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Centers for Medicare & Medicaid Services OMB NO. 0938-0390
Rost-Cortification.Revisit Report —
Publiz reporting for this collection of Information Is estimated fo average 10 minutes per responsa, including time for reviewing instruclions, searching existing data sources, gathering ang
mainlaining data needed, and completing and raviewing the collection of information. Send comments regarding this burden estimate or anIother aspect of this collection offnformaliun
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.0, Box 26684, Baltimore, MD 21207; and fo ke Qffice of Managament and Budgel, Papermwork
Reduciion Project (0938-0380), Washington, 0.C. 20503.
(Y1) Provider/! Supplier / CLIA/ {Y2) Multiple Construction (Y3) Date of Reyisit
Identification Number A, Building
BUILD 6!24!201 0
445321 com e m i oo |- BoWing._ CH-MAINBULDINGOT ) BeyAO0
Name of Faclillty Street Address, City, State, Zip|Code
ARDMORE ON MAIN CARE AND REHABILITATION CENTER 25385 MAIN STREET
ARDMORE, TN 3844%
This report is completed by a qualified State surveyor for the Medicare, Medicaid andfor Clinlcal Laboratory Impravement Amendments program, to show those deflciencies greviously
reported on the CMS-2567, Statement of Deficlencies and Plan of Correction thal have been correctsd and the date such corrective action Wwas accomplished. Each deficiengy should be
fully dentified using either he regulation or LSC provision number and the identification prefix code previously shown on the CMS-25587 (prafix codes shown to the lef of each
raguiremant on the survey report form}.
(Y4) Item (Y5) ‘Date (Y4} Iltem (Y5) Date (Y4} Item {Y5) Date L
Correction Correction CGorrection
Completed Completed Gompleted
1D Prefix 05/19/2010 ID Prefix 06/02/2010 10 Prafix 06142010
Reg. # NFPA 101 Reg-# NFpA 101 Reg-# NFPA 101
LSC KQo4s LSC KO0052 LSC Koid4r
Correction Correction Corraction
Completed Completed Gompleted
IC Pratix 1D Prefix ID Prefix '
‘Reg. # - "Reg: # "Reg.# -
LsC . Lsc Ls¢
Carrection Carrection Qorrection
Completed Completed Gompleted
1D Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LsC LsSC L3¢
Correction Correction Corraction
Completed Completed Completed
ID Prefix iD Prefix D Prefik
Reg. # Rea. # Reg. #
LSC LSC LS¢
Carrection Carrection Correction
Completed Completed Completed
D Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC 1.5C LS¢
/ TN,
Reviswed By __‘(___ Reviewed By Date: Signature of Sufyayor: A p ate: /
State Agency P wAlie W LJ é / 7 ZC
— !
Reviewed By Reviewed By Date: Signature of Surveyor; _ )\ p 7 Date: / 7 J{
CMS RO
Followup to Survey Completed on: L Check for any Uncerrected Defleiencies. Wasla Summary of
5/17/2010 Uncorrected Deficiencles (CMS-2567) Sent tlo the Facllity? YES NO
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