ghzl-1a-26 16:17 COT -

+15672249792

PRINTED: 10/26/2021
FORM APPROVED

FAGE 272

Healthcare Licensing and Survess .

.

STATEMENT OF DERICIERCIES HEAY ] PRD\JIQERJSUPPL]ER}CL;A {2} MUELTIPLE GO SETRLUCTION §
AT PLAN OF CORRECTION IBENTIFICATION NUMEBER: &, BUILDING: ]

ALFOD4 1B WK

R-C

(03} DATE SURVEY
COMPLETED

L 00220202

MARAE OF PROVIDER OR SUPPLIER

1950 EAST 92 STREEY
PARK PLACE ASSISTED LIVING COMMUNTY CASFER, WY 82601

STREET ADORESE, OITY, STATE, ZIF CODE

1 R F A1 ST

XA D SUMMARY STATEMENT OF DEFICIENCIES T

PRAGER'S PLAN OF SORRECTION

(K5}

PREFD | (EACH DEFICIENCY MUST BE PRECEDED BY FULL { pREEM | {EACH DURKECTIVE ALTION BHOULD [ COMPLETE
tne . PREGULATORY OR LG IDENTFYING INFORMATION, . Tag | CROSSREFERENGCED TO THEAPPROPRIATE | DATE
5 ; DEFICIENGY) :
{S 000} OPENING COMMENTS gooop |
Rules and Regulations utlized for this survey ars: |
| Rules and Regulations for Frogram .
| Administregion of Assisted Living Faciiiies,
| Chanter 12, effective 08/24/2020. ;
| Rules and Repuiations for Licensure of Assisted | :
 Living Facilities, Ghapter 4, effective 06/28/2001. i :
| A révisit survey was conducted on 10/22/21 for alt !
 previous deficlencles cited an BH821. Al i
. deficiencies havs been corected, and nG new :
. nencompliance was found. The facilty is i '
| compliance with all regulations sureyed. :
Wyonsre, Dapt 37,588, A ing Division, Healhoars Lisansing 21 Eiineeys
LARORATIRY 3 ‘soﬁ’s/gﬂ PRDVIDER/SUPPLIER REPRESENTATIVES BIGHATURE . xabare

BTSN QRRT2

1 comtiouation shast 4 ot 1




