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The following reflects the findings of the Department 

of Public Health during investigation of COMPLAINT 

NO. CA00152233.

Representing the Department of Public Health:   

, RN, HFES

1280.1 (a) If a licensee of a health facility licensed 

under subdivision (a), (b), or (f) of Section 1250 

receives a notice of deficiency constituting an 

immediate jeopardy to the health or safety of a 

patient and is required to submit a plan of 

correction, the department may assess the 

licensee an administrative penalty in an amount not 

to exceed twenty-five thousand dollars ($25,000) 

per violation.

c) For purposes of this section "immediate 

jeopardy" means a situation in which the licensee's 

noncompliance with one or more requirements of 

licensure has caused, or is likely to cause, serious 

injury or death to the patient.

DEFICIENCY CONSTITUTING IMMEDIATE 

JEOPARDY

§ 70837(a)(f) General Safety and Maintenance

(a) The hospital shall be clean, sanitary and in good 

repair at all times. Maintenance shall include 

provision and surveillance of services and 

procedures for the safety and well-being of patients, 

personnel and visitors.

(f) All gauging and measuring equipment shall be 

regularly calibrated as specified by the 
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manufacturer and records of such testing kept for at 

least two years.

The above regulation was NOT met as evidence by:
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