Department of Health and Human Services

. ; Form Approved
Centers For Medicare & Medicaid Services : PP

OMB NO. $938-0390

Past-Certifieation Revisit Report

Fublic reporting for s colleation of information is estitanted to avetays 10 ndiates per response, including time-for reviewing instructions, searching existing data sounces, gathering and maimaining data
needed, and comploting and reviewing ihe collection of information.. Send cominents reiarding this burden estimate or any other aspest of this collection of information including sipgostions for redughng the
burden, to Ci3, Offico of Tinaucial Management, ©.0, Box 26684, Bahiore, MD 21207; and lo the Ofie ol Management and Budget, Paperwork Reduetion Project (0938-0390), Washington, I2.C, 20503,

(Y1) Provider/Suppher /CLIA / (¥Y2) Mualtiple Cowstruction (¥3) Date of Revisit
Identification Number A Building 1012912014
535004 B. Wing

Name of Pacility Strecet Address, City, State, Zip Code
POPLAR LIVING CENTER 4305 S POPLAR
F CASPER, WY 82601

This report iz completed by .qualified State surveyor for {lic Medioare, Medicaid andfor CHiwdeal Laboratery Inprovement Amendments progeam, to show thoss deficiencies pesiously reported on the
CMS-2567, Statement of Deficiencios md Plan of Correstion. thal have been corresigd and the date such cgrregtive action was accomnplished. Each daficiency should be Rally identified nsing eitlier the
regulation or LSC provision munber and the identification. prefix coile previously shown on the CM$-2567 (prefix codes shown te.the Jeft.of cach requirement on the survey Tepert form),

!

i

(¥4 Trem (Y$) Date  (¥4) ltem (¥S) Dac (Y4  Jem (¥5) _ Date
Cotrection Correction Corrgction
Comapleted Completed Complated
IDPrefix  gngds 107292004 D Prefix ’ I3 Prefix
Rﬁg, # 48365 Reg. # Rﬂg. #
LSC L8G 1.5C .
Correction Correation Correctivn
Compleled Completed Completed
1D Prefix I Prefix ) Prefix
Rep, # Rog, # Reg. #
L.8C LSG LSG o
Correstion ‘Correction Correclion
Complefed | Completed Completed
0> Prefix 1D Preitix 18 Prefix
Reg, # Reg. # Reg. #
LSC . LSC ] LG "
Comrection | Lorrection Correction
Comipleted Completed Completed
1D Prefix 1D Prefix 1 1D Prefix
Reg, # Reg. # Reg. #
18¢ Lse 1.5C
Correction Correction Corsection
Completed Completed Completed
ID Prefix D Prefix 1D Prefix
Rep, # Reg. # Reg. #
LsC we e T
Reviewed By L RTEWC({ By Date: Signature of Suj %{n‘: . Date;
e » f 4@
State Agenc d 2@( @AMJ_) / / ;
gy ol 5 (e @ /1y
— i _
Reviewed By Reviewed By Pate: Signature of Surveyor:
CMS RO o
Foltewup to Survey Completed oz | Check for any Uncorreeted Defisicneies. Was # Sunumary of Uncorreeted
08/15/2014 Deficiencies (CMS-2567) Sent to the Facility? YES NO

Form CMS - 25678 (9-92) THFZ13




Department of Health and Human Services
Centers For Medicare & Medicaid Services

Form Approved

OMB NO. 0938-0390

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and inaintaining data

needed, and completing and reviewing the collection of information. Send comments reparcling this burden estimate or any other aspeet of this collection of information including suggestions for redueing the
burden, to CMS, Office of Finaneial Management, P.O. Box 265684, Baltimore, MD 21207; and to the Office of Management and Budget, Paperwork Reduction Project (0938-0390), Washington, D.C. 20503,

(Y1} Provider/Supplier

{CLIA/

Identification Number

535024

(¥2) Multiple Construction

A. Building
B. Wing

(Y3) Date of Revisit
10/01/2014

Name of Facility

POPLAR LIVING CENTER

4305 S

POPLAR

CASPER, WY 82601

Street Address, City, State, Zip Code

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improvement Amendinents program, to show these deficiencies previously reported on fhe

CMS-2567, Statement of Deficiencies and Plan of Corection that have been corrested and the date such ecrrective action was accomplished. Eac
regulation or LSC provision number and the identification prefix code previous

h deficiency should be fully identified using either the
ly shown on the CM5-2567 (prefix codes showa to the lefl of each requirement on the survey report form).

