Departmient of Health and Human Services

F A sl
Centers For Medieare & Medicalk) Services orm Apprave

OMB NO. (1938-0390

; e Post-Cortificntion Rovisit Report - S
Publis reperting for this callestion of informetion ia estimated (o average 10 minutes per response, ineluding tino for seviewing instractions, searching existing dntn sonrees, gathering nrd maintuining data
napded, and oompleting and revistving ti collection of information. Send commients regarding this busden estimate or any wilior aspuct of this eollestion of information including suggostions for redusing the
burdon, to CMS, Ofve of Financis! Management, 7.0, Box 26684, Baltimore, ¥13 21207, and fo the Dffics of Manngemont and Budgol, Paporwork Redugtion Projest {B938-4390), Washington, 1.C. 20501

TP p——————— SR R e g e e e - PR

{¥1) Provider { Bupplier FCLIA / { {Y?) ZS!IL:ltiQIc.COnstructiurs % {Y3) Date of Revisht
Identification Number | A, Building ; /2642012
SIS B e
Name of Facllity { Btreet Address, City, State, Zip Code
ST JOHN'S NURSING HOMIEE 625 EAST BROADWAY
i JACKSON, WY 83004

“his repost i completed by » qualifiod State surveyor for the Moadienss, Medionid and/or Clinien) Laborstory Lisprovoment Amendmaits prageam, to show those deficiencies proviously reponed on the
CMS-3467, Statement of Deficionoies and Pan of Coresetlon. that havs beest correctod and the dats sneh comrsetive setfon was seeomy lshed, Hach deflcieney sheuld be fully idestified uaing cither the
rapulation or LSC provision munber and the identifiention prefli code previously shown on {he CMI-2867 {prefix codes shown to.the kel of each 1equiremont on the swvey fepott fomy),

¥ wewm (¥5) pate (¥4 ltem (¥5) Daw (V&) Iem (Ys)  Date
e ¥RoroRate o RAPW O MER e A
Correction | Covrection ! Correction
Comploted | Completed Completed
DProfix po272 wazzorz | DPefix yoyis o vizomiz | 1D Prelix
y |
Rt amantm D P amase G
Correction | Correelion Correctipn
Complgted Completed Completed
D Prefix _ _ _ 10 Profix 1D Prefix
Rep, # Reg. # Rep. #
ISC i i Lse Looomse
]
!
Correction Correction Corrgetion
Completed Completed Completed
1D Prefix 1D Prefix 10 Prefix.
Rap. # Reg. # Reg. #
LSC .. _LsC : ISC o
Comection Correclion Correction
Completed | Completed Completed
1D Prefix ) b1 Prefix 10 Profix
Reg, © Reg# Reg, #
i
Cotrection Carrection Correction
Compleied Completed Conpleted
1D Prefix 1 Prefix 10 Prefix
Reg. # Reg. # Reg, #
LSC R e LSC ) o
. [ — W e e e - . - . - . P ] . . - . -
Foviewed By | Reviewed By : bate ?Sijgli‘lll't‘ of Surveyor: P /C i D%ﬂ:
Stute Agency | D\ : | 4 '_C)/F 7‘{2 : / -
o L P z L Co /N 0T Py
Reviewed By | Reviewed By Date:
CMS RO ! ;
Follownp to Snrvey Completed on: Check for any Uncorvecked Deficiencies. 'Was & Summary of Uncorrvected
DR13072082 Deficiencies (CMS-2567) Sent to the Fasility?  ypg  NO

Fonm CMS - 25678 (9-92) QaL212



