AH Form Approved

926/2011
State Form: Revisit Report
{Y1) Provider/ Supplier/ CLIA ¢ | {¥2) Multiple Construction ! (Y3) Date of Ravisit
Idantification Number A. Building
TNABO1 ! B. Wing 77 - LICENSURE f 9/26/2011
Name of Faeility . Street Address, City, State, Zip Code
ARBOR PLACE OF PURYEAR iNC : 220 COLLEGE STREET

' PURYEAR, TN 38251

This report is completed by a State survayor {o show thosae deficiancies previously reported that have been comectad and 1he date such corrective action was accomplished. Each
deficiency should be fully identified using either the regutation or LSC provision number and the identification prefix code praviously shown on the State Survey Report {prafix
codes shown [o the left of each requirement on the survey report form).

(Y4} ttam (YS) Date {Y4) item (Y5) Date (Y4} ltem {¥Y5) Date
Corregtion ;. Correction ] Correction
Completed Completed Completed
ID Prefix  NOB31 0913772011 ID Prefix NOS01 092171211 1D Prefix
Reg. # 1200-8-6-.08(1) | Reg.# 1200-8-6-09(1) ’ Reg. #
Lsc i Lsc Lsc
!
Correctian Corcaction Correction
Completed - Completed ‘ Completed
1D Prefix D Prefix : D Prefix
Reg. # Reg. # [ Reg. #
L&C : Lsc 1 LSC
Caorrection ! Cormection | Correction
Completed Completed | Cornpleted
IC Prefix 10 Prafix ' 1D Prefix
|
Reg. # Reg. # | Reg. #
LsC Lsc f LsC
i
Correction Correction Correction
Completed . Completed Completed
1D Prefix 10 Prefix ) i IDPrefix
; f
Reg. # Reg. # Reg. #
LsC LsC ) Lsc
Correction ' Correction __ Correttion
Completed . Completed Complated
12 Prefix 1D Prefix 1D Prefix
Reg. # Reg, # Reg. #
Lsc LSC LSC
. ' ! .
Reviswad By \/ ! Reviewed By " Date: * Signature of Surveyor: ! Date:
State Agency 5 g Taelt &7 Py ~ gl
Reviewed By ' Reviewad By ! Date: ! Signature of Surveyor: , Date:
CMS RO I : :
. i
Fallowup to Survey Completed on: Check for any Uncarrected Deficioncies. ¥Was 2 Summary of
HE/2011 Uncormrected Deficlencles (CMS-2557) Sant to the Facility? veg NO
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