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;ub}.ic repasting FM_IH! collection of mformnT:on is es-lirnntcd 10 a\tmg_e-l o minul.e; per rc;ponu,_in.cludins time for reviewing inslmclions._ se:rclung zxistil;-g data sources, gathering and maintaining data
needed, and completing and revicwing the collection of information. Send comuments regarding {his burden estimate or any other aspect of this collection of information including suggestions for reducing the
burden, 1o CMS, Office of Financial Management, PO. Box 26684, Baltimore, MD 21207, snd 1o the Office of Management and Budget, Paperwork Reduction Project {09238.0390), Washington, D C 20503

(Y1} Provider/ Supplier / CLIA/ (Y3) Date of Revisit

| (Y2) Multipie Construction

Identification Number _ A. Buikding . 12/16/2015
B. Wing {
B ) D i S e SRR | — ==
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POPLAR LIVING CENTER (43055 POPLAR
| CASPER, WY 82601
'I‘;a'u r;pon is c:;n.:lm;by a qEﬁed Smc :unt;or for the Medi;m, M;m-ud an;’;r Clinical I..lb_ot;nmy Improvement Amctu;rnenu pl’op'nn': toshow thuu ;ﬁckmies pm-l;;sly reporied on ;he

CMS-2567, Statement of Deficiencics and Plan af Correction that have been corecicd and the date such cotrective action was accomplished. Each deficiency should be fully identified using cither the
regulation or LSC provision mumber and the identification prefix code previousiy shown on the CMS-2567 (prefix codes shown 1o the lefl of each requirement on the survey report farm).
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