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Post-Certification Revlisit Report

Public reporting for this collaction of information Is estimated 1o average 10 minutes per reaponse, including fime for reviewing Instructions, searching exlsting data sources, gathering and
mainlalning data nesded, end completing and reviewing the coltaction of Information. Send comments regarding this burden estimate or any other aspect of this colleclion of Information

including suggestions for reducing the burden, to CMS, Office of Financlal Management, P.O, Box 26884, Baltimore, MD 21207; and to the Offica of Management and Budget, Paperwork
Raduction Project (0938-0320), Waehinglon, D.C, 20603,

(Y1) Provider! Suppller/CLIA/ (Y2) Multiﬁl{; Construction (Y3) Date of Revisit
Identifteation Number A. Bullding
535023 B. Wing 01 - MAIN BUILDING 01 3/13/2014
Name of Facllity 8treet Address, Clty, State, Zlp Code

WESTON COUNTY HEALTH SERVICES -

1124 WASHINGTON BLVD
NEWCASTLE, WY 82701

Thia report Is complatad by a qualified State susveyor for the Medicare, Madicatd ancior Clintcal Laboratory improvement Amendments program, to show those deficiencles previousty
reported on the CMS-2667, Statement of Deficiencles and Plan of Correction that have been comectsd and the date sush corractiva action was accomplished. Each deficiancy ehould ba
fully [dentiied using elihar the regulation or LSC provialon nurber and the Idantification praflx code praviously shown on the GMS-2587 (prefix codes shown to the left of each
requirement on the survey raport form).

(Y4) Item (Y5} Date (Y4} ltem {Y6) Date (Y4) Item (v6) Date
Correction Gorrection Correction
Completed Completed Complated
ID Prefix 02/10/2014 ID Prefix 02/10/2014 ID Prefix 021072014
Reg. # NFPA101 Reg. # NFPA101 Reg. # NFPA101
LSC Koob2 LSC KOD5B L8C K001
Corcaction Correction Correction
Completed Completed Completed
D Profix 02r13/2014 1D Prefix 0172812014 1D Prefix
Reg. # NFPA101 Rey. # NFPA 101 Reg. # i
LSC KDO7§ LSC K0154 LSC
Corractlon Correction Corraction
Completed Completed Completed
1D Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completad Completed Completed
ID Prefix ID Prefix 1D Prefix
Reg. # Rag. # Reg. #
LsC L3C LSC
Correction Correction Correction
Gomplated Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Req. # Reg. #
LSC LSC LeC
Reviewed By Ri‘f}ﬁ;‘@d ?7 Date: Signature of Survayor: f Date:
State Agency lﬁ} ’¢ f ' [ M/Mk ) %/l &/ IL'I
Reviewed By — | Roviewed By A Date: Slgnature of Surveyor; \} ‘ Date: o '
CMS RO
Followup to Survey Gompleted on: Check for any Uncorrected Doficiencles, Was a Summary of
1/0/2014 Uncorrected Deficlencies (CMS-2567) Sent to the Facility?  ygg NO
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