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NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3710 WEST TULARE AVE
KAWEAH MANDR CONV HOSPITAL VISALIA, CA 83277
xam | SUMMARY STATEMENT OF DEFICIENCIES [ 0 PROVIDER'S PLAN OF CORREGTION (x5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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The following reflects the findings of the
Department of Public Health during an
abbreviated standard survey.
Entity Reported Incident: 377013
Representing the Depariment:
26215, HFEN
The ingpaction was limited to the specific entity i
reported incident investigated and does not
represent the findings of & full inspection of the
facility.
No deficiancies were issued for entity reported
Incident 377013,
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Any deficlency statement ending with an asterjgl((*) denotes a deficiency which the institution may ba excused from correcting providing It is detamined

cther safeguards provida sufficient pretection/td the patlents, (See instructions.) Excapt fof nursing homes, the findings staleg gboveu;rge disclosabla 90 ;I;;L

following the date of survey whather or net a plan of corrastion Is provided. Rar nursing homea, the abava findings and plans of correction are disclosable 14

::ay; g"l‘bpv:rrhg ui::uzﬂchatla these documents are made ovallabla to the facliity. If deficiencies are cltad, an ap plan of corracllon Is raquisite ta continued
ation.
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