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. The following reflects the findings of the
{California Department of Public Health during an |
-abbreviated survey for the investigation of
|licomplaint #CA0Q405029.

iRepresa nting the Department of Public Heaith:
‘HFEN, 33456

i§Thta inspection was limited to the specific
.complaint investigated and does not represent
{|the findings of a full Inspection of the facility.

‘The Department was unable to substantiate a
iviolation of regulations.

LABO i DIRECTOR'S OR PROVTDER/SLTPRI\JEﬁ REPRESENTATIVE'S SIGNATURE IX6) DATE

gy [UD 1> o o op Fiiy

Any deficienpy statembnt ending with an asterisk (*) denatus deficiency which the institution may be excused fram carreeting providing it (s determined that
ather safegugrde provide sufficient protection i the patients. (See instructione.} Except for nursing homes, the findings steted above are disclosable 90 days
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