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~."RVICES OEPA 'TMrcr OF HEALTH AND HUMAN 0. F?~AP~~~O 

CENT RS OR MEDICARE & MEDICAID ERVICES MB 093 91 

ST~T~ ~~ DEFICIENCiES 

, 
)(1) PROVIDERI' UPm.IEPJCUA ()(2) MULTIPLE cONsmUCTION (X3) DATE SURVEY 

AND OFjCORRECTlON 100000ACA ON~UMBER: A. BUILDING 
crn.1PLETEO 

, I , C 

! ' 
, 

8, WING , 5 5qao 06/30(2012 
, 

PROVIDER OR SUPPUER. 
, 

STREET ADDRESS, CITY, STATE, ZIP CODE 

/lAM' 
, 

TRAC CONVALESCENT AND REHABll "~TlC 545 WEST BEVERLY PLACE 

I . I TRACY, CA 95376 
: 

, 

(Xft' , , SUMMARY STATEMENT Of OE ~~ENCIES OR'l ID PROVIDER'S PlAN Of CORRECTION ,~, 

PR.EFI Ef.cH D!!FICIENCY MUST BE PRECEDED F1,.ILL REGULATO PREAX (EACH CORRecTlVE ACTlON SHOULD BE ""''''noN 
: OR LSC lDEHTll'YING INFOR AnON) TAG CROSS-REFERENCED TO THE APPROPRIATE ",re 

TAG , .OEACIENCY) 
, 

F o 1~ITlAl COMMENTS F 000 
, , 
the following reflects the finding of:the California 

Department of Public Health dun 9 an 
~bbreviated standard survey for vestigation of 

ciomplaint # CAOO315331 . 

~epresenting the Department of PU"'k; Heallt1: 

. 

. . ~ FEIll.2.15ru2BJ28_ . - . ._. . . - I- ·~ -. .. ~ .•. . '-.,-- ---~- . . . ----r ~. " . 

! 
The inspection was limited to th specific 

, ~omplaint investigated and does not represent 

~he findings of a full inspection 0 lhe facility . 

, , 
There were no violations of regu lions identified. 
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LABDffTC)I"r OIRW 'S OR :R~RlSUPPUER EPRESfHTATIVE"S SIGNATURE nTl£ tx8l DATe. 

~ IA ~ _ AID" I M S Co"-"''''' 7/1 d I J-

Ally d fider1,CY st<llsment e~ with an asterisk (") derlotss ;J deficierlCY whic:tl the Inst!l.u1ion may bee $)(cllsed from COfrectmg providing It IS dotermined !Mat 

"'"Fj!~""" ,~ •.. ""","t ,"'''d'~ to "'" 
atJentt, (See lru;trudions,) Except fOf nursing homes, the nndlllgs stated above are dl6double 90 day& 

fuller ..... 1 tM date of survey whether Of no! IS plene COITectlon IS provided. FOI' nursing homes, tI"Ie abOve f!ndrrtpS and pl:mz of correction are drsck»abll! 14 

days f IIOWi~& date theso documents are made valliJ.ble to the facility, If defrclenclils Irc cited, en approved plan of oorred1ofl IS reQu rs~e to continued 

prog pa atrOO. 
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