
October 12, 2020 

Eric Hernandez, Manager 
Certificate of Need Program 
Department of Health 
P.O. Box 47852 
Olympia, WA 98504-7852 

Dear Mr. Hernandez, 
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BETHANY 
OF THE NORTHWEST 

P.O. BOX 13700, Min Creek, WA 98082 

Please find Bethany Home Health LLC dba Bethany Home Health's certificate of need 
application proposing to establish a Medicare certified home health agency in Snohomish 
County. Please note, per conversations with Certificate of Need Program staff, that the 
appropriate review and processing fee of $24,666 was sent to the Program on October 9, 2020. 

Bethany Home Health looks forward to working with the program over the coming months. If 
you have any questions, please do not hesitate to contact me at (425) 330-3671 or at 
JosephS@bethanynw.org. 

Sincerely, 

,:;:::.-,y/ 
JosephScrivens, Chie xecutive Officer 
Bethany of the Northwest 
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Section 1: 
APPLICANT DESCRIPTION 

 
 

A.  Provide the legal name(s) of applicant(s).  
 
The applicant is Bethany Home Health LLC dba Bethany Home Health (Bethany), a wholly 
owned subsidiary of Bethany of the Northwest.   
 
 

B. For each licensed applicant, please provide the professional license number and 
specialty represented. If the license was not issued by Washington State, please 
identify the state it was issued.  

 
Bethany is a licensed in-home services agency with a home health service category. Its license 
number is IHS.FS.60966822. Bethany is a wholly owned subsidiary of Bethany of the Northwest 
which does operate other licensed healthcare facilities in the State. The various entities and their 
respective license number are identified in Table 1. 
 

Table 1 
Bethany of the Northwest  

Licensed Entities  
Name License Type License Number 

Bethany Home Health LLC In-Home Services IHS.FS.60966822 
Bethany at Pacific Nursing Home 1290 
Bethany at Silver Lake Nursing Home 1049 
Bethany at Silver Crest Assisted Living 1346 
Everett Transitional Care Services  Nursing Home 1617 
 
 

C. For existing facilities, provide the name and address of the facility.  
 
Bethany will be housed within Bethany of the Northwest’s System Office.  The address is: 
 

1902 120th Pl. SE, Suite 201  
Everett, WA 98208 

 
Mailing Address: 

PO Box 13700  
Mill Creek, WA 98082 
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D. Identify the type of ownership (public, private, corporation, non-profit, etc.). 

 
Bethany of the Northwest is a 501 (c)(3) continuing care ministry, dedicated to enhancing the 
quality and dignity of life of those who we serve, out of love for God and neighbor. 
Bethany, the entity that will operate the Medicare certified home health agency, is a 
Washington limited liability company.  
 
 

E. Provide the name and address of owning entity at completion of project (unless 
same as applicant).  

 
The owning entity is the same as the applicant.  

 
 

F. Provide the name and address of operating entity at completion of project (unless 
same as applicant).  

 
The operating entity is the same as the applicant.  

 
 

G. Identify the corporate structure and related parties. Attach a chart showing 
organizational relationship to related parties. 

 
An organizational chart for Bethany of the Northwest is included as Exhibit 1.    
 
 

H. Provide a general description and address of each facility and other related 
business (es) owned and/or operated by applicant (include out-of-state facilities, if 
any).  

 
As described above, Bethany is a licensed in-home services agency with a home health service 
category. Its license number is IHS.FS.60966822. Bethany does not own or operate any other 
facilities, but Bethany of the Northwest does. A listing of these facilities is included in Table 1 
and includes Everett Transitional Care Services which both Bethany of the Northwest and 
Providence Regional Medical Center jointly own. Bethany of the Northwest is the operator. 
 
 

I. For existing facilities, identify the geographic primary service area.  
 
Bethany is currently licensed as an in-home services agency in Washington State. With this 
application, it is seeking a certificate of need to become a Medicare certified agency in 
Snohomish County. 

 
 
 



 
 

3 
 

J. Identify the facility licensure/accreditation status.  
 
The license information for each of Bethany of the Northwest’s various entities was included in 
Table 1. Table 2 includes additional information on provider certification status.  
 

Table 2 
Bethany Home Health 

Affiliated Facilities 
Provider Numbers and Certification Status 

Facility 
Address 

License Type License Number 
Medicare 
Provider 
Number 

Medicaid 
Provider 
Number 

Bethany 
Home 
Health LLC 

1902 120th Pl SE 
Ste 201, Everett, 
WA, 98208-6292 

In Home 
Services 
Agency, 

Home Health 

IHS.FS.60966822 Applying Applying 

Bethany at 
Pacific 

916 Pacific Avenue, 
Floors 3,6 
Everett, WA 98206 

Nursing 
Home 1290 50-5404 4112900 

Bethany at 
Silver Lake 

2131 Lake Heights 
Drive, 
Everett, WA 98208 

Nursing 
Home 1049 50-5403 4110490 

Bethany at 
Silver Crest 

2235 Lake Heights 
Drive, 
Everett, WA 98208 

Assisted 
Living 1346 NA 219178 

Everett 
Transitional 
Care 
Services  

916 Pacific Avenue, 
Floor 4, 
Everett, WA 98206 

Nursing 
Home 1617 50-5533 4116171 

 
 

K. Is the applicant reimbursed for services under Medicare and Medicaid? List 
which ones.  

 
Bethany is not currently reimbursed for services under Medicare and Medicaid. Its parent, 
Bethany of the Northwest’s existing nursing homes are Medicare certified and have Medicaid 
contracts, and its assisted living facility holds a Medicaid contract. Bethany will seek 
reimbursement for services under Titles XVIII and XIX of the Social Security Act upon 
certificate of need approval.  
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L. If applicable, identify the medical director and provide his/her professional 

license number, and specialty represented.  
 
The Medical Director will be Darren Swenson, MD. Dr. Swenson’s professional license 
number is MD 60793398. 
 
 

M. If applicable, please identify whether the medical director is employed directly by 
or has contracted with the applicant. If services are contracted, please provide a 
copy of the contract.  

 
The Medical Director will be contracted with Bethany. A copy of the draft agreement is 
included in Exhibit 2.  
 
 

N. For existing facilities, please provide the following information broken down by 
discipline (i.e., RN/LPN, OT, PT, home health aide, social worker, etc.) for each 
county currently serving:  
i. Total number of home health visits per year for the last three years; and  

ii. Total number of unduplicated home health patients served per year for the 
last three years.  

 
Bethany’s licensed in home services agency became licensed in July 2020. It was established 
in anticipation of also becoming Medicare certified and is not yet fully operational. The vast 
majority of the patients needing Bethany’s home health services are Medicare or Medicaid, so 
until the certificate of need is approved, the agency will be limited in volumes. 
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Section 2 
 PROJECT DESCRIPTION 

 
 

A. Provide the name and address of the proposed facility.  
 

Bethany will be located within existing space at the Bethany of the Northwest’s System 
Office, located at: 
 

1902 120th Pl. SE, Suite 201  
Everett, WA 98208 

 
Mailing Address: 

PO Box 13700  
Mill Creek, WA 98082 

 
 

B. Describe the project for which Certificate of Need approval is sought.  
 
Bethany proposes to establish a Medicare certified Home Health Agency in Snohomish County. 
Bethany is already a Washington State In-Home Services provider, but without Medicare 
certification, is unable to provide services to the majority of patients in need of home health 
services in Snohomish County. Upon CN approval, Bethany will provide a full range of home 
health services to Snohomish County patients in need of intermittent, medically necessary, 
skilled care. These services include, but are not limited to nursing, physical therapy, occupational 
therapy, and speech therapy services. 
 
Bethany of the Northwest, Bethany’s parent, has served Snohomish County  for over 100 years  
Originally Bethania College, “Bethany Home for the Aged” was established in 1901 by a group 
of Lutherans who believed there was a need for a Christian “Old People’s Home” in the Everett 
area. Today, Bethany of the Northwest is the fourth largest not-for-profit long-term care provider 
in the State of Washington. Bethany of the Northwest provides 262 beds for skilled and sub-
acute nursing and 60 apartments for assisted living at three separate locations in Snohomish 
County. With a staff of more than 400, and a dedicated group of volunteers, people continue to 
look to Bethany to provide Snohomish County residents with a life of independence, dignity, and 
purpose. 
 
Bethany of the Northwest’s core values include:  
 Integrity – Acting with honesty without compromising the truth 
 Compassion: Caring for each person with dignity and respect. 
 Respect: Honoring ourselves and those whom we serve.   
 Excellence: Continually improving and striving to be the best. 
 Stewardship: Using our talents and resources wisely. 

 
These values require that Bethany of the Northwest continue to grow and expand our array of 
services as needs are identified. Most recently this is reflected in a partnership established with 
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Providence Everett Medical Center to redesign the transitional care model, moving from 
traditional post-acute patients (now being managed well in community nursing homes) to hard to 
place long-stay/non-acute patients impacting occupancy and bed availability at Providence 
Everett, and more importantly, the quality of life of these individuals.   
 
Bethany of the Northwest also recently established a licensed in-home services agency to meet 
the needs of patients needing safe transitions to home, and the establishment of a Medicare 
certified home health agency is the logical next step. In addition to the Department of Health’s 
(Department) 2019 need forecast for additional home health agencies in Snohomish County, 
Bethany independently evaluated the market and concluded that there would be real community 
benefit associated with a Bethany based Medicare certified/Medicaid eligible home health 
service.   
 
 

C. List new services or changes in services represented by this project. In the 
following table, please indicate (by marking an 'X' in the appropriate column) 
which services would be provided directly by the agency and which services 
would be contracted.  

 
Services to be provided include: 
 
 Direct Contracted 
Skilled Nursing  X  
Physical Therapy  X  
Occupational Therapy  X  
Speech Therapy  X  
Medical Social Work  X  
Home Health Aide  X  
Medical Director   X 
Respite Care   X 
IV Therapy   X 
Other (list):    
Source: Applicant 
 
 

D. General description of types of patients to be served by the project.  
 

Consistent with Medicare requirements, patients to be served will typically be home bound 
and in need of intermittent medical care including skilled nursing care, physical therapy, 
occupational therapy, or speech language pathology services.  
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E. List the equipment proposed for the project:  
(i) Description of equipment proposed; and  
(ii) Description of equipment to be replaced, including cost of the equipment, 

disposal, or use of the equipment to be replaced.  
 
No equipment will be replaced. The new equipment is basic office equipment and is included in 
Table 3.  

Table 3 
Proposed Equipment List 

Office Equipment QTY 
Computers 5 
Desks 5 
Chairs 13 
File Cabinets 8 
Refrigerator 1 
Printer/Copier/Fax 5 
Networking/Router 1 
Software & License 5 

 
F. Provide drawings of proposed project:  

(i) Single line drawings, approximately to scale, of current locations which 
identify current department and services; and  

(ii) Single line drawings, approximately to scale, of proposed locations which 
identify proposed services and departments; and  

(iii)Total net and gross square feet of project.  
 
Line drawings of the proposed space are included as Exhibit 3.  
 
 

G. Identify the anticipated dates of both commencement and completion of project. 
 
As a currently licensed in-home services agency agency in Washington State, Bethany will be 
submitting its application with CMS to become Medicare certified during the certificate of 
need review process so that upon certificate of need approval we will be able to finalize that 
process expeditiously. As such, Bethany anticipates commencing and completing the project 
by January 1, 2022.   
 
 

H. Describe the relationship of this project to the applicant's long-range business 
plan and long-range financial plan (if any).  

 
First and foremost, Bethany of the Northwest is a continuing care ministry, dedicated to 
enhancing the quality and dignity of those who we serve, out of love for God and neighbor. 
Bethany of the Northwest’s most recent RoadMap was finalized in 2018. During the 
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development of the road map, data we relied on demonstrated the increasing demand for post-
acute and long-term care in the County. In response, a four-pronged plan to address needs was 
developed.  The Plan calls for Bethany of the Northwest to: 

1) Enhance and grow physical infrastructure 
2) Develop new community-based programs 
3) Focus on workforce development, and  
4) Continue/expand partnerships to address needs. 

 
Home health was specifically identified under developing new community-based programs.  
 
 

I. Provide documentation that the applicant has sufficient interest in the site or facility 
proposed. "Sufficient interest" shall mean any of the following:  

(i) Clear legal title to the proposed site; or  
(ii) A lease for at least one year with options to renew for not less than a total of 

three years; or  
(iii)A legally enforceable agreement (i.e., draft detailed sales or lease agreement, 

executed sales or lease agreement with contingencies clause) to give such title 
or such lease in the event that a Certificate of Need is issued for the proposed 
project. These agreements may be in draft form if all parties identified in the 
draft agreements provide a signed "Letter of Intent to finalize" the 
agreement.  

 
Bethany will use space within Bethany of the Northwest’s Everett location. The lease for this 
space is included under Exhibit 4.  
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Section 3 

PROJECT RATIONALE 
A.  Need (WAC 246-310-210) 

 
 

1) Identify the proposed geographic service area.  
 
The proposed geographic service area for this project is Snohomish County. 
 

 
2) If the proposed service area is designated as a Medically Underserved Area 

(MUA) as defined by HCFA or a Health Professional Shortage Area (HPSA), 
please provide documentation verifying the designation.  

 
Snohomish County has a number of geographies/communities that are designated as a HPSA or 
MUA. Details on each of these designations are included in Exhibit 5. 
 
 

3) Identify and analyze the unmet home health service needs and/or other problems 
toward which this project is directed.  
(i) Identify the unmet home health needs of the patient population in the 

proposed service area. Note that the unmet patient need should not include 
physical plant deficiencies and/or increase facility operating efficiencies.  

 
While no methodology exists in statute or rule, the Certificate of Need Program (CN Program) 
has consistently used a methodology contained in the 1987 Washington State Health Plan to 
project future visits and to provide guidance in rendering CN decisions. The four-step 
methodology is listed below and demonstrates a gross need for 22 agencies in Snohomish 
County. 
 
The steps are summarized below.  
 
Step 1: 
Snohomish County population for years 2021-2024, broken down by age group, is shown in 
Table 4.   
 

Table 4 
Step 1 – Snohomish County Population Projections 

Age Group 2021 2022 2023 2024 
0-64 721,347 726,001 730,746 735,582 
65-79 104,916 109,925 115,212 120,796 
80+ 26,342 27,711 29,159 30,693 
Total 852,605 863,637 875,117 887,071 
Source:  OFM 2018 Projections by Age and County, Medium Series 
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Step 2: 
Table 5 multiplies the methodology’s specified use rate by age cohort to the County population 
cohorts depicted in Table 4. The resulting “Total” number is the total number of the planning 
area residents projected to need home health services.  
 

Table 5 
Step 2 – Snohomish County Projected Patients 

Age Group Use Rate 
Per SHP 2021 2022 2023 2024 

0-64 0.005 3,607 3,630 3,654 3,678 
65-79 0.044 4,616 4,837 5,069 5,315 
80+ 0.183 4,821 5,071 5,336 5,617 
Total   13,044 13,538 14,059 14,610 
Source:  Use Rates from State Health Plan 
 
 
Step 3: 
The projected number of patients from Table 5 are multiplied by the projected number of visits 
by age group, again specified by the methodology. The sub-totals, by age group, are then added 
together resulting in the total number of visits in the planning area. Table 6 illustrates the number 
of visits per year by age group and shows the total number of visits for the planning area.  
 

Table 6 
Projected Snohomish County Projected Visits 

Age Cohort 2021 2022 2023 2024 
0-64 Patients 3,607 3,630 3,654 3,678 
Visits per Patient 10 10 10 10 
Subtotal Visits 36,070 36,300 36,540 36,780 
65-79 Patients 4,616 4,837 5,069 5,315 
Visits per Patient 14 14 14 14 
Subtotal Visits 64,624 67,718 70,966 74,410 
80+ Patients 4,821 5,071 5,336 5,617 
Visits per Patient  21 21 21 21 
Subtotal Visits 101,241 106,491 112,056 117,957 
Total Visits  201,935 210,509 219,562 229,147 
Source:  Applicant 

 
Step 4: 
The final step divides the total projected number of visits calculated in Step 3 (Table 6) by 
10,000 – the minimum required volumes per home health agency.   
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Table 7 
Snohomish County Home Health Agency Need 

  2021 2022 2023 2024 

Total Estimated Patient Visits 201,935 210,509 219,562 229,147 

Quotient of 10,000 20 21 21 22 
 
In numerous other applications of the methodology by the Department, the number of existing 
comparable agencies are summed and subtracted from the identified gross need to determine net 
need.  
 
According to information provided to Bethany by the CN Program, there are a  total of 35 
entities that for licensing, report an in-home license and report Snohomish County as part of their 
service area. Bethany reviewed website detail and/or contacted each of these entities. Our 
analysis identified  22 of these are not comparable to Medicare certified agencies because they: 

 Do not operate in Snohomish County 
 Provide only 1 service (for example, medical equipment, respiratory therapy) 
 Serve only a single population (for example, pediatrics)  
 Provide personal care services or private duty nursing only. 

 
Only 13 agencies provide a range of service that are comparable to Medicare Home Health 
services, of which only seven (7) are Medicare/Medicaid-certified and provide the full 
continuum of home health services to Medicare patients (one of which is Kaiser which  does not 
provide services to the general population). As such, we believe that only six of the Medicare 
certified agencies are truly comparable; however, as depicted in Table 8, even including the 
additional six (6) licensed only agencies that provide similar services, there is a need for 10 
additional home health agencies in Snohomish County by 2024. 
 

Table 8 
Unmet Need for Home Health Agencies in Snohomish County  

Estimated 
Home Health 
Agency Gross 

Need 

Existing Medicare 
Certified/Medicaid 
Eligible Agencies 

Counted in Supply 

Licensed Only 
In-Home Care 

Agencies 
Counted in 

Supply 

Subtract 
Agencies 
Included 

in Supply? 

Net Need for 
Medicare 

Certified/Medicaid 
Eligible Agencies 

22 6 6 12 10 
Source: Applicant 
 
As identified in Table 9 below, compounding the unmet need in Snohomish County is the rapid 
growth in the population and the large growth in the population age 65+. Snohomish County 
today has nearly 820,000 residents, of which 14% are over the age of 65. By 2024, the entire 
County will grow another 7% to 884,868 and the 65+ population will have increased by another 
28%, to a total of 148,042. The rate of growth in the total County population is 13% faster than 
the Statewide rate of growth, and the 65+% is also growing 33% faster than the State at large.  
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Table 9  
Snohomish County Demographics 

  
2010 Pct of 

Tot Pop 
2019 
Est 

Pct of 
Tot Pop 

Pct Chg 
2010-
2019 

2024 
Proj 

Pct of 
Tot Pop 

Pct Chg 
2019-
2024 

Tot. Pop. 710,066 100.0% 818,394 100.0% 15.3% 874,868 100.0% 6.9% 
Pop. By Age                 

0-17 173,381 24.4% 184,883 22.6% 6.6% 194,435 22.2% 5.2% 
  18-44 265,736 37.4% 293,700 35.9% 10.5% 301,501 34.5% 2.7% 
  45-64 197,735 27.8% 224,020 27.4% 13.3% 230,890 26.4% 3.1% 
  65-74 40,816 5.7% 73,043 8.9% 79.0% 93,597 10.7% 28.1% 
  75-84 22,226 3.1% 30,645 3.7% 37.9% 41,467 4.7% 35.3% 
  85+ 10,172 1.4% 12,103 1.5% 19.0% 12,978 1.5% 7.2% 
                  
Tot. 0-64 636,852 89.7% 702,603 85.9% 10.3% 726,826 83.1% 3.4% 
Tot. 65 + 73,214 10.3% 115,791 14.1% 58.2% 148,042 16.9% 27.9% 
                  
Hispanic  64,114 9.0% 85,129 10.4% 32.8% 97,853 11.2% 14.9% 
Fem. 15-44 144,276 20.3% 157,871 19.3% 9.4% 163,218 18.7% 3.4% 
Source: Nielsen Claritas 
 
 

b) Identify the negative impact and consequences of unmet home health needs and 
deficiencies.  

 
Snohomish County’s existing home health providers offer high quality care. However, we are 
increasingly aware that at least several are increasingly at capacity and are limiting or delaying 
new admissions.    
 
Home health benefits patients and their families by supporting recovery from an injury or illness 
in the comfort of home and in familiar surroundings. Patients recuperating at home with the 
support of home health services recover faster as family and friends can play a vital role in the 
recovery process and mental well-being. Home health provides older patients with an enhanced 
sense of independence and control over their lives.  
 
Home Health, in part due to an aging population and a rise in chronic conditions, coupled with a 
growing belief among policymakers, providers and patients that the home is the ideal care setting 
for post- acute care and that home health care can play a vital role in a value-based system, has 
resulted in demand for home health increasing at a faster rate than for many other services. Data 
from the U.S. Bureau of Labor Statistics demonstrates that through 2026, the projected growth of 
jobs in health-care settings overall is at 18 percent, with the demand for home health and 
personal care far outpacing the overall sector growth, with an increase of 41 percent.1 
 

 
1 https://www.bls.gov/ooh/healthcare/home-health-aides-and-personal-care-aides.htm 
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With hospitals now being penalized by CMS for readmissions occurring within 30 days of 
discharge, hospitals, payers and Accountable Care Organizations (ACOs) are all actively 
attempting to develop a right-sized array of quality resources to ensure that appropriate and high 
quality post-discharge options are readily available. Given that the CN methodology for 
estimating home health demand pre-dates, by decades, health care reform efforts, we believe that 
the real need in Snohomish is in excess of that estimated by the CN methodology. 
 
