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S A __ Post-Certification Revisit Report T e :
Public reporting for this collection of information ix estimated 10 average 10 minules 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 colfection of information including suggestions for reducing the
burden, 10 CMS, Office of Financial Management, P.O. Box 26684, Ballimore, MD 21207; and 1o the Office of Management and Budget, Paperwork Reduction Project {D938-0190), Washington, D.C. 70503

(Y1) Provider /Supplier/CLIA/

{Y2) Multiple Construction (Y3) Date of Revisit
Identification Number i A. Building ‘ 12/18/2015
. sse  |  Bwimg : — T
Namec of Facility | Street Address, City, State, Zip Code
WORLAND HEALTHCARE AND REHABILITATION CENTI 1901 HOWELL AVENUE
| WORLAND, WY 82401
Thi repor i compleed by 3 qualified St srveyorforthe Medicars, Medicad ndlorClical Laboratony Inmovemeot rsendo, prograt, o show those deficincies previously reperied onthe

CM5-2567, Statement of Defficiencies and Plan of Comrection that have been comected nnd the date such corrective action was accomplished. Each deficiency should be fully identified using either the
regulation or LSC provision menber and the idemification prefix code previously shown on the CMS-2567 (prefix codes shown to the Jeft of each requirement on the survey repor form).

(Y4}  Hem (Y5) Date (Y4) Item {Y5) Date  (Y4) Item {YS) Date
Correction Correction Comection
Completed Completed Completed
ID Prefix o155 10/0512015 ID Prefix  Fo221 10/05/2015 ID Prefix  Fp22s 10/05/2015
Reg. # 483100034 Reg.# 483.13(m) Reg-# 483, 13eM M-, (0)(2) - (4
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
1D Prefix  Fpa4s 10/05/2015 ID Prefix  Fp253 10/05/2015 1D Prefix  Fp2g2 10/05/2015
Rez. % s83.150001) Ree ¥ 83.15m)2) Ree. # 483.200003)0)
LSC LsC LSC
Cotrection Cormrection Correclion
Completed Completed Completed
IDPrefix  Fo323 10/082015 1D Prefix  Fo332 10/05/2015 ID Prefix o371 10/05/2015
Reg. # 483.25(h) Reg- ¥ 483.25(mu1) Reg- # 483.3501)
LSC LSC LSC
Correction Correstion Correction
Completed Completed Completed
1D Prefix 1D Prefix 1D Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
1D Prefix 1D Prefix 1D Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
leviewed By ___ | Reviewed rz / | Date: Sigmyture of Surveyor: Date:
itate Agency { [5/ JZ_‘% C k )'/l / '/ I )
& 2| S OV | 1Y), ~
teviewed By Reviewed By Date: Slkl}lturc of Surveyor:
MS RO
Fallowup to Survey Completed on: . Check for any Uncorrected Deficiencies, Was a Summary of Uncorrecied
9 0O /’ c Deficiencies (CMS-2567) Sent to the Facility?  ygg NO
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