
~8/13/2~12 ~3 : 2~ 9167821283 OAK RIDGE !-EAL TI-CARE 

California Deoartmen.t of Public Health 
, 

STATEMEr-JT or: oEFICIENCIes (Xl ) PROVlOE~SUPPlIERICliA (X1.) MULTIPlE CONSTRUCTION 
AND PlAN OF CORRECTION lOENTI"'ICATION NUMBER: 

A. BUILDING 

CA030000530 
B. WING 

NAME OF PROVlO€R OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP coce 

OAK RIDGE HEALTHCARE CENTER 
310 OAK RIDGE DRIVE 
ROSEVIllE, CA 95661 

PAGE ~1I~1 

PRINTED: 08103.12012 
FORM APPROVED 

(lU) DATE SURVEY 
COMPLETED 

C 
11(16/2011 

(X4) IO SUMMARY STATEMENT OF DEFICIENCIES " 
PROVIOER'S PtAN OF CORRECTION (X~) 

PREFIX (eACH OEI'ICJENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRI;CnvE ACTION SHOULO Be COMI>L!TE 

TAG REGULATORY OR LSC IDENTlFYlNC INFORMAnONj TAG CROS$-REFERENCEO TO THE APf>ROPRIAl"l: , .. ,,' 
DEFICIENCY) 

AOOO Initial Comments AOoo 

The following reflects the findings of the Califomia 

Department of Public Health during the 

investigation of complaint #CAOO28877S. 

Representing the 'Department of "Public Health : - . . . . 

H,EN 2493129583. 

Inspection was limited to the specific complaint(s) 

investigated and does not represent the findings 

of a full inspection of the faCility. 

The Department was unable to substantiate a 

violation of regulations. 
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The following reflects the fil"ldings of the CaUtomia 

Department of Public Health during the 
I investigation of complaint #CAOO28S775. 

Representing the 'Oepaltme1it of 'Public Health' . 

HFEN 2493129583. 

Inspection was limited to the specific complaint(s) 

investigated and does not represent the findings 
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