Importantly, recent data support the increasing role home health care will play in a reformed, 
value-based system, stating that: “The future of health care delivery hinges on the ability of 
payers and providers to leverage the spectrum of home-based care, with Medicare skilled home 
health as a formidable linchpin in that spectrum.”2 This supports an earlier report by the Joint 
Commission that found home health as: “the place we need to go to make all this happen – it’s 
an opportunity to be the driver of where the system is going…in partnership with hospital, 
physicians, and other providers.”3 This same report also found that “Home health organizations 
will be a linchpin” for the Department of Health and Human Services’ National Healthcare 
Quality Strategy and Plan.  
 
Home health is a pivotal component of the health care system, and without sufficient and 
accessible home health resources in the community, Snohomish County will not be equipped for 
success as the health care environment continues to evolve from volume to value.  
 
Bethany is fully committed to ensuring that a full continuum of high-quality care is available and 
accessible to our patients and to our community.  
 
 
4) Define the types of patients that are expected to be served by the project. The types 

of patients expected to be served can be defined according to specific needs and 
circumstances of patients (i.e., culturally diverse, limited English speaking, etc.) or by 
the number of person who prefer to receive the services of a particular recognized 
school or theory of medical care. 

 
The proposed home health agency will aid and facilitate the healing process of eligible patients 
recuperating at home. The patients expected to be served include all patients in need of home 
health services in Snohomish County. 
 
Skilled services to be provided include:    
 
 Nursing  
 Physical Therapy 
 Medical Social Work  
 Home Health Aide  
 Speech Therapy  
 Occupational Therapy  

 
 

2 Home Health Care Manag Pract. 2016 Nov; 28(4): 262–278. 
3https://www.johnahartford.org/images/uploads/resources/Home_Care_position_paper_4_5_111.pdf  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5052697/
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As with Bethany of the Northwest’s other services, we expect that a majority of Bethany 
Health’s patients and families will specifically choose Bethany due to: 
 

a. An established relationship of trust in Bethany’s services; and  
b. Our emphasis on the highest quality of care. 

 
Bethany of the Northwest already provides skilled nursing, transitional care and assisted living 
services to predominantly elderly individuals and their families through our other programs. 
These patients and families have established a trusting relationship with Bethany, and tell us 
regularly how hesitant they are to switch from Bethany to another provider for home health 
services. With the addition of home health to it continuum of care, Bethany will be able to 
provide these patients with continuity of care back to home. In an average month, Bethany 
attempts 70 home health referrals from our three SNFs, and an increasing number experience 
delays with initiation of home health and/or a delay in discharge. We conservatively expect the 
number being referred to home health will be consistent going forward, or, more likely, will 
increase somewhat. Given the clinical profile of patients being discharged, we expect that the 
majority of our patients will have rehabilitation/physical therapy needs.  
 
A significant percentage will also have specialty nursing care needs such as wound care, diabetes 
management and medication follow-up and monitoring, and a smaller but significant group will 
also have occupational and speech therapy needs. Our staffing and plans of care will be designed 
for each individual patient and will be very flexible to be able to meet the full range of care 
needs for each patient.  
 
 
5) For existing facilities, include a patient origin analysis for at least the most recent 

three-month period, if such data is maintained, or provide patient origin data from 
the last statewide patient origin study. Patient origin is to be indicated by zip code. 
Zip codes are to be grouped by city and county and include a zip code map 
illustrating the service area.  

 
Bethany received its state license as an in-home services agency with a home health service 
category in July of 2020. However, until it receives Medicare certification will be limited in 
care provision since the vast majority of patients needing home health services in the County 
have Medicare or Medicaid as a primary payer; hence, this data is not available. 
 
 
6) For existing facilities, please identify the number of patients currently receiving 

skilled services, broken down by type(s) of services (i.e., skilled nursing), by county 
served.  

 
Bethany received its state license as an in-home services agency with a home health service 
category in July of 2020. However, until it receives Medicare certification will be limited in 
care provision since the vast majority of patients needing home health services in the County 
have Medicare or Medicaid as a primary payer; hence, this data is not available. 
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7) Please provide utilization forecasts for the following, broken down by discipline (i.e., 

RN/LPN, OT, PT, social worker, etc.) for each county proposing to serve:  
a. Total number of home health visits per year for the first three years; and  
b. Total number of unduplicated home health patients served per year for the first 

three years.  
 
Table 10 details the projected patients and visits by discipline for Bethany’s proposed 
Snohomish home health agency. 

Table 10 
Visits by Discipline 

 Discipline % of Total Year 1 Year 2 Year 3 

RN/LPN 35.00% 926 1,924 2,874 
PT 35.00% 926 1,924 2,874 

HH Aide 6.50% 172 357 534 
OT 18.00% 476 990 1,478 
ST  3.50% 93 192 287 

Social Work 2.00% 53 110 164 
Total 100.00% 2,646 5,498 8,211 

Source: Applicant 
 
 

8) Provide the complete step-by-step quantitative methodology used to construct 
each utilization forecast. All assumptions related to use rate, market share, 
intensity of service, and others must be provided.  

 
The underlying assumptions are detailed below: 
 
 Bethany of the Northwest’s SNFs consistently refers about 70 patients to home health per 

month; this equates to 840 referrals per year. As detailed below, in Year 1, we have 
conservatively projected that only 25% of all referrals will elect Bethany, increasing to 50% 
in year 3.   

 
Year 1:  25% (assume 12 visits per patient due being in a start-up year) 
Year 2:  35% (assume 17 visits per patient based on national average) 
Year 3:  50% (assume 17 visits per patient) 
 

 We conservatively estimate that during the first year, Bethany’s three nursing homes will 
generate 95% of our home health volume. The remaining 5%, is expected to come to the 
program from outside referrals. In year two we expect approximately 10% from outside 
referrals and 15% in year 3. 
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 The above assumptions, result in a market share for Bethany in its first three years as 
follows: 

o 2022: 1.3% 
o 2023: 2.5% 
o 2024: 3.6% 

 
 After the initial year, an average of 17 visits per patient based on national averages was 

assumed. 
 

 The following distribution of visits by discipline, Based on a review of other successful 
Certificate of Need applications and the actual experience of other home health agencies 
affiliated with long-term care facilities and services. 

o Skilled Nursing: 35% 
o Physical Therapy: 35% 
o Speech Therapy: 3.5% 
o Occupational Therapy: 18% 
o Social Work: 2% 
o Home Health Aides: 6.5% 
 

 
9) Provide detailed information on the availability and accessibility of similar 

existing services to the defined population expected to be served. This section 
should concentrate on other facilities and services which "compete" with the 
applicant.  
(i) Identify all existing providers of services (licensed only and certified) similar 

to those proposed and provide utilization experience of those providers that 
demonstrates that existing services are not available to meet all or some 
portion of the forecasted utilization.  

(ii) If existing services are available, demonstrate that such services are not 
accessible. Unusual time and distance factors, among other things, are to be 
analyzed in this section.  

(iii)If existing services are available and accessible, justify why the proposed 
project does not constitute an unnecessary duplication of services.  

 
There are seven (7) CN Approved and Medicare certified/Medicaid eligible home health 
agencies serving Snohomish County, including Kaiser, which only serves its members (estimated 
at 12-14% of Snohomish County’s insured). This results in six (5) agencies that Bethany 
considers to be ‘similar” in that they are generally available and accessible to the population to 
be served by Bethany. Past CN decisions also excluded Kaiser from supply.  
 
In addition to Medicare certified/Medicaid eligible agencies, it has been the CN Program’s 
practice in recent years to include some or all of the licensed only agency capacity (those 
agencies that hold an in-home services state license but are not CN approved to provide 
Medicare services). While Bethany believes that no licensed only agency is comparable to 
Medicare certified/Medicaid eligible, we did review recent CN decisions and the most recent CN 
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methodology to understand which of the licensed only agencies the CN Program counted in 
supply and the criteria used in making those decisions. 
 
The Department’s 2019 home health methodology identified 35 agencies that were licensed in 
Washington and identified Snohomish County in their service area. Bethany used criteria similar 
to those the CN program used in past decisions and included in the supply only those licensed-
only home health agencies that comply with the Medicare home health definition. This definition 
requires very specific services to be provided including, at a minimum, skilled nursing, and 
therapeutic services. A list of the licensed only home health agencies compliant with the 
Medicare home health definition, and for the purposes of this application, counted in supply, are 
also included in Table 11.  
 
Using the CN program’s criteria and previous decisions, Bethany is ‘counting’ in supply a total 
of 11 agencies, leaving a need for an additional 11 agencies in Snohomish County. 
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Table 11 
Snohomish County Current Supply of Home Health Agencies  

Agency Name Location CN  Notes/Limitations 
Incl in 
Supply 

Assured Home Health Snohomish Yes Current Medicare/Medicaid Provider X 
Brookdale Home 
Health 

Snohomish Yes Current Medicare/Medicaid  Provider X 

Eden Home Health Whatcom Yes Current Medicare/Medicaid  Provider X 
Evergreen Health King Yes Current Medicare/Medicaid Provider  X 
Kaiser Permanente  King Yes Current Medicare/Medicaid Provider, available only 

to members 
 

Providence Home Care  Snohomish Yes Current Medicare/Medicaid Provider X 
Signature Home Health King Yes Current Medicare/Medicaid Provider  X 

CN Approved Agencies Counted in Supply 6 
AdvisaCare King No Included in previous DOH decision  X 
Agape Healthcare  King No Nurse delegation, skilled nursing only  
Alpha Home Health Snohomish No Not Medicare Certified but provided minimal visit 

volumes in survey  
X 

Amicable Health Care King No No CN for Snohomish/No volume reported  
A-One Home Care Snohomish No Personal Care and private duty nursing only.   
Cams Homehealth Snohomish No Home care and nursing only  
Careforce Snohomish No Personal Care Only  
CHC Services Snohomish No Personal Care and Nurse Delegation only  
Dependable Staffing King No Staffing agency  
Estelita Su Homecare King No SN/HH aide only, but incl.in previous CN decision X 
Fedelta Care Solutions King No PC/RN delegation only, excl. in previous CN dec.  
Harvard Partners LLC King No Provides Medicare HH services in other counties.  X 
Health People King No Personal care only  
Husky Senior Care King No Personal care and nurse delegation only  
JandJ Integrity HH  Snohomish No Nursing/PC in Seattle. Excl.in previous CN dec.  
Josephine at Home Snohomish No Licensed only. Does not provide home health 

services in Snohomish County. 
 

Kindred at Home Snohomish No No volume in 2019 survey in Snohomish County.   
Nogah Home Care King No Included in previous DOH decision  X 
Personal Best Services  King No Personal care only  
ProactiveHome Care King No Excluded from previous CN decision  
Right At Home King No Service area restricted to metropolitan areas  
Rehab Without Walls Snohomish No Excluded in previous CN decision  
Riverstone  HHh King No Excluded in previous CN decision  
Ro Health King No Excluded in previous CN decision  
Seattle Childrens  Snohomish No Pediatrics Only  
Sunrise Home Care Snohomish No Personal Care Only  

Licensed Only Agencies Counted in Supply 54 
TOTAL AGENCIES COUNTED IN SUPPLY 11 

 
4While Bethany is including these agencies in supply to demonstrate that even with these agencies counted, there is still 
significant need in Snohomish County, it is clear to Bethany that these agencies should not be counted or at a minimum 
significantly discounted since 80% of home health services are provided to patients with Medicare or Medicaid as a payer. As a 
result, without CN approval, these agencies are not able to provide services to the vast majority of the population in need of home 
health. 
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10) Document the manner in which low-income persons, racial and ethnic minorities, 

women, people with disabilities, and other under-served groups will have access 
to the services proposed. The department uses the applicant's current or 
proposed status as a Medicare and Medicaid certified provider of service as part 
of its evaluation of question.  

 
Bethany of the Northwest has a long and proven history of accepting all patients in need 
regardless of race, religion, disability, sex, or income. Bethany’s proposed draft charity care 
policy is included as Exhibit 6. 
 
 

11) Please provide copies (draft is acceptable) of the following documents:  
(i) Admissions policy; and  
(ii) Charity care policy; and  
(iii)Patient referral policy, if not addressed in admissions policy.  

 
The requested policies are included as Exhibit 6.     
 
 

12) As applicable, substantiate the following special needs and circumstances that the 
proposed project is to serve. 

a. The special needs and circumstances of entities such as medical and other 
health professions’ schools, multi-disciplinary clinics, and specialty centers 
that provide a substantial portion of their services, resources or both, to 
individuals not residing in the health services areas in which the entities 
are located or in adjacent health services areas. 

b. The special needs and circumstances of biomedical and behavioral 
research projects which are designed to meet a national need and for 
which local conditions offer special advantages. 

c. The special needs and circumstances of osteopathic hospital and non-
allopathic services which the proposed facility/service would be affiliated. 

 
 
This question is not applicable. 



Section 4 
PROJECT RATIONALE 

B. Financial Feasibility (WAC 246-310-220) 
 

 
1. If applicable, provide the proposed capital expenditures for the project. These 

expenditures should be broken out in detail and account for at least the following:  
 
WAC 246-310-010(10) defines a capital expenditure as: 
 
…an expenditure…, which, under generally accepted accounting principles, is not properly 
chargeable as an expense of operation or maintenance.  
 
Generally Accepted Accounting Principles (GAAP) establish which equipment should be treated 
as an expense versus those that should be treated as an asset and depreciated over their useful 
lives based on their estimated useful lives and the initial cost. Per GAAP, minor equipment of 
$5,000 or less with a short estimated useful life should be expensed. Bethany is not making any 
renovations to the current space nor acquiring any equipment with a value in excess of $1,000. 
Therefore, for this project, there is no capital expenditure. 
 
 

2. Explain in detail the methods and sources used for calculating estimated capital 
expenditures.  

 
This question is not applicable since there is no capital expenditure associated with this project.  
 
 

3. Document the project impact on: (a) Capital costs (b) Operating costs and charges 
for health services.  

 
There are no capital expenditures for this project, just expenses for minor office equipment.  
Home Health aligns with the ACA’s intent to improve quality, enhance the patient’s experience 
of care and lower costs, in that it is a very cost-effective delivery method that reduces the total 
costs of care, by reducing unnecessary ED visits and hospital readmissions and  by providing a 
lower cost setting. 
 
 

4. Provide the total estimated operating revenue and expenses for the first three years 
of operation (please show each year separately) for the items listed below, as 
applicable. Include all formulas and calculations used to arrive at totals on a 
separate page.  

 
See Exhibit 7 for the proforma operating revenue and expenses for the first three years of 
operation, along with assumptions and the relevant management agreement. 
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5. Please note according to revised HCFA regulations, home health agencies must have 

enough reserve funds (determined by an authorized fiscal intermediary) to operate 
for three months after becoming  
Medicare/Medicaid certified. Please provide the following information in relation to 
this requirement:  
(i) Provide the name and address of the fiscal intermediary you will be using to 

determine capitalization; and  
(ii) Provide a copy of the forms you are providing to the fiscal intermediary.  

 
The fiscal intermediary used will be National Government Services. The address is: 
 

P.O. Box 100142 
Columbia, South Carolina 29202-3142 

 
Exhibit 8 contains a copy of the forms Bethany will provide to the fiscal intermediary.  
 
 

6. Identify the source(s) of financing (loan, grant, gifts, etc.) for the proposed project. 
Provide all financing costs, including reserve account, interest expense, and other 
financing costs. If acquisition of the asset is to be by lease, copies of any lease 
agreements, and/or maintenance repair contracts should be provided. The proposed 
lease should be capitalized with interest expense and principal separated. For debt 
amortization, provide a repayment schedule showing interest and principal amount 
for each year over which the debt will be amortized.  

 
There is no financing associated with this project.  
 
 

7. Provide documentation that the funding is, or will be, available and the level of 
commitment for this project.  

 
This question is not applicable.  
 
 

8. Provide a cost comparison analysis of the following alternative financing methods: 
purchase, lease, board- designated reserves, and interfund loan or bank loan. 
Provide the rationale for choosing the financing method selected.  

 
This question is not applicable.  
 
 

9. Provide a pro forma (projected) balance sheet and expense and revenue statements 
for the first three years of operation.  

 
The requested pro forma financial statements are included as Exhibit 7. 
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10. Provide a capital expenditure budget through the project completion and for three 

years following completion of the project.  
 
There are no capital expenditures for this project. 
 
 

11. Identify the expected sources of revenue for the applicant's total operations (e.g., 
Medicare, Medicare Managed Care, Medicaid, Healthy Options, Blue Cross, Labor, 
and Industries, etc.) for the first three years of operation, with anticipated 
percentage of revenue from each source. Estimate the percentage of change per year 
for each payer source.  

 
Estimated sources of revenue for the first three full years are detailed in Table 12. 
 

Table 12 
Sources of Revenue 

Payer Percentage of Revenue 
Medicare/Medicare Advantage 65% 
Medicaid/Medicaid Managed Care 12% 
Commercial/Other 23% 
Total  100% 
 
  

12. If applicant is an existing provider of health care services, provide expense and 
revenue statements for the last three full years.  

 
Bethany is a subsidiary of Bethany of the Northwest. Historical financial statements for Bethany 
of the Northwest are included as Appendix 1.   
 
 

13. If applicant is an existing provider of health care services, provide cash flow 
statements for the last three full years.  

 
Included as Appendix 1 are audited financials for Bethany of the Northwest  
 
 

14. If applicant is an existing provider of health care services, provide balance sheets 
detailing the assets, liabilities, and net worth of facility for the last three full fiscal 
years.  

 
Historical financial statements for Bethany of the Northwest are included as Appendix 1.   
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15. For existing providers, provide actual costs and charges per visit broken down by 
discipline (i.e., RN/LPN, O'T, PT, social worker, etc.) and by payer source.  

 
Bethany received its state license as an in-home services agency with a home health service 
category in July of 2020. However, until it receives Medicare certification will be limited in 
care provision since the vast majority of patients needing home health services in the County 
have Medicare or Medicaid as a primary payer; hence, this data is not available. 
 
 

16. Provide anticipated costs and charges per visit broken down by discipline (i.e., 
RN/LPN, O'T, PT, social worker, etc.) and by payer source.  

 
Table 13 contains anticipated costs and charges per visit by discipline. Table 14 contains 
projected costs and charges by payor for the year 2024.  
 

Table 13 
Costs and Charges per Visit by Discipline, 2024 

  Cost per Visit Charge per Visit 
Skilled Nursing $142.74 $178 
Physical Therapy $173.43 $217 
Speech Therapy $129.26 $162 
OT $168.31 $210 
MSW/Other $271.26 $339 
Home Health Aide $104.77 $126 
Source: Applicant 
 

Table 14 
Costs and Charges by Payor Source, 2024 

  Cost Charges 
Medicare $738,000 $1,025,000 
Medicaid $136,000 $189,000 

Private Pay/Insurance $261,000 $403,000 
Total $1,135,000 $1,617,000 

Source: Applicant 
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17. Indicate the addition or reduction of FTEs with the salaries, wages, and employee 

benefits for each FTE affected, for the first three years of operation. Please list each 
discipline separately.  

 
The patient care FTEs and salaries are identified in Table 15. 

 
Table 15 

Projected FTEs by Discipline (Direct Care) 

 Year 1 Year 2 Year 3 

 Salaries 
Visits 
per 

FTE/day 
FTEs Visits FTEs Visits FTEs Visits 

Skilled 
Nursing (RN 

& LPN) 
$65,000  4.4 0.81  926  1.68  1,924  2.51  2,874  

Physical 
Therapist $95,000  4.4 0.81  926  1.68  1,924  2.51  2,874  

Home Health 
Aide $38,000  6.0 0.11  172  0.23  357  0.34  534  

Occupational 
Therapist $90,000  4.4 0.42  476  0.87  990  1.29   1,478  

Speech 
Therapist $95,000  4.4 0.08  93  0.17  192  0.25  287  

Medical 
Social 

Worker 
$65,000  1.5 0.14  53  0.28  110  0.42  164  

Total   2.36 2,646  4.91 5,497  7.33 8,211  

 
 
Table 16 includes the administrative staff that will support the program, hours they will commit 
to the program and associated salaries and benefits. 
 

Table 16 
Administrative Staff 

 FTE Salaries 
Director 0.25  $135,000 
Director of Nursing 0.13  $125,000 
Case Manager 0.25  $75,000 
Marketing 0.25  $75,000 
Billing 0.19  $70,000 
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18. Please describe how the project will cover the costs of operation until Medicare 
reimbursement is received. Provide documentation of sufficient reserves.  

