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Pubhc uponms I'or this collection of mfnrmatwn is esumaled to average 10 minutes per response, including time for reviewing lns-tructrcm semhmg exuung d;':-ta :oun:es gathenng nnd matnlumng dmn
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{Y2) Multiple Construction

(Yt) I’rovltler ! Suppllcr! CLIA/ (Y3) Date of Revisit
Identification Number A. Building 12/1672015
sIse22 B.Wing S . . i
Name of Facility Street Address, City, State, Zip Code

PIONEER MANOR NURSING HOME

900 W 8TH ST

GILLETTE, WY 82716

This report is completed by a quallﬁcd Slale surveyor for the Mcdlcare. Medicaid and/or Cllnlcnl Lnbomlmy Improvement Am:ndmcml program, to show Ihose del'n:lencm pm‘lously npoﬂcd o the
CMS-2567, Statement of Deficiencies and Plan of Correciion that have been comrecied and the date such cormrective nction was accomplished. Each deficiency should be fully identified using either the
regulation or LSC provision number and the identification prefix code previously shawn on the CMS-2567 (prefix codes shown to the left of ench requirement on the survey repen fonn),

(Y4) (YS5) ltem

Item Date  (Y4) (YS) Date (Y4} ltem (Ys Date
Correction Correction Correction
Completed Completed Completed
IDPrefix  Fpus2 11/0822015 ID Prefix  Fo22s 11/08/2015 1D Prefix  Fo241 11/08/2015
Reg. # 483.10(aN31&14) Reg # 483,130 1)iD)-ili), (e)2) - (4 Reg. # 483,150
LSC LSC LSC
Correction Correction Correction
Completed Compieted Completed
ID Prefix  Fo250 11/08/2015 ID Prefix  Fo253 11/08/2015 1D Prefix  Fo279 11/08/2015
Reg.# 48315001 Reg. # 483,15(m2) Reg. # 483.20(d), 483.20(k)(1)
LSC LSC LSC
Correction Correction Cormection
Compleied Completed Completed
ID Prefix  Fo280 11/08/2015 ID Prefix  Fo323 11/08/2015 ID Prefix  Fo363 11/08/2015
Reg. # 483 20dN3), 483.10(kH2) Reg. # 483.25(h) Reg. # 483.35(c)
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix  Fp431 11/08/2015 1D Prefix ID Prefix
Reg. ¥ 483.60(b), (d). (e} Reg. # Reg. #
l‘sc — = === s - LSC . L - 2 - TS I-‘SC = - —_— - -
Correction Correction Correction
Completed Completed Completed
1D Prefix 1D Prefix 1D Prefix
Rep. # Reg. # Reg. #
LSC LSC LSC
Reviewed By " Reviewed By Dalc. , ) | Date:
State Agency Aé 2L CJ_ . \ /d QJ‘L/ C /ZI'7/fr
Reviewed By Revlewed By Dalc:
CMS RO

Chcck for any Uncorrected Deficiencies. Was a Summnry of Uncorrcr.ted
Deliciencies (CMS-2567) Sent to the Facllity?

l_:'(;“l]-;\'.llp_ I.l;.Sun'ey éompleled on:

4/“’!\’

Form CMS - 2567B (9-92)

YES NO

NK3W12



