|~ # f
Jan 0% 2012 3:1S52PH LarryGoodmay 1307@-?&@#@%90',“ [
L AH Fartn Approved
5 Heolthcare Licensing
5 ond Survovs
| Statg__Form: Revisit Report o
(Y1) Provider/Suppiier CLIA f| (¥2) MulﬂqleIConsiructlun {Y3) Date of Revisi(
Identification Nombper : A, B‘}lldmﬂ D1A5/2012
ALFO16 i B. Wing i
Name of ¥aeillty Btreat Address, Clvy, Seate, Zip Code
THE HEARTLAND - 539 AYENUE H

POWELL, WY 82435

This repert {s somplated by & Stete surveyod to show those deficienciss previously reperied that heve been corrected and the date such sorsectlve action wes accomplished. Bach dsficiongy should be

Tully Identifled nzing sither the rogulation

on the survey report form).

LEC provisien tumbes and the identifloaticn preflx cods previously shown qan tha Statn Burvey Report (prefix codes shawn io the le£t of each reiwirement

(Y4)  Jeen (¥} Date (Y4) Itam (Y5) Date (¥4 Ittm (V5) Date
| Comestion Cortestion Comestion
:  Completed ‘ Completed Complated
ID Prefix gALW 134172011 | 19 Profix . 1D Prefix .
Reg # ! Reg., # Reg #
_1se T LSC - | LSC _
i Correation Corraction Correction
i Completed Completed Caraplated
1D Profix { ID Prefix 1D Preflx
Reg. # Reg. # Reg #
LSC . SC _ LSC
1
i Cotrection Correetion Cotraction
! Completed Completed Completad
(D Prafix ; ID Prefix 1D Prefix
Reg # i Reg. # Reg, #
L5C LsC -~ L8C
i Cormection Correction Cortaction
| Completed Completed Completed
ID Prefix I Prefln | Pwefix
Reg. # Rag. # Reg. #
LSC s L8C L5C o
Correction Corregtion Comrection
i Complated Completed Completed
ID Prefix i D Preflx ID Prefix .
Reg, # Reg, # Bog, #
L8C | LSC ‘ P /1 LSC
Reviewed Hy | Reviewkd By D.7te: Gignature ofBurveyor: Date:
Stae Agency & L J / /
% LA it 157 e
Reviewed By Reviewed By Daes | Bignarure of Suryur: / / /
CMS RO '
Pollowup tn S“"‘“"—'&‘: Completed ont | Check for uny Uncarreeted Deflclencles. Was a Summary of Uncorrected
10/19/2¢11 Deficlencles (CMB'ESﬁn Bent to the Facillty? YES NO

STATE FORM: REVISITREPORT |(5/95)

Luau2