 
Please see the letter of commitment in Exhibit 9.  
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Section V 
PROJECT RATIONALE 

C. Structure and Process (Quality) of Care (WAC 246-310-230) 
 
 
 

1. Please provide the current and projected number of employees for the proposed 
project, using the following:  

 
Bethany is licensed but is not yet staffed and operational.  The proposed staffing for the agency 
is included in Tables 15 and 16.  
 
 

2. Please provide your staff to visit ratio.  
 
Bethany reviewed several recent CN approved home health CN applications and consulted with 
other home health agencies to determine their staff to visit ratio.  Our visits per FTE per day are 
included in Table 17. 
 

Table 17 
Staff to Visit Ratio 

Types of Staff Visits Per FTE Per Day 
Registered Nurse 4.4 
Physical Therapy 4.4 
Home Health Aide 6.0 
Occupational Therapy 4.4 
Speech Therapy 4.4 
Medical Social Work 1.5 
   Source: Applicant 
 
 

3. Explain how this ratio compares with other national or state standards of care and 
existing providers for similar services in the proposed service area.  

 
As noted in response to Question 2, above,  Bethany reviewed several of the recent CN approved 
home health CN applications and consulted with several existing Washington programs.  
Bethany’s ratios are in line with other agency ratios previously approved by the CN program.   
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4. Identify and document the availability of sufficient numbers of qualified health 
manpower and management personnel. If the staff availability is a problem, 
describe the manner in which the problem will be addressed.  

 
 
Bethany’s parent, Bethany of the Northwest Bethany has been a non-profit icon of the healthcare 
industry in the Northwest for nearly 100 years and has a long and distinguished track record of 
recruiting top-notch staff. Because of its affiliation with Bethany of the Northwest, Bethany 
will have the ability to cross-train our nurses and therapists to serve both functions Many of 
the staff needed for Bethany Home Health, then, will be addressed through existing Bethany of 
the Northwest programs and/or increasing part-time FTEs from existing facilities to full time 
(after specific training in home health).   
 
Bethany offers very competitive salaries, generous 403B end-of-year matching, strong 
health, dental and vision benefits, as well as a sign-on bonus when applicable. Bethany also 
offers an excellent  mission-based environment, a local commute, paid  time off (including 
personal days), tuition reimbursement, scholarship opportunity, longevity bonuses, grief 
counseling, Employee Assistance Program, The Perks at Work program, and many other 
benefits.  For these reasons we do not expect any problems with recruiting qualified employees.  
 
Additionally, Bethany Home Health, LLC has access to excellent recruiting professionals 
that have been successful finding staff to meet its needs. 
 
 

5. Please identify and provide copies of (if applicable) the in-service training plan for 
staff. (Components of the training plan should include continuing education, home 
health aide training to meet Medicare criteria, etc.).  

 
The requested training plan is included in Exhibit 6. 
 
 

6. Describe your methods for assessing customer satisfaction and quality 
improvement.  

 
Bethany’s Quality Assessment and Performance Improvement Plan, included in Exhibit 6, 
provides for the objective and systemic monitoring, evaluation and coordination of the quality, 
appropriateness and cost-effectiveness of patient care, resolves identified problems and improves 
the Agency’s performance. This QAPI program is designed to show measurable improvement in 
indicators for which there is evidence that improvement in the indicators will improve health 
outcomes, patient safety, and quality of care. Specific measures are used to capture significant 
outcomes that are essential to optimal care and will be used in care planning and coordination of 
services and events. Assessment of these measures are achieved through data collection, consists 
of clinical record review, patient interviews, and patient satisfaction reports.  
 
Also included in Exhibit 6 is Bethany’s patient satisfaction policy confirming that patients will 
be surveyed at least upon discharge to obtain information regarding their satisfaction with the 
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services provided. The information obtained is analyzed and any problems identified are 
addressed. 
 
 

7. Identify your intended hours of operation. In addition, please explain how patients 
will have access to services outside the intended hours of operation.  

 
Bethany’s  business hours will be Monday through Friday from 8:00 a.m. to 5:00 p.m.  Bethany 
will have staff on call 24 hours per day to support patients and families with urgent health care 
needs. 
 
 

8. Identify and document the relationship of ancillary and support services to 
proposed services, and the capability of ancillary and support services to meet the 
service demands of the proposed project.  

 
Given the strength, breadth, and expertise of our existing post-acute and long-term care 
operations in Snohomish County, Bethany does not anticipate any difficulty in meeting the 
ancillary service demands of the proposed project.    

 
 

9. Explain the specific means by which the proposed project will promote continuity in 
the provision of health care to the defined population and avoid unwarranted 
fragmentation of services. This section should include the identification of existing 
and proposed formal working relationships with hospitals, nursing homes, and 
other health service resources serving your primary service area. This description 
should include recent, current, and pending cooperative planning activities, shared 
services agreements, and transfer agreements. Copies of relevant agreements and 
other documents should be included.  

 
 
Bethany of the Northwest is already a well-respected provider of long-term care, transitional 
care, and assisted living services in Snohomish County.  Bethany of the Northwest also works 
closely with local physicians, hospitals, and other providers and organizations to ensure patients’ 
comprehensive medical, social, and spiritual needs are met. As a subsidiary of Bethany of the 
Northwest, Bethany will greatly benefit from these existing relationships. 
 
Bethany will promote continuity in care delivery and support the needs of home health patients 
and their families by facilitating the transition of care and closing the care gaps for those served 
in Bethany of the Northwest’s existing programs. Please note that Bethany is not intending to 
limit is services to those we currently care for, and will work with/outreach to any 
provider/patient/family transferring a patient to our home health agency to assure seamless 
transitions  
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10. Fully describe any history of the applicant entity and principles in Washington with 
respect to criminal convictions, denial or revocation of license to operate a health 
care facility, revocation of license to practice  a health profession, or decertification 
as a provider of services in the Medicare or Medicaid program. If there is such 
history, provide clear, cogent, and convincing evidence that the proposed project 
will be operated in a manner that ensures safe and adequate care to the public to be 
served and in conformance with applicable federal and state requirements.  
a) Have any of the applicants been adjudged insolvent or bankrupt in any state or 

federal court?  
b) Have any of the applicants been involved in a court proceeding to make 

judgment of insolvency or bankruptcy with respect to the applicant).  
 
 
Neither Bethany, its parent nor any affiliated entity  has any history in respect to criminal 
convictions, denial or renovate of licenses, or decertification as cited above.   
 
 

11. List the licenses and/or credentials held by the applicant(s) and principles in 
Washington, as well as other states, if applicable. Include any applicable license 
numbers.  

 
This information was provided in Section 1, Table 1. 
 
 

12. Provide the background experience and qualifications of the applicant(s).  
 
Bethany recently established an in-home services agency in Snohomish County with a home 
health service category that became licensed in July 2020. Bethany’s parent, Bethany of the 
Northwest was first established in 1901 as a college and became a home for the aged in 1931. 
Bethany is now the fourth largest not for profit long-term care provider in the State of 
Washington. Bethany’s three Everett locations provide skilled nursing care, sub-acute nursing, 
and assisted living.   
 
 

13. For existing agencies, provide copies of the last three licensure surveys as 
appropriate evidence that services will be provided (a) in a manner that ensures safe 
and adequate care, and (b) in accordance with applicable federal and state laws, 
rules, and regulations.  

 
Bethany received its initial survey for licensure (included in Exhibit 10) in July 2020. In 
addition, the last three licensing surveys  for Bethany’s affiliated entities are also included in 
Exhibit 10. 
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Section 6 
PROJECT RATIONALE 

D.  Cost Containment (WAC 246-310-240) 
 
 

1. Identify the exploration of alternatives to the project you have chosen to pursue, 
including postponing action, shared service arrangements, joint ventures, 
subcontracting, merger, contract services, and different methods of service 
provision, including different spatial configurations you have evaluated and 
rejected.  
Each alternative should be analyzed by application of the following:  
a) Decision making criteria (cost limits, availability, quality of care, legal 

restriction, etc.):  
b) Advantages and disadvantages, and whether the sum of either the advantages or 

the disadvantages outweighs each other by application of the decision-making 
criteria.  

c) Capital costs;  
d) Staffing impact.  

 
Given the need defined through application of the home health methodology, Bethany Home 
Health identified and evaluated only three alternatives prior to submitting this CN.   

1. Do nothing. 
2. Establish a licensed only home health agency only. 
3. File a CN to allow it to serve the unmet home health needs of the community. 

 
Given the unmet need, coupled with the fact that  we are increasingly aware that at least several 
are increasingly at capacity and  are limiting or delaying new admissions, we decided that Option 
1 was not responsive to community need. 
 
Bethany did file all necessary paperwork and did receive a license in July 2020 as a home health 
agency. However, since the majority of our patients are Medicare or Medicaid patients, and the 
vast remainder of our patients are covered through insurance companies that require Medicare 
certification to contract with them, Option 2 does not serve the majority of patients in need of 
home health services, and therefore falls far short in addressing unmet needs 
 
Option 3, filing a certificate of need to become a Medicare Certified/Medicaid eligible home 
health agency is the best option and will allow Bethany to serve the unmet home health needs in 
Snohomish County. 
 
 

2. Describe how the proposal will comply with the Medicare conditions of 
participation, without exceeding the costs caps.  

 
This question is not applicable.  Home Health Agencies are no longer subject to Medicare Cost 
Caps. 
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3. Describe the specific ways in which the project will promote staff or system 

efficiency or productivity.  
 
Bethany’s project is specifically designed to promote continuity in care delivery and support the 
needs of home health patients and their families. Bethany of the Northwest already operates 262 
skilled and sub-acute nursing beds and 60 apartments for assisted living at three separate 
locations in Snohomish County. Home health services will be the perfect complement to these 
services, ensuring the full range of care and even greater staff efficiency and productivity. The 
Home Health agency will be able to share staff, administration, and ancillary services with 
Bethany of the Northwest, requiring very little investment, but a great complement of services to 
the community. 
 
 

4. If applicable, in the case of construction, renovation, or expansion, capital cost 
reductions achieved by architectural planning and engineering methods and 
methods of building design and construction. Include an inventory of net and gross 
square feet for each service and estimated capital cost for each proposed service. 
Reference appropriate recognized space planning guidelines you have employed in 
your space allocation activities.  

 
This question is not applicable. 
 
 

5. If applicable, in the case of construction, renovation or expansion, an analysis of the 
capital and operating costs of alternative methods of energy consumption, including 
the rationale for choosing any method other than the least costly. For energy-related 
projects, document any efforts to obtain a grant under the National Energy 
Conservation Act.  

 
This question is not applicable. 



Exhibit 1 
Bethany of the Northwest  

Organizational Chart 



   Organizational Chart- Exhibit A 

      
 

 

Bethany of the Northwest owns and operates the following divisions: 

• Bethany at Silverlake, SNF; Bethany at Pacific, SNF; Bethany at Silvercrest, ALF 
• Bethany Home Health, LLC 

Bethany of the Northwest has joint ownership with Providence Regional Medical Center, it is as follows: 

• 50/50 ownership of *Everett Transitional Care Services, SNF 
• Operated and managed by Bethany of the Northwest 

 

Providence Regional 
Medical Center

Everett Transitional Care  
Services SNF

*Joint Partnership with 
Providence-PRMC

Bethany of the Northwest

Bethany at Silverlake 
SNF

Bethany at Pacific 
SNF

Bethany at Silvercrest 
ALFBethany Home 

Health, LLC*



Exhibit 2 
Medical Director Agreement 





























Exhibit 3 
Line Drawings 





Exhibit 4 
Lease 

































































Exhibit 5 
HPSA/MUA Documentation 



data.HRSA.gov

Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Primary Care 153999532B COMMUNITY HEALTH

CENTER OF SNOHOMISH

COUNTY

Federally Qualified Health

Center

Washington Snohomish

County, WA

20 Designated Non-Rural 12/03/2003 08/18/2019

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Administration 8609 Evergreen Way Everett WA 98208-2619 Snohomish Non-Rural

Arlington Clinic 326 S Stillaguamish Ave Arlington WA 98223-1652 Snohomish Non-Rural

Edmonds Clinic 23320 Highway 99 Edmonds WA 98026-8744 Snohomish Non-Rural

Everett Central Clinic 4201 Rucker Ave Everett WA 98203-2215 Snohomish Non-Rural

Everett Gospel Mission

(Outreach)

5118 S 2nd Ave Everett WA 98203-4168 Snohomish Non-Rural

Everett-College Clinic 930 N Broadway Everett WA 98201-1409 Snohomish Non-Rural

Everett-North Clinic 1424 Broadway Everett WA 98201-1720 Snohomish Non-Rural

Everett-South Clinic 1019 112th St SW Everett WA 98204-4875 Snohomish Non-Rural

Housing Hope (Outreach) 5830 Evergreen Way Everett WA 98203-3748 Snohomish Non-Rural

Lynnwood Clinic 4111 194th St SW Lynnwood WA 98036-4604 Snohomish Non-Rural

Mental Health 7539995340 COMMUNITY HEALTH

CENTER OF SNOHOMISH

COUNTY

Federally Qualified Health

Center

Washington Snohomish

County, WA

21 Designated Non-Rural 12/03/2003 08/18/2019



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Administration 8609 Evergreen Way Everett WA 98208-2619 Snohomish Non-Rural

Arlington Clinic 326 S Stillaguamish Ave Arlington WA 98223-1652 Snohomish Non-Rural

Edmonds Clinic 23320 Highway 99 Edmonds WA 98026-8744 Snohomish Non-Rural

Everett Central Clinic 4201 Rucker Ave Everett WA 98203-2215 Snohomish Non-Rural

Everett Gospel Mission

(Outreach)

5118 S 2nd Ave Everett WA 98203-4168 Snohomish Non-Rural

Everett-College Clinic 930 N Broadway Everett WA 98201-1409 Snohomish Non-Rural

Everett-North Clinic 1424 Broadway Everett WA 98201-1720 Snohomish Non-Rural

Everett-South Clinic 1019 112th St SW Everett WA 98204-4875 Snohomish Non-Rural

Housing Hope (Outreach) 5830 Evergreen Way Everett WA 98203-3748 Snohomish Non-Rural

Lynnwood Clinic 4111 194th St SW Lynnwood WA 98036-4604 Snohomish Non-Rural

Dental Health 6539995372 COMMUNITY HEALTH

CENTER OF SNOHOMISH

COUNTY

Federally Qualified Health

Center

Washington Snohomish

County, WA

25 Designated Non-Rural 12/03/2003 08/18/2019

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Administration 8609 Evergreen Way Everett WA 98208-2619 Snohomish Non-Rural

Arlington Clinic 326 S Stillaguamish Ave Arlington WA 98223-1652 Snohomish Non-Rural

Edmonds Clinic 23320 Highway 99 Edmonds WA 98026-8744 Snohomish Non-Rural

Everett Central Clinic 4201 Rucker Ave Everett WA 98203-2215 Snohomish Non-Rural

Everett Gospel Mission

(Outreach)

5118 S 2nd Ave Everett WA 98203-4168 Snohomish Non-Rural

Everett-College Clinic 930 N Broadway Everett WA 98201-1409 Snohomish Non-Rural

Everett-North Clinic 1424 Broadway Everett WA 98201-1720 Snohomish Non-Rural

Everett-South Clinic 1019 112th St SW Everett WA 98204-4875 Snohomish Non-Rural

Housing Hope (Outreach) 5830 Evergreen Way Everett WA 98203-3748 Snohomish Non-Rural

Lynnwood Clinic 4111 194th St SW Lynnwood WA 98036-4604 Snohomish Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Primary Care 153999531Y Sea-Mar Community Health

Center

Federally Qualified Health

Center

Washington King County,

WA

20 Designated Non-Rural 12/02/2003 08/18/2019



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Sea Mar CHC - Aberdeen

Sumner Ave.

1813 Sumner Ave Aberdeen WA 98520-4600 Grays Harbor Rural

Sea Mar CHC -

Administration

1040 S Henderson St Seattle WA 98108-4720 King Non-Rural

Sea Mar CHC - Anacortes

M Avenue

1004 M Ave Ste 107 Anacortes WA 98221-1954 Skagit Rural

Sea Mar CHC - Auburn

12th St. SE

735 12th St SE Fl 1 Auburn WA 98002-6709 King Non-Rural

Sea Mar CHC - Battle

Ground

118 S Parkway Ave Battle Ground WA 98604-9215 Clark Non-Rural

Sea Mar CHC - Battle

Ground NE 189th St.

11117 NE 189th St Battle Ground WA 98604-6244 Clark Non-Rural

Sea Mar CHC - Bellevue

116th Ave. NE

2000 116th Ave NE Bellevue WA 98004-3047 King Non-Rural

Sea Mar CHC - Bellevue

150th Ave. SE

3801 150th Ave SE Bellevue WA 98006-1668 King Non-Rural

Sea Mar CHC - Bellevue

156th Ave. NE

1811 156th Ave NE Ste 2 Bellevue WA 98007-4344 King Non-Rural

Sea Mar CHC - Bellevue

Bell-Red Rd.

12835 NE Bel Red Rd Ste

100

Bellevue WA 98005-2625 King Non-Rural

Sea Mar CHC -

Bellingham Behavioral

Health

3350 Airport Dr Bellingham WA 98226-8048 Whatcom Non-Rural

Sea Mar CHC -

Bellingham Cordata

Parkway

4455 Cordata Pkwy Bellingham WA 98226-8037 Whatcom Non-Rural

Sea Mar CHC - Burien 8th

Ave. S.

18010 8th Ave S Ste 416 Seatac WA 98148-1908 King Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Burien

Ambaum Blvd. SW

14434 Ambaum Blvd SW Burien WA 98166-1438 King Non-Rural

Sea Mar CHC - Concrete 7438 S D Ave Concrete WA 98237-9642 Skagit Rural

Sea Mar CHC - Des

Moines S. 242nd St.

2781 S 242nd St Des Moines WA 98198-5166 King Non-Rural

Sea Mar CHC - Elma W.

Main St.

515 W Main St Elma WA 98541-9285 Grays Harbor Rural

Sea Mar CHC - Everett

100th St. SE

1920 100th St SE Everett WA 98208-3832 Snohomish Non-Rural

Sea Mar CHC - Everett

Claremont Way

5007 Claremont Way Everett WA 98203-3321 Snohomish Non-Rural

Sea Mar CHC - Everson

Hannegan Rd.

6884 Hannegan Rd Everson WA 98247-9637 Whatcom Non-Rural

Sea Mar CHC - Federal

Way 18th Ave S

31405 18th Ave S Federal Way WA 98003-5433 King Non-Rural

Sea Mar CHC - Gig

Harbor 50th St Ct NW

3208 50th Street Ct Ste

202-203

Gig Harbor WA 98335-8590 Pierce Non-Rural

Sea Mar CHC - Kelso

Allen St.

1710 Allen St Kelso WA 98626-4907 Cowlitz Non-Rural

Sea Mar CHC - Kent 104th

Ave SE

25028 104th Ave SE Kent WA 98030-9310 King Non-Rural

Sea Mar CHC - Kent 233

2nd Ave. S.

233 2nd Ave S Kent WA 98032-5852 King Non-Rural

Sea Mar CHC - Lacey

Woodland Square Loop

669 Woodland Square

Loop SE

Lacey WA 98503-1038 Thurston Non-Rural

Sea Mar CHC - Lakewood

Bridgeport Way W

7424 Bridgeport Way W Lakewood WA 98499-8120 Pierce Non-Rural

Sea Mar CHC - Lynnwood

Alderwood Mall Blvd.

4111 Alderwood Mall Blvd Lynnwood WA 98036-6765 Snohomish Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Marysville

Grove St. NE

4922 Grove St Marysville WA 98270-4427 Snohomish Non-Rural

Sea Mar CHC - Marysville

State Ave.

9710 State Ave Marysville WA 98270-2232 Snohomish Non-Rural

Sea Mar CHC - Mercy

Housing Bellingham

512 Sterling Dr Bellingham WA 98226-5503 Whatcom Non-Rural

Sea Mar CHC - Monroe

Fryelands Blvd. SE

14090 Fryelands Blvd SE Monroe WA 98272-2693 Snohomish Non-Rural

Sea Mar CHC - Monroe

W. Main St.

17707 W Main St Monroe WA 98272-1967 Snohomish Non-Rural

Sea Mar CHC - Mt.

Vernon E. College Way

1010 E College Way Mount Vernon WA 98273-5624 Skagit Non-Rural

Sea Mar CHC - Mt.

Vernon N. LaVenture Rd.

1400 N Laventure Rd Mount Vernon WA 98273-2766 Skagit Non-Rural

Sea Mar CHC - Mt.

Vernon Old Hwy 99

2203 Old Highway 99 S

Rd

Mount Vernon WA 98273-9009 Skagit Non-Rural

Sea Mar CHC - Oak

Harbor 31775 SR 20

31775 WA-20, Ste A3 Oak Harbor WA 98277-5104 Island Rural

Sea Mar CHC - Oak

Harbor BH

31640 State Route 20 Oak Harbor WA 98277-3128 Island Rural

Sea Mar CHC - Ocean

Shores Point Brown Ave.

