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The following reflects the findings of the California
Department of Public Health during the
Investigation of one entity reported svent.
Entity reported event number; CA00278638,
Representing the Callfornia Department of Public
' Health; Federal ID # 26501, HFEN,
The Inspaction was limited ta the speclfic entity
reported incidents Investigated and does nat
represent the findings of a full Inspection of the
| facllity,
|
No deficiency was Issued for entity reported event‘
number: CA00278638,
ut.l h’r\l_l !
|
f deficiencies are cited, gn approved plen of correction ig requisita te continued program participation.
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