Department of Health and Human Services Formt Approved
Centersa for Medicare 8 Medicaid Services OMB NO. 0938-0390

Post-Certification Revisit Report

Public reporting for thls collectian ol informztion Is estimated to average 10 minvtes per response, intluding time for reviewing Instructions, sedrching existing data sources, gathering and

maintaining data needed, and completing and reviewing the coliection of infarmatfon. Send commens regarding this hurden estimate or any other aspect of this colleclion of informaton

I==ding suggestiong fof reducing the burden, fo GMS, Office of Financizl Managemenl, P.O, Box 28584, Baltimere, MD 21207; and fo the Office of Management and Budpet, Paperwork
ction Project {0938-0390), Washingten, D.C. 20503,

{¥1) Provider! Supplier s CLIA/ (Y2) Muitl;ialz-.' Constructicn (Y1) Date of Revisit
Identification Number A. Building
445273 B, Wing 8/22/12011
Name of Facility Street Address, Gity, State, Zip Code
BELCOURT TERRACE NURSING HOME 1710 BELCOURT AVENUE
NASHVILLE, TN 37212

This report is completess by a qualified Slate surveyor for the Madicare, Medlcald andfor Glinieal Labaralory Improvemant Amendments program, ta show those deficiencies previpusly
reported on the CMS-2567, Statement of Deficlencies and Flan of Comection that have been comected and the date such corrective action was accomplished, Each deficiency shauld be
fully identified using either the reguiation or LSC provision number and the identifcation prefix coda previcusly shown on the CMS-2867 {prefix codas shawn to the left of each

requirement on the survey report form).

(¥4) item (Y5) Date (Y4) ltem (YS) Date (Y4) Item {Y5) Date
Correction Corection Correction
' Complated Completed Completed
ID Prefix  F0280 0872011 ID Prefix  FO282 081712011 IDPrefix F0283 08MTI2011
Reg. # 483.20{d){3). 483.10{Kk)(2} Reg. # 483.20(k(31(1D) Reg. # 433.20{1(1)&(2)
LSC LsSC LsC
Correction Carrection Correclion
Completed Completed Completed
ID Prefix  F0309 08/117/2011 ID Pref; FD315 oaM7i2011 1D Prefix  FO371 G8/1712011
Reg. # 483.25 Reg. # 4B3.25(d) Reg. # 4B2.35(1)
LSC : LsC LSC
Correction Correction Correctian
Completed Completed Completed
1D Prefix  F0441 0aM7/zom iDPrafix FO465 08H712011 1D Prefix
Reg, # 483.65 Reg. # 483.70(h) Req. #
L3GC LsC LSC
Correction Corraction Conection
Compteted Completed Completed
D Prefix ID Prefix 1D Prefix
Req. # Reg. # Reg. #
LSC LSC LSC
Coreection Correction Correction
Completed Completed Campleted
1D Prefix 1D Prefix ID Profix
Reg. # Req. ¥ Reg. #
LsC LSC LsC
Reviewed By _ \/ Reviewed By Date: Signature of Surveyor: Bate:
“tate Agency ar 8[ lbl {1 A’P P RO g/l&h !
Jsiswed By Reviewad By Date: Signature of Surveyor: Date:
CMS RO
Followup to Survey Completed on; Check for any Uncorrected Deficiencies. Was a Summary of
7120i20%1 Uncorractad Deficiencles (EMS-2567) Sent to the Facllity? ygg NO
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