597 Point Brown Ave NW Ocean Shores WA 98569-9632 Grays Harbor Rural

Sea Mar CHC - Olympia

3030 Limited Lane NW

3030 Limited Ln NW Olympia WA 98502-2704 Thurston Non-Rural

Sea Mar CHC - Olympia

Ensign Rd NE

3622 Ensign Rd NE Olympia WA 98506-5081 Thurston Non-Rural

Sea Mar CHC - Port

Angeles W. 1st St.

228 W 1st St, Ste L Port Angeles WA 98362-2639 Clallam Rural

Sea Mar CHC - Puyallup

101st Avenue Ct. E.

12812 101st Avenue Ct E Puyallup WA 98373-9101 Pierce Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Puyallup

125th Street Ct. E.

10217 125th Street Ct E Puyallup WA 98374-2761 Pierce Non-Rural

Sea Mar CHC - Seattle

17th Place S.

10001 17th Pl S Lowr Levl Seattle WA 98168-1615 King Non-Rural

Sea Mar CHC - Seattle

8720 14th Ave. S.

8720 14th Ave S Seattle WA 98108-4807 King Non-Rural

Sea Mar CHC - Seattle

8801 14th Ave S

8801 14th Ave S Seattle WA 98108-4809 King Non-Rural

Sea Mar CHC - Seattle

8915 14th Ave. S.

8915 14th Ave S Seattle WA 98108-4813 King Non-Rural

Sea Mar CHC - Seattle

Des Moines Memorial

Drive S

9635 Des Moines

Memorial Dr

Seattle WA 98108-5061 King Non-Rural

Sea Mar CHC - Skagit

Valley Women's Health

Center

125 N 18th St Ste A Mount Vernon WA 98273-3902 Skagit Non-Rural

Sea Mar CHC - Tacoma

1215 S. 11th St.

1215 S 11th St Tacoma WA 98405-4020 Pierce Non-Rural

Sea Mar CHC - Tacoma

1307 S. 11th St.

1307 S 11th St Tacoma WA 98405-3644 Pierce Non-Rural

Sea Mar CHC - Tacoma

6th Ave

1112 6th Ave Ste 301 Tacoma WA 98405-4048 Pierce Non-Rural

Sea Mar CHC - Tacoma S

14th St

702 S 14th St Tacoma WA 98405-4407 Pierce Non-Rural

Sea Mar CHC - Tacoma S.

11th St.

1516 S 11th St Tacoma WA 98405-3332 Pierce Non-Rural

Sea Mar CHC - Tacoma S.

19th St.

2121 S 19th St Tacoma WA 98405-2922 Pierce Non-Rural

Sea Mar CHC - Tacoma S.

Cedar St.

3712 S Cedar St Tacoma WA 98409-5715 Pierce Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Tacoma S.

Cushman Ave.

1112 S Cushman Ave Tacoma WA 98405-3631 Pierce Non-Rural

Sea Mar CHC - Tillicum

Community Center

14916 Washington Ave

SW

Lakewood WA 98498-2271 Pierce Non-Rural

Sea Mar CHC - Tumwater

6334 Littlerock Rd. SW

6334 Littlerock Rd SW Tumwater WA 98512-7332 Thurston Non-Rural

Sea Mar CHC - Tumwater

6336 Littlerock Rd. SW

6336 Littlerock Rd SW Tumwater WA 98512-7332 Thurston Non-Rural

Sea Mar CHC - Tumwater

Capitol Blvd SE

6004 Capitol Blvd SE Tumwater WA 98501-8520 Thurston Non-Rural

Sea Mar CHC - Vancouver

1601 E Fourth Plain Blvd

1601 E Fourth Plain Blvd

Bldg 17

Vancouver WA 98661-3717 Clark Non-Rural

Sea Mar CHC - Vancouver

317 E 39th St

317 E 39th St Vancouver WA 98663-2233 Clark Non-Rural

Sea Mar CHC - Vancouver

34th St.

19005 SE 34th St Vancouver WA 98683-1450 Clark Non-Rural

Sea Mar CHC - Vancouver

5411 E. Mill Plain Blvd.

5411 E Mill Plain Blvd Vancouver WA 98661-7057 Clark Non-Rural

Sea Mar CHC - Vancouver

7803 NE Fourth Plain Rd.

7803 NE Fourth Plain Blvd Vancouver WA 98662-7294 Clark Non-Rural

Sea Mar CHC - Vancouver

Behavioral Health

5501 NE 109th Ct Vancouver WA 98662-6177 Clark Non-Rural

Sea Mar CHC - Vancouver

Delaware Lane

7410 Delaware Ln Vancouver WA 98664-1408 Clark Non-Rural

Sea Mar CHC - Vancouver

Fourth Plain

6100 NE Fourth Plain Blvd Vancouver WA 98661-6830 Clark Non-Rural

Sea Mar CHC - Vancouver

NE 20th Ave.

14508 NE 20th Ave Vancouver WA 98686-6424 Clark Non-Rural

Sea Mar CHC - Vancouver

NE 65th St.

11801 NE 65th St Vancouver WA 98662-5527 Clark Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Vancouver

NE 88th St.

1412 NE 88th St Vancouver WA 98665-9620 Clark Non-Rural

Sea Mar CHC - White

Center 15th Ave. SW

9650 15th Ave SW Ste

100

Seattle WA 98106-2576 King Non-Rural

Sea Mar CHC - Yelm

Cullens St. NW

202 Cullens St NW Yelm WA 98597-9417 Thurston Non-Rural

Sea Mar CHC – Everett W

Mukilteo Blvd

215 W Mukilteo Blvd Everett WA 98203-2057 Snohomish Non-Rural

Mental Health 7539995334 Sea-Mar Community Health

Center

Federally Qualified Health

Center

Washington King County,

WA

19 Designated Non-Rural 12/02/2003 08/18/2019



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Sea Mar CHC - Aberdeen

Sumner Ave.

1813 Sumner Ave Aberdeen WA 98520-4600 Grays Harbor Rural

Sea Mar CHC -

Administration

1040 S Henderson St Seattle WA 98108-4720 King Non-Rural

Sea Mar CHC - Anacortes

M Avenue

1004 M Ave Ste 107 Anacortes WA 98221-1954 Skagit Rural

Sea Mar CHC - Auburn

12th St. SE

735 12th St SE Fl 1 Auburn WA 98002-6709 King Non-Rural

Sea Mar CHC - Battle

Ground

118 S Parkway Ave Battle Ground WA 98604-9215 Clark Non-Rural

Sea Mar CHC - Battle

Ground NE 189th St.

11117 NE 189th St Battle Ground WA 98604-6244 Clark Non-Rural

Sea Mar CHC - Bellevue

116th Ave. NE

2000 116th Ave NE Bellevue WA 98004-3047 King Non-Rural

Sea Mar CHC - Bellevue

150th Ave. SE

3801 150th Ave SE Bellevue WA 98006-1668 King Non-Rural

Sea Mar CHC - Bellevue

156th Ave. NE

1811 156th Ave NE Ste 2 Bellevue WA 98007-4344 King Non-Rural

Sea Mar CHC - Bellevue

Bell-Red Rd.

12835 NE Bel Red Rd Ste

100

Bellevue WA 98005-2625 King Non-Rural

Sea Mar CHC -

Bellingham Behavioral

Health

3350 Airport Dr Bellingham WA 98226-8048 Whatcom Non-Rural

Sea Mar CHC -

Bellingham Cordata

Parkway

4455 Cordata Pkwy Bellingham WA 98226-8037 Whatcom Non-Rural

Sea Mar CHC - Burien 8th

Ave. S.

18010 8th Ave S Ste 416 Seatac WA 98148-1908 King Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Burien

Ambaum Blvd. SW

14434 Ambaum Blvd SW Burien WA 98166-1438 King Non-Rural

Sea Mar CHC - Concrete 7438 S D Ave Concrete WA 98237-9642 Skagit Rural

Sea Mar CHC - Des

Moines S. 242nd St.

2781 S 242nd St Des Moines WA 98198-5166 King Non-Rural

Sea Mar CHC - Elma W.

Main St.

515 W Main St Elma WA 98541-9285 Grays Harbor Rural

Sea Mar CHC - Everett

100th St. SE

1920 100th St SE Everett WA 98208-3832 Snohomish Non-Rural

Sea Mar CHC - Everett

Claremont Way

5007 Claremont Way Everett WA 98203-3321 Snohomish Non-Rural

Sea Mar CHC - Everson

Hannegan Rd.

6884 Hannegan Rd Everson WA 98247-9637 Whatcom Non-Rural

Sea Mar CHC - Federal

Way 18th Ave S

31405 18th Ave S Federal Way WA 98003-5433 King Non-Rural

Sea Mar CHC - Gig

Harbor 50th St Ct NW

3208 50th Street Ct Ste

202-203

Gig Harbor WA 98335-8590 Pierce Non-Rural

Sea Mar CHC - Kelso

Allen St.

1710 Allen St Kelso WA 98626-4907 Cowlitz Non-Rural

Sea Mar CHC - Kent 104th

Ave SE

25028 104th Ave SE Kent WA 98030-9310 King Non-Rural

Sea Mar CHC - Kent 233

2nd Ave. S.

233 2nd Ave S Kent WA 98032-5852 King Non-Rural

Sea Mar CHC - Lacey

Woodland Square Loop

669 Woodland Square

Loop SE

Lacey WA 98503-1038 Thurston Non-Rural

Sea Mar CHC - Lakewood

Bridgeport Way W

7424 Bridgeport Way W Lakewood WA 98499-8120 Pierce Non-Rural

Sea Mar CHC - Lynnwood

Alderwood Mall Blvd.

4111 Alderwood Mall Blvd Lynnwood WA 98036-6765 Snohomish Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Marysville

Grove St. NE

4922 Grove St Marysville WA 98270-4427 Snohomish Non-Rural

Sea Mar CHC - Marysville

State Ave.

9710 State Ave Marysville WA 98270-2232 Snohomish Non-Rural

Sea Mar CHC - Mercy

Housing Bellingham

512 Sterling Dr Bellingham WA 98226-5503 Whatcom Non-Rural

Sea Mar CHC - Monroe

Fryelands Blvd. SE

14090 Fryelands Blvd SE Monroe WA 98272-2693 Snohomish Non-Rural

Sea Mar CHC - Monroe

W. Main St.

17707 W Main St Monroe WA 98272-1967 Snohomish Non-Rural

Sea Mar CHC - Mt.

Vernon E. College Way

1010 E College Way Mount Vernon WA 98273-5624 Skagit Non-Rural

Sea Mar CHC - Mt.

Vernon N. LaVenture Rd.

1400 N Laventure Rd Mount Vernon WA 98273-2766 Skagit Non-Rural

Sea Mar CHC - Mt.

Vernon Old Hwy 99

2203 Old Highway 99 S

Rd

Mount Vernon WA 98273-9009 Skagit Non-Rural

Sea Mar CHC - Oak

Harbor 31775 SR 20

31775 WA-20, Ste A3 Oak Harbor WA 98277-5104 Island Rural

Sea Mar CHC - Oak

Harbor BH

31640 State Route 20 Oak Harbor WA 98277-3128 Island Rural

Sea Mar CHC - Ocean

Shores Point Brown Ave.

597 Point Brown Ave NW Ocean Shores WA 98569-9632 Grays Harbor Rural

Sea Mar CHC - Olympia

3030 Limited Lane NW

3030 Limited Ln NW Olympia WA 98502-2704 Thurston Non-Rural

Sea Mar CHC - Olympia

Ensign Rd NE

3622 Ensign Rd NE Olympia WA 98506-5081 Thurston Non-Rural

Sea Mar CHC - Port

Angeles W. 1st St.

228 W 1st St, Ste L Port Angeles WA 98362-2639 Clallam Rural

Sea Mar CHC - Puyallup

101st Avenue Ct. E.

12812 101st Avenue Ct E Puyallup WA 98373-9101 Pierce Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Puyallup

125th Street Ct. E.

10217 125th Street Ct E Puyallup WA 98374-2761 Pierce Non-Rural

Sea Mar CHC - Seattle

17th Place S.

10001 17th Pl S Lowr Levl Seattle WA 98168-1615 King Non-Rural

Sea Mar CHC - Seattle

8720 14th Ave. S.

8720 14th Ave S Seattle WA 98108-4807 King Non-Rural

Sea Mar CHC - Seattle

8801 14th Ave S

8801 14th Ave S Seattle WA 98108-4809 King Non-Rural

Sea Mar CHC - Seattle

8915 14th Ave. S.

8915 14th Ave S Seattle WA 98108-4813 King Non-Rural

Sea Mar CHC - Seattle

Des Moines Memorial

Drive S

9635 Des Moines

Memorial Dr

Seattle WA 98108-5061 King Non-Rural

Sea Mar CHC - Skagit

Valley Women's Health

Center

125 N 18th St Ste A Mount Vernon WA 98273-3902 Skagit Non-Rural

Sea Mar CHC - Tacoma

1215 S. 11th St.

1215 S 11th St Tacoma WA 98405-4020 Pierce Non-Rural

Sea Mar CHC - Tacoma

1307 S. 11th St.

1307 S 11th St Tacoma WA 98405-3644 Pierce Non-Rural

Sea Mar CHC - Tacoma

6th Ave

1112 6th Ave Ste 301 Tacoma WA 98405-4048 Pierce Non-Rural

Sea Mar CHC - Tacoma S

14th St

702 S 14th St Tacoma WA 98405-4407 Pierce Non-Rural

Sea Mar CHC - Tacoma S.

11th St.

1516 S 11th St Tacoma WA 98405-3332 Pierce Non-Rural

Sea Mar CHC - Tacoma S.

19th St.

2121 S 19th St Tacoma WA 98405-2922 Pierce Non-Rural

Sea Mar CHC - Tacoma S.

Cedar St.

3712 S Cedar St Tacoma WA 98409-5715 Pierce Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Tacoma S.

Cushman Ave.

1112 S Cushman Ave Tacoma WA 98405-3631 Pierce Non-Rural

Sea Mar CHC - Tillicum

Community Center

14916 Washington Ave

SW

Lakewood WA 98498-2271 Pierce Non-Rural

Sea Mar CHC - Tumwater

6334 Littlerock Rd. SW

6334 Littlerock Rd SW Tumwater WA 98512-7332 Thurston Non-Rural

Sea Mar CHC - Tumwater

6336 Littlerock Rd. SW

6336 Littlerock Rd SW Tumwater WA 98512-7332 Thurston Non-Rural

Sea Mar CHC - Tumwater

Capitol Blvd SE

6004 Capitol Blvd SE Tumwater WA 98501-8520 Thurston Non-Rural

Sea Mar CHC - Vancouver

1601 E Fourth Plain Blvd

1601 E Fourth Plain Blvd

Bldg 17

Vancouver WA 98661-3717 Clark Non-Rural

Sea Mar CHC - Vancouver

317 E 39th St

317 E 39th St Vancouver WA 98663-2233 Clark Non-Rural

Sea Mar CHC - Vancouver

34th St.

19005 SE 34th St Vancouver WA 98683-1450 Clark Non-Rural

Sea Mar CHC - Vancouver

5411 E. Mill Plain Blvd.

5411 E Mill Plain Blvd Vancouver WA 98661-7057 Clark Non-Rural

Sea Mar CHC - Vancouver

7803 NE Fourth Plain Rd.

7803 NE Fourth Plain Blvd Vancouver WA 98662-7294 Clark Non-Rural

Sea Mar CHC - Vancouver

Behavioral Health

5501 NE 109th Ct Vancouver WA 98662-6177 Clark Non-Rural

Sea Mar CHC - Vancouver

Delaware Lane

7410 Delaware Ln Vancouver WA 98664-1408 Clark Non-Rural

Sea Mar CHC - Vancouver

Fourth Plain

6100 NE Fourth Plain Blvd Vancouver WA 98661-6830 Clark Non-Rural

Sea Mar CHC - Vancouver

NE 20th Ave.

14508 NE 20th Ave Vancouver WA 98686-6424 Clark Non-Rural

Sea Mar CHC - Vancouver

NE 65th St.

11801 NE 65th St Vancouver WA 98662-5527 Clark Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Vancouver

NE 88th St.

1412 NE 88th St Vancouver WA 98665-9620 Clark Non-Rural

Sea Mar CHC - White

Center 15th Ave. SW

9650 15th Ave SW Ste

100

Seattle WA 98106-2576 King Non-Rural

Sea Mar CHC - Yelm

Cullens St. NW

202 Cullens St NW Yelm WA 98597-9417 Thurston Non-Rural

Sea Mar CHC – Everett W

Mukilteo Blvd

215 W Mukilteo Blvd Everett WA 98203-2057 Snohomish Non-Rural

Dental Health 6539995360 Sea-Mar Community Health

Center

Federally Qualified Health

Center

Washington King County,

WA

25 Designated Non-Rural 07/15/2003 08/18/2019



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Sea Mar CHC - Aberdeen

Sumner Ave.

1813 Sumner Ave Aberdeen WA 98520-4600 Grays Harbor Rural

Sea Mar CHC -

Administration

1040 S Henderson St Seattle WA 98108-4720 King Non-Rural

Sea Mar CHC - Anacortes

M Avenue

1004 M Ave Ste 107 Anacortes WA 98221-1954 Skagit Rural

Sea Mar CHC - Auburn

12th St. SE

735 12th St SE Fl 1 Auburn WA 98002-6709 King Non-Rural

Sea Mar CHC - Battle

Ground

118 S Parkway Ave Battle Ground WA 98604-9215 Clark Non-Rural

Sea Mar CHC - Battle

Ground NE 189th St.

11117 NE 189th St Battle Ground WA 98604-6244 Clark Non-Rural

Sea Mar CHC - Bellevue

116th Ave. NE

2000 116th Ave NE Bellevue WA 98004-3047 King Non-Rural

Sea Mar CHC - Bellevue

150th Ave. SE

3801 150th Ave SE Bellevue WA 98006-1668 King Non-Rural

Sea Mar CHC - Bellevue

156th Ave. NE

1811 156th Ave NE Ste 2 Bellevue WA 98007-4344 King Non-Rural

Sea Mar CHC - Bellevue

Bell-Red Rd.

12835 NE Bel Red Rd Ste

100

Bellevue WA 98005-2625 King Non-Rural

Sea Mar CHC -

Bellingham Behavioral

Health

3350 Airport Dr Bellingham WA 98226-8048 Whatcom Non-Rural

Sea Mar CHC -

Bellingham Cordata

Parkway

4455 Cordata Pkwy Bellingham WA 98226-8037 Whatcom Non-Rural

Sea Mar CHC - Burien 8th

Ave. S.

18010 8th Ave S Ste 416 Seatac WA 98148-1908 King Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Burien

Ambaum Blvd. SW

14434 Ambaum Blvd SW Burien WA 98166-1438 King Non-Rural

Sea Mar CHC - Concrete 7438 S D Ave Concrete WA 98237-9642 Skagit Rural

Sea Mar CHC - Des

Moines S. 242nd St.

2781 S 242nd St Des Moines WA 98198-5166 King Non-Rural

Sea Mar CHC - Elma W.

Main St.

515 W Main St Elma WA 98541-9285 Grays Harbor Rural

Sea Mar CHC - Everett

100th St. SE

1920 100th St SE Everett WA 98208-3832 Snohomish Non-Rural

Sea Mar CHC - Everett

Claremont Way

5007 Claremont Way Everett WA 98203-3321 Snohomish Non-Rural

Sea Mar CHC - Everson

Hannegan Rd.

6884 Hannegan Rd Everson WA 98247-9637 Whatcom Non-Rural

Sea Mar CHC - Federal

Way 18th Ave S

31405 18th Ave S Federal Way WA 98003-5433 King Non-Rural

Sea Mar CHC - Gig

Harbor 50th St Ct NW

3208 50th Street Ct Ste

202-203

Gig Harbor WA 98335-8590 Pierce Non-Rural

Sea Mar CHC - Kelso

Allen St.

1710 Allen St Kelso WA 98626-4907 Cowlitz Non-Rural

Sea Mar CHC - Kent 104th

Ave SE

25028 104th Ave SE Kent WA 98030-9310 King Non-Rural

Sea Mar CHC - Kent 233

2nd Ave. S.

233 2nd Ave S Kent WA 98032-5852 King Non-Rural

Sea Mar CHC - Lacey

Woodland Square Loop

669 Woodland Square

Loop SE

Lacey WA 98503-1038 Thurston Non-Rural

Sea Mar CHC - Lakewood

Bridgeport Way W

7424 Bridgeport Way W Lakewood WA 98499-8120 Pierce Non-Rural

Sea Mar CHC - Lynnwood

Alderwood Mall Blvd.

4111 Alderwood Mall Blvd Lynnwood WA 98036-6765 Snohomish Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Marysville

Grove St. NE

4922 Grove St Marysville WA 98270-4427 Snohomish Non-Rural

Sea Mar CHC - Marysville

State Ave.

