Department of Health and Human Services
Centers Fer Medicare & Medicaid Services

Form Approved
OMB NO. 0938-0390

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per tosponse, including time for reviewing inst
needed, and completing and reviewing the collection of informaicn. Send comments regarding this burden estimate or any other as
the burden, to CMS, Office of Financial Management, .0, Box 26684, Baltimore, MD 21207; nnd (o the Office of Management ani

20503,

i

udgéf, “Papern

s colld

NGV 3 0 2005

11g éx:sting dat;u o tes, gathering and maintuining data
q‘tLon of mfotn;u i mqludmg suggestions for reducing
Bri Reéduietion Project (0938-039¢), Washingten, D.C.

(Y1) Provider / SBupplier / CLIA /

(Y2) Multiple Construction

14 FQQ' ﬂ 3 11"" (A _,(xa ‘,;.Dﬂt QfReViSit
Identification Number A, Building i A.’ﬁgﬁ‘al’\fﬂ BT G ) 1/33'54’5005
53A043 B. Wing f’es,j a“Mﬂ “‘H ’1"; xui“
Name of Facility Street Address, City, State, Zip Code

PLATTE COUNTY MEMORIAL NURSING

201 14TH ST
WHEATLAND, WY 82201

This report is completed by a qualified State survayor for the Medioars, Medienid and/or Clinical Laboratory Improvement Amendments program, to show those deficiencivs provicusly reported on the
CMS-2567, Statement of Deficiencies and Plan of Correction that have been corrected and the date such corrective action wag accomplished. Fach defisiency should be fully identified using cither the
regulation or L3C provision number and the identification profix code previously shown ot the CMS-2357 (prefix codes shown to the left of each requirement on the survey report form).

(Y4)  Teem (YS) Date (¥4) Hem (Y5) Date (X4) Item (YS)  Date
Correction Correation Correction
Completed Completed Completed
[DPrefix  porre 11/21/2005 ID Prefix  Fo253 11/21/2005 ID Prefix  Fo272 11/21/2005
Reg. # 483.10(n) Reg. # 483.15m)(2) Reg. # 483,20, 483.2000)
LSC LSC LSC
Corrgotion Correction Correction
Completed Completed Completed
D Prefix w0282 11/21/2005 ID Prefix  Fo309 11/21/2005 D Prefix  Fo323 11/21/2005
Reg # 483.200003) i) Reg. # 48328 Reg. # 483.25m)(n)
LSC LsC LSC
Correotion Correction Correction
Completed Completed Completed
1D Prefix  Fo3s2 £1/21/2005 ID Prefix  Fp432 11/21/2005 1D Prefix
Reg. # 483.25¢m)1) Reg. # 483 60(c) Reg #
LSC £3C LSC
Correction Correction Correction
Completed Completed Completed
1D Prefix D Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC L3C LsC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix 1D Prefix
Reg. # Reg. # Reg, #
LSC LsC LSC
Reviewed B, _ | Reviewed By Date: Signamre of Surveyor: Date:
¥
State Agency \ L g g7 ’ /
f ( ‘L/(ul\ 1 // / ,J-’ﬁ' ,'/‘/1 ,f[?[ --'”\'Af— pebteg 18y 4, lg/ﬂj
Reviewed By Revicwed By Date: SIgnatuLc of Surveyor' / / /
CMS RO '
Followup to Suevey Completed on: | Check for any Uncorrected Deficlenclos. Was a Summary of Uncorrected
10/07/2005 Deficiencics (CMS-2567) Sent to the Facility? YIS NO




