AH Form Approved

8/31/2010
State Form: Revisit Report -
{v1) ::irovlder :‘h Supﬁllarl CLIA/ {¥Y2) Multiple (;onslrut:tioﬁ R L. {¥3) Date of Revisit
entification Number A, Bullding - ' :
TN7934 B. Wing 01~ MAIN BUILDING 01 - 8/31/2010

Name of Facility

APPLINGWOOD HEALTH CARE CENTER

Strest Address, City, State, ZIp Code

el i53B APPLING CARELANE =~ + =~ - coc o oo
| TCORDOVA, TN38018 | |

This report Is completed by a State survayor o show those deficlencias previcusly raporied {hat have béan correcled and the date such corractive actlon was accomplished. Each

deficisncy should be fully identified uaing slther the regulation or LSC provision number a

codes shown to the left of each requirernent on the survey report form).

P
i

nd {he |dentification praflx code praviously shown ¢ the Siate Survey Report (prefix

(YS) Date

f.;-;;'{vs')- 6aza {(Y4) Item

(Y4) Item {Y4) Item (Y5) Data
Carzection e C-c'_:'rractioﬁ RS Correction
Completed . ~ « Completed | *- - Completed
IDPrefix  NpBO2 08/31/2010 IDPrefix N1411 . -4~ osf312010 D Prafix
Reg-# 4200.8-6-.00(2) Reg.# 1200--6-142) 05,000 - Reg. #
LsC LsC R LSC
Cormraclion L Corfection"' Comagtian
Completed R 'Curhplated‘. ) Completed
1D Prefix iD Prefix AR ; ID Prefix
Reg. # Reg. # " Reg. #
LsC LsC LsC
Corraction - qurectlon Cormection
Complated Completed | _ Complatad
ID Prefix ID Prefix . : 1D Prafix
Reg. # Reg. # Reg. #
LsC LSC LSC.
Corraction "7 Correction | Correction
t Completed ] B Completed | Completed
1D Prefix ID Prafix o - 1D Prefix
Reg. # ‘ Reg. # Rag, #
LsC LSC LSC
Cormection Correction " - Cormection
Completed - Completed Complated
i Prefix ID Prefix Tt 1D Prefix
Reg. # Reg. # Reg. #
LsC LSC LsSC
/ - . -
Reviewad By \/ Reviewed By E 5 Date: ) S[gnalu}é of Surifeyﬁr: : Date:
State Agency ?}31 Jo W FHNC/L 8{?!)/0
Reviewed By Reviewed By Date: Signature of Surveyor: Pate:
CMS RO ) '
Foilowup to Survey Completad on: Check for any Uncorracted Deficlencies. Was a Summary of
8/11/2010 Uncorraéte_d Déﬂt_:ie_mcles (C_MSTZ§87) Sent to the Facllity? vgg NC

STATE FORM: REVISIT REPORT (5/99)

Pagetof1 « "

2k

Event |D:  14C322




