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Post-Certification Revisit Report

Public reporting for this volleotion of Information is estimnted to average L0 minules par responss, including time for reviewing Instruntions, scarching existing data sources, gathering and matntaining data
needed, and completing and reviewing the colleotion of information, Send comments regarding this burden estimade or mny ather aspéot of this colleetion of information inchuding sugyestions for reducing the
burden, to CMS, Office of Finaneial Management, P.0. Box 26684, Baltimore, MDD 21207; and to the Office of Management and Budget, Paperwork Reduction Projoct (0938-0390), Washinglon, D.C. 20503,

(Y1) Provider / Supplier / CLIA /
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535024 B. Wing P S S
Name of Facility Street Address, City, State, Zip Code \_Lp (OO{d.Q CV 8 / { 3[ f(/_
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%

This report fs completed by & qualified State surveyor for the Medicave, Medioaid and/or Clinical Laboratory Improvement Amendienls program, lo show those deficiencies previously reportad an the
CMS-2567, Statemont of Deficlencies and Plan of Correstion that have been corrected mnd the date sueh cotrestive action was accomplizhed, Each deficiency should be fully identified using either the
regutation or LSC provision number and the idestification prefix code praviously shown on ths CMS-2567 (prafix codes shown to the loft of each requirement on the survey report form),

(Y4) TItem (Y3) Date (Y4 liem (Y5) Date (VY49 Tiem {Y5)  Date
Correction Correction Correction
Completed Completed Completed
1D Prefix 02/19/2014 1D Prefix B2/1912014 ID Prefix 02/19/2014
Reg. # wypa 101 Reg.# wppa 101 Reg.# Nppa 101
LSC K018 13C K029 LSC K0038
Correction Correction Cotrection
Completed Completed Completed
1D Prefix 02/£9/2014 ID Prefix 0211942014 1D Prefix 92/19/2014
Reg. # wrpa 101 Reg-# nrpa 101 Reg. # Nppa 101
LSC Ko0s0 LSC K0052 LSC K062
Correction Correction Correction
Completed Completed Complefed
ID Prefix 021192014 1D Prefix $2/19/2014 1D Prefix 02/15/2014
Reg. # Nppa 101 Reg. # Nppa 101 Reg. ¥ nipA 101
LSC Ko7 LSC K044 LSC K0147
Correction Correction Correction
} Completed Completed Completed
i ID Profix 0/19/2014 1D Prefix 1D Prefix
L3C Kozn LSC L8C
Correction Correction Correction
Completed Completed Completed
1D Prefix ID Prefix ID Prefix
Reg. # Reg. I Rog. #
LSC LSC L5SC _
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Followup to Survey Completed ons | Cheek for any Uncorreeted Deficlencies, Was n Summary of Uncorreeted
01/07/2014 Defleiencies {CMS-2567) Sent to éhe Facllity? YES NO
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