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Depariment of Health and Human Services Appro
Centers For Medicare & Medicald Services QIF[EOHHI 10 []Eﬂvvdﬂ 0390
Post-Certificntion Revisit Report

Public repacting foc this collection of infomation 18 estipwted to average 10 minuses per vapanze, including time for roviewing immtructions, searching exinting dets sourees, patharing and mnintwining data noeded,
and completing snd reviewing the collection of information. Send comments regarding thir burden estimate or any other aspost of thia collection of information inciuding suggostions for reducing tha burden, to
CMS, Office of Finenclal Mansgtanont, PO, Box 26684, Balimere, MDD 21207; and o the Office of Mansgement and Budget, Paperarork Reduction Project (0938-0390), Weshington, 12.C. 20503,

(Y1) Provider/ Supplier / CLIA / (Y2) Mubltiple Construction (Y3) Date of Revisit
[dentification Number A. Building O1/25/2008
535024 B. Wing
Name of Fuciiity Street Address, City, State, Zip Code
POPLAR LIVING CENTER 4305 S POPLAR 8T

CASPER. WY 8260

Tl report Is completed by s qualified Statz surveryor for the Medicpre, Medicaid end/or Clinjont Faborataty Insprovement Amendments program, to show those deficieneics previously reported on the
CM3-2567, Statement of Defielencics and Plon of Correction thal have bean, eotrected end the date such correstive setion was ssoamplished, Each deflciency should be fully identified using either the regulation
or LSC provisios muaher and the identification prefix coda previowsly shown on the CMS-2567 (prefix vodes shown ta the left of cach requirement op the survey report form).

(X6 Yem V9 Date (Y4 Ttem (YS) Date  (X4) Item (YS)  Date
Comection | Cotrection Correction
Completod Comploted Completed
1D Prefix o203 o1eaz008 | IDPrefix  F0283 01/0472008 ID Profix  Fo284 0140442008
Ret. # 483 12M41(6) Reg- # 4g0.20me18) Reg # 4g0.20av9)
1SC 1.5C LSC
Corection Correction Correction
Completed Completed Completed
1D Prefix ID Prefix 10 Prefix
Reg. # Rep. # Reg, ¥
LSC LSC LSC
Correction Comrection Comection
Compleded Complated Completed
D) Prefix 1D Prefic. ID Prefix
Reg. # Reg. # Reg, #
LSC L8C L8C
Conootian Comection Correction
Completed - Complotd Complated
ID Prefix 1D Prefix 1D Prafix
Reg. ¥ Reg. # Reg. #
LSC LSC LSC
Corroction, Comrection Comrection
Completed Comploted Comploted
1D Prefix ID Prefix ID Prefix
Rog. # : Reg. # Reg. #
LsC ) LSC LSC
Reviewe By ___ | Roviewed By Date: Signature of Survayor: Date:
State Ageney e Gl T I 35 los-
Revicwed By Reviewed By Date: Signature of Surveyor: o
CMB RO
Followup to Survey Completed on: __, Chock for any Uncerrcoted Deficioncles. Wes o Summnary of Uncortected Defidencies