(Y4)  [Ltem

(¥5)

(Y4

Item

Date (YS) Date (Y4 [tem {(Y5) Date
Correction Correction Correction
Completed Completed Completed
ID Prefix o241 104172014 ID Prefix  p274 10/01/2014 ID Prefix  yp279 10/01/2014
Reg. # 483 15(a) ) Reg. # 483 20(b)2) i) Reg. # 483.20¢a), 483.200(1)
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix  Fo282 10/01/2014 ID Prefix  ro309 10/01/2014 | IDPrefix  gg314 10/01/2014
Reg. # 483200003 Reg. # 48325 Ree- ¥ 483.25(0)
LSC LSC LSC - -
Correction Correction Correction
Completed Completed Completed
1D Prefix  Fo323 10012014 | 1D Prefix  gp353 10012014 | IDPrefix  Fo3g7 10/01/2014
Reg. # 483250 B Reg. # 483.30(a) Reg-# 4534001102
LSC Lsc e LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix 1411 10/01/2014 | IDPrefix  pgsao 10/01/2014 1D Prefix
Reg. # 483.55(a) Reg. # 483.75(0M1) Reg. #
Lsc LSC LSC
Correction Correction Correction
Completed Completed Completed
1D Prefix ID Prefix 1D Prefix
Reg. # Reg. # Reg. #
LSC __ LsSC B LSC -
Reviewed By | Reviewed By Date: Signature of Surveyor: Date:
State Agenc E-bl ) I LJ
gency 1% Y VoDl 10} 14} i}
Reviewed By Reviewed By Date: S?gnatu re of Surveyor:U
CMS RO 7
Followup fo Survey Completed on: } Check for any Uncorreeted Deficiencies. Was a Summary of Uncorreeted
‘ Deficiencics (CMS-2567) Sent to the Facility? YES N(M

Form CMS - 25678 (9-92)
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Department-of Health and Human Servicis

¢ ) Form A d
Centers Tor Medicare & Medicald Services orm A pprove

OMB NO. 0938-6390

Post-Certification Revisit Report

Public roponting for this collection ofinformation is estimaled (¢ average 19 mimutes per reaponse, inoluding tme for reviewing instructions, searching exisling data soorces, gathering and nrainlabiing data
needed, and sotapleting and reviewing the colleotion of information. Send comments rogarding his burden estimate-or any other aspect of this collection of infornation including supgestions for reducing the
bunden, (o CMS, Office of Financial Mansgement, P.O. Box 26684, Baliimare, MD 21207, and to the Office of Menagentent and Budget, Paperwork Reduotion Projeol (0938-0390), Washington, D.C. 20503,

(Y1} Provider /Snpplier / CLIA/ (Y2) Multiple Construction (V3) Date of Revigit
Tdentification Number A, .Bt‘éile!ing 10/29/2014
$35024 B. Wing
Name of Facitity Strect Address, City, State, Zip Code
POPLAR LIVING CENTER 4305 5 POPLAR
CASPER, WY 82601

This report it.completed by a qualified Siate surveyor for the Medicare, Medicaid ani/or Clinioal Labersioty Inprovement Amendmients progrsm, to show fhogs deficiencies proviously reparied.on the
CMS-2567, Statement of Deficioncles and Plan of Convestion thut bave been comeoted and the date such corrective action was accomplished. Eacly deficiency shoutd be flly identified vsing cither tho
regubation orL.3C provision mumber and {he idemification: prefix code previpusty shown on the CMS-2567 (prefix-cocles shown fo theJeft of each requitement on the smevey report form),

(Y9)  Item ¥Y5) Date (V) Teem (¥5) Date (Y4  Item (Y'S}_ Date
Correotion | Carrection Correction
Comypleted Completed Compieterl
ID Prefix  podar 10/29/2014 T Prafix, D Predfix
Reg. # 493 65 Reg, # Reg. #
s LSC ) LSC B
Cormrection Coftrection Correction
Complated Completed Completed
1D Prefix 10 Prefix 1D Prefix
Reg. # ‘Reg. # Reg. #
LSC _ LSC LSC
Correction Correction Correction
Completed Comgileted Completed
1D Prefix 1D Prefix D Prefix
Reg. # Reg. # Reg. #
_LsC 1.8C wsc
Correction Correction Correction
Completed Comypleted Completed
D Prefix 1D Prefix I Prefix
Reg. # Reg.# Rog, #
LSC wse . L5
Corzestion Coméetion Correstion
Completed Completed Completed
1D Prefix 1D Prefix 10 Prefix
RReg. # Reg. # Reg. # i
LSC L.SC LSC
Reviewed By | Reviewed By Date: Bignature of Surveyor: Date )
Stat " r 70
State Agency |b!¢}( |Lf 6/ ( ﬁ%@, éﬁg-%;?‘&m 4?;? S %
Reviewed By Reviewdd By Dite: Signatuye of Surveyor:
CMS RO T
Followup to Survey Completed on: | Check for any Uneorreeted I)éﬂeie}:cies. Was a Summary of Uncorreeted ST
057162014 Dieficiencics (CMS-2567) Sent to the Facility? YIS NO

Foum CMS - 25678 (9-9%) ' 30V214




Department of Health and Human Services Form Approved
Centers for Medicare & Medicaid Services OCMB NO. 0938-0390

