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" affected 9 residants and 4 staff members, Duting

 an interview with the infection control practiioner

[ICP) at that time, she confirmed shi contacted

' the Wyoming Department of Epldemiology, and

| wae directad to obtain 2 cultures for Influanza,

| The documentation shaved the:cultures wera ;

! nagative, Further Interview with the ICP showad '

i the facility falled to contact any other entity,

| Including the County Health Officer and the

Licansing Division.
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