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S'rATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(Xi) PROVIOERlSUPP/"IF.RlCL.I~ 
IDENTIFICATION NUMBER 

055650 
liE OF PROVIDER OR SUPPLIER 

HIGHLAND CARE CENTER OF REDlANDS 

(X4) 10 
PREFIX 

TAG i 
SUMMARY STATeMENT OF DEFICIENCIES 

(EACH OEFICIENCY MUST BE PRECEDED BY FUL/., 
ReGULA'rORY OR L5C IDENTIFYING INFORMATION) 

F 000 . INITIAL COMMENTS 

The following reflects the findings of the 
California Department of PubliC Health during an 
abbreviated survey to investigate a complaint. 

Complaint reported Incident Number: 
CA00397382 

. Representing the California Department of PublicIHealth: Surveyor: 25178 HFEN 

, The inspection was limited to the specific 
complaint investigated and does not represent 
the findings of a full inspection of the facility. 

No deficiencies written for the complaint number: 
CA00397362 

(Xl) MULTIPle CONSTRUCTION (X3) DATE SURVI!Y 
COMPLETEDA. BUILDING ________ 

B. WING 

10 
PREFIX 

TAG 

C 
0512812014 

STRE!:'r ADDRESS, CITY, STATE, ZIP coDe 

700 EAST HIGHLAND AVENUE 

REDLANDS, CA 92374 

PROVIDER'S PLAN OF CO~~ECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFEReNCEO 'rO THE-APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPI..eTION 

DATE 

ENTATIVE'S SIGNATURE AJ:,;.LE ~ 

My d nay statement elKling WiUl 8n astefiSk n de a deficiency which the institution milY bi @XCUg@(J from CQIJllcting proViding it is (fe lTJIi Ii!d that 
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nUJ'$ing homes, the findings stated above are disci ble 90 Clays 
folt- ·''10 thQ datA of &uMy whether or not a plan of colTlCtion is provided. For nursing homes, the above findings and pltll\$ of comidion 81e disclosable 14 
da "owing the (filte these doooments are made available 10 tile faCility. If deficiencies are cited, an approved I)ran of correction is requisite to oontil'lued 
program participatiQn. 
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