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G0000 The following reflects the findings of the California Department of Public Health
during a complaint validation survey conducted from 3/16/2026 to 3/19/2026.

Complaint intake number: 2742600

Active patients: 43
Sampled patients. 7
Homevisits: 3

Closed Record reviews: 2

The following Conditions of Participation was not met:

484.60 Care Planning, Coordination of Services, and Quality of Care.



