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North Cascades Health and Rehabilitation Center 4680 Cordata Parkway
Bellingham, WA 98226

F 0851

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

37035

Based on interview, and record review, the facility failed to ensure the direct care data of both contract and 
agency staff was accurately entered into the Payroll Based Journal (PBJ, a system for tracking staffing in 
nursing homes) for 1 of 1 quarter (Quarter 4) for the Fiscal Year (FY) 2023 reviewed for PBJ reporting. This 
failure caused the Centers for Medicare and Medicaid Services (CMS) to have inaccurate data related to 
nursing home staffing levels which had the potential to impact care and services provided to all the residents 
in the facility.

Findings included .

Review of the PBJ information submitted by the facility showed for the 2023 4th Quarter the facility was 106 
hours short of the required hours. 

In an interview on 08/06/2024 at 11:30 AM, Staff A, Administrator, stated the contracted agency staff were 
not using the time clock was why their hours were not captured on the PBJ report. 

In an email communication received on 08/06/2024, the Nursing Home Policy & Program Manager noted 
they had previously provided the facility with written and verbal information and guidance for accurate and 
timely CMS PBJ data reporting.
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