Department of Health and Human Services Fomm Approved
Centers for Medicare & Medicaid Services OMB NO. 0938-0390

Post-Cartlfication Revlsit Report

Fubilc reporting for this collection of information is estimated to average 10 minutes per responss, Including time for reviewing Instructions, searching exisling data sources, gathering and
maintalning data needed, and completing and reviewiny the collection of information. Send commaents regarding this burdan estimate of any alher aspect of this collection of information
including suggestions for reducing the burdan, to CMS, Office of Financial Management, P.Q. Box 28584, Balimors, MD 21207; and to the Office of Management and Budget, Papenwork
Reduction Project {0838-0390}, Washingten, D.C, 20503,

(Y1) Provider/Suppller/CLIAJ {Y2) Multipte Construction (¥3) Date of Revisit
ldentification Number A, Building 1/12/2011
445463 B. Wing
Mame of Facility Street Address, Clty, State, Zip Code
BELLS NURSING AND REHABILITATION CENTER 260 HERNDON DRIVE
~ BELLS, TN 38006

This repdrt is completed by a quallfied State surveyor for the Madlcare, Medicald andfor Clinical Laboratory Improvement Amendments program, to show those deficlencies previously
raported on the CAMS-2567, Statement of Deficlancles and Plan of Camaction that have been corracted and the date such cormective action was accomplished, Each deficiancy should be
fully identified using either the regulation ar LSC provision number and the Identification prefix code previously shown on the CMS-2567 {prafix codes shawn to the laft of each
requirement on the survey report form).

{(Y4) Item {Y5) Date (Y4) ltem {Y5) Date {(Y4) Iltem {Y5) Date
Correction Corracticn Comection
Completed Complated Completed
ID Prefiy  F0441 12/31/2010 D Prefix FO504 121312010 1D Prafix
Reg.# 493.65 Reg. # 483.76(N{24N Reg. #
1SC LsC . LsC
Comaction Corraction - Correctlon
Complated Completed Complated
ID Preafix ID Prafix D Prefix
Reg. # . Reg. # Reg. #
LSC LSC . . LsC
Corraction’ Corraction Correction
. Complated Complated Complatad
ID Prefix 1D Prefix 1D Prefix
Reg. # , Reg. # Reg. #
LSC Lsc Ls8C
Comection Comectlon Corraction
Completed Completad Completed
IE? Prefix ID Prefix ’ ID Prefix
Reg. # Reg, # ' Reg. #
LsC _ LsC LSC
Corraction ' Comection : Corraction
Complated Comipleted Complated
1D Prafix . 1D Prefix 1D Prefix
Regq. # Reg. # Reg. #
L.SC LsSC LsC
e
Reviewed By ! Reviewsd By Date: Signature of Surveyor: Data:
State Agency JP f/{?hl IP PHAN L ?/’8’”
Reviswed By — | Reviewad By Date: Signature of Surveyor: Date:
CMS RO
Followup to Survey Completed on: Gheck for any Uncorrected Deficlencles. Was a Summary of
12/22/2010 Uncorracted Deficlencles (CMB-2667) Sent to the Facllity? vgg NG
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