Department of Health and Human Sarvices
Centers for Medicare & Medicald Services

Fonm Approven
OMB NO. 0938-0380

Pablic reporting for this collsetion of Information |6 estimated o o
meintaining data needed, and complating and reviewing tha colle

—...PostCertification RevisitReport e
esage 10 minutes pet response, Including me for reviewing Instructions, searching existing dala sourcas, gathering and
gon of Informalion, Send commenls regarding this busden estimate of any other aspsct of this coliection of Information

Indluding sugaestions for redueing the burden, to CMS, Office of Financlal Managament, P.0. Box 26884, Balfimore, MD 21207 and to the Offica of Manageraent and Budgat, Peperwork

Reduction Preject (0926-0390), Washington, D.C. 20503.

(Y1} Provider/Supplier/ CLIAT
Identitication Kumber

.-..44532.1 _
Name of Facility

ARDMORE ON MAIN CARE AND REHABILITATION CENTER

"
i

(Y2) Muitiple Construction | tv3) Date of Revisit
‘;‘_5\’;‘,1":‘9 01 - MAIN BUILDING 01 8/31/2011

! Streot Address, City, State, 2ip Code
., 256385 MAIN STREET
| ARDMORE, TN 38449

This report is complated by a quatified State surveyor for the Madicare, Medicald and/or Clinlcal Laboratory improvement Amendments program, to show those deflclencies previausly

reported on the CMS-2867, Statement of Daficiancies and Plan of Co
fully Igantifed using either the reguiation or LSG provision number an

fequirament an the survey report form).

rrection that have been comected and tha date such corrective action was accompiished, Each defleiency should ba
d the identification prefix code praviousty shown on tha CMS-2567 (prefix codes shown to the 1R of each

(Y8 ttem ... (6 Data  (V4) ltern (Y8) pate  (Y4) tem (v pate
Corraction Correction Corraction
Complsted Completed Completed
DPrafix oaMzoM DPrefx  0B/24/2019 'DPrefix 08/24/2011
Reg.# NFPA101 ' Reg.# NFPA101 Reg.# NFPA1D1
LSC gopse | LSC Kooe2 = LSC Koos? .
Carrection Correction Corraclion
Completed Complelad Complated
ID Prefix e oM 72011 1D Prefix e . 082412011 D Prafix o .
Reg. # NFPA 101 i Reg. # NFPA 101 Reg. #
LsC Kio7Z, h LSC koidd T Lsc
Comecticn Correction Corraection
Completed Completed Cormnplated
D Prefix _ ID Profix o ID Prefix
Reg. # i N Reg.# . Reg.#
LsSC i LSC L ' LsC .
Correction ; Carrection Corraction
Completad Completed Completed
ID Prafix e B ID Prefix i O FPrefix
Reg.# _ i Reg. # B Rag. # . B
Lsc - Lsc T ¢ T
i
Caorrection Comection ! Corraction
Completed Campleted Completed
ID Prefix e 1D Prafix o ID Prafix
Reg.# _ ! Reg.# Reg.# _ )
LsC ' Lsc i Lsc
1

Reviewsd By \/ ‘ Reviewesd By ' Sighature g&&u .
smegoney P AN 1Y "!/l . ﬁ -
Raviewad By - .- | Revie y Data; ! Signature of Survayor!
CMS RO ; |
Followup to Survey Completed on: e Check for any Uncorrected Deflciencies. Was a Summary of
B/8/2011 Uncorrected Deficlencies (CMS-2667) Sent to the Facility? YES NO
Form CMS « 25678 (9-62) Page 1 of 1 Event[D: 5DTC22



