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Post-Certification Revisit Report

Pulic saporting for this cellection of information Is estimated to average 10 minutes per response, including ime for reviewing Instructions, searching existing data sources, gathering and
maintaining date needed, and completing and reviewing the collection of informalion. Send comments regarding this burden estimate or any other aspect of thls callection of information
inciuding suggestions for reducing the burden, to WS, Dfiice of Financial Managemant, P.0. Box 26584, Balimose, MD 21207: and to the Office of Management and Budget, Fapenvork
Reduction Project (0938-0360), Washington, D.C. 20503.

{Y1) Provider/Supplier! CLIA / | (¥2) Multiple Construction * (¥3) Date of Ravisit
Identification Number ! A, Building
445470 | B. Wing ' 9/26/2011
Name of Facllity . Street Address, City, State, Zip Code
ARBOR PLACE OF PURYEAR INC | 220 COLLEGE STREET

| PURYEAR, TN 38251

This report is completed by a qualified State surveyer for the Medicare, Medicaid andfor Clinicat Laboratory Impravement Amendments program, to show those deficienclas previausly
reported on the CMS-2567, Stalement of Deficiencies and Plan of Comection thal have been corected and the date such earreclive action was accomplished. Each deficiency should be
fully identiied using gither the regutallon or LSC provision number and the identificalion prefix code previously shown on the CMS-2567 (prefix codes shown Lo the left of each
requlrement on Wa survey repert Torm).

(Y4) ftem {Y5) Date {¥d} ltem {Y5} Date {¥4) Item {v5} Date
Correction r Comection Correction
Completed Compieted Completed
ID Prefix  Fo249 09410/2011 IDPrefix  FO280 09/252011 ID Prefix F0314 09/25/2011
Reg. # 4&:_5.15_(_3)_ _ Reg. # 4B83.20(d){3), §B3.10{k)(2) Reg. # 483.25(c)
LSC Lsc LSC
Correction Carrection l Correction
Complated Completed Compleled
1D Prefix  FD323 09/25/2011 ID Prefix F0333 09/25f2011 ID Prafix  FO4441 09/25/2011
Reg. # 483.25¢h) ) Reg. # 483.25im¥{2) Reg. # 483,65
LSC LsC Lsc
Caorrection Correction Correction
Completed Completed Completed
IDPrefix FO465 09/25/2011 ID Prefix - 1D Prefix
Reg. # 483.70(h} Reg. # . Reg. #
LsC . LsC LsC
Correction Correcticn Correctipn
Complated Campleted Completed
10 Peefix 1D Prefix N ID Prefix
Reg. # |  Reg# ‘ ' Reg. #
LSC LsC LsG
Correctlon : Correction . Correction
Complated Completed Completed
1B Prefix 1D Prefix 1D Prefix
Reg. # Reg. # Reg. #
LSC LSGC ; Lsc
Reviewed By \/ : Raviewed By Date: i Signatura of Surveyor; ! Date:
State Agency F W C)h&’[“ i W P}‘jNLL | (,1/2,6///
Reviewed By ] Ravlewed By Date: | Signature of Surveyor: _' Date:
CMS$ RO i : ! E
Followup to Survey Completed on: . Check for any Uncorrected Deflclancies, Was a Surnmary of
of8/2011 Uncorrected Deficiencies {CMS-2567) Sent to the Facility? YES NO

Form CMS - 25678 (9-92) ' Page 1 of 1 Event [D:  UUADTZ



