AH Form Approved

12/1/2009
State Form: Revisit Report
(Y1) Provider/Supplier / CLIA/ | (Y2) Multiple Construction ' " (¥3) Date of Revisit
Identification Number A. Building .
ooTNems | B.wig 120172009
Name of Facility ‘ Street Address, City, State, Zip Code
BAILEY PARK CLC 2400 MITCHELL STREET

HUMBOLDT, TN 38343

This report is completed by a State surveyor to show those deficiencies previously reporied that have been corrected and the date such corrective action was accomplished. Each
deficiancy should be fully identified using either 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 requirement on the survey report form).

(Y4 tem  (¥5) Date (Y4) Item {Y5) Date (Y4) item _ (Y5} Date
Correction Correction Correction
Completed - Completed Completed
ID Prefix Cg212 12f01/2008 | 1D Prefix . ID Prefix
Reg. # 1200-8-16-02 (12) Reg. # ' Reg. #
tss¢c . i ks L i LsC )
Correction Correction Correction
Completed Completed - Completed
ID Prefix ID Prefix ID Prefix
Reg. # _ Reg. # . Reg. #
LsC LsC f LsC '
Correction Correction Correction
Completed Completed Completed
1D Prefix _ 1D Prefix ID Prefix
Reg. # l Reg. # I Reg. #
LSC j ! LSC LSC
Correction Correction Correction
Completad | Completed | Completed
1D Prefix : ID Prefix i 1D Prefix
Reg. # Reg. # Reg. #
Ls¢ Lsc . _ .. .. i Lsc ... _
|
Correction Correction . Correction
Completed : Completed Completed
1D Prefix . 1D Prefix ' ID Prefix
Reg. # ; Reg. # ) Reg. #
LSC ] o LSC : LsC

Reviewed By V. Reviewed By .Date:

saeageney . IV B-[-09
zviewed By Reviewed By Date:
CMS RO :
S e e e e : . S -
Followup to Survey Completed on: b Check for any Uncorrected Deficlencies. Was a Summary of
11/11/2009 Uncorrected Deficiencies {CMS-2567) Sent to the Facility? YES NO

STATE FORM: REVISIT REPORT (5/99) Page 1 of 1 EventID: M2WG12



AH Form Approved

121172009
State Form: Revisit Report
{Y1) Provide}! Suppller CLIAf . : sz) Multiple Construction . {Y¥3) Date of Revisit
Identlfication Number _ A. Building
TN2708 _ B. Wing . 121172009
Name of Facility Street Address, City, State, Zip Code
BAILEY PARK CLC 2400 MITCHELL STREET

HUMBOLDT, TN 38343

This report is completed by a State surveyor to show those deficiencies previously reporied ihat have been carrected and the date such corrective action was accomplished. Each
deficiency should be fully identified using either the regulation or LSC provision number and the identification prefix code previcusly shown on the State Survey Report {prefix
codes shown to the left of each requirement on the survey report form).

(Y4 ltem (Y5} Date (Y4} Item (Y5} Date (Y4) Item (Y5} Date

Correction Correction Correction

Completed Completed Completed

iD Prefix  No0401 1zi01/2009 D Prefix  Nogo1 12/01/2009 ID Prefix  NOBES 1210172009

Reg-# 1200.8.6-.04(1) . Rea-# 4200-8-6-.06(1)a) Reg-# 1200.8-6-.06(4}c)d.

LSC LSC LsC -

Caorrection Correction Correction

Completed Completed Completed
1D Prefix  NO689 120172008 - IDPrefix  No726 12/01/2009 ID Prefix
Reg- # 1200-8-6-.06(4Hm) . Reg.-# 4300.8.6..06(6)a) Reg. #
LSC ' ' : LSC LSC

Carrection f Correction Correction

Completed 5 Completed Completed
10 Prefix . 1D Prefix 10 Prefix
Reg. # Reg. # Reg. #
LsC LsSC : LsC

Correction . Correction Correction

Completed . Completed - Completed
ID Prefix ID Prefix : ID Prefix
Reg. # : Reg. # . Reg. #
LsC B : LsC ; LsC

Correction : Correction Correction

Completed Completed Completed
D Prefix ID Prefix _ 1D Prefix
Reg. # . Reg. # f Reg. #
Ltsc j LSC j LsC

3

Reviewed By \/ . Reviewed By

Date: Si of Surveyor, ~ Date:
State Agency 44 12 fo f LGmiaq cﬁ ' 204
aviewed By - Reviewed By ! Date: ' Signdturg of Suweyor: . -Date:
CMS RO '
Followup to Survey Completed on: _ Check for any Uncorrected Deficiencies. Was 2 Summary of |
11M11/2009 : Uncorrected Deficiencies (CMS-2567) Sent to the Facility? YES NO

STATE FORM: REVISIT REPORT (5/99) Page 1 of Event ID: M2WG12



