AH Form Approvad

65/31/2011
State Form: Revisit Report

(Y1) Providor/ Bupplier/ CLIA/ (Y2} Multipls Constructlion (V3) Dato of Revislt
Identification Number A. Bullding 5117/2011
WY0035 s B. Wing

Name of Facllity . Streot Adtress, City, State, ZIp Code

WESTVIEW HEALTH CARE CENTER 1990 WEST LOUCKS STREET
SHERIDAN, WY 82801

. Thig report Is compleled by a State surveyor to show these deficlencles praviously reperted that have been corrected and the date such corrective action was accomplished, Each
doficlency should bo fully identifisd using sither the reguletion or L8C provision number and the Identification prefix code previousty shown on the Stats Survey Report (prafix
codss shown to the left of each requirement on the survey report form),

(Y4) itom (Y5) Date (Y4) ltem (Y6) Date  (¥4) Itam {Y5) Date
Corraction Correction Correction
Completed Completed Completed
1D Prefix SNH _ 0471812011 ID Prefix 1D Prefix
Rag. # Reg. i# Reg. #
LSC LSC L3C
Corraction Correction Correction
Completed Completad Completed
ID Prefix 1B Prefix ID Prafix
Reg. # Reg. # Reg. #
LSC B LSC LSC
Coiraction Correction Correctlon
Complated Completed Completed
bpPefix 1D Prefix iD Prafix
Rag. i# Reg. # Reg, #
L.SC LsC (1
Corractlon Corraclion Coiraction
Completed Camplatad Completed
|2 Prefix 1D Prefix 1D Prefix
Reg. # Reg. # Reg. #
L5GC LSC L.SC
Carrectian Correction Correction
Completed Complsted Complated
1D Prefix ID Prefix ID Prefix
Reg.# L Rag. # Reg. #
LSC - o LscC LSC
Reviewad By | Reviewed BE(‘, 7/{ Date: Slguﬁture of 8urveyor Date:
State Agenoy (FD 1 ( 7 Kot oD (\%u\mp 2 /é/ o
Reviewed By — | Roviewead By Date: Stgnalure of Surveyor Date:
CMS RO
Followup to Survey Complotod on: o Check for any Uncorrected Doficiencies. Was a Summary of -
3/712011 Uncorracted Deficloncies (CNIS-2667) Sent to the Facllity? YES NO
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