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Post-Certification Revislt Report

Public reporing for this collection of information is estimated to average 10 minutes per response, including time for reviewing instruclions, searching existing data sources, gathering and

maintaining data naeded, and completing and reviewing the collection of information. Send comments regarding this burden estimaie or any olher aspect of this collectian of information

intluding suggesticns for reducing the burden, to CMS, Office of Financlal Management, P.0, Box 28884, Baltimare, MD 21267; and to the Office of Managemenm and Budgel, Papenwork
uction Project {G938-02490), Washington, D.C. 20503.

{¥1) Provider/ Supplierf CLIA/ < (Y2) Multlple Canstruction . (f3) Pate of Revisit
Identification Number i A. Building :
445273 : B. Wing 01 - MAIN BUILDING 0t : 9/23/12011
Name of Facility ; Streat Address, City, State, Zip Cods
BELCOURT TERRACE NURSING HOME ;1710 BELCOURT AVENUE

| NASHVILLE, TN 37212

This report is completed by a qualified Stale surveyor (or the Medicare, Medicaid ant/or Clinieat Laboratory Improvement Amendments programt, to show those deficiencies previcusty
reported on the CMS-2567, Statement of Deficiencies and Rlan of Correction that have been corrected and the date stich comreetive action was accomplished. Each deficiancy shouid be
tully identified using either the regulation or LSC provision number and the identification prefix code previcusly shown on the CMS-2567 (prefix cades shown 1o the lefl of each
tequirement on the survey report form).

{Y4) item {YS) Date (Y4} ltem (Y5} Date  (Y4) jtem (Y5) Date
Coreclion E Correclion ! Carrection
Completed | Completed | Completed
D Prefix 0812412011 | ID Prefix 0872412011 . 1D Prefix 08/2412011
Reg.# NFPA 101 {  Reg.# NFPA 101 : Reg.# NFPA 101
LSC KOOB7 : LSC Koosg t LSC %0147
Correction Correction Correction
Completed Completed Completed
2 Prefix ID Prefix 1D Prefix
Reg. # Req. # Reqg. #
LSC LSC LsC
|
Cerreclion Correction Correction
Completed ' Completed : Completed
ePrefix ) 1D Prefix I Prefix
Rag. # 5 Reg. # : Reg. #
Lsc LSC _ LSC
! ;
Cortrection ‘ Corraclion | Carreclion
Completed | Completed Completed
1D Prefix t 1D Prefix I 1D Prefix
Reg. # . Reg. # Reg. #
LSC LsSC _ LsC
Gorreclion Coreection ] Correction
Completed Compleled Campleled
1D Prefix ID Prefix ! 1D Prefix
1
Reg. # Reg. # i Reg. #
LSC Lsc | LsC
' J
Revlewed By \/ _ Raviewed By Date: : Signature of Surveyor: l Date:
State Agency | P ;(i J2al 1y (Z_{ d"\cu " &T‘l 19, 7 ' q I 13 l b
vigwad By Reviewad By i Date: | Signature of Surveyor: : ;Data:
CMS RO | '
. . |
Fellowup to Survey Completed on; Check for any Uncorrected Deficlencies. Was a Summary of
7HB2011 . Uncomected Deficiencies (CMS-2587) Sent to the Facility? YES NO
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