18/18/2086 12:12 3B77VT7LZT WDH OHLS ] PAGE 82

Departizent of Health and Human Service: - ‘ Form Approved
Centers For Metlicare & Medicald Services . COMB NO, 09380300

o _ Post-Certification Revisit Report

Public reponting for (his coile{;n'on information is estimated (v sverage 10 minulas per responae, including ime for rviewing instructions, seprching sxisling dma sources, gathering and maintaining daia
needded, and completing and reviowing ihe collsction of infarmation. Send epmmants regarding (his burden eglimate or any other aspect of this collaction of information including Buggastions for reducing the
burden, to CMS, Office of Financia] Managemenl, PO, Box 26684, Ballimgre, ML 21207, and 1o the Offiee of Manyyernem and Budget, Paperwork Reduction Project {0938-0190), Washingen, D.C.
20503,
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CROOQK COUNTY MEDICAL SERVICES "BOX 517

SUNDANCE. WY 82729

This repart is completed by  qualified Stere surveyor for the Medioare, Medicaid and/or Clinjeal Laborntery Improvement Amendments program, to show those deficiencics previoualy reported on the
CMS-Z567, Sletement of Defiolencies and Plan of Corvection that have bsen cotrecied and the date such corrective notian was accomplished. Bach defiojency should be fully identifted using sither the
rogulation or LSC provision number and the ideatification prefix code previgualy shown on the CMS-2567 {prefix codss shpwn ZZE{& of sash requirement on the survey repor fosm).
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Followup to Survey Compl;’:tnd on!

Check for any Uncorrected Deficiencier. Was a Summary of Uncorrected
09/27/2006 Deficiencles {CMS-2567) Sent to the Facility? YES NO
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