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The following reflects the findings of the California 
Department of Public Health during an abbreviated 
standard survey. 

ffiffComplnint # 04 00 3 913C 3 
The investigation was limited to the specific 
complaint/entity reported event and does not represent 
the findings of a full inspection of the facility. 

Representing lhe California Department of Public 
Health : 
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No deficiencies were identified from this investigation. 

Any deficiency statement ending with an asterisk(~) denotes a deficiency wt1icl1 the institution may be excused from correcting providing It IS determlneo that other safeguards prov1de sufficient protection tot 
pat•ents. (See reverse for further Instructions.) The findings stated above are disclosable 90 days following the date of survey whether or not a plan of correction IS provided. If defiCiencies are cited, an 
approved plan of correction is re uis1te to continued ro ram rt1ci ation. 
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