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Post-Cérllfication Revisit Report
Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instruclions, gearching exisiing data sources, gathering and
maintaining data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collectlon aj?nfonnalion
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.0O. Box 26684, Baltimore, MD 21207 and to the Dffice of Management and Budge}, Paperwork
Reduction Project (0938-0380), Washington, 0.C, 20503, ’ )
{Y1) Provider/Supplier/CLIA { (Y2) Muitiple Construction (Y3) Date of Rayvlsit
Identiflcation Number A, Building
e e e e e e e e _BfB4]D el
L : 6/24/2010
Name of Facility Street Address, City, State, Zip|Code
ARDMORE ON MAIN CARE AND REHABILITATION CENTER 25385 MAIN STREET
ARDMGCRE, TN 38449
This raport is completed by a qualified State surveyor for the Madicare, Medicald andfor Gilnical Laboratory Improvamant Amendmenis pregram, te show those deficiencies greviously
reported on {ha CMS-2567, Statement of Deficiencies and Plan of Corraction that have been corrected and the date such corrective action Was accomplished. Each deficlency should be
fully identified using elther the regulation or LSC provision number and the Idantification prefix code praviously shown on the CMS-2567 {prgfix codes shown to the left of each
requirement on the survey report form). o
(Y4} Hem (Y5) Date (Y4} item (Y5) Date (Y4) ltem (Y5) Date
' Corraction Corraction ' Correction
Completed ‘Completed Gompleted
ID Prefix  Fp157 06/14/2010 1D Prefix  Fotg4 06/14/2010 D Pre d6/14/2010
Reg- # sg3.100011) o Reg. # 4g3.10(e). 483.750H4) Reg. ¥ 483.12(a)(4)-6)
LsC LSC - LS
Corraction Correction Correction
Completed Completed Gompleted
tD Prefix Fo250 06/14/2010 ID Prefix  Foace 06/14/2010 D Prefix  Fo315 0p/14/2010
Rea. # ag3, 1501y Reg. # 443,25 ' S Red. ¥ 483.25(d)
LsC LSC I LS¢
Correction Correction Corraction
Complated Complated . Compteted
IDPrefix  Fp3a2 06/14/2010 ID Prefix  Fo3as 06/14/2010 IDPrefix  Fo431 06/14/2010
Reg-# 483 26(mitt) Reg-# 453 25Mmi2) Reg. ¥ 483.60(b), (d). (e)
LsC LSC LsSd
Correction Correction Correction
Completed Complgted Cbmpleted
ID Predix  Foa41 06/14/2010 ID Prefix  Foggs 081412010 1D Prefiy 08/14/2010
Reg. # 4g3 65 Reg.# 4g3.70ih) Red. # 483.70(h)(4)
LSC LSC : LSQ
Correction Corraction Correction
Completed Completed Completed
ID Prefix Ensoz 05/14/2010 1D Prefix D Prefiy
Reg. # 483.7500(1) Reg. # Reg. 4
LsSC LsSC : LS
Reviewed By 1\ / Reviewad By Date: Signature of Surveyor: Date:
State Agency IS-\/ \5\151\ > R -? % LA {p ) ?""fl P
Reviewed By Reviewsd By Date: Skgnature of Surveyor: Date:
CMS RO
Followup to Survey Completad on: Check for any Uricorrected Deficiencies, Was 4 Summary of
5M19/2010 Uncarrected Deficlencies {CMS-2667) Sent tq the Facllity? YES NO
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