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Public reporting far this collection of infarmation is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sourcas, gathering and
malnfaining data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of informaltion
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 256884, Baltimore, MD 21207; and to the Office of Management and Budget, Paperwork
Reduction Project (0938-0330}, Washington, P.C. 20503,

{Y1) Provider/ Supplier f CLIA/ {Y2) Multiple Construction {(Y3) Date of Revisit
Identification Number A. Building -
445273 | B. Wing 6/9/2010
Name of Facility Street Address, City, State, Zip Code
BELCOURT TERRACE NURSING HOME 1710 BELCOURT AVENUE
. NASHVILLE, TN 37212

This report is completed by @ quallfied State surveyer for the Medlcare, Medicald and/or Clinkeal Laboratory (mprovemant Amendments program, to show those deficiancies previously
reported on the CMS-2567, Statemant of Deficiencies and Plan of Comrection that have been corracted and the date such corrective action was accomplished. Each deficiency should be
fully identified using either the reguiation or LSC proviston number and the Identification prefix code previously shown on the CM3-2567 {prefix codas shown to the left of each
requirement on the survey report fom).

(Y4} [tem {(YS) Date (Y4) item {Y5) Date (Y4} Item ' (Y5} Date
Correction Correction Correction
Completed Completed Cempletad
D Prefix  Fois4 05/28/2010 D Prefix  Fo252 05/28/2010 ID Prefix Foo7z 05/28/2010
Red. # 483.10(e), 483.75(1(4) Reg. # 483 151 Reg. # 483,20, 483.20(b)
LsC LsC . LSC
Correction Carrection Correction
Completed Complated Completed
ID Prefix  Fo2so 05/28/2010 ID Prefix  Fozaz 05/28/2010. D Prefix  Fp309 05/28/2010
Red. # 483.20(a)3), 482.10(K)(2) Reg.# gg3.200003)0 Reg- # 483,25
Ls¢c — _ . LsC - LSC
Cormrection Correction Correction
Completed : Complated Completed
D Prefix  Fp315 05/28/2010 ID Prefix  Fo322 05/28/2010 ID Prefix  Fo323 05/28/2010
Red. # 483 26(d) Reg. # 433.26(5)(2) Reg. # 483.25(h)
LSC LsC ' ' LsC
Coermection Corraction Correction
Complated Completed Completed
ID Prefix  Fp3a2 05/28/2010 D Prefix  Fo333 06/28/2010 iD Prefix  Fo3gs 05/28/2010
Reg- # 483.25(m)1) Reg. # 483.26(m)2y . Reg.# 483 3s(f)
LsSC LSC LsSC
Correction Comrection Correction
Completed Completed Completed
ID Prefix  Fo37 05/28/2010 IDPrefix roq31 05/28/2010 D Prefix  Fo4qq . 05/28/2010
Reg. # 493 as(i) Reg-# 483 60ib). (d). (e} Reg. # 493,65
LSC LSC LSC
/ B R
Reviewed By _\/ Reviewed By Date: Signature of Surveyor: Date:
State Agency <SP bl H-h Q drfg P-H'\JLL {o /q,! o)
Reviewed By Reviewed By Date: Signature of Surveyor:d Date:
CMS RO
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Public reparting for ihls collection of information is estimaled to average 10 minutes per response, including tirne for reviewing instructions, searching existing data scurces, gathering and
maintaining data needed, and complefing and revlewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information

including suggestlons for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget, Papenwork
Reduction Project (0938-0390), Washingion, D.C, 20503,

(Y1} Provider/Supplier/ CLIA/ (Y2) Multiple Construction . {Y3) Date of Revisit
Identification Number A, Bullding
445273 B. Wing : 6/9/2010

Name of Facility Strest Address, City, State, Zip Code

BELCOURT TERRACE NURSING HOME 1710 BELCOURT AVENUE
NASHVILLE, TN 37212

This report Is completed by a qualified State surveyor for the Medicare, Medicald and/or Clinlcal Laboratory Improvement Amendments program, to show those deficiencies previously
reported on the CMS-2567, Statement of Deficiencies and Plan of Comection that have been corrected and the date such comective action was accomplished. Each deficlency should be

fully identified using either the regulation or LSC provision number and the Idantification prefix code previously shown on the CMS-2567 (prefix codes shown to the left of each
requirement on the survay report formy, - ] -

(Y4) ftem {Y5) Date (¥4) item {Y5) Date {Y4) Item (Y5)  Date
Correction
Completed

IDPrefix  Foags 05/28/2010
Reg. # 483 751
LsC

Reviswed By \/ Reviewed By Date: - Signature of Surveyor: Date:

State Agency [ﬂl !“f’l‘ 2 _ M O Hwe b {?l/‘b

Reviewed By Reviewed By Date: Signature of Surveyon: Date:

CMS RO

Foliowup to Survey Completed on: Check for any Uncorrected Deficlencies. Was a Summary of

4/28/2010 Uncorrected Deflciencies {CME-2587) Sent to the Facllity? ypg NO
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