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TAT~MeNT o~ OE~ICIENC!E8 

' NO PLAN OF CORREC TION 

NAME OF PAOVIOI:A OFl5UPPUEA 

(X1) PF\OV IOER/SUPPLIERlC\..IA 
IDENTIFICATION NUMBER: 

058410 

{X2) MULTIPLE CONSTRUCTION 

A. eu'"OING _______ _ 
(X3) DATE SURVEY 

COMP,ETeo 

C 
B. WING 05/05/2016 

STREET AODRESS. CITY, STATE, ZIP CODE 

I WHITNEY OAKS CARE CENTER 
3529 WALNUT AVENUE ~ 

CARMICHAEL, CA 95608 ~0'": 11(/(0 
IX4j l0 
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TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(fACH DEFICIENCY MUST BE PR!;CEOeO BY FUl..L 

REGULATORY OR lSC IDENTIFYING INFORMAt iON) 

F OOD INITIAL COMMENTS 

The fOllowing reflects the findings of the 
California Department bf Public Health during an 
abbreviated survey for the investigation of entity 
reported incident #CA00481173. 

Representing the Departmal11 of Public Health: 
HFEN 29421 

The inspection was limited 10 the specific entity 
reported incident InveStigated and does not 
repressnt the findings of a full Inspection of the 
facility. 

The Department was unable to substantiate a 
violation of regulations. 
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PROVIOER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION 6HOU,O BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(J<51 
COMPLETION 

OAT E 

ny deficiency stBten\enl w(dln with an Bll:lerlok (. ) denotes 8 deftclency whiCh the jnrrtilution may be excused from correcting providing It la determined that 
·thor ee.feguard9 proV1\w4ufflclent protection to the patiBnts. (See Instructlon6.) Except for nursing homes, the findings atated above are disclo&abla QQ drilY" 
,Uowing the datB of survey wha1her or nol a plan of correctIon Je p(ovided. For nursing homes, the above findIngs and plans of correctIon are dlsolosabla 14 
j·,Vs followIng the de.to these documents me made avsllable 10 the facUlty. If defIciencIes are cIted, an approved plan of correction Is requisite to continued 
Ifogram pt1fticipalfon. 
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