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State Form: Revisit Report

(Y1} Provider/Supplier/ CLIA/
Identification Number

ALFO05

{Y2} Multiple Construction
A, Building

B. Wing

{Y3) Date of Revisit
3/6/2014

Name of Facility

PRIMROSE RETIREMENT COMMUNITY OF CASPER

Street Address, City, State, Zip Code

1865 SO BEVERLY STREET
CASPER, WY 82609
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Followup to Survey Completed on: Check for any Uncorrected Deficiencies. Was a Summary of
12/13/2013 Uncorrected Deficiencies (CMS-2567) Sent to the Facility? YES NO
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