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(Y1) Provider/Suppler/CLIA /
Identification Number

53A043

(YZ2) Multiple Consiruction
A Building
B. Wing

Name of Facility

PLATTE COUNTY MEMORIAL NURSING

201 14TH ST
WHEATLAND, WY 82201

Strect Address, City, State, Zip Code

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improvement Amendmetts program, to show those deficienaies previously reported on the
CM8-2567, Statoment of Deficiencies and Plan of Correction that have been corrected and the date such correstive aotion was accemplished. Each deficiency should be fully identified sing cither the
regulation or L8C provision number and the identification. prefix code previously shown on the CM8-2567 (profix codes shown to the loft of each requirement on the survey report form).

(Y4) Item (Y5) Date (¥4) Item (Y5) Date (Y4 TItem Y5 Date
(¥5)
Correction Correction Correction
Completed Completed Completed
IDPrefix  poRTe 11/21/2005 IDPrefix  Fo253 11/21/2005 ID Prefix  Fo272 11/21/2005
Reg. # 483.10(m) Reg. # 483.15m)(2) Reg # 483.20, 453.20(h)
LsC L8C LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix  po292 11/21/2005 IDPrefix  Fo309 11/21/2005 I Prefix  Fo323 11/21/2005
Reg. # 4g3.200003)(i) Reg # 483.25 Reg. # 483.25my1)
L8C L3C LsC
Correction Correction Correction
Completed Completed Completed
ID Prefix  Fo332 11/21/2005 ID Prefix  pod32 11/21/2005 1D Prefix
Reg. # 483.35(m)(1) Reg. # 453.60(e) Reg. #
LsC L3C LSC
Correclion Carrection Correction
Completed Completed Completed
ID Prefix 1D Prefix I Prefix
Reg. # Reg. # Reg. #
LSC L8C LSC o
Correction Cotrection Correciion
Completed Completed Completed
ID Prefix 1D Prefix ID Prefix
Reg. # Reg. # Reg. #
1L.8C LSC Ls¢C
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Followup to Survey Completed on: | Cheels for any Uneorrected Deficlencies, Was a Summary of Uncorrected
10/07/2005 Deficiencics (CMS-2567) Sent to the Facility? YIS NO




