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A. BUILDING:
R
ALF008 B. WING 01/07/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
4606 NORTH COLLEGE DRIVE
R LS ASSIS VING CO! ITY
SIERRA HILLS TED LIVING COMMUN CHEYENNE, WY 82009
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DEFICIENCY)
{S 000} General Comments {S 000}
A Life Safety Code revisit survey was conducted
on 01/07/2019 for all previous deficiencies citied
on 11/20/2018. All previous deficiencies have
been corrected, and the facility is back in
compliance.
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