Pepartment of Health and Human Services

Centers For Medicare & Medicaid Services Form Approved

OMB NO. 0938-0390

Post-Certification Revisit Report

Public reporting for this collection of information is estimated ‘o averagel 0 minutes per response, including time for reviewing instructions searching existing data sources gathering and maintaining data
needed, and completing and reviewing the coliection of information Send comments regatding this burden estimate or any other aspect of this ¢ollection of information including suggestions for reducing the
burden, to CMS, Office of Financial Management P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budpet Paperwork Reduction Project (0938-0390), Washingten, D.C,

20503,

(Y1) Provider/ Supplier/ CLIA/ (¥Y2) Multiple Consiruction (Y3) Date of Revisit
Identification Number g \?{L!lldmg 01 - MAIN BUILDING 01 04/09/2007
535033 )

Name of Facility Street Address City, State, Zip Code
CASTLE ROCK CONVALESCENT CTR 1445 UINTA :

GREEN RIVER, WY 82935

This report is completed by a qualificd State surveyor for the Medicarg Medicaid andor Clinical Laboratory Improvement Amendments program to show those deficiencies previcusly 1'eporled on the
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