AH Form Approved

9/14/2010
S@ate Form: Revisit Report

{Y1} Provider/Suppller/CLIA/ (Y2) Multiple Construction (Y3} Date of Revisit
IdentiflcationNumber - - A.Bullding - - Co T SRR I :
TN7905 B. Wing ‘ 9/14/2010

Name of Facillty ’ Street Address, Cily, State, Zip Code

BAPTIST MEMORIAL HOSP-MEMPHIS SNF . 6019 WALNUT GROVE ROAD
. : MEMPHIS, TN 38120

This report is completed by a State surveyor to show those deficiencies previously reported that have been comracted and the date guch correctiva action was accomplished. Each
deficiency should be fully identified using sither the regulation or LSC provision number and the identification prefix code pravicusly shown on the State Survey Raport {prefix
codes shown to the left of each requiremant on the survay repart form).

{Y4) ttem (Y5) Date (Y4} Item (Y5} Date (Y4) ltem (Y5) _ Date
Correction Correction . Coractien
) Completed : Complated Completad
ID Prefix _No728 08/13/2010 ID Prefix _No767 09/03/2010 ID Prefix
Reg.- # 1200-8-6-.06(6)b) Reg. # 4200-8-6-.06(g)1) Reg. #
L.SC Lsc ' LSC
Corraction Correction Correction
Completed ' Complated Completed
iD Prefix 1D Prefix ‘ ID Prefix
Reg. # . Reg. # ’ Reg. #
LSC - LsC ' LsC
Corraction Correction ' Corraction
Completed Complated Completed
1D Prafix 1D Prefix - ID Prefix -
Reg. # Reg. # Reg. #
LsC Lsc Lsc
Correction Correction Correction
Complated Comglated ] Completad
|E Prefix 1D Prefix . . iD Prefix
Reg. # Reg. # Reg. #
LsC T LsC LsC
Correction Comsction Correction
Completed Completed Completed
1D Prefix ID Prefix ID Prefix
Reg. # ' Reg. # Reg. #
Lsc LsC LsSC
Pl
Revlewed By V Roviewod By Date: Slghature of Surveyor: . Date:
State Agency m 4“"”[“ XY O H e Q_//‘IL/"O
Reviewed By Reviewed By Date: Signature of Surveyor: Date:
CMS RO
Followup to Survey Completed on: Check for any Uncorrected Deficlencles. Was a Summary of
8/25/2010 Uncorrected Deficloncies (CMS.2567) Sent to the Facllity? ypg NO

STATE FORM: REVISIT REPORT (5/98) Pageiof1 Event ID: SRSE12



