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Publis reporting for this coliection of infermation is estimated lo avoragel & minutes per rosponse, inchading time for reviewiny instiwotions searching existing dala sources pathering end maintaining (I-s;;; )
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(Y1) Provider/ Supplier/CLIA/
Ideniification Number

. 333032

MName of Facility
WESTVIEW HEALTH CARE CENTER

(Y2) Multiple Construction
A, Building 01 - MAIN BUILDING 01
B, Wing

{Y3) Date of Reyisit
1172772007

Street Address, Cliy, State, Zip Code
1990 WEST LOUCKS STREET

his report is completed by a qualified Stato swveyor for the Madisavy Medleald andlor Clinfenl Labaratory mprovement Amencdments progran to show fhose dufisiencies previously repored on the

SHERIDAN, WY 82801

CME5:2567, Statement of Deficiencies nnd Plam of Correction that have been corrected and the dnts such convotive action was accomplishee Bach deficiency should be (ully identified uging either the
regulation or LSC provision number aud (he identifiontion prefix code previously shown on the CM&567 (prefix eodes shown to the loft of engh requivement ot the survey report for).
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