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Thtlfol\cWlng reflects the flndtngs of the Callfoml~ 
~~rtmBnt of Puhlie H~'lttI during a Revisit 
Survey conclucted on C:m0J2010. 

i Representing the Department of PubliC Health: 
I.QurdesSingh, RN, HPEN 

i Censu&: In-Center Hemo-Dlalysls 117 
Heme HemodialysiS 1 

Sample Size: 3 Patients (2 In-Center HD ~"d 1 
HomeHD) 

NQ da1lclencles W81'1 written II' • result of ~B 
Revtsit Survey. All conditions met. Recommend 
I;OI1tinueci Re-eertiflcalion band on llccej)tlble 
plan of co~gn, Tlte request for thl!l addition of 
I-lome HemodIalysis Serw;., approved. 
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