AH Form Approved

7M19/2010
State Form: Revisit Réport
(Y1) Provider/ Suppller/CLIA/ (Y2) Multlplle Construction . . {Y3) Date of RevIsit
Idantification Numbar A, Building
TN40O1 B. Wing 7/16/2010
Name of Facility Street Address, City, State, ZIp Code
ARBOR PLACE OF PURYEAR 220 W CHESTNUT, PC BOX 308
- ' : - T T PUHYEAR,'TN 38251

This report is complated by a State survayor to shaw those deficiencles previously reparted that have been comected and the date such comective action was accomplished. Each
deficlency should be fully identified using sither the regulation or LSC provision number and the |dentification prefix code previously shown on the State Survey Report {prefix
codas shown to the loft of aach requirement on the survey raport form).

(Y4} item . (Y5) Date (Y4) ltem (Y5) Date (Y4) Item {Y5) Date
Corraction . Cotrection Correction
Cornplated Lo Completed | - Completed
ID Prefix NO629 06/25/2010 ID Prefix NDB8S 06/28/2010 ID Prefix  No728 06/25/2010
Reg. # 1200-8-6-06(3)(b)8, Reg- # 1200-8-6-080M0 Reg.# 1200-8-6-06(6)(b)
LSC LsC : LSC
Correction Correction ‘ Comaction
Cofnpletad Completed Completed
1D Prefix 1D Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC T LSC
Corrsction Corraction ) : Correction
Completed . Completed Caompleted
1D Prafix ID Prefix : ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Cotrection " Correction Correction
Completed " Completed Compieted
iD Prefix : - 1D Prefix . . ID Prefix
Reqg. # Reg. # ' Reg. #
LsC LsC - LsSC
Correction " Cotrectlon Correction
Complated Completed Completed
1D Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LsC LSC . - LsSC
Reviewed By \/ | Reviewed By Date: Signature of Syrveyor: Date:
- L% /14l 1o g J10
State Agency o Pl Ay 1 I
Reviewed By Revlewed By Date: Signatura o(s).lrveyor: Date:
CMS RO ’
Followup to Survey Completed on: Check for any Uncorrected Deficlencles. Was a Summary of
6/9/2010 Uncorrected Deficiencies (CMS-25667) Sent to the Facility? vypg NO
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