
STATEMENT OF DEFICIENGIES  [(X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION

(X3) DATE SURVEY
IDENTIFICATION NUMBER: A BULDING COMPLET

<
055619 B, WING

08109/2012
NAME OF PROVIDER DR SUPPLIER SYREET ADDRESS, CIYY, STATE, ZIP CODE
PLOTT NURSING HOME

#00 EAST FIFTH 8TREET
{%4) 1D

ONTARIO, CA 91764
SUMMARY STATEMENT CF DEFICIENGIES
PREFIX

in FROVIDER'S PLAN OF CORREQTION ! {R4)
(EACH DEFIGIENGY MUST BE PRECEDED BY FULL REGULATORY  PREFIX {EACH CORRECTIVE ACTION SHOULD BE CONERETION
TAG OR LG IDENTIFYING INFORMATION) TAG GROSS-REFER!NGED&: é‘gE APPROPRIATE
DEFIC

F 000! INITIAL COMMENTS

F 00D

The foliowing reflects the findings of the California
Bapartment of Public Health during an

abbreviated standard survey conducted on
August 8, 2012,

Entity reported ineldent. CADD276807

Representing the Department:
23046, HFEN

| The inspection was limited to the specific entity
reported incident invastigated and doss not

repregent the findings of a full inspection of the
facility.
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No deficiencles were issusd for entity reported
incident CAQDZT6987,
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Ay deficiency statsmsnt ending with an asterisk (*) denotes a deficiency which the insfitution may b excused fram comecting providing i is detenmined that
meer sa?égu;r(ds provide wfﬁcigﬂt protection to the patients, (See instructions.) Excegt for nursing homes, the findings stated above are disdosable 90 days
following the date of survey whether o7 not s plan of comection |8 provided. For oursing homes, the abpve findlngs and plans of comection ars disclosable 14
days following the dabe these dosunients are mads evatlisbie to the faclity, if deficiencles are sited, un epproved plan of cerrection ks requisite to continued
~ program particlpstion.
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