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The following reflects ihe findings of the o
Califonia Dapartment of Public Health d uring an '
abbraviated survey for the investigation of

compiaint #CAQ0492586.

Representing the Department of Public Health:
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The inspection was limited to the specific }l
complaint investigated and does not represant

the findings of a full inspection of the facility,

The Ceparment was unabie o substantiate a
viviation of the regulations.
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