Departmeht of Health and Human Services ortn Approved
Centers for Medicare & Medicaid Services OMB NO. 0938-0390

Post-Certification Revisit Report

Public reporiing for this collection of information (s estimated to average 10 minutes par responss, Ineluding time for raviewing instructions, searching existing data sources, gathering and
maintaining data needed, and completing and reviewing the collection of Information. Send comments regarding this burden estimate or any other aspact of this collection of Information
including suggestions for reducing the burder, to CMS, Office of Financlal Management, P.Q, Box 26584, Ballimore, MD 21207, and to the Office of Management and Budgat, Paperwork
Reduclion Project (0938-0390), Washington, D.C. 20504.

(Y1) Provider/Supplier/CLiA/ {Y2) Multiple Construction ) {Y3) Date of Revlsit
ldentification Number A. Butiding.
| 445033 S B wing - 93-BIRMINGHAM: - o oo B/72010 .
Name of Facility ' Street Address, City, State, Zip Code '
BORDEAUX LONG TERM CARE 1414 COUNTY HOSPITAL RD
' NASHVILLE, TN 37218 -

__ This.report is.complated by a qualified State surveyor for the Medicare, Medicaid andfor Clinical. Laboratory Improvement Amendments program, to show those deficiencles previously ___ _
reparted on the CMS-2567, Statement of Deficiencies and Plan of Correction that hava been comecled and the date such correctlve aclion was accomplished. Each deficiency should be
fully identified using either the regulation or LG provisien number and the identification prefix code previously shown on the CMS-2567 {prefix codes shown o the left of each

requirement on the survay raport forrm}. :

(Y4} Item (Y5) Date (Y4) ltem (Y5} Date (Y4) Item (Y5}  Date
Correction Correction Correction
Completed Completed . Completed
1D Prefix 04/02/2010 ID Prefix 04/02/2010 ID Prefiy, 04/06/2010
Reg-# NFPA 101 Reg. # NFPA 101 : Reg. # NEPA 101
LSC Ko0025 LSC Koo52 LSC K0147
. Correction Correction Correction
i : Completed Completad Completed
1D Prefix ID Prefix 1D Prefix
Reg. # Reg. # ' Reg. #
LsC LSC : LSC
Correclion . Correction : Correction
Completed : Completed Completed
1D Prefix ID Prefix ' 1D Prefix
Reg. # _ Reg.# _ Reg. #
L8C LSC LSC
Correction ' i Correction ’ o Correction
Completed Complsted Completed
1D Prefix ID Prefix ID Prefix
Reg. # - Reg. # " Reo.#
LsC LSC LSC
Carrection Correction Correction
Completed : Completed - Completed
1D Prefix ID Prefix 1D Prefix
Reg. # ' Reg.# - ' Reg. #
LSC LSC LSGC
/ O
Reviewed By '\/ Reviewed By Date: Aty of Surveyor: Date:
State Agency 477 sl }?W@Z‘) b “""’//-'T =
Reviewed By Reviewed By Date: Signature u(Surveyor. Date: ‘
CMS RO
Followup to Survey Complated on: Check for any Uncorrected Deficiencies. Was a Summary of
’ 3/28/2010 . Uncorrected Deflclencies (CMS-2667) Sent to the Facllity? ygg NO

Form CMS - 25678 {9-92) : Page 1 of 1 : Event ID:  -MH1L22



Departmént of Health and Human Services ‘ orm Approved
Centers for Medicare & Medicaid Services OMB NO. 0938-0380

Post-Certification Revisit Report

Public reporting for {his collection of information is estimated to average 10 minutes per response, including Ume for reviewing instructions, searching existing data sources, gathering and
maintalning data nesded, and completing and revlewlng the collection of information. Send comments regarding this burden estimate or any ofher aspect of this collection of information
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.Q. Box 26684, Baltimare, MD 21207; and to the Office of Management and Budget, Papenwork
Reduction Project (0938-0350), Waskington, D.C, 20508,

{¥1) Provider!Supplier/CLIA/J {¥2) Multiple Construction . - {Y3) Date of Revisit
Identiflcation Number A. Building
a45033 . 8. Wing 01 - RIBEIRO el .. Bf7i2010 .
Name of Facility . Street Address, City, State, Zip Code
BORDEAUX LONG TERM CARE 1414 COUNTY HOSPITAL RD
' : NASHVILLE, TN 37218

_ _This report Is comnpleted by a qualified State survayor for the Medicare, Medicaid andfer Clinical Labgratory Improvement Amendmants program, to show those deficiencias previously
reportad on the CMS-2587, Statement of Deficlencles and Pian of Correctlon 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 nurnber and the idantification prefix code previeusly shown on the CMS-2567 (prefix codes shown fo the left of each
reguirament on the survey report form).

(Y4) Item (Y5} Date (Y4} ltem {Y5) Date (Y4) item (Y5) Date
' Correction Correctlon ' Correction
Completed - : Completed Completed
iD Prefix 0410172010 1D Preﬁx . 1D Prefix
REQ. # NFPA 101 ' Reg. # - Reg. #
LSC K147 LSC : LSGC
Correction : Correction : Correction
Completed . Completed Completed
ID Prefix ID Prefix ID Prefix
Reg, # Reg. # Reg. #
LsC LSC LsSC
Carrection : C_ofrection Corr,eciion
Completed Completed , Completed
ID Prefix . 1D Prefix 1D Prefix
Reg. # _ Reg. # _ Reg. #
sc - LSC LsC
Corraction , Caorrection - Correction
Completed : Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # . Reg. #-
LsSC LSC LsC
Correction Correction Correction
Completed . Completed . Completed
10 Prefix 1B Prefix 1D Prefix
Reg. # ) Rep. # Reg. #
LsSC - Lsc , LSC
! .
Reviewsd By \/ | Reviewed By Date: Slgnanﬁgf_gl?rveyor: . ' Bate:
State Agency L Shale T ALY =72 1o
Reviewed By Revlewed By Date: S[gnature)of S{{/ey-;r: — / Daté: )
CM3 RO . .
Followup to Survey Completed on: Check for any Uncorrected Deficlencles. Was a Summary of
3/28/2010 . Uncorracted Deficiencles {CMS-2567) Sant to the Facility? YES NO

Form CMS - 2567B {9-92) Page1of t ) Event ID:  MH1L22



