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Post-Certification Revisit Report

Publiz reporting for this eeflection of information is estimated to average 10 minuies per response, including tima for raviewing instructions, searching existing data sourcas, gatharing and
maintaining data needed, and completing and reviewing the collection of Informalion. Send comments regarding this burden estimate or any other aspect of this colisetion of information
Including suggestions for reducing the burden, to CMS, Office of Financial Managemeny, P.O. Box 26684, Baltmore, MD 21207, and to the Office of Management and Budget, Paperwork
Reduction Project {DB38-0390), Washington, D.C. 20503,
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BARTLETT, TN 38134

This report & compleled by 2 qualified Stale survayor for the Medicare, Medicaid and/ior Clinieal Laboratory Improvement Amandments program, to show those daficiencies praviously
reparted on the CMS-2567, Statemaent of Deficiencles and Plan of Comection that have been cormected and the date such comective action was accomplished. Each deficiancy shauld be
fully identified using either the regulation or LSC pravision number and the Ideatification prefix coda previausly shown on the CMS-2587 {prefix codes shown 1o the left of each
requirement an the survey report formy),
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Farm CMS - 25678 (9-92) Page 1 of 1 Event1D:  4GPO22