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes par responsa, including time for reviewing instructions, searching existing data sources, gathering an¢
maintaining data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.0. Box 26684, Baltimors, MD 21207; and to the Office of Management and Budgst, Paperwork
Reduction Project {0938-0390), Washington, D.C. 20503,

(Y1) Provider / Supplier / CLIA/ (Y2) Multiple Construction {Y3) Date of Revisit
Identification Number A. Building
535024 B. Wing 10/1/2014
Name of Facility Street Address, City, State, Zip Code
POPLAR LIVING CENTER 4305 8 POPLAR
CASPER, WY 82601

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratery Improvement Amendments program, to show those deficiencies previously
reported on the CMS-2567, Statement of Deficlencies and Plan of Cerrection that have bean corrected and the date such corrective action was accomplished. Each deficiency should be
fully Identified using either the regutation or LG provision number and the identification prefix coda previously shown on the CMS-2587 (prefix codes shown to the |eft of each
requirement on the survey report form).

(Y4) Hem (Y5} Date (Yd} ltem (Y5) Date {Y4) Htem (Y5) Date
Correction Correction Correction
Completed Completed Completed
iD Prefix  F0241 10/01/2014 ID Prefix F0323 10/01/2014 ID Prefix :
Reg. # 483.15(a) Reg. # 483.25(h} Reg. # o
LSC LSC LSC
Corraction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix I Prefix
Reg. # Reg. # Reg. #
LSC LsC LsC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Carrection Correction
Completed Completed Completed
1D Prefix 1D Prefix ID Prefix
Reg. # ) Reg. # Reg. #
LSC LSC LsCc
Correction Correction Correction
Completed Completed Completed
ID Prefix D Prefix 1D Prefix
Reg. # Reg. # Reg. #
LSC - LSC - LsSC
ReviewedBy @~ [ Reviewed ?5[ 6][ Date: ~Signature of Survgyor: Date:
- L - 1 1
State Agency B 1 ERLC 1% \f@ﬂ@fﬂjx (0] iHd-
1
Reviewed By . | Reviewed By Date: Signature of Surveyor: Date:I
CMS RO
Followup to Survey Completed on: i Check for any Uncorrected Deficiencies. Was a Summary of ﬁ
5M16/2014 Uncorrected Deficiencies (CMS-2567) Sent to the Facility? YES NO

Form CMS - 2567B (9-92) Page 1 of 1 Event ID: 30V213



Department of Health and Human Services Form Approved
Centers for Medicare & Medicaid Services OMB NO. 0938-0320

Post-Certification Revisit Report

Public reporting for this collection of information is estimated o average 10 minutes per response, Including time for reviewing Instructions, searching existing data sources, gathering and
maintaining data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26584, Balimore, MD 21207; and to the Office of Management and Bucdget, Paperwork
Reduction Project (0938-0390), Washington, D.C. 20503,

{Y1) Provider/ Supplier{ CLIA{ (Y2) Multiple Construction (Y3) Date of Revisit
Identification Number A. Building
535024 B. Wing 8/15/2014
Name of Facility Street Address, City, State, Zip Code
POPLAR LIVING CENTER 4305 S POPLAR
CASPER, WY 82601

This report Is completed by a qualified State surveyer for the Medicare, Medicaid andfor Clinical Laboratory Improvement Amendments program, to show those deficiencies praviously
reported on the CMS-2567, Statement of Deficiencies and Plan of Correction that have been corrected and the date such corrective actlon was accomplished. Each deficiency should be
fully identified using either the regulation or LSC provision number and the identification prefix code praviously shown on the CMS-2567 (prefix codes shown fo the left of each
requirement on the survey report form).

(Y4) item (Y5) Date (Y4} ltem {(Y5) Date (Y4) Hem (v5) Date
Correction Correction Correction
Completed Completed Completed
ID Prefix  F0328 06/25/2014 D Prefix F0469 06/25/2014 ID Prefix
Reg. # 483.25(k) Reg. # 483.70(h)(4) Reg. #
.SC LSC LsC
Correction Caorrection Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSG LSC i
Correction Correction Correction
Completed Completed Completed
1D Prefix 1D Prefix ID Prefix
Reg. # Reg. # Reg. # o
LSC LsC LsC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix D Prefix
Reg. # Reg. # Reg. #
LSC LSG LSC
Correction Corraction Cotrection
Completed Completed Completed
1D Prefix 1D Prefix ID Prefix
Reg.# Reg. # Reg. #
Lsc T LSC LSC
Reviewed By B d By )2 te: Sign Date:
State Agency /V f 1 7 ‘LS) ) \/ / /y
f 7
Reviewed By ——— Rewe\ked By Date: Slgnatlgre/of Surveyor Date:
CMS RO
Followup to Survey Completed on: Check for any Uncorrected Deflc:encies Was a Summary of
5M6/2014 Uncorrected Deficiencies (CMS-2567) Sent to the Facility? ygg NO

Form CMS - 2667B (9-92) Page 1 of 1 Event ID:  30Vv212



