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Centers for Madicare & Medicaid Services _ OMB NO. 0938-0350

Post-Cortification Revisit Report

ublic reporting for this cottection of information is estimated fo ay 10 minudes per respanse, including ime for reviewing instructions, searching existing data sources, gathering and
nalntalning data needed, and complating and reviewing the cafiegtion of information. Send comments regarding this burden estimate or any other aspect of thia coliection of information
ncluding suggestions for reducing the burden, to CMS, Office of Financial Managameant, B.0, Box 26884, Balimore, MD 21207; and $o the Offica of Management and Budget, Paperwork
* ton Project (0938-0380), Washington, D.C. 20503, T

YyN) Provfti.%eri Supplier/ CLIA S kYZJ Hulti;;!éa Construction {¥3) Date of Revisit
{dentification Numbar A. Building
445033 B. Wing Q3 - BIRMINGHAM | 3/9/20009
Name of Facility ! Streat Address, City, Stats, Zip Cods
BORDEAUX LONG TERM CARE i 1414 COUNTY HOSPITAL RD
NASHVILLE. TN 37218

This report ks complated by a qualiled State surveyor for the Medicare, Medicald andfor Clinleal Laboratary [mprovement Amandments program, to show these deficiencies previously
eported on the CMS-2567, Statement of Deficiencies and Pizn of Correction that have been comracted and the date sush comective action was accomplished. Each deflciency should be
ully ikientiffed using elther the regulation or LSC provision number and the identification prefix code previcusly shown on the CMS-2567 (prefix codes shown to the Jaft of each

‘equiremnant on the survey report form}.

14} item (Y8) Date (Y§) Mtem (¥5) pate  {Y4) Item {Ys) Date
Correction Comrection Correction
Completed Completed Campleted
D Prefix 03/03/2009 IO Prefix 03/09/2069 1D Prefix 03/09/2009
Reg. # nEpa 101 Reg. # NEPA 101 Reg.# nppa 101
LsC Koo2s __ LSC K039 LSC Kops2
Correclion Cormrection Correction
Campleted Compleled Completed
ID Prefix 03/09/2069 1D Prefix 03/09/2009 1D Prefix 0370942009
Reg- # NEpA 104 Reg. # nEpA 101 Reg. # NEPA 101
LSC X0087 LSC K0147 LSC K211
Corraction ' Correction Carrection
Completed : Complatad Comgleted
1D Prefix i ID Prefix ID Prefix
Reg. # . Reg.# Reg. #
LSC ! LsC LsC
Correction I Comection Corraction
Completed : Completed Complated
[D Prafix HID Prefix ID Prefix
Reg. # ' Reg.# Reg. #
LSC ; LsC LSC
Correction A Correction Correction
Completed ‘ Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg, # Reg. #
LsC LsC LsC
f i
teviewad By \/ Reviewed By Date: Signature of Surveyor: Date:
L]
tate Agency W‘ (1o Lonn p(\-{ cfag 3ig 1
fewed By — | Reviewed By Date: Signature ﬁuwayor: Date:
MS RO | | |
‘ollowup to Survey Complated on: | Check for any Uncorrected Deficlencies. Was a Summary of
2212000 Uncorrected Daficlencles (CMS-2567) Sentto the Facility? ygs o
om CMS - 25678 (8-92) Page 1 of 1 Event ID: D7F022
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Post-Certification Revisit Report

Public reporiing for this cokection of information is estimated to m:aﬂge 10 minules per rasponse, including time for reviewing Instructions, searching existing data sources, gathering and
meintaining data needed, and completing and reviewing the colk of information. Send comments regarding this burden estimata o any othar apeat of thia saliaetion of infamation
ineluding 213840iana for roducing the burden, to 448, Cffica of Financlal Management, P.0. Box 26664, Baltimore, MD 21207; and fo the Office of Management and Budget, Paperwark
" stion Profect (0938-0380), Washingion, D.C. 20503,

{¥Y1) Provider/Supplier/CLIA ¢ " (¥2) Multipla Construction {¥3) Date of Revislt

z;’:g:’aﬂm Number gxl:;mg 01 - RIBEIRO 3/9/2009
Name of Facility | Street Acidress, Gity, State, ZIp Code
BORDEAUX LONG TERM CARE 1414 COUNTY HOSPITAL RD
NASHVILLE, TN 37218
This report is completed by a qualiflad State surveyor for the Me;dicare. Med!cald andfor Clinkeal La . Amendmenls program, ta show those deficlencles

(Y4) itom (YS) Date {¥4) ltem (Ys) Date (Y4 ltem {Y5)  Date
Corraction Correction Correctian
Complated Completed Completeq
ID Prefix 03/06/2009 ID Prefix 03/09/2009 IDPrefix 03/09/2009
Reg-# NEpa 101 Reg. # wrpA 101 Reg. # yepa 101
LSC KOD18 LSC Koo2s 1L.8C Kopso
Corraction Comection Correction
Coempleted Completed Completed
ID Prefix 03/68/2005 ID Prefix 03/09/2000 1T Prefix
Reg-# Nrpa 101 Reg. # NEPA 104 Reg. #
LSC KG147 LSC K621 Lsc
Comection Correction Correction
Complated Completed Completed
ID Prefix " ID Prefix ID Prefix
Reg. # Reg. # i Reg. #
Lsc Lsc Lsc
Cormection Corection Correction
Complated Completed Complated
ID Prefix ID Prafix ID Prefix
Reg. # Reg. # Reg. #
LsC LSC LSC
Comection Correction Correction
Completed Completed Complated
ID Prefix 1D Prefix {D Prafix
Reg. # Reg. # Reg. #
Lsc LSC Lsc
rd
teviewed By V Reviewed By Date: Signature of Surveyor: Data:
itate Agency yad 3"'[\") 4&/71 ff?ml Ldy 3[‘*1%‘)
viewed By — | Reviewed By Bate: Slgnatura of Suw@r: Dato:
MS RO I
“ollowup to Survey Completed on: Check for any Uncorrected Deficiencies. Was a Summary of
2/2/2009 Uncorracted Deficiencies (GR1S-2567) Sent to the Facitity? YES NO

ofm CMS - 25678 (9-92) Page1of1 Event!D: D7F022



