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Public reperting for Ihis collcetion of information is estimated to average 10 minules per response, ineluding Lime for reviewing instrictions, scarching existing data sources, gathering and mainlaining data
neoded, and completing and reviewing the colleetion of inlormation. Send comments regarding this burden estimate or any other aspecl of Lhis collection of informtation including suggestions Tor reducing the
burden, to CMS, Ol¥ice of Finaveial Management, PO, Box 26684, Ballimere, MDD 21207; and to the Olficy of Management and Budgel, Paperwork Reduction Project (0938-0390), Washington, D.C. 20503.

(YL} Provider/Suppller / CLIA/ {Y2) Multiple Construction {Y3) Date of Revisit
Identification Nunnber A, Bwldmg 0412712015
535004 B. Wing
Name of Faellity Strect Address, City, State, Zip Code
POPLAR LIVING CENTER 4305 8§ POPLAR
CASPER, WY 82601

“This reporl is completd by o qualifivd Stote surveyor (or the Medicare, Medicaid and/ or Clinical Luboralory Improvement Amendments program , Lo show (hose deficiencies previously reported on the
CMS-2567, Statement of Deficiensies and Plan of Correction that have been corrested and the date such corrective action was accomplished. Each defiviency should be lilly identified using either the
regulation or LSC provision numbsr and the identification prefix code previously shown on the CMS-2567 {pretix codes shown to the leR of each requirement on the survey report torn).

(Y4} Item (Y5} Date (Y4)  Item (Y5} Daie (Y49)  Item (Y5) Date
Correction Correction Correction
Completed Completed Completed
1D Prefix o441 04/27/2015 1D Prefix o520 0412712015 1D Prefix
Reg ¥ 45365 Reg # yu3 7500001 Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
1D Prefix ID Prefix 1D Prefix
Reg. # Reg,. # Reg. #
_LSC o LsC L0
Correelion Cortreclion Correction
Completed Completed Completed
1D Prefix 1D Prefix 1D Prefix
Rey, # Reg, # Rep. #
3 LSC _ LsC LsC
Correction Correction Correction
Completed Completed Completed
1D Prefix [D Prefix 1D Prefix
Reg. # Reg. # Reg. #
LSC . LSC LsC _ |
Correction Correction Correction
Compieted Completed Completed
1D Prefix 1D Prefix 1D Prefix
Reg. # Reg. # Reg, #
- LsC 3 o LSC LSC o
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Reviewed By Reviewed By Date; Signatnre of Surveyor:
CMS RO
Followup {o Burvey Completed on: | Check fur any Uneorrected Deficiencics. 'Was a Summary of Uncorrecied
Deficiencies (CMS8-2367) Sent to the Facility? YES NO
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