AH Form Approved

6/10/2010
State Form: Revisit Report

(Y1) Provider ! Supplier / CLIA / {Y2) Multiple Construction {Y¥3) Date of Revisit B
Identification Number A. Building
TN1902 o B. Wing 02 - STATE BUILDING 6/9/2010

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

BELCOURT TERRACE NURSING HOME 1710 BELCOURT AVENUE
. NASHVILLE, TN 37212 i -

This report is completed by a State surveyor to show those deficiencias previously reporied that have been corrected and the date such comective action was agccomplished, Each
deficiency should be fully Identified using eilher the regulation or LSC provision number and the identification prefix code previously shown on the State Survey Report (prefix
codes shown to the left of each reguirement on the survey report form).

(Y4) Item “ (Y5) Date (Y4) item (Y5) Date  (Y4) item (Y5) Date
Correction Correction Correction
Completed Completed Completad -
1D Prefix  NOoO® 05/14/2010 1D Prefix 1D Prefix
Reg-# 1200-8-6-.09(1) Reg.# | Reg. #
LSC LsC LsC
Correction Correction Correction
Completed Completed Complated
IC Prefix ID Prefix 1D Prefix
Reg. # ) Reg. #. Reg. #
LSC LsC LsC .
Correc-tidn ' ) . Carrection Carrection
Completed Completed Completed
1D Prefix I Prefix ' : ID Prefix
Reg. # Reg. # Reg. #
LsC LSC LSC
Correction Correctlion Correction
Completed Completed Completed
ID Prefix ID Prefix 1D Prefix
Reg. # Reg. # Reg. # >
L.sC LSC . LsC
Correclion Corraction Correction
Completed Complated Completed
1D Prefix _ 1D Prefix 1D Prefix
Ren. # Reg. # Reg. #
LSC LsC LSC
/£ e
Revlewed By __\_/___ Reviewad By ’ Date: Siduature of Su#eyor: Date:
State Agency L Qll‘l"[of ; T é -9 —] O
« bl - ..
Reviewed By Reviewed By Date: Signatﬁe of §lrveyor: - Date:
CMS RO
Followup to Survey Completed on: _ Chack for any Uncorrected Deficlencles. Was a Summary of
42612010 Uncorracted Deflclencles (CMS-2667) Sent to the Facillty? YES NO

STATE FORM: REVISIT REPORT (5/99) Page 1 of 1 Event Il: OK8H22



