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NAME OF PROVIDER OR SUPPliER STREET ADORESS, CITY, STATE, ZIP CODE I

ASBURY PARK NURSING & REHABIUTATION CENTER
2257 FAIR OAKS BLVD.

SACRAMENTO, CA 95825 ,

(X4) 10 I SUMMARY STATEMENT Of DEfiCIENCIES 10 PROVIDER'S PLAN OF CORRECTION ~l "'"PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFLX (EACH CORRECTIVE ACTION SHOULD BE """"'ON
'AG REGUtATQRV OR LSC IOENTIF'l'INGtNFORtMTlON) TAG CROS5-REFERENCED TO THE APPRQPRlATE 0"1'1!

I DEFICIENCY)

FOOD INITIAL COMMENTS I F 000 I
The following reflects the findings of the

ICalifornia Department of Public Health during an
abbreviated survey for the investigation of
complaInt tCAOO354505.

Representing the Department of PubliC Health:
HFEN 26967 I

1(,,)1 ~IThe inspectlon was limited to the specific I
complaint(s) investigated and does not

I 3represent the findings of a full inspection 01 the
facility.

The Department was unable to substantiate a I
violation of regUlations.
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Any deficie cy slilte '-'nllndklg with an nleMk (") del"lOtes i c1eliclet'lcy ....hlch the in:stilv.lon may be eu:used from correctlrJg providing it ~ +~ed thll
cM~$ .Ills pro Ide sull'.cienl prolectlon 10 the palients. (See inWuclions.) E_CfIpl lot nursing hofnes, !tie findings S\III«!1IbIWtl ;;I,.c1i~ 90 c"aya
fob· dale 01 SUNey wMlher Of not a plan of correctlon s pnMded. For nursing nomes, me above finlfings 1M p~n. af COffeCtlI)n ale IdlsdOUble f.t
do)'$ f ,w,'i\ the date lhese OOCUITlents are mElOe aVlilibie to 1M facility. It deru:lcndel a18 cited, In approred pliln of corre<:tiOn Is feQuisrt 10 COfltinued
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