9710 State Ave Marysville WA 98270-2232 Snohomish Non-Rural

Sea Mar CHC - Mercy

Housing Bellingham

512 Sterling Dr Bellingham WA 98226-5503 Whatcom Non-Rural

Sea Mar CHC - Monroe

Fryelands Blvd. SE

14090 Fryelands Blvd SE Monroe WA 98272-2693 Snohomish Non-Rural

Sea Mar CHC - Monroe

W. Main St.

17707 W Main St Monroe WA 98272-1967 Snohomish Non-Rural

Sea Mar CHC - Mt.

Vernon E. College Way

1010 E College Way Mount Vernon WA 98273-5624 Skagit Non-Rural

Sea Mar CHC - Mt.

Vernon N. LaVenture Rd.

1400 N Laventure Rd Mount Vernon WA 98273-2766 Skagit Non-Rural

Sea Mar CHC - Mt.

Vernon Old Hwy 99

2203 Old Highway 99 S

Rd

Mount Vernon WA 98273-9009 Skagit Non-Rural

Sea Mar CHC - Oak

Harbor 31775 SR 20

31775 WA-20, Ste A3 Oak Harbor WA 98277-5104 Island Rural

Sea Mar CHC - Oak

Harbor BH

31640 State Route 20 Oak Harbor WA 98277-3128 Island Rural

Sea Mar CHC - Ocean

Shores Point Brown Ave.

597 Point Brown Ave NW Ocean Shores WA 98569-9632 Grays Harbor Rural

Sea Mar CHC - Olympia

3030 Limited Lane NW

3030 Limited Ln NW Olympia WA 98502-2704 Thurston Non-Rural

Sea Mar CHC - Olympia

Ensign Rd NE

3622 Ensign Rd NE Olympia WA 98506-5081 Thurston Non-Rural

Sea Mar CHC - Port

Angeles W. 1st St.

228 W 1st St, Ste L Port Angeles WA 98362-2639 Clallam Rural

Sea Mar CHC - Puyallup

101st Avenue Ct. E.

12812 101st Avenue Ct E Puyallup WA 98373-9101 Pierce Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Puyallup

125th Street Ct. E.

10217 125th Street Ct E Puyallup WA 98374-2761 Pierce Non-Rural

Sea Mar CHC - Seattle

17th Place S.

10001 17th Pl S Lowr Levl Seattle WA 98168-1615 King Non-Rural

Sea Mar CHC - Seattle

8720 14th Ave. S.

8720 14th Ave S Seattle WA 98108-4807 King Non-Rural

Sea Mar CHC - Seattle

8801 14th Ave S

8801 14th Ave S Seattle WA 98108-4809 King Non-Rural

Sea Mar CHC - Seattle

8915 14th Ave. S.

8915 14th Ave S Seattle WA 98108-4813 King Non-Rural

Sea Mar CHC - Seattle

Des Moines Memorial

Drive S

9635 Des Moines

Memorial Dr

Seattle WA 98108-5061 King Non-Rural

Sea Mar CHC - Skagit

Valley Women's Health

Center

125 N 18th St Ste A Mount Vernon WA 98273-3902 Skagit Non-Rural

Sea Mar CHC - Tacoma

1215 S. 11th St.

1215 S 11th St Tacoma WA 98405-4020 Pierce Non-Rural

Sea Mar CHC - Tacoma

1307 S. 11th St.

1307 S 11th St Tacoma WA 98405-3644 Pierce Non-Rural

Sea Mar CHC - Tacoma

6th Ave

1112 6th Ave Ste 301 Tacoma WA 98405-4048 Pierce Non-Rural

Sea Mar CHC - Tacoma S

14th St

702 S 14th St Tacoma WA 98405-4407 Pierce Non-Rural

Sea Mar CHC - Tacoma S.

11th St.

1516 S 11th St Tacoma WA 98405-3332 Pierce Non-Rural

Sea Mar CHC - Tacoma S.

19th St.

2121 S 19th St Tacoma WA 98405-2922 Pierce Non-Rural

Sea Mar CHC - Tacoma S.

Cedar St.

3712 S Cedar St Tacoma WA 98409-5715 Pierce Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Tacoma S.

Cushman Ave.

1112 S Cushman Ave Tacoma WA 98405-3631 Pierce Non-Rural

Sea Mar CHC - Tillicum

Community Center

14916 Washington Ave

SW

Lakewood WA 98498-2271 Pierce Non-Rural

Sea Mar CHC - Tumwater

6334 Littlerock Rd. SW

6334 Littlerock Rd SW Tumwater WA 98512-7332 Thurston Non-Rural

Sea Mar CHC - Tumwater

6336 Littlerock Rd. SW

6336 Littlerock Rd SW Tumwater WA 98512-7332 Thurston Non-Rural

Sea Mar CHC - Tumwater

Capitol Blvd SE

6004 Capitol Blvd SE Tumwater WA 98501-8520 Thurston Non-Rural

Sea Mar CHC - Vancouver

1601 E Fourth Plain Blvd

1601 E Fourth Plain Blvd

Bldg 17

Vancouver WA 98661-3717 Clark Non-Rural

Sea Mar CHC - Vancouver

317 E 39th St

317 E 39th St Vancouver WA 98663-2233 Clark Non-Rural

Sea Mar CHC - Vancouver

34th St.

19005 SE 34th St Vancouver WA 98683-1450 Clark Non-Rural

Sea Mar CHC - Vancouver

5411 E. Mill Plain Blvd.

5411 E Mill Plain Blvd Vancouver WA 98661-7057 Clark Non-Rural

Sea Mar CHC - Vancouver

7803 NE Fourth Plain Rd.

7803 NE Fourth Plain Blvd Vancouver WA 98662-7294 Clark Non-Rural

Sea Mar CHC - Vancouver

Behavioral Health

5501 NE 109th Ct Vancouver WA 98662-6177 Clark Non-Rural

Sea Mar CHC - Vancouver

Delaware Lane

7410 Delaware Ln Vancouver WA 98664-1408 Clark Non-Rural

Sea Mar CHC - Vancouver

Fourth Plain

6100 NE Fourth Plain Blvd Vancouver WA 98661-6830 Clark Non-Rural

Sea Mar CHC - Vancouver

NE 20th Ave.

14508 NE 20th Ave Vancouver WA 98686-6424 Clark Non-Rural

Sea Mar CHC - Vancouver

NE 65th St.

11801 NE 65th St Vancouver WA 98662-5527 Clark Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Sea Mar CHC - Vancouver

NE 88th St.

1412 NE 88th St Vancouver WA 98665-9620 Clark Non-Rural

Sea Mar CHC - White

Center 15th Ave. SW

9650 15th Ave SW Ste

100

Seattle WA 98106-2576 King Non-Rural

Sea Mar CHC - Yelm

Cullens St. NW

202 Cullens St NW Yelm WA 98597-9417 Thurston Non-Rural

Sea Mar CHC – Everett W

Mukilteo Blvd

215 W Mukilteo Blvd Everett WA 98203-2057 Snohomish Non-Rural

Primary Care 1532009335 Tulalip Health Center Indian Health Service, Tribal

Health, and Urban Indian

Health Organizations

Washington Snohomish

County, WA

17 Designated Non-Rural 10/26/2002 09/09/2019

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Tulalip Health Center 7520 Totem Beach Rd Tulalip WA 98271-6160 Snohomish Non-Rural

Mental Health 7534015826 Tulalip Health Center Indian Health Service, Tribal

Health, and Urban Indian

Health Organizations

Washington Snohomish

County, WA

17 Designated Non-Rural 10/26/2002 09/09/2019

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Tulalip Health Center 7520 Totem Beach Rd Tulalip WA 98271-6160 Snohomish Non-Rural

Dental Health 6539808975 Tulalip Health Center Indian Health Service, Tribal

Health, and Urban Indian

Health Organizations

Washington Snohomish

County, WA

20 Designated Non-Rural 10/26/2002 09/09/2019

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Tulalip Health Center 7520 Totem Beach Rd Tulalip WA 98271-6160 Snohomish Non-Rural

Primary Care 1531308366 Stilaguamish Health Center Indian Health Service, Tribal

Health, and Urban Indian

Health Organizations

Washington Snohomish

County, WA

17 Designated Non-Rural 08/18/2019 09/09/2019

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Stilaguamish Health

Center

902 E Maple St Arlington WA 98223-1634 Snohomish Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Mental Health 7533245254 Stilaguamish Health Center Indian Health Service, Tribal

Health, and Urban Indian

Health Organizations

Washington Snohomish

County, WA

17 Designated Non-Rural 08/18/2019 09/09/2019

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Stilaguamish Health

Center

902 E Maple St Arlington WA 98223-1634 Snohomish Non-Rural

Dental Health 6539546512 Stilaguamish Health Center Indian Health Service, Tribal

Health, and Urban Indian

Health Organizations

Washington Snohomish

County, WA

20 Designated Non-Rural 08/18/2019 09/09/2019

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Stilaguamish Health

Center

902 E Maple St Arlington WA 98223-1634 Snohomish Non-Rural

Primary Care 1539799168 LI - Marysville Low Income Population HPSA Washington Snohomish

County, WA

2.00 15 Designated Non-Rural 07/30/2020 07/30/2020

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish Census Tract 529.03,

Snohomish County,

Washington

Census Tract 53061052903 Non-Rural

Washington Snohomish Census Tract 529.04,

Snohomish County,

Washington

Census Tract 53061052904 Non-Rural

Washington Snohomish Census Tract 529.05,

Snohomish County,

Washington

Census Tract 53061052905 Non-Rural

Washington Snohomish Census Tract 529.06,

Snohomish County,

Washington

Census Tract 53061052906 Non-Rural

Primary Care 1531900325 LI - Lynnwood Low Income Population HPSA Washington Snohomish

County, WA

4.106 15 Designated Non-Rural 08/17/2020 08/17/2020



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish Census Tract 512, Snohomish

County, Washington

Census Tract 53061051200 Non-Rural

Washington Snohomish Census Tract 514, Snohomish

County, Washington

Census Tract 53061051400 Non-Rural

Washington Snohomish Census Tract 515, Snohomish

County, Washington

Census Tract 53061051500 Non-Rural

Washington Snohomish Census Tract 516.01,

Snohomish County,

Washington

Census Tract 53061051601 Non-Rural

Washington Snohomish Census Tract 517.01,

Snohomish County,

Washington

Census Tract 53061051701 Non-Rural

Washington Snohomish Census Tract 517.02,

Snohomish County,

Washington

Census Tract 53061051702 Non-Rural

Washington Snohomish Census Tract 519.05,

Snohomish County,

Washington

Census Tract 53061051905 Non-Rural

Primary Care 1532193355 Monroe/Sultan Service Area Geographic HPSA Washington Snohomish

County, WA

3.95 12 Designated Partially

Rural

10/26/2017 10/26/2017

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish 522.08 Census Tract 53061052208 Non-Rural

Washington Snohomish 522.09 Census Tract 53061052209 Non-Rural

Washington Snohomish 538.01 Census Tract 53061053801 Rural

Washington Snohomish 538.02 Census Tract 53061053802 Non-Rural

Washington Snohomish 538.03 Census Tract 53061053803 Non-Rural

Primary Care 1539443641 Darrington Geographic HPSA Washington Snohomish

County, WA

0.90 16 Designated Rural 10/16/2017 10/16/2017



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish Darrington CCD County Subdivision 5306190839 Rural

Primary Care 1531764807 Tulalip Geographic HPSA Washington Snohomish

County, WA

2.84 15 Designated Non-Rural 09/13/2007 10/20/2017

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish 9400.01 Census Tract 53061940001 Non-Rural

Washington Snohomish 9400.02 Census Tract 53061940002 Non-Rural

Dental Health 6538397236 Monroe/Sultan Geographic HPSA Washington Snohomish

County, WA

4.89 15 Designated Partially

Rural

10/20/2017 10/20/2017

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish 522.03 Census Tract 53061052203 Non-Rural

Washington Snohomish 522.04 Census Tract 53061052204 Non-Rural

Washington Snohomish 522.08 Census Tract 53061052208 Non-Rural

Washington Snohomish 522.09 Census Tract 53061052209 Non-Rural

Washington Snohomish 538.01 Census Tract 53061053801 Rural

Washington Snohomish 538.02 Census Tract 53061053802 Non-Rural

Washington Snohomish 538.03 Census Tract 53061053803 Non-Rural

Mental Health 7536318681 Monroe/Sultan Geographic HPSA Washington Snohomish

County, WA

1.60 12 Designated Partially

Rural

11/24/2017 11/24/2017

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish 522.03 Census Tract 53061052203 Non-Rural

Washington Snohomish 522.04 Census Tract 53061052204 Non-Rural

Washington Snohomish 522.08 Census Tract 53061052208 Non-Rural

Washington Snohomish 522.09 Census Tract 53061052209 Non-Rural

Washington Snohomish 538.01 Census Tract 53061053801 Rural

Washington Snohomish 538.02 Census Tract 53061053802 Non-Rural

Washington Snohomish 538.03 Census Tract 53061053803 Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Dental Health 6531512910 Darrington Geographic HPSA Washington Snohomish

County, WA

1.77 15 Designated Partially

Rural

09/21/2017 09/21/2017

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish 535.06 Census Tract 53061053506 Non-Rural

Washington Snohomish 537 Census Tract 53061053700 Rural

Mental Health 7534856546 Northwest Snohomish Geographic HPSA Washington Snohomish

County, WA

10.18 15 Designated Partially

Rural

09/15/2017 09/15/2017



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish 401 Census Tract 53061040100 Non-Rural

Washington Snohomish 402 Census Tract 53061040200 Non-Rural

Washington Snohomish 403 Census Tract 53061040300 Non-Rural

Washington Snohomish 404 Census Tract 53061040400 Non-Rural

Washington Snohomish 405 Census Tract 53061040500 Non-Rural

Washington Snohomish 407 Census Tract 53061040700 Non-Rural

Washington Snohomish 408 Census Tract 53061040800 Non-Rural

Washington Snohomish 409 Census Tract 53061040900 Non-Rural

Washington Snohomish 410 Census Tract 53061041000 Non-Rural

Washington Snohomish 521.04 Census Tract 53061052104 Non-Rural

Washington Snohomish 525.03 Census Tract 53061052503 Non-Rural

Washington Snohomish 525.04 Census Tract 53061052504 Non-Rural

Washington Snohomish 526.03 Census Tract 53061052603 Non-Rural

Washington Snohomish 526.04 Census Tract 53061052604 Non-Rural

Washington Snohomish 526.05 Census Tract 53061052605 Non-Rural

Washington Snohomish 526.06 Census Tract 53061052606 Non-Rural

Washington Snohomish 527.01 Census Tract 53061052701 Non-Rural

Washington Snohomish 527.05 Census Tract 53061052705 Non-Rural

Washington Snohomish 527.06 Census Tract 53061052706 Non-Rural

Washington Snohomish 527.07 Census Tract 53061052707 Non-Rural

Washington Snohomish 527.08 Census Tract 53061052708 Non-Rural

Washington Snohomish 527.09 Census Tract 53061052709 Non-Rural

Washington Snohomish 528.03 Census Tract 53061052803 Non-Rural

Washington Snohomish 528.04 Census Tract 53061052804 Non-Rural

Washington Snohomish 528.05 Census Tract 53061052805 Non-Rural

Washington Snohomish 528.06 Census Tract 53061052806 Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Washington Snohomish 529.03 Census Tract 53061052903 Non-Rural

Washington Snohomish 529.04 Census Tract 53061052904 Non-Rural

Washington Snohomish 529.05 Census Tract 53061052905 Non-Rural

Washington Snohomish 529.06 Census Tract 53061052906 Non-Rural

Washington Snohomish 531.01 Census Tract 53061053101 Non-Rural

Washington Snohomish 531.02 Census Tract 53061053102 Non-Rural

Washington Snohomish 532.01 Census Tract 53061053201 Non-Rural

Washington Snohomish 532.02 Census Tract 53061053202 Non-Rural

Washington Snohomish 533.01 Census Tract 53061053301 Non-Rural

Washington Snohomish 533.02 Census Tract 53061053302 Non-Rural

Washington Snohomish 534 Census Tract 53061053400 Non-Rural

Washington Snohomish 535.04 Census Tract 53061053504 Non-Rural

Washington Snohomish 535.05 Census Tract 53061053505 Non-Rural

Washington Snohomish 535.06 Census Tract 53061053506 Non-Rural

Washington Snohomish 535.07 Census Tract 53061053507 Non-Rural

Washington Snohomish 535.08 Census Tract 53061053508 Non-Rural

Washington Snohomish 535.09 Census Tract 53061053509 Non-Rural

Washington Snohomish 536.02 Census Tract 53061053602 Non-Rural

Washington Snohomish 536.03 Census Tract 53061053603 Non-Rural

Washington Snohomish 536.04 Census Tract 53061053604 Non-Rural

Washington Snohomish 537 Census Tract 53061053700 Rural

Washington Snohomish 9400.01 Census Tract 53061940001 Non-Rural

Washington Snohomish 9400.02 Census Tract 53061940002 Non-Rural

Washington Snohomish 9900.02 Census Tract 53061990002 Not Applicable

Washington Snohomish 9901 Census Tract 53061990100 Not Applicable

Primary Care 1535203276 LI-Everett Low Income Population HPSA Washington Snohomish

County, WA

16.89 16 Designated Non-Rural 10/20/2017 10/20/2017



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish 401 Census Tract 53061040100 Non-Rural

Washington Snohomish 402 Census Tract 53061040200 Non-Rural

Washington Snohomish 403 Census Tract 53061040300 Non-Rural

Washington Snohomish 404 Census Tract 53061040400 Non-Rural

Washington Snohomish 405 Census Tract 53061040500 Non-Rural

Washington Snohomish 407 Census Tract 53061040700 Non-Rural

Washington Snohomish 408 Census Tract 53061040800 Non-Rural

Washington Snohomish 409 Census Tract 53061040900 Non-Rural

Washington Snohomish 410 Census Tract 53061041000 Non-Rural

Washington Snohomish 411 Census Tract 53061041100 Non-Rural

Washington Snohomish 412.01 Census Tract 53061041201 Non-Rural

Washington Snohomish 412.02 Census Tract 53061041202 Non-Rural

Washington Snohomish 413.03 Census Tract 53061041303 Non-Rural

Washington Snohomish 414 Census Tract 53061041400 Non-Rural

Washington Snohomish 415 Census Tract 53061041500 Non-Rural

Washington Snohomish 417.01 Census Tract 53061041701 Non-Rural

Washington Snohomish 418.05 Census Tract 53061041805 Non-Rural

Washington Snohomish 418.06 Census Tract 53061041806 Non-Rural

Washington Snohomish 418.08 Census Tract 53061041808 Non-Rural

Washington Snohomish 418.09 Census Tract 53061041809 Non-Rural

Washington Snohomish 418.10 Census Tract 53061041810 Non-Rural

Washington Snohomish 418.11 Census Tract 53061041811 Non-Rural

Washington Snohomish 418.12 Census Tract 53061041812 Non-Rural

Washington Snohomish 419.01 Census Tract 53061041901 Non-Rural

Washington Snohomish 419.03 Census Tract 53061041903 Non-Rural

Washington Snohomish 419.04 Census Tract 53061041904 Non-Rural



Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

Status Rural

Status

Designati

on Date

Update

Date

Washington Snohomish 419.05 Census Tract 53061041905 Non-Rural

Washington Snohomish 501.02 Census Tract 53061050102 Non-Rural

Washington Snohomish 518.03 Census Tract 53061051803 Non-Rural

Dental Health 6533621776 CF-Monroe Correctional

Complex

Correctional Facility Washington Snohomish

County, WA

0.02 12 Designated Non-Rural 11/29/2017 11/29/2017

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

CF-Monroe Correctional

Complex

16700 177th Ave SE Monroe WA 98272-9141 Snohomish Non-Rural

Primary Care 1535274806 Monroe Correctional Complex Correctional Facility Washington Snohomish

County, WA

2.80 18 Designated Non-Rural 05/13/2002 11/29/2017

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Monroe Correctional

Complex

16700 177th Ave SE Monroe WA 98272-9141 Snohomish Non-Rural

Mental Health 7539179773 CF-Monroe Correctional

Complex

Correctional Facility Washington Snohomish

County, WA

0.17 9 Designated Non-Rural 02/14/1986 12/27/2017

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

CF-Monroe Correctional

Complex

16700 177th Ave SE Monroe WA 98272-9141 Snohomish Non-Rural



data.HRSA.gov

Discipline MUA/P ID Service Area Name Designation Type Primary

State Name

County Index of

Medical

Underservi

ce Score

Status Rural

Status

Designation

Date

Update

Date

Primary Care 03687 Central Everett Service Area Medically Underserved Area Washington Snohomish

County, WA

61.9 Designated Non-Rural 08/27/1992 02/01/1994

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish 402 Census Tract 53061040200 Non-Rural

Washington Snohomish 403 Census Tract 53061040300 Non-Rural

Washington Snohomish 404 Census Tract 53061040400 Non-Rural

Washington Snohomish 407 Census Tract 53061040700 Non-Rural

Washington Snohomish 408 Census Tract 53061040800 Non-Rural

Washington Snohomish 409 Census Tract 53061040900 Non-Rural

Washington Snohomish 410 Census Tract 53061041000 Non-Rural

Washington Snohomish 411 Census Tract 53061041100 Non-Rural

Washington Snohomish 9900.02 Census Tract 53061990002 Not Applicable

Primary Care 03688 West Edmonds Service Area Medically Underserved Area Washington Snohomish

County, WA

58.9 Designated Non-Rural 08/27/1992 02/01/1994

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Washington Snohomish 505 Census Tract 53061050500 Non-Rural

Washington Snohomish 9900.02 Census Tract 53061990002 Not Applicable
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Bethany Home Health  

Policies and Procedures 



Bethany Home Health, LLC 
 
 
Category: Clinical     Number: 6.001.1 
 
Subject: In-Service Education 
 
Applies to: All Staff     Page:  1 of 2 
 
Purpose: To provide staff members with information, to improve the Agency’s 
performance, and to ensure the competency of the Agency’s staff. 
 
