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G0000 The following reflects the findings of the California Department of Public Health
during a Complaint Validation Survey, conducted from 2/11/2025 to 2/13/2025.

Complaint Number: 112075

Active Patients- 5

Unduplicated admissions. 7

Sample Size- 7

Home visits & ndash; 3

The following Condition of Participation not met:

484.55 Comprehensive assessment of patients



484.110 Clinical records



