g8/25/201d B7:26 91623656841 CDPH L&C SACRAMENTO PAGE 72/82

L ' PRINTED: 08/15/2014
DEPARTMENT QOF HEALTH AND HUMAN SERVICES FORM APPROVED

CEN [ERS FOR MEDICARE & MEDICAID SERVICES DOMB L\}Q; Q938-0391
STATEMENT OF DEFICIENCIES (1) PRUVIDER/SLIPRLIER/CLIA (%2} MULTIPLE CONSTROCTION (X3} DATE SURVEY
) PLAN OF CORRECTION [DENT[FISATION NUMBER: A. BUILDING COMPLETED
056410 B. WING DB/14/20114
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, HTATE, ZIP CODE
3529 WALNUT AVENUE
Y e s .
(X4) I SUMMARY STATEMENT OF DEFIGIENCIES 1a] FROVIDER'S PLAN OF CORRECTION (8)
PREFIX {BACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION B8HQULD BE COMPLETION
TaG REGULATORY GR LBG [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APBROPRIATE DATE
, CERICIENGY]
F 000 | INITIAL COMMENTS F 000

The following raflects the findings of the
California Department of Public Mealth during an
abbraviated survay for the investigation of
complaint # CADO402168,

Raepresenting the Departmant of Public Health:
HFEN 2650 | 32476

Inspection was limited to the specific complaint
investigatad and doas not represent the findings
of a full inspsction of the fagility.

The Dapartmeant was unable to substantiate a
viclation of regulations.
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