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The following reflects the findings of the
California Department of Public Health during an
abbreviated survey for the investigation of entity
reported incident #CA00385500.

‘ Represenﬁng the Department of Public Health:
HFEN-28721 .

The inspection was limited to the specific entity
reported incident(s) investigated and does not
represent the findings of a full inspection of the
facility.

The Department was unable to substantiate a
violation of regulations.
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Any deficiency statement endir!g whh an sétarlsk (%) denotes a deflciency which the Institution may be excused from correcting providing It is determined that

cther ;afeguards provide sufficient protection t the patlents. (Se¢ instructions.) Exeept for nursing homas, the findings stated sbove are disclosabie 80 days

following the dete of survey whether or not g plan of esrrection is provided. For nursing homas, the above findings and plans of correction are disclagable 14

g«;ag;r;c;‘l{owl;]g jchet date thezse documents are made avgilable ta the facllity. If deficiencies are cited, an apgroved planh of comaction is racuisite to continued
panigipation.
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