AH ForriApp‘roved

o I /29/2010
State Form: Revisit Report
(Y1} Provider/ Suppller / GLIA/ (Y2) Multiple Construction {Y3) Date of Revisit
Identification Numbar A, Building
e DB e e e o e B WG e e 6/24/2010.. . . . .
Name of Facility | Street Address, City, State, Zip|Code
ARDMORE ON MAIN CARE AND REHABILITATION CENTER 25385 MAIN STREET
) ARDMORE, TN 38449
This repart is ¢ompleted by a State surveyor fo show Lhose deficiencies previously reported that have besn corrected end the date such corrective action was accomplished. Each
deficiency should be fully identified using eithar the regulation or LSC provision number and the identification prefix code previously shgwn on the State Survay Report [prefix
cados shown to the loff of each requiremant on the survey regort form}.
(Y4 ftem (YS) Date  (Y4) Item (Y5) Date {(Y4) lem . (Y5} Date
Goarmrecticn Correction Qorrection
Complsted Completed Gompleted
ID Prefix  No531 06/14/2010 1D Prefix  nNog4s 08/14/2010 Ib Prefik  N0GES 06/14/2010
Reg. # 1200-8-6-.05(14) Reg. # 1200-8-6-.06(3)(k} Reg. ¥ 1200-8-6-.06(4)(c)4.
LSC LSC LsE
Correction Corraction Correction
Completed Completed . Completed
1D Prefix  No72s 06/14/2010 ID Prefix No767 06/13/2010 ID Profik  N1216 06/14/2010
Reg. # 1200-8-6-,06(6)(6) Reg- # 1200-86-06()00 Red-¥ 1200-8-6-.12(1)(p)
LSC LSC : L e LS¢.
Correction Correction Correction
Completed Completed GCompleted
1D Prefix - 1D Prefix ID Prefix
Reg. # Reg. # Reg. #
Lsc LsC Ls¢
Correction Correction ) Cprrection
Completed Complated Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LsC Lsg
Correction Correctlon Cprrection
Complated Completed Completed
1D Prefix . 10 Prefix 1D Prefix
Reg. # Reg. # Reg. #
LSC LSC LS
Reviewed By jt Reviewed By Date: Slgnature of Surveyor: Date: )
State Agency 2P (plzfclh% AP P s (7] L:?"-) /'J'b
Reviewed By Reviewed By Date: Signature of Surveyor: Date:
CMS RO '
Followup to Survey Completed on; Check for any Uncorrected Deficiencles. Was E Summary of
5/19/2010 Uncarrected Deficienclas {CMS-2667) Sent tp the Facility? ygg NO
STATE FORM: REVISIT REPORT (5/89) Page 1 of 1 EventiD: SFQCI2




