Pepartment of Health and Human Ser”

'S
Centers for Medicare & Medicaid Serv s

A

Form
OMB

Approved
NO. 0038-0390

Post-Certification Revisit Report

Public r;aportlng for this collection of Information is estimated to average 10 minutes per response, Including time for reviewing instructions, searching existing data sources, gathering and

malntaining data needed, and completing and reviswing the collection of informaticn. Send comments regarding this burden estimate or any other aspect of this celiection of informaticn
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O, Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget, Papsrwork
Reduction Project (0938-0380), Washington, D.C, 20503,

(Y1) Provider/ Supplier/CLIA/
Identification Number

535030

(Y2) Multiple Construction
A. Building

B. Wing

(Y3) Date of Revisit

5/18/2006

Name of Facility

NEW HORIZONS CARE CENTER

Street Address, City, State, Zip Code

1116 LANE 12

LOVELL, WY 82431

This report Is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinicai Laboratory Improvement Amendments progiam, to show those deflciencles previously
reported on the CMS-2567, Statement of Deficiencles and Plan of Correction that have been corrected and the date such corrective action was accomplished. Each deficiency should be

requirement on the survey report form}.

fully Identified using elther the regulation or LSC provision number and the identificaticn prefix cods previously shown [n the CM$-2567 (prefix codes shown to the left of each

s 52— |6645
(Y4)  tem (Y5} Date (Y4) item {(Y5) Date (Y4) Item ¢ . (Y5 Date
Correction Correction 9 /0 ’b Correction
Completed Completed Completed
ID Prefix  pp221 04/15/2006 ID Prefix  Fo241 04/15/2006 ID Prefix  Fo253 04/18/2006
Reg. # 483.13(a) Reg. # 483.15(a) Reg. # 483.15(hy2)
LSC Lsc LsC
Correction Correction Correction
Completed Completed Completed
ID Prefix  Fo272 04/21/2006 ID Prefix  Fo274 04/21/2006 1D Prefix  Fo275 04/18/2008
Reg. # 483,20, 483.20(h) Reg. # 483.20(b)2)lii) Reg. # 483 20(b)2)(ii}
Lsc’ LSC - LSC
Correction Correction Corraction
Completed Completed Completed
iD Prefix  Fozre 04/18/2006 ID Prefix  Fo278 04/18/2006 ID Prefix  Fozs2 04/18/2006
Reg. # 483.20(c) Reg. # 483.20{a) - i) Reg # 483.20(k)( 3){ii}
LSC LSC Lsc
Carrection Correction Correction
Completed Completed Completed
ID Prefix  Fo314 04/18/2006 ID Prefix  Fo312 04/18/2008 D Prefix  Fo315 04/18/2006
Reg. # 483.25(a)(2) Reg. # 483.25(a)(3) Reg. # 483 25(d)
LsSC LsC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix  Fo318 04/18/2006 I Prefix  Fo323 05/18/2006 ID Prefix  Fo363  04/18/2006
Reg. # 483.25(e)(2) Red. # 483.25(h)(1) Reg- # 483.30(a)
LSC LSC Lsc
Reviewed By Reviewed By Datey: _ Signature of Sur\fm Date:
State Agency 5270)6!47 At aé——ma 5’/30/f§é
[ 1] / Fi T
Reviewed By Reviewed By Date: Sigr‘glture of Surveyor, Date:
CMS RO
Form GMS - 25678 (9-92) Page 1 of 2 Event ID: GORB12
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Post-Certification Revisit Report

Public reporting for this collection of Information is estimated to average 10 minutes per response, including time for reviewing Instructions, searching existing data sources, gathering and
maintaining data needed, and completing and reviewing the collectlon of information. Send comments regarding this burden estimate or any other aspect of this collection of infermation

including suggestions far reducing the burden, to CMS, Office of Financial Management, P.Q. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget, Paparwork
Reduction Project (0938-0390), Washington, D.C. 206C3,

(1)

Provider / Supplier / CLIA /

Identification Number

535030

{Y2) Multiple Construction

A. Building
B. Wing

(Y3) Date of Revisit

5/18/2006

Name of Facility

NEW HORIZONS CARE CENTER

Street Address, City, State, Zip Code

1115 LANE 12
LOVELL, WY 82431

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improvement Amendments program, to show those deficiencies previously
reported on the CMS-2667, Statemant of Deficiencies and Plan of Correction that have been corrected and the date such corrective action was accomplished, Each deficlency should be
fully identified using either the regulation or LSG provision number and the identification prefix code previously shown on the CMS-2567 (prefix codes shown to the left of each
requirement on the survey repoit formy.

{Y5)

(Y4) Item

(Y4) Item Date (Y5) Date (Y4) Item (Y5) Date
Carrection Correction Corraction
Completed Completed Completed
ID Prefix  Fo366 04/18/2006 ID Prefix  Fo371 04/18/2008 ID Prefix  Fo432 04/18/2006
Reg. # 483.35(d)(4) Reg. # 483.35(h)2) Reg. # 433.60(e)
L.SC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix  Fo4a4 04/15/2006 ID Prefix  Fo465 04/18/2008 ID Prefix  Fo4p2 04/18/2006
Reg. # 453 g5(a) Reg. # 483.70(h) Reg. # 483.75(b)
LSC LSC LSC
Reviewed By Reviewed By Date: Signatuye of Surveygr, dg__‘ Date:
State Agency Jo/bb zt%w Wl 5y 20//254
. ; y y N
Reviewed By — ... | Reviewed By D‘ate:! Sigth{lre of Surveyor: Date:
CMS RO

Followup to Survey Completed on:

3/9/2006

Check for any Uncorrected Deficlencies. Was a Summary of
Uncorrected Deficlencies (CMS-2567) Sent to the Facility? ygg
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