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Post-Cartification Ravisit Report

PFublic reporting for this collection of Information is estimated to average 10 minutes per response, including time for reviewing Insfruciions, searching existing data sources, gathering and
maintaling data nééded, and tompleting and reviawing tha collection of information.” Send cormiments regarding'this burden estimate or any other aspect of this collaction of Information
including suggestions for reducing the burden, ta CMS, Office of Financial Management, P.O. Box 26684, Baitimore, MD 21207; and to the Office of Management and Sudget, Papearwork
Reduction Poject (0838-0320), Washingion, D.C. 20504,

(Y1} Provider/ Supplier/ CLIA/ (Y2} Multiple Construction (Y¥3) Date of Revisit
IdentHication Number A. Building
445485 B. Wing 11/8/2010
Name of Facillty - Street Address, Clty, State, Zip Code
ALLENBROOKE NURSING AND REHABILITATION CENTER 3933 ALLENBROOKE COVE
_ MEMPI—_I_IS, TN 38118

This reaport s completed by a qualified State surveyor for the Madicare, Medicald andfor Glinical Laboratory Improvement Amendments program, to show those daficlencles previously
reported on the CMS-2567, Statement of Deficlanciea end Plan of Corfection that have been conecied and the tate such corrective action was accompliehed. Each deficlency should be
fully ldentified using elther the regulation or LSC provision pumber and the Identification prefix coda previousty shown on the CM5-2587 (preflx codes shown fo the left of each
requirernent on the survey report form).

{Y4) tem (Y5) Date {Y4) ltem (Y5} Date  -(Y4) ltem {(YS} Date -
Correction Correction ' Comrection
Completed Gompleted Completed
ID Prefix FO164 11/07/2010 ID Prefix  FQ278 11/07/2010 ID Prafic  FO309 11/07/2010
Reg. # 483.10(e), 483.75()(4) Reg. # 483.20(a0) - () Reg. # 483,25
LsC LsC LSC
Coarrection . Correction Corraction
' Completed Gompleted : Completed
_ 1DPrefix _F0332 11/07/2010 10 Prefix  FO441 11/07/2010 {D Prefix
Reg.# 483.25(m){1) Reg. # 483.65 Reg. #
LsC Lsc LSC
Corregtion Corraction . Corraction
Completed '“ Completed Complated
ID Prefix ID- Prefix I} Prefix
Reg. # ) Reg. # Reg. #
LsC LsC L8C
Corraction ' Comaction Cormrection
Completed Completed Completad
1D Profix 1D Prafix ID Profix
Reg. # Req. # Reg. #
LsC LSC LSC
Correction Correction Correction
Complated Completed Completed
D Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LsSC LSC Lsc
4
Raviewed By \/ Reviewed By Date: Signature of Surveyor: Date: I
2
State Agency P niglie | P Prnce nlsh
Reviewad By Reviewed By Date; Signature of Surveyor: Date;
CMS RO
Followup to Survey Completed on: Check for any Uncorrected Deficlencies. Was a Summary of
10/20/2010 Uncarrected Deflolencles (CMS-2567) Sent to the Facility? YES NO

Form CMS - 2567B (9-92) Page 1 of 1 Evant[D: B87QR12




