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Rebekah E. Gee MD, MPH 
SECRETARY 

 

IMPORTANT NOTICE- PLEASE READ CAREFULLY

628 North 4th Street (70802) • P.O. Box 3767 • Baton Rouge, Louisiana 70821-3767 
Phone #: 225/342-0138 • Fax #: 225/342-5073 

“An Equal Opportunity Employer”
(HSS - PL01-revised 12/14, 11/16, 05/17)

DATE: 07/10/2017

TO:   Administrator
   Delta Clinic Of Baton Rouge, Inc.
   756 Colonial  Drive
   Baton Rouge, LA  70806

FROM: HEALTH STANDARDS SECTION

RE:  ANNUAL LICENSING SURVEY FOLLOW UP AND COMPLAINT SURVEY RESULTS

On 06/20/2017, a survey was conducted at your facility by the Louisiana Department of Health, Health 
Standards Section, to determine if your facility was in compliance with licensing standards established by 
the State of Louisiana.  This survey found deficiencies in your facility whereby corrections are required to 
assure compliance with licensing standards.

Enclosed for your completion and prompt response is the STATE FORM (STATEMENT OF 
DEFICIENCIES (SOD) AND PLAN OF CORRECTION (PoC)). A PoC for the deficiencies must be 
submitted within 10 working days after your receipt of the STATE FORM.  In the column "Completion 
Date," enter a projected date of correction. An explicit date must be shown. This date may not exceed 60 
days from the completion of the survey. Please refer to the enclosed memorandum, Required 
Components for the Plan of Correction, for guidance in developing your PoC. Failure to submit an 
acceptable PoC by the date indicated below may result in the imposition of specified remedies. The 
STATE FORM must be signed and dated by the administrator or other authorized official as indicated.  
The SIGNIFICANT  FINDINGS form, if enclosed, does not require a PoC, but the facility is expected to 
sign, date, and return the form.

You have one opportunity to question citations of deficient practice through an Informal Dispute 
Resolution process. To be given such an opportunity you must send your written request, 
specifying the deficient practice(s) that you are disputing and why you are questioning these, to: 
DHH/Health Standards Section, Attention IDR Program Manager, P.O. Box 3767, Baton Rouge, LA 
70821-3767. The request must be made within 10 calendar days of receipt of your STATE FORM.  
Again, this is an informal dispute resolution and it is not necessary for your attorney to be present, 
however, if you wish for your attorney to be included in the informal dispute resolution, please advise this 
office.  Please refer to the enclosed memorandum, Informal Dispute Resolution Process, for further 
information.          

Please provide this PoC by 07/23/2017. Mail the completed original and properly signed/dated PoC 
to: Health Standards Section, Attention Program Manager, P.O. Box 3767, Baton Rouge, Louisiana 
70821-3767 OR email the PoC to Jennifer.Haines@la.gov.