Policy:  The Agency provides in-service education programs for its staff. 
 
Procedure: 

1. Clinical Manager plans annual in-service calendar based on: 
a) Needs assessment including QA follow-up 
b) Agency program objectives 
c) Regulatory requirements 
d) Patient care policies and procedures 
e) Infection control policies and procedures 
f) Incident/Accident Reporting 
g) Patient rights and responsibilities 
h) Safety testing on equipment used in the work environment 
i) Work place and patient safety 
j) Cultural Awareness 
k) Compliance Program 
l) Emergency/Disaster Preparedness 
m) Patient Complaints 
n) Ethics and Ethical Issues 
o) Services provided 
p) Communication Barriers 
q) OSHA (Right to Know Laws) 
r) Reporting requirements for suspected abuse, neglect and exploitation annually. 

 
2. The Clinical Manager notifies staff of scheduled in-services by phone, mail or office 

postings. 
 

3. A staff RN will participate in all in service educations. 
 

4. All unlicensed home care staff must attend at least one in-service program annually, but 
are encouraged to attend as many as possible. At times, mandatory in-services will be 
held, that would be considered in addition to the one annual in-service. 
 



Bethany Home Health, LLC 
 
 
Category: Clinical     Number: 6.001.1 
 
Subject: In-Service Education 
 
Applies to: All Staff     Page:  2 of 2 
 

5. Direct care staff including aides must attend twelve (12) hours of in-service during each 
twelve (12) month period. The 12 month period shall begin on the Date of Hire. Non 
direct care staff will receive at least eight (8) hours of in service/continuing education 
each twelve (12) month period. The 12 month period shall begin on the Date of Hire. A 
staff RN supervisors this in service requirement. 
 

6. Evidence of a staff member’s attendance at in-service are: 
a) Signature on in-service attendance log. 
b) Signature of attendance after reading/viewing material and discussing with 

supervisor. 
c) Copies of certificate of attendance at outside professional continuing education 

programs. 
 

7. Maintain an in-service notebook which contains: 
a) In-service content materials 
b) Minutes/Attendance sheets 
c) Employee In-service/Continuing Education Record 
d)   Make this notebook available to the QA committee. 

 
8. Any change in job position requires documented education related to the new position. 

 
Refer to: 
In-service minutes 
Individual In-service/Continuing Education Record 
 
 



Bethany Home Health, LLC 
 
 
Category: Clinical      Number: 6.002.1  
 
Subject: Patient Education 
 
Applies: Clinical Staff      Page: 1 of 1 
 
Purpose: To clearly define the educational responsibilities of direct care staff. 
 
Policy: All patients will be educated at every teachable moment. Education procedures 

will take into account the cultural background, learning or knowledge deficiencies 
and possible barriers to learning. Education should reflect improving knowledge 
about the patient’s diagnosis and treatments. 

 
Procedure:   
1. Education will be provided by all clinical staff and may include many formats, such as: 

a) written instructions 
b) verbal instructions 
c) demonstrations  

2. Common topics to be covered during the education process (not an inclusive list): 
a) What to do in the event of services interruption related to a disaster 
b) Proper medication usage  
c) Infection prevention and control 
d) Pain management 
e) Hygiene  
f) Treatment and Disease management 
g) Proper use, and infection control issues related to the use and maintenance of 

any equipment provided 
h) Plan of care 
i) How to notify the company of problems, concerns, and complaints 
j) Emergency preparedness 
k) Discharge teaching 
l) Oral health 
m) Safety and safe home environment as well as usage of equipment 
n) Disposal of hazardous waste 
o) Rehab techniques 

3. Competency evaluation will include: 
a) documentation 
b) proficiency in performing the task 
c) return demonstrations from the caregiver/patient 
d) on-going assessment of patient/caregiver compliance with therapy will be 

done at periodic intervals. 
4. Staff will have access to the Knowledgebase/Resource Center. 



Bethany Home Health, LLC 
 
 
Category: Quality Management    Number: 8.002.1 
 
Subject: Patient Satisfaction Survey    
 
Applies to: Administrative    Page:  1 of 1 
 
 
Purpose: To provide a method for measuring the quality of care and service delivered. 
 
Policy:  The Agency surveys patients at least upon discharge to obtain information 
regarding their satisfaction with the services, which were provided. The information obtained is 
analyzed and any problems identified are addressed. 
 
Procedure: 
 
1. Upon discharge and/or while the patient is under the Agency’s care, mail the patient and/or 

the family a satisfaction survey and pre-addressed return envelope. Phone surveys may also 
be conducted. 

 
2. Clinical Manager (Clinical Manager) or designee reviews all returned surveys. Returned 

surveys, which have narrative comments, are retained in the Agency’s administrative files. 
 
3. Clinical Manager or designee investigates all negative comments and/or scores, 

documenting findings and actions taken on the Patient Satisfaction Follow-up Report. 
 
4. Clinical Manager forwards findings to the Administrator if further review is indicated. 

 
5. Include findings of Patient Satisfaction Surveys in QA activities. 

 
 



Bethany Home Health, LLC 
 
 
Category: Quality Management    Number: 8.001.1 
 
Subject: Quality Assessment &    
  Performance Improvement Plan 
 
Applies to: All Staff     Page:  1 of 5 
 

 
Purpose: To provide for the objective and systemic monitoring, evaluation and 
coordination of the quality, appropriateness and cost-effectiveness of patient care, resolve 
identified problems and improve the Agency’s performance. 
 
Policy:  The governing body shall establish and maintain an ongoing Quality Assessment 
and Performance Improvement Program comprised of a system of measures that captures 
significant outcomes that are essential to optimal care, and are used in the care planning and 
coordination of services and events. The QAPI committee is appointed by the Administrator and 
approved by the governing body. The Clinical Manager is responsible for the day to day QI 
activities. The frequency and detail of the data collection has been set forth by the governing 
body. 
 
The governing body is responsible for ensuring the following: 

a. That an ongoing program for quality improvement and patient safety is defined, 
implemented, and maintained; 

b. That the agency wide quality assessment and performance improvement efforts address 
priorities for improved quality of care and patient safety, and that all improvement 
actions are evaluated for effectiveness; 

c. That clear expectations for patient safety are established, implemented, and maintained; 
and 

d. That any findings of fraud or waste are appropriately addressed 
 
Procedure: 
A. Monitoring of the QAPI Program 

1. The QAPI Committee will be responsible for the ongoing monitoring of the QAPI 
Program. Findings are to be used by the Agency to correct identified problems and 
revise policies, if necessary. 

2. The QAPI Committee will review the plan at least quarterly within a calendar year and 
revise the plan if needed. 



Bethany Home Health, LLC 
 
 
Category: Quality Management    Number: 8.001.1 
 
Subject: Quality Assessment &    
  Performance Improvement Plan 
 
Applies to: All Staff     Page:  2 of 5 
 

 
B. QAPI Committee Membership Qualifications and Frequency of Meetings 

1. At a minimum, the QAPI Committee must consist of at least (1) the Administrator; (2) 
the Clinical Manager; (3) a therapist (one person may represent all therapies, e.g., PT, 
OT, SLP, SW, provided however, that should be the therapy being delivered); (4) 
representation from an unskilled discipline.  
NOTE:  A nurse cannot represent the therapies and a therapist cannot represent the 
skilled nurses. 

2. The QAPI Committee must meet at least quarterly and more often if needed. 
3. Members are trained on QAPI activities which includes: 

• The purpose of QAPI activities 
• Persons responsible for coordinating QAPI activities 
• Individual’s role in QAPI 
• QAPI outcomes 

 
FOCUS: 

1. This agency’s performance improvement activities shall: 
a. Focus on high risk, high volume, or problem‐prone areas; 
b. Consider incidence, prevalence, and severity of problems in those areas; and 
c. Lead to an immediate correction of any identified problem that directly or potentially 

threaten the health and safety of patients. 
2. Performance improvement activities must track adverse patient events, analyze their 

causes, and implement preventive actions. 
3. The HHA must take actions aimed at performance improvement, and, after implementing 

those actions, the HHA must measure its success and track performance to ensure that 
improvements are sustained. 

4. Prevention and reduction of medical errors. 
5. This agency shall use the data collected to— 

a. Monitor the effectiveness and safety of services and quality of care; 
b. Determine and define problematic areas for the purpose of conducting performance 

improvement projects; and 
c. Identify opportunities for improvement. 

6. This agency shall document the quality improvement projects undertaken, the reasons for 
conducting these projects, and the measurable progress achieved on these projects. 

 



Bethany Home Health, LLC 
 
 
Category: Quality Management    Number: 8.001.1 
 
Subject: Quality Assessment &    
  Performance Improvement Plan 
 
Applies to: All Staff     Page:  3 of 5 
 

SCOPE: 
The number and scope of distinct improvement projects conducted annually must reflect the 
scope, complexity, and past performance of the HHA’s services and operations. 
The HHA must document the quality improvement projects undertaken, the reasons for 
conducting these projects, and the measurable progress achieved on these projects. 
 
PROGRAM: 
This QAPI program shall show measurable improvement in indicators for which there is 
evidence that improvement in those indicators will improve health outcomes, patient safety, and 
quality of care. The following measures (at a minimum) will be used to capture significant 
outcomes that are essential to optimal care and will be used in care planning and coordination of 
services and events. (Assessment of these measures will be through data collection, which at a 
minimum will consist of clinical record review, patient interviews, and patient satisfaction 
reports).  
 

1. An analysis of services furnished to existing and prior patients. (Utilization Review). 
The following elements are considered within the plan: 

• Program objectives 
• All patient care disciplines 
• Description of how the program will be administered and coordinated 
• Methodology for monitoring and evaluating the quality of care 
• Priorities for resolution of problems 
• Monitoring to determine effectiveness of the action 
• Oversight and responsibility for reports to the governing body 
• Documentation of the review of its own program 
• Annual Evaluation 

 
2. The QAPI committee will review at least the following: 

a. Prior QAPI Action Plans and their outcomes 
b. Program Evaluation 
c. Negative patient care outcomes 
d. Patient Care 
e. Operating Systems 



Bethany Home Health, LLC 
 
 
Category: Quality Management    Number: 8.001.1 
 
Subject: Quality Assessment &    
  Performance Improvement Plan 
 
Applies to: All Staff     Page:  3 of 5 
 

f. Direct observation of clinical performance 
g. Issues of unprofessional conduct by licensed staff and misconduct by unlicensed 

staff 
h. Infection control activities 
i. Communicable diseases 
j. Incidents/Accidents 
k. Worker Compensation Claims 
l. Track and Trend Employee Turnover Rates 
m. At least one important aspect related to the care provided 
n. At least one important administrative aspect of function or care 
o. Emergency preparedness review 
p. Medication administration and errors 
q. Adverse Drug Reactions 
r. Emergent care services, hospital admissions and re-admissions 
s. On call responses 
t. Supervision appropriate to the level of service 
u. Staffing Patterns and Performance 
v. Provision of services appropriate to the patients’ needs 
w. OBQM and OBQI reports 
x. Quality indicator data, including measures derived from OASIS and other relevant 

data to ensure a data driven program. 
y. OASIS Submission Statistics 
z. OASIS Error Summary Report 
aa. Determination that services have been performed as outlined in the plan of care as 

well as revised and updated as necessary. 
bb. An analysis of patient complaint and satisfaction survey data. 
cc. Complete Chart Audits as defined in Policy 4.005.1 Clinical Record 

Review/Quarterly Review  
dd. Compliance with completing employee performance evaluations. 
ee. Review and evaluation of coordination of services through documentation of written 

reports, telephone consultation, or case conferences. 
ff. Patient and Staff Complaints (ongoing monitoring) 



Bethany Home Health, LLC 
 
 
Category: Quality Management    Number: 8.001.1 
 
Subject: Quality Assessment &    
  Performance Improvement Plan 
 
Applies to: All Staff     Page:  4 of 5 
 

gg. An annual review of applicable state and federal health authority recommendations 
related to infection control practices, communicable disease testing, and 
vaccinations and update trainings and policies and procedures as necessary. 

hh. Effectiveness and safety of all services provided, including 
• the competency of the agency’s clinical staff 
• the promptness of service delivery 
• appropriateness of the agency’s responses to patient complaints and incidents 
• review all incidents 

 
3. The annual QAPI report includes, but is not limited to: 

• The effectiveness of the QAPI program 
• The  effectiveness,  quality  and  appropriateness  of  care/service  provided  to  

the  patients,  care/service  areas and community served, including culturally 
diverse populations 

• Effectiveness of all programs including care/service provided under 
contractual arrangements 

• Utilization of personnel 
• Review and revision of policies and procedures, and forms used by the 

organization 
• Summary of all PI activities, findings and corrective actions  
• The Annual Evaluation 

 
4. Each performance improvement activity/study includes the following items: 

• A description of indicator(s) to be monitored/activities to be conducted 
• Frequency of activities 
• Designation of who is responsible for conducting the activities 
• Methods of data collection 
• Acceptable limits for findings 
• Written plan of correction when thresholds are not met 
• Plans  to  re-evaluate  if  findings  fail  to  meet  acceptable  limits  in  addition  

to  any  other  activities required under state or federal laws or regulations 
 



Bethany Home Health, LLC 
 
 
Category: Quality Management    Number: 8.001.1 
 
Subject: Quality Assessment &    
  Performance Improvement Plan 
 
Applies to: All Staff     Page:  5 of 5 
 

5. Must use the evaluation process to correct identified problems and, if necessary,  
              to revise policies 

• This agency must document corrective action to ensure that improvements are 
sustained over time. 

• This agency will immediately correct identified problems that directly or 
potentially threaten the patient care and safety. 

• In-service education will be provided to all staff in relation to new policies or 
process to be changed. 

 
6. The QAPI committee will meet 30 days after implementing the QAPI Action Plan for the 

purpose of evaluating the effectiveness of any changes and to make modifications as 
needed. 
 

7. At the conclusion of every QAPI meeting a QAPI Action Plan will be completed and 
made available to the agency and the Administrator will give a copy to the governing 
body within 15 days of concluding the meeting. 
 

8. The administrator allocates resources for implementation of the Performance 
Improvement program. Resources include, but are not limited to: 

• Training and education programs related to PI 
• Personnel time 
• Information management systems 
• Computer support 

 
Attachment 
QAPI Action Plan 
 
 



Bethany Home Health LLC 
 
 
Category: Administrative    Number:  
 
Subject: Charity Care Policy 
 
Applies: Intake Staff     Page:  1 
 
Policy Statement:  It is the policy of Bethany Home Health LLC to provide services to all patients regardless of 
ability to pay. The agency will identify charity care cases and provide discounted or uncompensated care based 
upon the information provided at the time of application for charity care by the patient or their representative.  

Purpose: 

To provide medically necessary home health care at a discounted rate or at no cost to patients or their 
representative, when adequate income or assets are not available to pay for home health services. Bethany Home 
Health will provide charity care consistent with the following procedure. Bethany Home Health will not deny 
medically necessary care to any patients based on their ability to pay, national origin, age, physical disabilities, 
race, color, sex, or religion 

Charity adjustments may only be granted to patients receiving non-elective care. Charity adjustments may be 
applied to approved accounts for uninsured patients based on the patient’s total gross family income and the 
patient’s willful cooperation in applying for Medicaid or other available coverage. 
 
In order to ensure the funds for uncompensated care are not abused and will be available for those in need, 
Bethany Home Health. will make reasonable attempts to assist eligible candidates to become covered under any 
available assistance programs in the community. 
 
Bethany Home Health will proactively makes reasonable efforts to determine whether a patient is eligible for 
financial assistance before engaging in any collection activities -  

DEFINITIONS 

Family Unit Size is defined as the applicant (patient, if applicable), spouse, and all legal dependents as allowed 
by the Federal Government. If patient/applicant is a minor, the family unit will include parent(s)/legal 
guardian(s) and all household dependents as allowed by the Federal Government. 
 
Family Unit Income is defined as gross income for all members of the family unit for the last three months or 
the last calendar year, whichever is the lesser amount. Examples of income are retirement, veteran’s 
administration, workers compensation, sick leave, disability compensation, welfare, social security retirement 
(SSI not included in income determination), alimony, child support, stock/certificate dividends, interest, or 
income from property. 
 
Medically Indigent is defined as an uninsured person who is not eligible for other health insurance coverage 
such as Medicare, Medicaid, or other private insurance. Those that are “medically indigent” make too much to 
qualify for Medicaid but too little to purchase health insurance or health care. 

Uninsured patients are defined as patients without third party insurance coverage for health services. 

  



Bethany Home Health LLC 
 
 
Category: Administrative    Number:  
 
Subject: Charity Care Policy 
 
Applies: Intake Staff     Page:  2 
 
SCOPE/PROCEDURE 

The calculation of the discount for uninsured patients qualified for a charity care adjustment will be based 
on our Medicare reimbursement rate. This discount will be updated annually when new Medicare rates 
are received. 
 
Uninsured patients (i.e. those patients without third party coverage for health care services) qualify for a 
charity adjustment on a sliding scale as follows: 
• Family income of 200% or less of the Federal Poverty Guidelines qualifies for a 100% charity 

adjustment, which means that their services are free. 
• A family income above 200% of the Federal Poverty Guidelines may qualify for an adjustment 

rate or partial charity care when circumstances determined by Bethany Home Health indicate that 
full payment may cause social and financial hardship to significantly harm the patient or family 
unit. 

 
CATASTROPHIC PROVISION: Insured patients or uninsured patients who are not eligible for charity 
care and the patient’s responsibility exceeds 25% of the annual gross family income may qualify for a 
catastrophic charity adjustment. (Based on fairness and ability to pay) 

ELIGIBILITY CRITERIA: 

1. Charity care is secondary to all other financial resources available to the patient. Insured patients 
are eligible for charity if their family income is 200% or less of the Federal  
Poverty Guidelines and they meet all other criteria.  

2. Patients who are insured and their family income is more than 200% of the Federal Poverty 
Guidelines are ineligible for the charity program but will be considered under the catastrophic 
provision should the remaining balance for which they are responsible exceed 25% of the 
family’s annual gross income. 

3. Determination of eligibility of a patient for charity care shall be applied regardless of the source 
of referral and without discrimination as to race, color, creed, national origin, age, handicap 
status, or marital status. 

4. Charity care will be provided to uninsured patients when net available assets are not sufficient 
and gross family income is between 0 and 200 percent of the Federal Poverty Guidelines adjusted 
for family size. 

5. Charity care will be provided to insured patients when net available assets are not sufficient and 
gross family income is between 0 and 200 percent of the Federal Poverty Guidelines adjusted for 
family size. 

6. A patient who does not qualify for charity care, but whose patient responsibility incurred for 
medical care at Bethany Home Health, even after payment by third-party payers, significantly 
exceeds the patient’s ability to pay the balance in full (25% or more of the  
patient’s gross income, considering all assets and resources) may be considered for a catastrophic 
charity adjustment 

  



Bethany Home Health LLC 
 
 
Category: Administrative    Number:  
 
Subject: Charity Care Policy 
 
Applies: Intake Staff     Page:  3 
 
ELIGIBILITY DETERMINATION 

1. Charity eligibility can be determined once a completed application has been received along with 
ALL supporting documentation or through other criteria-based methods to determine charity 
eligibility. Should documentation not be supplied, or should the application remain incomplete, 
charity will NOT be granted. In these instances, the account(s) will be noted as uncooperative and 
will be subject to the normal account flow process of self-pay collection statements and outsourcing 
to bad debt collection agencies as well as debt collection attorneys as appropriate. 

2. Cases for consideration may be requested by the patient, the patient’s family, the patient's 
physician, Bethany Home Health personnel who have been made aware of the financial need of the 
patient or recognized social agencies. 

3. Following the initial request for charity care, Bethany Home Health will pursue other sources of 
funding, including Medicaid and/or state programs. If a patient refuses to pursue any other source 
of funding, the patient will be ineligible for the Charity Care Program. All outstanding accounts 
will be notated as uncooperative and will be subject to the normal account flow process of self-pay 
collection statements and outsourcing to bad debt collection agencies as well as debt collection 
attorneys if appropriate 

4. Forms and instructions will be furnished to the responsible party when charity care is requested, 
when need is indicated, or when financial screening indicates potential needs. Refusal to complete 
the forms will result in denial of charity care and will subject the account to the normal escalation 
process including self-pay collection statements and outsourcing to bad debt collection agencies as 
well as debt collection attorneys. 

