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Public reporting for this collection of information is estimated to average L0 minules per response, including time for reviewing instruetions, searching existing data sources, gathering and maintzining data
needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspeet of this collestion pf infqy?ﬂion including suggestions forveduoing
the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimaore, MD 21207; and to the Office of Management and Budget, Paperwork Reductidn Pi‘oﬁcﬁ’(@ﬁ-ow ); Washingion, D.C.
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(Y1) Provider / Supplier / CLIA / (Y2) MultiplelConstrucﬂon it (}}3):-Dn£§5;'§Rcvisit
Identitication Number g \E]Iilxllldmg o - .. 05/24/2005
Name of Facitity Street Address, City, State, Zip Code ARSI
POPLAR LIVING CENTER 4305 S POPLAR ST
CASPER. WY 82601

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improvement Amendments program, to show theso deficiencies previonsly reported on the
CMS-2567, Statement of Deficiencies and Plan of Correction that have been corrected and the date such corrective action was accomplished, Each deficiency should be fully identified using either the
regulation or LSC provision number and the identification prefix code previously shown on the CMS8-2367 (profix codes shown to the feft of each requirement on the survey report form).
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Correction Correction Correction
Completed Completed Completed
IDPrefix  Fo250 05/09/2005 ID Prefix w278 H5A2005 ID Profix  F0280 05/0%/2005
Reg. # 483.15(m) Reg. # 483 20(c) Reg. # 483,20(2)
LSC LSC L5C
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Completed Completed Completed
ID Prefix  F0286 05/09/2005 ID Prefix  Fo311 05/09/2005 IDPrefix - 70316 05/09/2005
Reg. # 483.20(d) Reg. # 493.250a)(2) Reg. # 483,25(2)
LsC LSC 18C
Correction Correction Correction
Completed Completed Completed
DPrefix  FO329 05/09/2005 IDPrefix  Fo430 05/09/2005 ID Prefix  po465 05/09/2005
Reg # 4532501 Reg # 493 60(d)(%) Reg. # 433, 70(h)
LSC I.3C LSC
Correction Cotrection Correction
Completed Completed Completed
IDPrefix  Fos502 05/09/2005 D Prefix 1D Prefix
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
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Followup te Survey Completed on: . Chcelc for any Uncorrected Deficiencies. Was a Sumimary of Uncorrected
03/24/200: Deficiencies (CMS-2567) Sent to the Facility? vygpg no




