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F 000 INITIAL COMMENTS 

The following reflects the findings of the 
California Department of PubliC Health during the 
investigation of complaint #CA00427200, 

Representing the Department of Public Health: 
HFEN 2660/32481, 

• The inspection was limited to the specific 
complainl(s) investigated and does not represent 
Ihe findings of a full inspection of the facility. 

The Department was unable to substantiate 
vio lation of regulations, 
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Any defi cl~ ney sta ~ment er~ing with an asterisk (.) denotes a deficiency which the In'tilution may be excused from correcting ~rovid ing It Is determined thet 
other ~af~~ uards provide IIJfflclenl protection to the patlent~ , (See ins~ruetio ns . ) ex~pt for nursing homes,. th: find ings staled above are disclosable 90 days 
follOWIng th~ate of 5 y whether or not a plan of correctIon Is provided. For nl.lrsmg homee, the above fIndings and plans of correction are dis¢losable 14 
d$YS fo llowln~ , .... "'.e the~e documents are madG evsi13ble to the fiJClllty. I( deficiencle~ ere Cited, an approved plan ot correction Is requisite to continued 
progr(lm partlei~atlon , 
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