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Post-Cartification Revisit Report

Public reporting for this colisction of information s estimaled to average 10 minutes par rasponse, Inchzding tme for reviewlng Instructions, saarching existing data sources, gathering and
maintalning data needed, and completing and reviewing the collection of Infarmation. Send eomments regarging Uns burden estimate or any other aspect of this callaction of Infermation
including suggestions for reducing the burden, fo CMS, Office of Financial Management, P.O. Box 28884, Ballimare, MD 21207; and fo the Office of Management and Budpet, Paperwork
Reduclion Project (0938-0290), Washington, D.C. 20503,

(Y1) Provider/Supplieri CLIA/ (¥ 2} Multiple Construction (¥3) Date of Revislt
ldentification Numbar A, Building
445487 B. Wing 8/29/2010
Name of Facility Street Address, Cly, State, Zip Code
ALAMO NURSING AND REHABILITATION CENTER .| 580W MAIN STREET
ALAMO, TN 38001

This report is completed by a qualified State surveyer for the Madicare, Madicald andior Clinlcal Laboralory Improvement Amsndments program, 1o show those deflciencles previously
seportad on the CMS-2587, Statement of Deficiencles and Plan of Gamrection that have been corracted and the daie such comeclive actlon was accomplished. Each deficiency should be
fully [dentifiad using elther the regulation or LSC provision number and the Identification preflx code previcusly shown on the CMS-2667 (prafix codes shown to the left of each
requirement on the survey report form).

{Y4} Item (Y5) Date {Y4) ltem (Y5) Date (Y4) ittem {YE} Data
Correciion Correction Corraction
. Complated Completed Complated
D Prefix  Fpagy 081472010 1D Prefix 1D Prefix
Reg. # 483.65 Reg. # Reg. #
LSC . LSC - : LSC
Correction Corraction . ' . Correction
Completed Cornpleted ' Completed
iD Prefix 1D Prefix D Prefix
Reg. # Reg. # ' Reg. #
LsC ' LsC - . LSC
Corraction Correction ) . Correction
Completed Complated Completed
ID Prafix ID Prefix 1D Prefix
Reg. # Reg. # : - Reg. #
LSGC LSG LSC
Correction Correction : Corractlon
Complated Completed Completad
1D Prefix 1D Prefix : 1D Prefix :
Reg. # Reg. # ) Reg. #
LSC LsSC LsSC
Corraction . Corraction Correction
Completed Completed Completed
1D Prefix ID Prefix 1D Prefix
Reg. # : Reg. # Reg. #
LsC LSC LsSC
{
Reviewed By V Reviewed By Date: Slgnature of Surveyor: Date: °
State Agency XP q{%h A (ﬂg PH™CL 7/2?/)' s
Reviewed By Reviswsed By Data: Signature of Survayor: Date:
CMS RO
Followup to Survay Completed on: Check for any Uncorrocted Deficlsncles, Was a Summary of
9/15/2010 Uncorrected Deficlencles (CMS-2567) Sent to the Facllity? YES NO
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