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HEALTH 

Hospital Staffing Semiannual 

Compliance/Non-Compliance Form 

Each hospital needs to ensure that its policies and procedures, when 

implemented, result in accurate information being reported. 

Hospital Information 

Name of Hospital 

Address 

City, State, and ZIP 

Email 

Phone 

Hospital License # 

Date Submitted 

Six-month Reporting Period 

MultiCare Deaconess Hospital 

800 W Fifth Avenue 

Spokane, WA 99204 

ellis@multicare.org 

509.998.2655 

HAC.FS.60769397 

7/27/26 

January 2026 - July 2026 

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, 
please call 711 (Washington Relay) or email doh.information@doh.wa.gov. 
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