STATE FORM: REVISIT REPORT

PROVIDER / SUPPLIER / CLIA/ [MULTIPLE CONSTRUCTION
IBENTIFICATION NUMBER A, Building
ALFQO28 vy |B Wing

Y2

DATE OF REVISIT

21712016 o,

NAME OF FACILITY
DEER TRAILASSISTED LIVING

STREET ADDRESS, CITY, STATE, ZIP CODE
2360 REAGAN AVENUE
ROCK SPRINGS, WY 82901

This report is completed by a State surveyor o show those deficiencles previously reporied thal have been corrected and the date such
cofrective action was accomplished. Each deficiency should be fully identified using elther the regulation or LSC provision number and the
identification prefix code previously shown on the State Survey Report (prefix codes shown to the feft of each requirement on the survey

report form}.

ITEM DATE ITEM DATE ITEM DATE
Y4 Y5 Y4 ¥5 Y4 Y&
D Prefix  S5071 Correction ID Prefix 85100 Correction 1D Prefix  $8101 Correction
Ch 12 Sec 7 {i}{#HiYA-B Ch12Z Sec8 i Ch128%ec8 ii
Reg. # ec T HEHAS) Completed |[Reg. # =e 8 (@) Completed | Reg. # ec 8 ta)vi) Completed
LSC 12/30/2015 L8C 1211072015 LSC _ 121012015
D Prefix 85134 Correction 1D Praefix 85137 Correction ) Prefix Correction
Ch 12 Sec 10 (e)(ii Ch 12 Sec 10 ()i

Reg. # ec 10 (@100 Compleled |Reg. # ec 10 (i Completed | Reg. # Completed
LSC 11/19/2015 LSC 1210712015 LSS

1D Prefix Correclion D Prefix Correction ID Prefix Correctlion
Reg. # Completed |[Reg. # Completed | Reg. # Compleled
LSC LSC . LSC

iD Prefix Correction iD Prefix Correction 1D Prefix Correction
Reg. # Completed |Reg # Caompleled | Reg. # Completed
LSC LSC LsC

1D Prefix Correction D Prefix Correction 1D Prefix Correction
Reg. # Compieted |Reg. # Completed | Reg. # Completed
LSC .......................... LSC LSC

REVIEWED BY REVIEWED BY DAT SIGNATURE OF SURVEYOR DJ{EE§

- . 2 EAET ) T

STATEAGENGY CJ| tmma® sl Ve i 7 i i
REVIEWED BY REVIEWED BY DATE ) Ti’fLE DATE

CMS RO 1 (NITIALS)

FOLLOWUP TC SURVEY COMPLETED ON [:} CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF

- 7
14/13/2015 UNCORRECTED DEFICIENCIES (CMS-2867) SENT TO THE FACILITY? m YES [:] NO
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