CCL-300 State of Wyoming
02/23 Department of Family Services

FACILITY VISIT

Facility Name: WEE CARE / COMMUNITY HOSPITAL Date: 02/23/2021 Time: 01:35
Provider: Certificate #: 002275  Phone: 307-534-7026
Address: 2000 CAMPBELL DRIVE City: Torrington

Facility Type: = FCCH __ FCCC X CCC

Comments/TA Provided:

Rm B has 6 children 2- 1 year olds, 4- 2 years and 1- 3 year old, with 1 staff. Rm A has 6 children 4- 3 years, 1-2 year
and 1-4 year old, with 1 staff Rm C has 2 - infants, with 1 staff. Observed the infant changing and feeding records. Add
an evacuation diagram to the infant room. Casey said they have already started on renewal training. WY C.R.s are
current for all staff. CPR/FAs are scheduled for the 3 staff who are expiring in March.
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