5. The responsible party will be given fifteen (15) business days or a reasonable time as required by 
the person's medical condition to complete the required forms and furnish proof of income and 
assets. 

6. Designations of charity care, while generally determined at the time of application, may occur at 
any time prior to judgment upon learning of facts that would indicate financial need. If a 
responsible party pays a portion or all of the charges related to medical care and is subsequently 
found to have met the charity care criteria at the time of application, the amount that will be eligible 
for charity care will be the balance due on the patient’s account at the time of reapplication. 

7. Approval for charity is granted for periods of six (6) months. If it has been longer than 6 months 
since an application and financial documentation have been supplied to Bethany Home Health, a 
new application and required documentation must be provided for reconsideration of charity care. 

8. If the patient/responsible party’s financial situation changes after charity has been approved and 
awarded, Bethany Home Health reserves the right to reverse their decision at the discretion of the 
Program Administrator. Examples include but are not limited to a payout from court settlement, 
lottery, etc. 

 

  



Bethany Home Health LLC 
 
 
Category: Administrative    Number:  
 
Subject: Charity Care Policy 
 
Applies: Intake Staff     Page:  4 
 
APPLICATION PROCESS 

1. All patients desiring consideration under the Bethany Home Health. Charity Care Program must 
apply for assistance in writing disclosing financial information that is considered pertinent to the 
determination of the patient's eligibility for charity care. Persons requesting assistance will be 
given a Charity Care Application form. The patient will authorize the Agency to make inquiries 
of employers, banks, credit bureaus, and other institutions for verifying statements made by the 
patient in applying for assistance. 

2. When returned, the financial statement shall be accompanied by one or more of the following 
types of documentation as needed for purposes of verifying income:  

1. Payroll check stubs for the last three months. 
2. IRS tax return forms from the most recently completed calendar year. 
3. Forms denying unemployment or worker's compensation benefits. 
4. Income shall be annualized, when appropriate, based upon documentation provided and 

upon verbal information provided by the patient. This process will take into consideration 
seasonal employment and temporary increases and/or decreases of income. 

3. All applications, supporting documentation, and communications will be treated with proper 
regard for patient confidentiality. Bethany Home Health will exercise reasonable care to maintain 
supporting documents with the application form. 

4. Additional information may be requested to complete the application  
 

NOTIFICATION 

1. Financial agreement forms will state that financial responsibility is waived or reduced if the 
patient is determined eligible for charity care. 

2. Bethany Home Health will make reasonable efforts to notify the patient of the final determination 
within fifteen (15) working days of receipt of financial statement with related documented 
materials (proof of income, etc.). The notification will include a determination of the amount for 
which the responsible party will be financially accountable. Denials will be written and include 
instructions for reconsideration. 

 

APPEALS PROCESS 

The responsible party may request reconsideration of eligibility for charity care by providing additional 
verification of income or family size within thirty (30) calendar days of receipt of notification. The 
Program Administrator of Bethany Home Health will review all requests for reconsideration and will 
make the final determination. If the determination affirms the previous denial of charity care, written 
notification will be sent to the patient/guarantor. 
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Bethany Home Health Financial Assumptions 

Balance Sheet 

 Accounts receivable – 33 days in AR
 Accounts payable – 10 days in AP
 Accrued payroll and payroll taxes – 7.9% of payroll expenses
 Related party line of credit

Income Statement & Change in Shareholder’s Equity 

 Patient service revenue – estimated prices for each service were multiplied by estimated 
volumes. Charges for services are listed below.

o Skilled Nursing - $178.00
o Physical Therapy - $217.00
o Speech Therapy - $162.00
o OT- $210.00
o MSW/Other - $339.00
o Home Health Aide - $131.00

 Contractual allowances – 20% of gross patient service revenue, net of bad debt and the 
adjustment for charity care

 Bad debt – 1.5% of gross patient service revenue
 Adjustment for charity care – 2.5% of gross patient service revenue
 Salaries and wages – Based on expected staffing levels needed for the expected volumes 

and estimated salaries for each position.
 Health insurance and benefits – 7.5% of salaries
 Payroll taxes – 9.5% of salaries
 Supplies – 4.0% of gross patient service revenue
 Administrative services:  $10,000/month as identified in management agreement
 Contract labor (Medical Director): $250/hour x 4 hours/month
 Repairs and Maintenance:  $500/month
 Utilities:  $5.95/rented SF for $1,678 SF; rounded to $10,000.
 Rent:  Per lease agreement
 Minor equipment:  $18,000 for the first year and $5,000 for the 2nd and 3rd years.
 Travel and meals:  4.0% of gross patient service revenue
 Taxes and licenses: $12,000 for the first year and #3,000 for the 2nd and 3rd years.
 Other – Includes, but is not limited to:

 Advertising ($500/month)
 Dues & subscriptions

($1,500/month)
 Does not include inflation



Bethany Home Health Income Statements

Patient service revenue
Medicare $ 330,000 $ 686,000 $ 1,025,000
Medicaid 61,000 127,000 189,000
Other (commerical insurance, private pay, etc.) 130,000 270,000 403,000

Total gross patient service revenue 521,000 1,083,000 1,617,000

Deductions from patient service revenue
Contractual adjustments 82,000 171,000 256,000
Bad debt 8,000 16,000 24,000
Adjustment for charity care 13,000 27,000 40,000

Total deductions from patient service revenue 103,000 214,000 320,000

Total net patient service revenue 418,000 869,000 1,297,000

Operating expenses
Salaries and wages 289,000 491,000 683,000
Payroll taxes 27,000 47,000 65,000
Employee benefits 22,000 37,000 51,000
Supplies 21,000 43,000 65,000
Administrative purchased services 120,000 120,000 120,000
Contract labor (medical director) 12,000 12,000 12,000
Repairs and maintenance 6,000 6,000 6,000
Utilities 10,000 10,000 10,000
Rent 25,000 26,000 27,000
Minor equipment 18,000 5,000 5,000
Taxes and licenses 12,000 3,000 3,000
Travel and meals 21,000 43,000 65,000
Other 24,000 24,000 24,000

Total operating expenses 607,000 867,000 1,136,000

Net Income (189,000) 2,000 161,000
         

-                  -                -                
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Bethany Home Health Balance Sheets

ASSETS

Current assets
Cash and cash equivalents $ -     $ -     $ -     
Accounts receivable, net 38,000 79,000 117,000

Total current assets 38,000 79,000 117,000

Total assets $ 38,000 $ 79,000 $ 117,000

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable $ 7,000 $ 8,000 $ 9,000
Accrued compensation and related liabilities 27,000 45,000 63,000
Related party line of credit 193,000 213,000 71,000

Total current liabilities 227,000 266,000 143,000

Net assets without donor restrictions (189,000) (187,000) (26,000)

Total liabilities and net assets $ 38,000           $ 79,000           $ 117,000         

-                -                -                

2022 2023 2024



Increase (Decrease) in Cash and Cash Equivalents

Cash flows from operating activities
Receipts from and on behalf of patients $ 380,000 $ 828,000 $ 1,259,000
Payments to and on behalf of employees (311,000) (557,000) (781,000)
Payments to suppliers and contractors (262,000) (291,000) (336,000)

Net cash provided by (used in) operating activities (193,000) (20,000) 142,000

Cash flows from financing activities
Proceeds from line of credit 193,000 20,000 -     
Payments on line of credit -     -     (142,000)

Net cash provided by (used in) financing activities 193,000 20,000 (142,000)

Net increase in cash and cash equivalents -     -     -     
Cash and cash equivalents, beginning of year -     -     -     

Cash and cash equivalents, end of year $ -     $ -     $ -     

Reconciliation of Net Income (Loss) to Net Cash Provided
by (Used in) Operating Activities

Net income (loss) $ (189,000) $ 2,000 $ 161,000

Adjustments to reconcile net income (loss) to net cash provided
by (used in) operating activities

Bad debt 8,000 16,000 24,000
Decrease (increase) in assets:

Accounts receivable (46,000) (57,000) (62,000)
Increase (decrease) in liabilities:

Accounts payable 7,000 1,000 1,000
Accrued payroll and payroll taxes 27,000 18,000 18,000

Net cash provided by (used in) operating activities $ (193,000) $ (20,000) $ 142,000
         

   

2022

2022 2023

2023 2024

2024



Bethany of the Northwest Balance Sheets

ASSETS

Current assets
Cash and cash equivalents $ 2,850,150 $ 3,694,248 $ 4,700,346
Receivables:

Resident accounts 2,569,826 2,569,826 2,569,826
Due from Everett Transitional Care Services 47,459 47,459 47,459
Due from Bethany Home Health 193,000 213,000 71,000

Investments 250,050 250,050 250,050
Other current assets 470,077 470,077 470,077

Total current assets 6,380,562 7,244,660 8,108,758

Noncurrent assets
Cash and cash equivalents restricted by bond for

capital acquisitions 2,620,968 2,620,968 2,620,968
Investments limited as to use 18,512,119 18,512,119 18,512,119
Investment in Everett Transitional Care Services 510,908 510,908 510,908
Property and equipment, net 11,320,435 11,320,435 11,320,435

Total noncurrent assets 32,964,430 32,964,430 32,964,430

Total assets $ 39,344,992 $ 40,209,090 $ 41,073,188

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable $ 158,791 $ 158,791 $ 158,791
Accrued compensation and related liabilities 1,215,015 1,215,015 1,215,015
Current maturities of long-term debt 31,505 31,505 31,505

Total current liabilities 1,405,311 1,405,311 1,405,311

Noncurrent liabilities
Construction accounts payable 808,026 808,026 808,026
Long-term debt, less current maturities 4,768,495 4,768,495 4,768,495

Total noncurrent liabilities 5,576,521 5,576,521 5,576,521

Net assets
Net assets without donor restrictions 32,304,038 33,156,546 34,009,054
Net assets with donor restrictions 59,122 70,712 82,302

Total net assets 32,363,160 33,227,258 34,091,356

Total liabilities and net assets $ 39,344,992    $ 40,209,090    $ 41,073,188    

-                -                -                

2022 2023 2024



Bethany of the Northwest Income Statements

Revenue, gains, and other support without donor restrictions
Resident care service revenue $ 27,748,766 $ 27,748,766 $ 27,748,766
Other revenue 162,211 162,211 162,211

Total revenue and other support without donor restrictions 27,910,977 27,910,977 27,910,977

Net assets released from restriction 13,852 13,852 13,852

Operating expenses
Salaries and wages 16,605,943 16,605,943 16,605,943
Payroll taxes 1,449,070 1,449,070 1,449,070
Employee benefits 1,239,296 1,239,296 1,239,296
Supplies 2,676,235 2,676,235 2,676,235
Purchased services 2,874,312 2,874,312 2,874,312
Depreciation 720,378 720,378 720,378
Insurance 168,927 168,927 168,927
Repairs and maintenance 74,095 74,095 74,095
Utilities 498,840 498,840 498,840
Rent 451,231 451,231 451,231
Minor equipment 177,766 177,766 177,766
Taxes and licenses 860,445 860,445 860,445
Other 442,371 442,371 442,371

Total operating expenses 28,238,909 28,238,909 28,238,909

Operating income (loss) (314,080) (314,080) (314,080)

Nonoperating revenues (expenses)
Investment return, net 1,627,166 1,627,166 1,627,166
Grants and contributions 29,480 29,480 29,480
Loss on investment in Everett Transitional Care Services (470,994) (470,994) (470,994)
Loss on property disposal (19,064) (19,064) (19,064)

Total nonoperating revenues (expenses), net 1,166,588 1,166,588 1,166,588

Excess of revenues over expenses 852,508 852,508 852,508

Change in net assets without donor restrictions 852,508 852,508 852,508

Change in net assets with donor restrictions
Grants and contributions 25,442 25,442 25,442
Net assets released from restriction (13,852) (13,852) (13,852)

Change in net assets with donor restrictions 11,590 11,590 11,590

Change in net assets 864,098 864,098 864,098
Net assets, beginning of year 31,499,062 32,363,160 33,227,258

Net assets, end of year $ 32,363,160 $ 33,227,258 $ 34,091,356
         

-                  -                -                
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Combined Income Statements

Revenue, gains, and other support without donor restrictions
Resident care service revenue $ 27,748,766 $ 27,748,766 $ 27,748,766
Patient service revenue 418,000 869,000 1,297,000
Other revenue 162,211 162,211 162,211

Total revenue and other support without donor restrictions 28,328,977 28,779,977 29,207,977

Net assets released from restriction 13,852 13,852 13,852

Operating expenses
Salaries and wages 16,894,943 17,096,943 17,288,943
Payroll taxes 1,476,070 1,496,070 1,514,070
Employee benefits 1,261,296 1,276,296 1,290,296
Supplies 2,697,235 2,719,235 2,741,235
Purchased services 2,994,312 2,994,312 2,994,312
Depreciation 720,378 720,378 720,378
Contract labor (medical director) 12,000 12,000 12,000
Insurance 168,927 168,927 168,927
Repairs and maintenance 80,095 80,095 80,095
Utilities 508,840 508,840 508,840
Rent 476,231 477,231 478,231
Minor equipment 195,766 182,766 182,766
Taxes and licenses 872,445 863,445 863,445
Travel and meals 21,000 43,000 65,000
Other 466,371 466,371 466,371

Total operating expenses 28,845,909 29,105,909 29,374,909

Operating income (loss) (503,080) (312,080) (153,080)

Nonoperating revenues (expenses)
Investment return, net 1,627,166 1,627,166 1,627,166
Grants and contributions 29,480 29,480 29,480
Loss on investment in Everett Transitional Care Services (470,994) (470,994) (470,994)
Loss on property disposal (19,064) (19,064) (19,064)

Total nonoperating revenues (expenses), net 1,166,588 1,166,588 1,166,588

Excess of revenues over expenses 663,508 854,508 1,013,508

Change in net assets without donor restrictions 663,508 854,508 1,013,508

Change in net assets with donor restrictions
Grants and contributions 25,442 25,442 25,442
Net assets released from restriction (13,852) (13,852) (13,852)

Change in net assets with donor restrictions 11,590 11,590 11,590

Change in net assets 675,098 866,098 1,025,098
Net assets, beginning of year 31,499,062 32,174,160 33,040,258

Net assets, end of year $ 32,174,160 $ 33,040,258 $ 34,065,356
         

-                  -                -                

2022 2023 2024

3



Combined Balance Sheets

ASSETS

Current assets
Cash and cash equivalents $ 2,850,150 $ 3,694,248 $ 4,700,346
Receivables:

Resident accounts 2,569,826 2,569,826 2,569,826
Patient accounts 38,000 79,000 117,000
Due from Everett Transitional Care Services 47,459 47,459 47,459

Investments 250,050 250,050 250,050
Other current assets 470,077 470,077 470,077

Total current assets 6,225,562 7,110,660 8,154,758

Noncurrent assets
Cash and cash equivalents restricted by bond for

capital acquisitions 2,620,968 2,620,968 2,620,968
Investments limited as to use 18,512,119 18,512,119 18,512,119
Investment in Everett Transitional Care Services 510,908 510,908 510,908
Property and equipment, net 11,320,435 11,320,435 11,320,435

Total noncurrent assets 32,964,430 32,964,430 32,964,430

Total assets $ 39,189,992 $ 40,075,090 $ 41,119,188

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable $ 165,791 $ 166,791 $ 167,791
Accrued compensation and related liabilities 1,242,015 1,260,015 1,278,015
Current maturities of long-term debt 31,505 31,505 31,505

Total current liabilities 1,439,311 1,458,311 1,477,311

Noncurrent liabilities
Construction accounts payable 808,026 808,026 808,026
Long-term debt, less current maturities 4,768,495 4,768,495 4,768,495

Total noncurrent liabilities 5,576,521 5,576,521 5,576,521

Net assets
Net assets without donor restrictions 32,115,038 32,969,546 33,983,054
Net assets with donor restrictions 59,122 70,712 82,302

Total net assets 32,174,160 33,040,258 34,065,356

Total liabilities and net assets $ 39,189,992    $ 40,075,090    $ 41,119,188    

-                -                -                

2022 2023 2024
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SECTION 12: SPECIAL REQUIREMENTS FOR HOME HEALTH AGENCIES (HHAS) 


INSTRUCTIONS 


All HHAs and HHA sub-units enrolling in the Medicare program must complete this section.
HHAs and HHA sub-units initially enrolling in Medicare, Medicaid, or both programs on or after 
January 1, 1998 are required to provide documentation supporting that they have sufficient initial reserve 
operating funds (capitalization) to operate for the first three months in the Medicare and/or Medicaid 
program(s). The capitalization requirement applies to all HHAs and HHA sub-units enrolling in the 
Medicare program, including HHAs or HHA sub-units currently participating in the Medicare program 
that, as a result of a change of ownership, will be issued a new provider number. The capitalization 
requirement does not apply to a branch of an HHA. Regulations found at 42 C.F.R. 489.28 require that 
the fee-for-service contractor determine the required amount of reserve operating funds needed for the 
enrolling HHA or HHA sub-unit by comparing the enrolling HHA or HHA sub-unit to at least three other 
new HHAs that it serves which are comparable to the enrolling HHA or HHA sub-unit. Factors to be 
considered are geographic location, number of visits, type of HHA or HHA sub-unit and business structure 
of the HHA or HHA sub-unit. The fee-for-service contractor then verifies that the enrolling HHA or HHA
sub-unit has the required funds. To assist the fee-for-service contractor in determining the amount of funds 
necessary, the enrolling HHA or HHA sub-unit should complete this section. 

Check here if this section does not apply and skip to Section 13. 

A. Type of Home Health Agency 

1. CHECk ONE: 
Non-ProfitAgency			 Proprietary Agency            

2. PROJECTED NUMBER OF VISITS BY THIS HOME HEALTH AGENCY 

three months of operation?_____________ 
twelve months of operation? _______________  

How	many	visits	does	this	HHA	project	it	will	make	in	the	first:	

3. FINANCIAL DOCUMENTATION 
A) In order to expedite the enrollment process, the HHA may attach a copy of its most current  
savings, checking, or other financial statement(s) that verifies the initial reserve operating funds,  
accompanied by:   

1) An attestation from an officer of the bank or other financial institution stating that the funds are in 
 the account(s) and are immediately available for the HHA’s use, and  

2) Certification from the HHA attesting that at least 50% of the reserve operating funds are non-
borrowed funds. 

B) Will the HHA be submitting the above documentation with this application? YES NO 

NOTE: The fee-for-service contractor may require a subsequent attestation that the funds are still 
available. If the fee-for-service contractor determines that the HHA requires funds in addition to those 
indicated	on	the	originally	submitted	account	statement(s),	it	will	require	verification of	the	additional	
amount as well as a new attestation statement. 
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SECTION 12: SPECIAL REQUIREMENTS FOR HOME HEALTH AGENCIES (HHAS) 
(Continued) 

4. ADDITIONAL INFORMATION 

Provide any additional documentation necessary to assist the fee-for-service contractor or State agency 
in properly comparing this HHA with other comparable HHAs. Use this space to explain or justify any 
unique financial situations of this HHA that may be helpful in determining the HHA’s compliance with the 
capitalization requirements. 

B. Nursing Registries
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,  
and	complete	the	appropriate	fields	in	this	section.			 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

Does this HHA contract with a nursing registry whereby the latter furnishes personnel to perform HHA
services on behalf of the provider? 

YES–Furnish the information below  
NO–Skip to Section 13   

Legal Business/Individual Name as Reported to the Internal Revenue Service 

Tax Identification Number (required) 

“Doing Business As” Name (if applicable) 

Billing Street Address Line 1 (Street Name and Number) 

Billing Street Address Line 2 (Suite, Room, etc.) 

City/Town State ZIP Code + 4 

Telephone Number Fax Number (if applicable) E-mail Address (if applicable) 
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Exhibit 10 
Surveys 



 
STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 
PO Box 47874 • Olympia, Washington 98504-7874 

 
 
July 14, 2020 
 
Joseph Scrivens, Director 
Bethany Home Health LLC 
1902 120th Pl SE, Suite 201 
Everett, WA 98208-6292 
 
RE: #60966822 
 
Dear Mr. Scrivens: 
 
The Department of Health Surveyor has reviewed agency submitted policies and procedures and 
Bill of Rights to ensure compliance with WAC 246-335. The surveyor has accepted the submitted 
documents and is recommending initial state licensure. 
 
No further action is necessary from your agency; however, the department reserves the right to 
pursue enforcement action for any deficiencies. 
  
 
Sincerely,  
 
 
Lori Barney RN MN 
Nurse Consultant  
Office of Health Systems Oversight 
Washington State Department of Health 
Lori.Barney@doh.wa.gov 
360-236-4687| www.doh.wa.gov 
 
 
 
 
 
 
 

mailto:Lori.Barney@doh.wa.gov
http://www.doh.wa.gov/
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Initial State Licensing Survey
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WAC In-Home Services Regulations, the 

surveyor conducted an Initial Health and Safety 

survey.

