Jun 05 2012 1:30PH LarryGoodmay 130767464389 p.1

Department of Health and Hurnan Services

Centers For Medicare & Medicaid Services Forth Approved

Q =039

Post-Certifleation Revisit Report

i’ul:.lio roporting for this collection of lnformation Ik eytimated to wverage 10 minutas par mspomsn, inelsding tme for reviewing Inatrugtlum, soaroling exinting datn soiross, gathering and mmaintaining data
tieeded, and completing aud. ravigwing the eollsctlon of information. Send coments regarding this burdon esimata or any othar mipect of this eollaction of informatian Ineluding suggestiong for aduning the
burdets, to CMS, Offics of Binanatal Matsgement, 1.0, Box 26684, Baltimors, M) 21207 and 1o e Offics sfManagametit shd Budges, Faparvork Redustlon Frojeot (0338-0390), Washingbon, .C.
20503,

(Y1) Provider /Supplier / CLIA / {¥2) Multiple Constructlon ' (YJ) Date of Ravislt
Identifleation Numbey A, Bullding 02 - MAIN BUILDING 05/30/2012
$1505] B. Wing .
MNume of Faellity Strest Address, City, Svate, Zip Code
THERMOPOLIS REHARILITATION AND CARE CENTER PO BOX 1325
THERMOFOLIS, WY 82443

Thia repart I3 pomipleted by m qualificd Stato surveyor for the Medleare, Medloaid sndior Clinical Laboratory litprevement Amendimants progras, to show those deficiencies pravisugly raported ao the
CMB.2557, Statenwitt of [3efioivovien and Plan of Correction that have baoh avmected and the date surh corfextive aetfon wem aocomplishad, Each deflolency should be fully identiffed usiig either the
tegulation o7 LEC provision nienber xnd the identifcstion profix sade praviously shown on the ChI3-2567 (profix codes shown to the left of gaeh racuivement on tha survey report frm)..

(Y4 fiem (¥Y5) Date YA  Teem Y5 Date  (V4) Item (Y5) _ Date
Cotrectlon Correction Comretion
Completed Completed Complated
ID Prefix Masn0rz | IDPrefix o ai29/2812 1D Preflx 4/20/2012
Ret # NFPA 101 _ Reg # NEpa 101 Reg# nEpa 101
LSC K001 LSC KOD1A L3C Koo33
Correction Correction Cormrection
Completed . Completsd Comnleted
1T Profix 04/39/2012 10 Prefix _ 0472975012 ID Profix
Rex.# wrpa 101 ) Res.# nrpa 101 _ Regt
LSC K0ps2 LEC K0147 _ o LSC -
Lorrection Corrgition Cozractinn
Completed Completed Completed
D Prefiv I Prefix 1D Prefix
Reg. # ey, Reg. #
LSC L3¢ - — ) 15C
Comection Cormaction Cortection
Completad Completad Completed
1D Profix 1D Prafix 10> Prefix
Reg, # Reg. # Rag. #
—_ LaC L&C L8C
Correotion Correcticn Correction
Complated Completed Complctsd
102 Prafix. ID Profix ID Prefix
Reg # Reg. # ! Reg. #
—_— —
LG LA5C '.r‘ S I/’ ] L8C
Reviewed By ___ i Reviewed By (p Date: Riggan .F,#‘i& Surveyorkd ] ; Dater —
8tath Agency f E}D \(g n/ ' G (
‘ , . (e [ Z
Reviewed By Revlewed Ry Date: Slgnnture of Su e‘;fm | ! o
cMsRO j RECEIVED
E Followup to Suryey C : W¥-Baptor A
ollowup to Survey Completed on: | Check for any Uncorrected Deliciencles. $¥2g 4 Syminary of Uncorvected
03/15/2012 Deflclenclen (CMS-286T) Ben}”ﬁhwﬁm}m? YES  NU

Form CMS - 28678 (5-92) K22 Hedlthcare Licensi
sing

! ond Surveys ]




