
1Ma y. 9. 2016 10 :41AM Alderson Convalescent Hospital No. 0372 P. 3 
DEPARTMENT' OF HEALTH AND HUMAN SERVICES 
GEN I ERS FOR MEDICARE & MEDICAID SERVICES 

SiAi€MENi OF DEFICIENCIES 
AND Fi'LAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

065438 

NAME OF PROVIDER OR SUPPLIER 

ALDERSON CONVALESCENT HOSPITAL 

(X4) ID 
PREFIX 

TAG 

SUMMARY SiATE.MENi OF O!:FICIE.NCIE.S 
(~CH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR l.SC IDENTIFYING INFORMATION) 

F 000 INITIAL COMMENTS 

The following reflects the. findings of the 
California Department of Public Health during an 
abbn~viated survey for the investigation of (2) two 
entity reported incidents #CA00483870 and 
CA00484 781 . 

Representing the Department of Public Health: 
HFEN, 31701 . . . . 

The inspection was limited to the (2) two specific 
entity reported incidents 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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Any~ ciency staternent en . 9 with en astedsk ("') denotes a defieleney which the institution may be excused fron'I correcting providing it is determined that 
other safeguards provide su cient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are rnade available to the faclllty. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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