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Auburn Post Acute 414 - 17th Southeast
Auburn, WA 98002

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.

Based on interview and record review the facility failed to submit complete and accurate direct care
staffing information to the Centers for Medicare and Medicaid Services (CMS- a federal agency
managing healthcare programs and health insurance standards) for Quarter 4 (Q4, October 2025,
November 2025, December 2025) reviewed for Payroll Based Journal (PBJ-mandatory reporting of
staffing information based on payroll data) submission. This failure affected the accuracy of Nursing
Home (NH) staffing level data collected by CMS and had the potential to impact provisions of resident
care and services. Findings included .<CMS-Electronic Staffing Data Submission PBJ>Review of the
June 2022, CMS Long-Term Care Facility PBJ Policy Manual, showed long term care facilities were
required to electronically submit direct care staffing information based on payroll and auditable data.
The data, when combined with the census information can be used to not only report on the level of
staff in each nursing home, but reports staff turnover and tenure, that can impact the quality of care
delivered at the facility. The policy manual showed the facility must electronically submit complete
and accurate information by the required deadline to include; direct care staff, the category of work
for each direct care staff member, resident census data, and direct care staff turnover and tenure.
Review of a 06/15/2026 facility October 2025 -December 2025 HPRD discrepancy report showed an
issue was identified with the facility total nursing hours reported by the facility payroll system. The
payroll system was inaccurate by 1606.80 hours due to extra break times being deducted from
employee hours and an employee who did not have a CMS job title code and hours were not
counted.During an interview on 06/17/2026 at 11:47 AM Staff A (Administrator) stated an issue was
identified with the facility payroll software that did not correctly carry over licensed nurse and
certified nursing assistant total hours. Staff A stated if the codes were carried over correctly the
facility would have met the 3.4 HPRD and they would expect correct and accurate census and staffing
hours to be reported. REFERENCE: WAC 388-97-1090(1)(2)(3)
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