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Woodland Convalescent Center 310 Fourth Street
Woodland, WA 98674

F 0851

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Electronically submit to CMS complete and accurate direct care staffing information, based on payroll and 
other verifiable and auditable data.

36368

Based on interview and record review, the facility failed to ensure submission of the Payroll Based Journal 
(PBJ) per the Centers of Medicare and Medicaid (CMS) requirement for 1 of 1 Fiscal Year (FY) Quarter (Q3 
2024 [July 1 through August 31, 2024]), reviewed for PBJ submission. This failed practice resulted in CMS 
having inaccurate data related to nursing home staffing levels which had the potential to impact on the care 
and services provided to all the residents in the facility.

Findings included .

Review of the Q3 2024 HPRD Reporting Results FY Quarter 3 2024 (July 1 - August 31) showed: Facility 
with zero data available.

On 04/28/2025 at 2:10 PM, Staff A, Administrator, stated that the facility had not submitted the PBJ to CMS 
for Quarter 3 2024.
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