SKILLED NURSING FACILITY & INTERMEDIATE CARE FACILITY
SURVEY REPORT — PART 8
CRUCIAL DATA EXTAAGT
(To be used with 2-86 Revision of Form HCFA-519)

PROVIDER NO. FACILITY NAME SURVEY DATE
SURVEY TEAM COMPOSITION

*F1: INDICATE THE NUMBER OF SURVEYORS ACCORDING TO DISCIPUINE:

A ADMINISTRATOR M. ___ LIFE SAFETY CODE SPECIALIST
B. NURSE L LABORATORIAN

c. DIETITIAN J.  —____ SANITARAN

D. PHARMACIST K. ——— THERAPIST

E RECORDS ADMINISTRATOR L PHYSICIAN

F. SOCIAL WORKER M. NATIONAL INSTITUTE OF

G e SUALFIED MENTAL RETARDATION N —__  OTHER

NOTE: MORE THAN ONE DISCIPLINE MAY BE MARKED FOR SURVEYORS QUALIFIED IN MULTIPLE DISCIPLINES.

*F2: INDICATE THE TOTAL NUMBER OF SURVEYORS ONSITE:

*Fi93DRUG ERRORRATE: ____8  (Round 9% 10 nearest whole number.)

*SF5 Survey Form Indicator (Check one)
Traditiona! Survey New LTC Survey

o ] @[ ]

NOTE: PLEASE ATTACH COPY OF PAGES 2, 14 AND 15.
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