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OMB NO, 0938-0390

Post-Certification Revisit Report

Public raporting for Ihls colletion of information is estimated to average 10 minutes per response, including time for veviowing instrustions, searching existing dutn sowrcas, gathering and mainteining data
needed, and completing and reviewing the collection of Information. Send comments regarding this burden estimate or any ofhor aspect of this colleotion of information ineluding snggsstions for reducing the
burden, to CMS, Offies of Financisl Management, P.0. Box 26634, Baithnore, MD 21207; and to the Offica of Management end Budget, Paperwork Reduction Projeot (0938-0390), Washinglon, D.C,
20303,

(Y1) Provlder/Supplier/CLIA/ {Y2) Multiple Construetion (Y3) Date of Revlsit
Identification Number A, Building QI - MAIN BUILDING 01 02/09/2012
B. Wing
53A049
MName of Facllity Street Address, City, State, Zip Code
GOSHEN CARE CENTER 2009 LARAMIE STREET
TORRINGTON, WY 82240

Thiis raport is compietod by a qualifiod State surveyor for the Medicare, Medicaid andor Clinical Laboratory Trprovemont Amendments program, to show those deficlencles previcusly repurted on the
CMS-2567, Statoment of Doficienclos md Plan of Correstion that hava beon corrected and the dute such comective action was recomplished, Ench deficiency should be fully identified vsing either the
segulation or LSC provision aumber and the identifiention profix eode previously shown on the CMS-2367 (profix codos shown to the left of each requirement ol the survey report form).

(Y4)  Ttem (Y5) Date (Y4} lem (Y5) Date (Y4 Ttem (Y5)  Date
Correction Correction Cotrection
Completed Completed Completed
1D Prefix 017092012 1D Prefix 02/05/2012 ID Prefix 12/21/2011
Reg-# nppa 101 Reg. # nppa 101 Reg. # Nrpa 101
1SC K0gl8 L3C K025 LSC KO0027
Correction Correction Correction
Completed Completed Completed
ID Prefix 1272172011 1D Prefix 02/05/2012 ID Prefix 01/05/2012
Reg-# NFPA 101 Reg- # NppA 101 Reg. # Nppa 101
LSC K0029 LSC X050 LSC K0052
Correction Cortection Correction
Conipleted Completed Completed
{D Prefix 02/05/201% 1D Prefix 12/052012 ID Prefix 01/06/2012
Reg. ¥ nppa 101 Reg ! nypa 101 Reg. # NpPA 101
L8C Ko0056 LSC Ko0062 LSC X0067
Correction Coriection Correction
Completed Completed Completed
1D Prefix 1272172011 D Prefix 02105/2012 1D Profix 01/12/2012
Reg.# NEppA 101 Reg. # nrpa 100 Reg. # NppA 101
LSC K00T3 LSC K06 LSC Ko147
Correction Correction Cotrection
Completed Completed Completed
1D Prefix D Prefix 1D Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Reviewed By ___ i Reviewed By Date: Slgnature of Surveyor: Dnte:
State Agency /%_ 2 / ;/ /
U B g 7a/)2-
Reviewed By Revicwed By Dates Siznaturegf Suryeyor: {
CMS RO
Followup to Survey Completed on: | Check for any Uncorreeted Deficicneies. Was a Summary of Uncorreced
12P0/2011 Deficlencies (CM8-2567) Sent fo the Facllity? ypgs NO
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OMB NO, 0938-0390

Post-Certification Revisit Report

Pubslic roporting for this collection of informstion is estimated 1o average 10 minules per response, including time for reviewing instructions, searching existing data sources, gathering and molataining data
nieeded, and comploting and reviowing, the coflection of information, Send comments ropurding thfs burden estimate or any other aspect of this colleotion of information fncluding soggeslions for reduclng the
burdan, to CMS, Offios of Finaneial Management, P.O, Box 26684, Ballimore, MDD 21207; end to the Offios of Mansgoment and Budget, Paperwork Reduolion Projest (£938-0390), Washington, D.C.
20503,

(Y1) Provider/Supplier/ CLAA / (Y2) Multiplc Construction (Y3} Dale of Revisit
Identification Number A, Buildlng 02 - ALZHEIMERS BUILDING 02/09/2012
53A049 B, Wing

Name of Fneility Street Addvess, City, State, Zip Code
GOSHEN CARE CENTER 2009 LARAMIE STREET
TORRINGTON, WY 82240

This repott Is completed by v qualified State surveyor for the Medioare, Medioaid aud/or Clinioal Laboratory Improvement Amendinents progean, to show those deficisncies previonsly reported on the
CMS-2567, Statement of Deficlencies and Plzn of Coneetion tisat iave been comeoted and the date such corfaclive action was accomplished, Each deficiency shonld be fully identified using either the

vegulation or LSC provision wumber aud (he identification profix codo previousty shown on the CMS-2567 (protix codes shown to the left of each requirement on the survey report forn),

(Y4) ltem (Y5S) Date (¥4} Item (¥ Date (Y4}  Item (¥5) Date
Correction ‘ Correction Correction
Completed Completed Completed
ID Prefix 12/21/2011 1D Profix 01/05/2012 1D Prefix
Rez.# nppa 101 Reg. # Nppa 101 Reg. #
1LSC K027 LSC X0038 LSC
Comection Correction Correction
Completed Completed Completed
11> Prefix 1D Prefix ID Prefix
Reg. 8 Reg, # Reg. #
LSC LEC LSC
Correction Correction Correction
Completed Completed Completed
1D Prefix D Prefix 1D Prefix
"Reg. # Reg. # Reg. #
LSC LSC L$C
Correction Correction Cotrection
Completed Completed Completed
1D Prefix 1D Prefix 15 Prefix
Reg. # Reg. # Rep, #
LSC - LSC — 18C
Corregtion Correction Correction
Completed Completed Completed
1D Prefix 1D Prefix 1D Prefix
Reg. # Reg, # Reg. #
LSC LSC L8C
Reviewed By . Rc\'iewedol/?' Date: Sigunture of Surveyor: Date:
State Agency ’% / l # /
B YAl i@—;ﬁﬁb q[re—-
Reviewed By Reviewed By Date: Slgn nturc(w) /
CMS RO
Followup to Swrvey Completed onz | Check Tor any Uncorvected Deficiencies. Was n Summary of Uneorrvected
124202011 Deliciencies (CMS-2567) Sent to the Facility? ygg NO

Poym CMS - 25678 (9-92) HvW522



