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Pubdic reporting for this collection of Informaticn is estimated to average 10 minutes per response, Including time for reviewing Instructions, searching existing data sources, gatheing and
malntalning data needed, and completing and reviewing the collection of infermation. Send comments regarding this burden esiimate or any other aspest of this eollection of information
incluging suggestions for reducing the burder, to CMS, Offica of Financial Management, P.O. Box 28684, Baliimore, M0 21207; and to the Office of Management and Budget, Paperwork
F \}Iu_n Project (0938-0380), Washington, D.C. 20503,

\

'(Y1} Provider ! Supplier { CLIA { {¥2) Multlple Construction {Y3) Date of Revlsit

Identification Number A. Building
445195  B.Wing 5/12/2009
Name of Facility Street Address, City, State, Zip Code
BAPTIST MEMORIAL HOSP-MEMPHIS SNF 6019 WALNUT GROVE ROAD
MEMPHIS, TN 38120

This repost Is completed by a qualified State surveyor for the Medlcare, Medicaid andfor Clinical Laboratory Improvernant Amendments program, to show those deficlencies previously
raportad on the CMS-2567, Statement of Deficlencles and Plan of Commection that have been corrected and the date such corrective aclion was accomplished. Each defidency should be
fully dentified using either the regulation or LSC provislon number and the identification prefix coda previously shown on the CMS-2567 (prefix codes shown to the left of each
requirement on the survey report form).

(Y4) item (YS) Date {Y4) ltem (Y5} Date (Y4) Ktem (Y5) Date
Comrection Correction Correction
Complstad Completed Complated
ID Prefix  Fo2g4 0511212000 [D Prefix ID Prefix
Reg. # 43.20(kM3)i) Reg. # Reg. #
LsSC LSC LSC
Correction Correction Corection
Completed Completed Completed
1D Prafix ' 1D Prefix . 12 Prefix
Reg. # Reg. # . Reg. #
\/j LSC LSC LSC
Carrection Correction Correction
Completed Complated Completed
ID Prefix ID Prafix 1D Prafix
Reg. # Reg. # Reg. #
LSC L3C LsC
Correction Corraction Correction
Completsd Completed Completed
1D Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
L3C LSC ’ LSC
Corraction Correction . Correction
Complated Completed Completed
ID Prefix 1D Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC . LSC LSC
.
Reviewad By /| Reviewed By Date: Signature of Surveyor: - Date:
State Agency 7 S ’ izlo9 ﬂ'\UVLM W,_JGJ shl o9
!\: )wed By Reviewad By Date: Signature of Surveyor; Date:
CMS RO
Followup to Survey Completed on: Check for any Uncorrected Deflclencles. Was a Summary of
514/2009 Uncorrected Deficlencles (CM8-2567) Sent to the Facllity? ygg NO

Form CMS - 25678 (9-92) Page 1 of 1 EventID: MNF812



