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Thefollawing reflects the findings of the California
Popariment of Public Hewith during a Revisit
Sumey eonducted on 03/10/2010,

Representing the Department of Public Health:
Lourdes Singh, RN, HFEN

i Gansus: In-Center Heme-Dialysis 117
Home Hemodialysis 1

Sample Size: 3 Patients (2 In-Center HD and 1
Home HD)

No daflclencles ware written 25 a result of the
Revisit Survey. All sondifions met. Recemmend
continued Re-cartification based on acceptable
plan of correction, The request for tha addition of
Home Hemoadialytls Senvices approved,
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