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o Post-Certlfication Revislt Report

Publle reporling for hia collection of Infarmallon 1s eslimaled to average 10 minules par rasponse, Including fime for reviewing Instructions, searching existing data sourcos, gaihuring andg
imelntalning data neadad, and completing and reviewing he collectlon of Information. Serd comments regarding this burden estimata or any other aspact of thls collaction of Informaton
Inciuding suggestions for raducing the burden, 1o CMS, Offlee of Financlal Managument, P.O, Bex 26684, Baltimore, MD 21207, and to the Offica of Managemen! ang Budget, Paperwork
Reduction Projsct (0038-03¢0), Washington, 1.0, 20503,

(Y1) Provider/ Supplior/CLIA! (Y2} Mulfiple Conslruction {Y2) Date of Roviglt
Identtiication Number - A, Bullding A
535038 B, Wing
Nameo of Facliity . Bireot Address, Gity, State, Zip Code . o
WESTVIEW HEALTH CARE CENTER 1890 WEST LOUCKS STREET
SHERIDAN, WY 82801

This report fe completed by 6 quallfiad Stale swveyor for the Madicars, Meditaid andier Clinical Laburatory Improverment Amondiments program, to show those deficlencies proviousty
reporiod on the CM3-2567, Staterant of Deflclancles and Plan of Garraction tat hava been cormeted and the date such corrective action was accomplishet, Each deficlency shouid be
fully ldantifiod using either the regulation or LEG provision number and th [dentification prafix coda previously shown on (he CMS-2567 {prefix codes shown (o the left of aach
raqulrement an tha survay raport form).

(Y4) ltam (Y8}  Date (¥4} Itom (¥6) Date (Y4} Itom (YS) Dato
Correction Corraciion Corraction
Complatad Completed Completad
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LSC B L R R T REe R e pupp—y LSG LSC
Corraction Caorrection Carraction
Completed Complatad Complatad
ID Prefix  FO280 041872011 10 Mrefix  FO284 05/03/20114 D Prafix  Fo3i2 041182014
Reg. # 483.20(d43), 483.107k}(2) Reg. # 483.20(K){3}1) Reg. ¥ 403.25(a)3)
sc L L&C -
Cormagtien Corrastion Corraction
Completad Completed Completed
D Prefix  F0Ir4 04/18/2041 1D Preflx  FO444 fAMEBI2011 D Prefix
Reg. # 483,35() Reg. # 48386 000 Reg. #
LsC Wwe LsC
Cuorrection Correction Gerraction
Complelad Corpleted Cotnplated
ID Prefix DPefly 1D Prefix
Reg. # Reg. # Reg. #
LSC e ’ L8C ¢ 5
Correction Carraclion Correction
Completed Completed Complated
IDPrefsx 1D Prafix 1D Proflx
Rep. # Reg. # Reg. #
e LSC LsC B
Reviewad By | Roviewed By {/} Date: gnature of Surveyor Date:
State Agoncy 1 Hi L_m_( Wéﬁﬁ&ﬂ)@m \573//,2'
Roviewod By .- | Reviewed By Date: Slgnature of Surveyor. Date:
CNS RO
Followup to Survey Gompletedon: ¢ N Ghock for any Uncotrested Deficloncies. Was a Summary of
3172011 Uncorrected Doflclencles (CMS-2667) Sent to the Facgllity? YES NO
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