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Public reporting for this coltsation of information is estimated to average 10 mitsutas per responss, includin! ﬁmeh‘@ﬁ%@ﬁ!ﬁgiﬁsmwm Yiroed, withering and mafntaining data
nesdded, tnd comploting and roviewing the colleotion of infanmation. Send comments cegarding this burdenbstimte or any pthe -,‘_ pf .‘ gallsation of information inchuding suggestions fir reducing the
burden, ko CMS, Difice of Finanolal Memagement, .. Hox 26684, Baltimars, MD 21207; and to lheOﬂin.lla dmﬁmm BUdgt PaferysHeReducton Projett (0938-03909, Washington, D.C, 20303,

(Y1} Provider /Snppller / CLIA / (Y2) Muliiple Canstruction {Y3) Date of Revisit
Idéntification Number : A, Building 11114/2012
B, Wing
535033

Narae of Facllity Strect Addresy, City, State, Zip Code

CASTLE ROCK CONVALESCENT CENTER 1445 UINTADRIVE
‘ GREEN RIVER, WY 82933

This repont is completed by a qualified Stato surveyor for the Medicare, Medicaid andfor Clinical Laboratory Improvement Amendments program, to sliow those deficicucies previously reported on the
CM3-2567, Statement of Defieiencies and Plan of Correction that have been corrected and the duts such: somestive action was accomplished. Eash daficiency should be fully ideatificd using alther the
reglation or LEC provision number snd the idemification prefix code previonsly shown on the CMS-2567 (prefix codes shown to the lefk of each requirement on the survey report form),
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