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(X2) MULTIPLE CONSTRUCTION
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A. BUILDING:
WY0016 B. WING 11/01/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1108 BIRCH STREET
D LAS CARE CENTER LL
OUGLAS ¢ DOUGLAS, WY 82633
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{8 000} General Comments {S 000}
A State Life Safety Code revisit survey was
performed by Healthcare Licensing and Surveys
on 11/01/2023 for all previous deficiencies
identified on 08/29/2023. All deficiencies have
been corrected, and the facility is now back in
compliance.
Wyoming Dept of Health, Aging Division, Healthcare Licensing and Surveys
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