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Post-Certificntton Revisit Report

Public reporiing for {lis collection of Information is estimated to average 18 minvles per response, sneluding tims for veviewlng instructions, searching oxisting data sources, gathoring and maintaining data
needed, aud completing and reviswing the eoflestion of information. Send comments rogarding Ihis burden extimate or any other aspect of ihis collestian af information including suggestions for raducing the

burden, to CMS, Offies of Finaucial Management, P02, Box 26684, Balthnote, MDD 21207, aud to the Oftice of Management and Budget, Paperwork Reduction Project (0938-0390), Washingtou, D.C.
20503,

(Y1) Provider/Sapplier / CLIA/ (Y2) Multiple Construetion (Y3) Date of Revisit
Identifieation Number A, Building 01 - MAIN BUILDING 01
B, Wi 08/16/2011
535043 - Wing
Name of Facility Street Address, Clty, State, Zip Code
LARAMIE CARE CENTER 503 8 I8TH 5T

LARAMIE, WY 82070

This report is sompleted by a qualified State survayor for the Medicare, Medionid and/or Clinteal Laborstory Inprovenen) Amendments program, to show those deficiencies previously reported on tha

CMS-2567, Siatement of Deficiencies and Plan of Correction that have
vegmlntion or ESC provision number and the identificallon profix code previously s

teen eorreoted oud the date such corcectlve aclion was ascomplished. Ench deficiancy should be flly identified using either Ihe
lsown on the CMS-2567 (profix codes shown b the laft of each vequirsment on the survey report form),

(Y4)  [Item (¥3) opate (Y4 Ttem (Y5) Date (Y4) Jtem (¥5)  Date
Correction Correction Correction
Completed Completed Completed
ID Profix 07/08/201. ID> Prefix 06/29/2011 1D Prefix 06/28/2011
Reg.# NppA 101 Reg. # Nrpa 101 Reg # Nppa 101
15C Ko7 LSC K0025 LSC K0029
Cotreetion Correction - Cotrection
Completed Completed Completed
ID Profix 06/28/2011 I sefix 07/06/2011 1D Prefix 070542011
Reg# wEpa 101 Reg. # NEPA 101 Reg. # nrpa 101
LEC KO0056 LSC X062 LSC K43
Correction Corréctlen Correction
Completed Completed Completed
ID Prefix 07/08/2011 [} Prefix D Prefix
Reg.# wppA 101 Reg. # Rep. #
1.SC K0147 L5C LSC .
Correction Corraction Correclion
Completed Completed Completed
1D Prefix 1D Prefix D Prefix
Rep, # Reg. # Rep. #
18C L5C LSC
Correction Cotrection Correction
Completed Completed Completed
1D Profix I Prefix ID Prefix
Reg. # Reg, # Reg. #
L8C LsSC LsC
Reviewed By __ | Reviewed %Y Date: Signature of Surveyor: Date: -
State Agency { Q (
(1Y T 9’ oy
Reviewed By Reviewed By Date: Signature of Sur h
CMS RO
Follownp to Survey Completed oni | Check for any Uncorvected Deficiencies, Was a Sununary of Uncorrected
e’/Z‘B/l \ Defictencies ({CMS-2567) Sent to the Fncility?  ypg NO

Form CMS - 2567B (9-92)



