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e — ...  Post-Certification Revisit Report P
Pubils reporting for this collection of information s esUmaled to average 10 minutes per reaponse, Inchuding time for reviewing instructions, searching existing data sources, gathering and
malntaining data heeded, and completing and teviewing the collection of infoimation, Send commenta regarding ths burden eslimate or any other aspect of this collection of mfermation
ncluding suggestons for reducing itha burdan, to CMS, Offiea af Financial Management, P.D. Box 26884, Baltlmore, MD 21207; and to the Otfics of Management and Budget, Paperwork
Reduction Project (0938-0390), Washington, D.C. 20503,
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AMERICARE HEALTH AND REHABILITATION CENTER ;3391 OLD GETWELL RD
e et e ...l MEMPHIS, TN 38118

This report Is completed by a qualified State surveyor for the Medicare, Madicald andfor Clinlcal Laboratory Improvement Amendments prograrm, to show those deficiencies previously
repaorted on the CMS-2567, Statement of Deficiencies and Flan of Comection that have been corracted and the date such corective action was accomplished, Each deficiency should be
fully identifed using eithor the regulation or LS provision number and the identification prefix code previousty shown on the CMB-2567 (prefix codes shown to tha [eft of sach
requirement on the survey report form).
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