Mo2/26/2006 ©5:53 3076746439 LARRY GOODMAY FAGE 01

rtment of Health and Humar: Services Form Approved
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B Post-Certification Revisit Report

Public reporting for this collection of information is cstimnted to nverage 10 minwees per response, including time for reviewing instructions, sewrching caisting data sovroes, gathenng and maintaining data
needed, and eomploting and reviewing the colleetion of information. Send commenta rogarding this burdon catimate or any other napect of thia colleation of information, ineluding suggestions for reducing the
burden, {0 CMS, Office of Financlal Management, P.O. Box 26684, Baltitnors, MDD 21207; and 1o the Office of Menagement and Budget, Paperwork Redustion Project (0938-0390), Washingion, D.C,
20303,

(Y1) Provider / Sapphier / CLIA / {Y2) Multiplc Construction (Y3) Date of Revisit
Identilicatlon Number A. Buildlng 02/20/2006
B. Wing
535033 -
Name of Facillty Street Address, City, State, Zip Code
CASTLE ROCK CONVALESCENT CTR 1445 UINTA
GREEN RIVER, WY 82935

This report iy completed by o qualified Stae surveyor for tha Mediare, Mediorid wnd/or Clinical Laboratory Improvement Amendments program, to show those geﬁcicﬂcica previously reported on the
uld be fully identiffed using either the

CM§-2567, Statement of Deficientles and Plan of Comrection that huve baen corested and the date such comsctive notion was necomplished. Eoch dofiefency s
segulation or LSC provision number and the identification prefix code praviowsly shown on the CM$-2567 (prefix ood[s shown to th¥ Jeft of sach r;iu m onlthe survey repart lorm),
(Y4) ttem (Y5) Date  (Y4) Item "LW(YS) Date  (X)  Irem v (¥§) _ Date
Correstion ' Correction Corrzation
Completed Completed Completed
D Prefix  po272 02/20/2006 IDPrefix  FO281 02/20/2006 ID Prefix  po2g2 02/20/2006
Reg 7 a83.20, 483.200) _ Reg- ¥ 483.20010(3)00) Reg. # 49320000311
LSC ' , LSC : 1.SC
Correction Comection Cotrection
Completed : Completed _ Completed
ID Prefix  Fo309 2/20/2006 IG Prefix  Fo3t2 02/20/2006 ID Prefix  Fo314 02/20/2006
Reg. ¥ 49325 Reg ¥ 48325()08) Ree-# a83.25(0)
LSC LSC LEC
Correotion . Corrcction Correction
Completed | Completed Compieted
D Prefix  F0315 02/20/2006 D Prefin K323 02/20/2006 ID Prefix  Fo329 02/20/2006
Reg. # 483,25(4) Reg. # 483251y Reg. % 483.25m01)
LSC . LSC _ LsC
Correction Correction Correction
Completed Completed Completed.
ID Prefix  poaze 022072006 | IDPrefix  Foaay 0272012006 1D Prefix  Fgq430 027202006
Reg. ® 483.26012) Reg. # 483,252y . Reg-# 483 60¢e)2)
L§C LSC Lse
Comrection Carrection Coraction
Completed Completed Completed
1D Prefix _ 1D Prefix ID Prefix
Reg. # Reg. # Reg, #
LSC Lsc /] isc
Reviewed By __ | Reviewed By Date: ¢ Signature of $grveyor: f/ 7 Date:
State Agency ’fb’ /& Xp | ;‘j A’IW
Reviewed By Reviewed By Date: 4 Signature of Surveyor; .
CMS RO
ol H
owup (o Survey Completed on: _ Check for wny Uncorrected Deflclencles. Way a Susunary of Uncorrected
Deflciestcicn (CMS-2567) Sent to the Faclliy?  ypg NO
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