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Departmient of Health and Human Services . Form Approved

Centers For Medicare & Medicald Services " QMB NO. 00380300
N TEVe
Post-Certification Revisit Report
Publio reporting for this collection of infermetion (s sstimated 10 average 10 minules PpeT renponae, including time for reviewing instructidos, soarching existing data sources, imthering end maintaining data needed,
and comploting end reviewing the collection of information, Send corments tegmding thiy burden estisnate o any other aspact of this coll_o;;,;'imo(‘kﬁ'c tion, including suggestions for reduging the e, to
CM8, Oftios of Financial Mansgemert, P.O. Box 26634, Baltimore, MD 21207, and to ths Offior. of Mansgemeed sad Budgat, Peperiwork B iuction Project (0538-(390), Waskington, ., 20503,

AVG 28 mne

[NTOREY)
(Y1) Providex / Sopplier / CLIA / (¥2) Mulitple Construction , (Y3) Date of Revialy
Identification. Number A, Building e 0812812006
535023 B. Wing
Namz of Facility Street Address, City, State, Zip Code
WESTON COUNTY HEALTH SERVICES ‘ 1124 WASHINGTON 8LVD
NEWCASTLE, WY 82701

This report is complotad ty » qualified State surveyor foc the Medicare, Medicaid ond/or Clinical Labomoty Improvement Ameandments program, ko stiow thoye definicasies peaviously repored on the
CMS-2567, Swteantat of Deioienoles.and Plan of Comroction thm have bean comected aind the dabe muchs comrective sation was scoamplished. Buch deficiency ahould be filty idutified uaing withey the Tegulation
or LG movision rumber and the idemificnrion prefix code previously shown on the M5 2567 (prefix codes shown to the Jeft of cach requirement on the Burvey repant form),
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Y9 Date/ ‘)é

(Y9  lem (¥S) Date (Y4 Item (Y49 Item (Y5 Daee
Cotrection Correction Correction
Completed Completed . Comploted
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Roz. # 4g0 AexINID-H0, (cNDY (4 Reg. # 4gs35300) Reg- 1 483 1500
LS8C - LSC LsC
Correotion Corection ‘ Corroction
Completed Completed - Comploted
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LSC ' 1L8C LSC )
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Completed - Comploted Completed
ID Prefix Foazs _ 06282006 | IDPrefix poesr 06/28/2006 D Prefix  poqan 06/38/2006
Reg-# 4g3,co0ex1) Re. # 483,600 Reg. # 453, carm)
LSC LSC LSC
Comection Correction Corraction
Completed _ Completed Completed
O Prefix  Foaqz 06/28/2006 ID Prefix  po44 06202006 ID Prefix  podaq 06/28/2006
Rog. # 4g3.650x1) : Reg. ¥ 483,65m2) Reg # 43.650x3)
LBC LSC LsC
Correction ) Correction Correction
Completed Completed Complated
ID Prefix Foqas 06/28/2006 1D Prefix  Foass 06/28/2006 IDProfix  Foasz 06/28/2006
| # :
Rog. # 483.65c) o Reg # 48370 Reg. # 483.780m)
LSC LSC LSC '
Reviewod By — IReﬂﬂml Date: Signature of Surveyor: . Date:
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_ p to Survey Completed on: e Check for any Uncorrected Deficienctes. Was a Sumimary of Uncarpected Defictenctas
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