Date: 07/13/2020
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Service Category: Home Health

The survey was conducted by:

Lori Barney RN MN

No violations were identified during the initial 

state licensing survey.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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F000INITIAL COMMENTS

This report is the result of an unannounced Long
Term Care Survey conducted at Bethany at
Silver Lake on 08/14/19, 08/15/19, 08/16/19,
08/19/19, 08/20/19, 08/21/19, 08/22/19,
08/23/19 and 08/26/19.  A sample of 43
residents was selected from a census of 112.
The sample included 40 current residents and
the records of 3 discharged residents.

The survey was conducted by:
Cory Cisneros, BA
Steven Kindle, RN, MSN
Nedra Vranish, RN, BSN, MSEd.
Nancy Berger, RN, BSN
Leslie Martin, BSHS

The survey team is from:
Department of Social and Health Services
Aging & Long-Term Support Administration
Residential Care Services, Region 2, Unit C
3906 172nd St. NE Suite 100
Arlington, WA  98223

Telephone: 360-651-6850
Fax: 360-651-6940

F000

SS=D
F-554: Resident Self-Administration Meds-
Clinically Appropriate

Individual Residents
Resident #87 no longer resides in facility.

Residents in similar situations
Audit will be conducted to ensure other
new residents are assessed and
appropriate to self-administer medication.
Care plans will be updated as needed.

F554 10/10/19Resident Self-Admin Meds-Clinically Approp
CFR(s): 483.10(c)(7)

483.10(c)(7) The right to self-administer
medications if the interdisciplinary team, as
defined by 483.21(b)(2)(ii), has determined that
this practice is clinically appropriate.

This REQUIREMENT is not met as evidenced
by:

F554
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Any Deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other safeguards provide
sufficient protection to the patients.  (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date of the survey whether or not a
plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these documents are made available to the
facility.  If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

This form is a printed electronic version of the CMS 2567L.  It contains all the information found on the standard document in much the same form.  This electronic form once printed and
signed by the facility administrator and appropriately posted will satisfy the CMS requirement to post survey information found on the CMS 2567L.
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Continued From page 1F554 F554

Measures to prevent reoccurrence
New residents will be reviewed and
assessed as needed by interdisciplinary
team (IDT) to determine if self-
administration of medication is appropriate.
If a resident is deemed appropriate to self-
admin mediations, then a lock box or
lockable drawer will be provided by the
facility.
Admissions staff and nurse managers will
be educated on self-administration
assessments.

On-going monitoring
Negative findings will be presented
monthly X3 to Continuous Quality
Improvement (CQI) meeting to ensure
compliance.

Individual to Ensure Compliance
Director of Nursing or designee

Date of Compliance
10/10/2019

Based on observation, interview, and record
review, the facility failed to ensure one of 23
residents (#87) reviewed were assessed by the
interdisciplinary team prior to being allowed to
self-administer a medication. This failed practice
placed residents at risk for complications and
medication errors.

Findings included...

Review of a facility policy, titled, "Self
Administration of Medications", reviewed
06/09/11, showed to begin a self-medication
program.  The licensed nurse (LN) would review
medications and discuss with the physician to
simplify the drug regime.  The LN would consult
with the pharmacist as needed, obtain physician
order.  Then make medication information sheet
for the resident, and then begin self-medication
progress monitor. During phase one of the self-
medication progress monitor, the resident was to
show he/she was able to go to the medication
cart within one hour, able to identify
medications, able to remove the medications
from the container, and the resident was able to
measure the medications accurately.
Phase two consisted of ensuring the resident
was able to state the purpose of the medication,
understand storage requirements, able to
understand the label, able to state medication
side effects, and able to record medication use.
During phase two the resident was allowed to
keep his/her medications in their own room in a
locked box.

RESIDENT #87:
Resident #87 admitted to the facility on 07/25/19
with diagnoses to include difficulty walking and
congestive heart failure.

Review of the Admission Minimum Data Set

If continuation sheet Page 2 of  73FORM CMS-2567(02-99) Previous Versions Obsolete XQY511 WA40020Event ID: Facility ID:
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Continued From page 2F554 F554
(MDS) assessment, dated 08/01/19, showed the
resident was cognitively intact.

Review of the physician orders, as of 08/15/19,
showed no order for medications at the bedside
or for self-administration of medications.

Review of the physician orders, print date
08/23/19, showed the resident had an order,
dated 08/16/19, for Ultra Multi Formula/Iron
Capsule (Multi-Vitamin Minerals) and to give the
resident two tablets by mouth before meals for
supplement per resident preference. Bring the
bottle to the resident for administration. The
resident preferred to see the bottle and remove
the tablet himself. Another order, dated
08/16/19, showed an order for Osteo Bi-Flex
Joint Shield Tablet and to give the resident one
tablet by mouth one time a day for supplement
per resident preference. Bring the bottle to the
resident for administration. The resident
preferred to see the bottle and remove the tablet
himself.

Review of the comprehensive care plan showed
no care plan for medications at bedside or self-
administration of medications.

Review of the medical record showed no
assessment for self-administration of
medications or having medications at bedside.

In an observation on 08/15/19 at 1:43 PM,
Altrum Ultra Multi vitamin with iron and Osteo Bi-
Flex medication bottles observed on the
residents bedside table. The resident did not
have a locked box for medications.

In an observation on 08/16/19 at 8:37 AM,
Altrum Ultra Multi vitamin with iron and Osteo Bi-
Flex medication bottles observed on the
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residents bedside table. The resident did not
have a locked box for medications.

In an interview on 08/20/19 at 1:07 PM, the
resident stated staff took his Vitamins from his
bedside a couple days prior and informed the
resident that nursing must administer the
medications. The resident stated that he had
had his Altrum Ultra Multi vitamin with iron and
Osteo Bi-Flex medication bottles at his bed side
since admission. The resident denied being
assessed for medications at the bedside or
being offered to be on a self-administration
program for his medications. There were no
medications observed on the resident's bedside
at this time.

In an interview on 08/21/19 at 2:11 PM, Staff E,
Certified Nursing Assistant (CNA), stated that
the resident should not have medications at the
bedside because nursing needed to supervise
medication administration.

In an interview on 08/22/19 at 8:38 AM, Staff F,
CNA, stated that he had heard medications were
found at the residents bedside. Staff F stated
that resident's should not have medications at
the bedside because nursing needed to oversee
medications. Staff F stated if medications were
seen at the resident's bedside he should take
them to the nurse.

In an interview on 08/22/19 at 8:41 AM, Staff G,
Licensed Practical Nurse (LPN), stated the
resident was not on a self-
medication/administration program. Staff G
stated prior to self-administration of medications
a resident should be assessed, have a physician
order, and have a care plan for it. Staff G stated
they had a new order to bring the resident the
bottles of his multi vitamin and Osteo Bi-Flex
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and to allow resident to administer from the
bottle.

In an interview on 08/22/19 at 8:56 AM, Staff H,
Registered Nurse/Nurse Manager, stated the
resident was not on a self-administration
program. Staff H stated the resident had brought
two medications from home and would like to
remove the medications himself from the
medication bottles. Staff H stated the resident
was alert and oriented. Staff H confirmed the
medications had been at the resident's bedside
and that staff removed the medications and
offered a self-medication program. Staff H stated
for a resident to do self-administration of
medications they need to be assessed for
appropriateness, have a secure place to lock up
medications, and ensure the resident
understands when to administer medications.
Staff H stated they would also need to get a
physician's order and the self medication
program should be added to the care plan. Staff
H acknowledged that the self-medication
process had not taken place for Resident #87.
Staff H stated that the risks associated with
residents self-administering medications or
having medications at bedside were that there
could be adverse reactions or interactions, or a
confused resident or cognitively impaired
roommate could end up taking the medications.

Reference: (WAC) 388-97-0440

SS=D
F-578: Request/Refuse/Discontinue
Treatment; Formulate Advance Directives

Individual Residents
Residents #81 and #87 no longer reside in
the facility. Resident #103 medical record
has been corrected to indicate there is no
DPOA in place. Resident #103 has also

F578 10/10/19Request/Refuse/Dscntnue Trmnt;Formlte Adv
Dir
CFR(s): 483.10(c)(6)(8)(g)(12)(i)-(v)

483.10(c)(6) The right to request, refuse, and/or
discontinue treatment, to participate in or refuse
to participate in experimental research, and to
formulate an advance directive.

F578
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Continued From page 5F578 F578
been provided information on advanced
directives.

Residents in similar situations
Audit conducted to ensure DPOA
paperwork is in place. All current residents
or their decision makers have been offered
advanced directive information.

Measures to prevent reoccurrence
Leadership staff have been educated on
accurate DPOA documentation and
offering advanced directive resources to
new admissions or current resident
requests.

On-going monitoring
New admission charts will be reviewed to
ensure DPOA is present as needed, and
that documentation of offering advanced
directives is complete.
Negative findings will be presented
monthly X3 to Continuous Quality
Improvement (CQI) meeting to ensure
compliance.

Individual to Ensure Compliance
Administrator or designee

Date of Compliance
10/10/2019

483.10(c)(8) Nothing in this paragraph should be
construed as the right of the resident to receive
the provision of medical treatment or medical
services deemed medically unnecessary or
inappropriate.

483.10(g)(12) The facility must comply with the
requirements specified in 42 CFR part 489,
subpart I (Advance Directives).
(i) These requirements include provisions to
inform and provide written information to all adult
residents concerning the right to accept or
refuse medical or surgical treatment and, at the
resident's option, formulate an advance
directive.
(ii) This includes a written description of the
facility's policies to implement advance
directives and applicable State law.
(iii) Facilities are permitted to contract with other
entities to furnish this information but are still
legally responsible for ensuring that the
requirements of this section are met.
(iv) If an adult individual is incapacitated at the
time of admission and is unable to receive
information or articulate whether or not he or she
has executed an advance directive, the facility
may give advance directive information to the
individual's resident representative in
accordance with State Law.
(v) The facility is not relieved of its obligation to
provide this information to the individual once he
or she is able to receive such information.
Follow-up procedures must be in place to
provide the information to the individual directly
at the appropriate time.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the
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Continued From page 6F578 F578
facility failed to ensure resident's advanced
directives were maintained in the resident's
medical records for 3 (#103, #81 and #87) of 23
reviewed. This failure placed the resident at risk
of losing the right to have their preferences and
choices honored.

Findings included...

RESIDENT #103
Resident #103 was admitted to the facility on
07/25/19 with diagnosis to include the need for
aftercare following a fracture. The resident was
alert and oriented and able to make her needs
known.

Review of the resident's medical record revealed
a social services assessment dated 07/26/19,
documented the resident had a durable power of
attorney (DPOA.)

Further record review revealed no evidence of
these documents being obtained and becoming
part of the residents clinical record.

In a follow up interview with the resident on
08/20/19 at 1:55 PM, the resident stated her son
was her DPOA.

In an interview with Staff D, Social Services, on
08/22/19 at 2:59 PM, Staff D stated, the resident
and their representative were asked to bring in a
copy of any advanced directives during their
care conference. Staff D further stated, there
was no process to follow up to ensure the
advanced directives became part of the
resident's clinical record.

RESIDENT #81
Resident #81 admitted to the facility on 07/21/19
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Continued From page 7F578 F578
with diagnoses to include fracture of cervical
vertebra, atrial fibrillation, and dysphagia. The
resident was alert and oriented and able to
make his needs known.

Review of the Advanced Directive Receipt of
Information, dated 07/24/19, showed the
resident stated he had a living will/advanced
directive.

Review of the medical record showed there was
no copy of the resident's living will on file. There
was no record that the resident's living will had
been requested.

In an interview on 08/16/19 at 1:07 PM, Staff D,
Social Services, stated there was no copy of the
residents advanced directive and was unable to
provide documentation that the facility had
requested a copy of the advanced directive.

In an interview on 08/20/19 at 1:12 PM, the
resident confirmed he had a living will and
denied being asked to provide a copy.

In an interview on 08/22/19 at 1:43 PM, Staff I,
Licensed Practical Nurse (LPN), stated the
advanced directive should have been requested
upon admission.

In an interview on 08/22/19 at 1:45 PM, Staff J,
Admissions Coordinator, reviewed the medical
record and was unable to find a copy of the
resident's advanced directive.

RESIDENT #87
Resident #87 admitted to the facility on 07/25/19
with diagnoses to include difficulty walking and
congestive heart failure. The resident was alert
and oriented and able to make his needs known.
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Continued From page 8F578 F578
Review of the medical record showed no
documentation that the resident had been
offered or informed of advance directives.

In an interview on 08/16/19 at 12:42 PM, Staff D
stated he did not believe the resident had an
advanced directive. Staff D was unable to locate
an advanced directive or documentation that
information for advanced directives was
requested or offered to the resident.

In an interview on 08/22/19 at 1:38 PM, Staff I
stated that she did ask for advanced directives
on admission and discussed the form but was
unable to provide documentation that this had
occurred. Staff I stated social services assisted
with obtaining advanced directives and providing
information.

Reference: (WAC) 388-97-0280 (3) (a) (c) (i-II)

SS=D
F-604: Right to be Free from Physical
Restraints

Individual Residents
Resident #312 no longer resides in facility.

Residents in similar situations
There are no other residents currently in a
similar situation.

Measures to prevent reoccurrence
Nurse managers will be in-serviced on
performing resident assessment, obtaining
physician orders and developing and
implementing care plans for physical
restraints.
Nurse managers will also be in-serviced for
documentation of less restrictive options
prior to use of seatbelt.

F604 10/10/19Right to be Free from Physical Restraints
CFR(s): 483.10(e)(1), 483.12(a)(2)

483.10(e) Respect and Dignity.
The resident has a right to be treated with
respect and dignity, including:

483.10(e)(1) The right to be free from any
physical or chemical restraints imposed for
purposes of discipline or convenience, and not
required to treat the resident's medical
symptoms, consistent with 483.12(a)(2).

483.12
The resident has the right to be free from abuse,
neglect, misappropriation of resident property,
and exploitation as defined in this subpart.  This
includes but is not limited to freedom from
corporal punishment, involuntary seclusion and
any physical or chemical restraint not required to

F604
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Continued From page 9F604 F604
On-going monitoring
All residents assessed as needing
supportive devices will be reviewed and
presented at daily stand-up. Negative
findings of not completing assessment
thoroughly, obtaining thorough physician
order or implementing care plan with be
discussed monthly X3 to Continuous
Quality Improvement (CQI) meeting.
Residents assessed for needing supportive
devices will be reviewed during quarterly
MDS cycle or as needed for less restrictive
support.

Individual to Ensure Compliance
Director of Nursing or designee

Date of Compliance
10/10/2019

treat the resident's medical symptoms.

483.12(a) The facility must-

483.12(a)(2) Ensure that the resident is free
from physical or chemical restraints imposed for
purposes of discipline or convenience and that
are not required to treat the resident's medical
symptoms. When the use of restraints is
indicated, the facility must use the least
restrictive alternative for the least amount of time
and document ongoing re-evaluation of the need
for restraints.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview, and record
review, the facility failed to perform a resident
assessment, obtain thorough physician orders
for the use of physical restraints, and properly
develop and implement a care plan for one of
one residents (#312) reviewed for physical
restraints. The resident's care plan did not
properly address the use of a physical restraint
as ordered by the physician, there was
insufficient documentation of the specific
restraint(s) utilized, the duration of use,
monitoring of the restraints while in use, and/or a
plan to evaluate the effectiveness/need for
continued use. There was no evidence of lesser
restrictive options attempted prior to the use of
the seatbelt.  This failed practice placed the
residents at risk of a diminished quality of life.

Findings Included...

Review of a facility policy, titled, "Procedure for
Physical Restraint Use," last revised 06/28/01,
showed a physical restraint was defined as any
manual method or physical or mechanical
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Continued From page 10F604 F604
device, material, or equipment attached or
adjacent to the resident's body that the individual
cannot remove easily, which restricts freedom of
movement or normal access to one's body.
The procedure included the following
components for physical restraint use: At any
time that there was a change in plan of care, the
Licensed nurse would complete a physical
restraint assessment and safety intervention
form with input from multiple disciplinary team,
resident, and family as needed for each
resident. Documentation of alternative methods
tried and proven unsuccessful was to be located
at the back of the consent form and assistive
device progress notes. Obtain a doctor's orders
for restraint use to include the type of restraint,
reason for use, time interval needed and to be
released at least every two hours for toileting,
position changes, and exercises-released during
supervised activities and meal time. Obtain
informed consent from resident/surrogate.
Potential negative outcomes and benefits will be
discussed and copy given to resident/surrogate.
Complete the resident's plan of care.

RESIDENT #312
Resident #312 admitted to the facility on
08/08/19 with diagnoses to include stroke, and
NSTEMI (a type of heart attack).

Review of the Admission Minimum Data Set
(MDS) assessment, dated 08/15/19, showed the
resident had impaired cognition and had
inattention and altered level of consciousness
present and fluctuating. The MDS showed the
resident required extensive assistance with
transfers, bed mobility, and locomotion on and
off the unit (in a wheelchair).

Review of the comprehensive care plan showed
the resident was at high risk for falls related to
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Continued From page 11F604 F604
confusion, deconditioning, gait/balance
problems, and poor
communication/comprehension. Interventions
included to clip the residents clip call light to
clothing when in bed, prompt response to all
requests for assistance, Bentley wheelchair to
enhance sitting balance, Blue star program to
increase visual awareness and indicate high fall
risk, body pillow to right side when in bed to
define edge of bed, follow facility fall protocol,
keep frequently used items in reach, non-skid
foot wear, bed in low position, left side of bed
against wall to decrease clutter and decrease
risk for fall related injury. For positioning apply
Velcro lap belt/strap when up in wheelchair, and
right side of bed fall matts when the resident
was in bed.

Review of the physician's orders, as of 08/19/19,
showed an order dated 08/16/19, to apply Velcro
lap belt/strap when up in wheelchair for
positioning and comfort.

In an observation on 08/16/19 at 10:03 AM, the
resident was observed sitting in a wheelchair
with a strap tied above the resident's right
shoulder and going across the resident's chest
and tied to the chair at the resident's left hip. The
resident was observed trying to self-propel
forward and struggling to move himself.

In an observation on 08/16/19 at 11:27 AM, the
resident was observed working with Staff K,
Occupational Therapist, and Staff K stated the
resident could remove the seatbelt himself. The
seatbelt was observed to go from resident's right
shoulder to the residents left hip.

In an observation on 08/16/19 at 1:01 PM, the
resident was being assisted to the dining room.
The resident was observed wearing the seatbelt
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across his lap.

In an observation on 08/16/19 at 1:29 PM, the
resident was unable to remove the seatbelt
when asked to demonstrate he could remove it
himself. The resident then fell asleep mid-
sentence and Staff L, Certified Nursing Assistant
(CNA), took the resident to his room to lay down.

In an observation on 08/19/19 at 9:07 AM, the
resident was observed in the hall by the central
nursing station with the Velcro seatbelt in place
across the resident's lap. The resident was
asked to demonstrate his ability to remove
seatbelt and resident stated he could probably
remove it but was unable to demonstrate his
ability to find the seatbelt.

In an observation on 08/20/19 at 2:39 PM, the
resident was observed working with a Physical
Therapist on removing the seatbelt
independently. The resident was observed to
struggle with the instructions to remove the
seatbelt and did not show he could remove it.

In an observation on 08/21/19 at 2:06 PM, the
resident was observed by the central nurse's
station wearing the seatbelt across his lap.

In an observation on 08/22/19 at 1:01 PM, the
resident was sitting in his wheelchair in the hall
with his seatbelt in place with 2 red stripes at the
end of the belt. The belt was across the
resident's stomach area. Staff H, Registered
Nurse(RN)/Nurse Manager, sat next to the
resident and asked the resident if he could show
her how he released his seat belt. The resident
was confused and began touching the handles
to his wheelchair. Staff H reminded him those
were the handles to the wheelchair. Staff H
asked the resident repeatedly to show how he
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could remove his seatbelt. The resident
continued to be confused and touching around
his wheelchair. During this time Staff K
approached and asked if she could help. Staff K
sat next to the resident and asked him to look at
her. While the resident was looking at Staff K,
she asked the resident to remove his seatbelt.
The resident began touching his hand rails on
his wheelchair and Staff K told the resident, "No,
not those, those are handles." Staff K stated she
knew the resident could do it. Staff K continued
to ask the resident to look at his seatbelt and
show her how he can take it off. The resident
stated with confusion, "I hear you." Staff K then
held the end of the seatbelt with the red tape up
for the resident and prompted him to pull on the
seatbelt to release it. The resident was unable to
hold the seatbelt and/or pull on it. Observation
ended at 1:11 PM. The resident was unable to
remove the seatbelt with 10 minutes of cueing
and prompting from staff to self-release the seat-
belt.

In an observation on 08/22/19 at 1:54 PM, the
resident was observed by the central nurse's
station wearing the seatbelt across his lap.

In an observation on 08/23/19 at 7:30 AM, the
resident was observed sleeping in his
wheelchair with the seatbelt across the
resident's lap.

In an interview on 08/22/19 at 9:10 AM, Staff H,
RN/RCM, stated the resident had an above knee
amputation and was having muscle spasms, and
that this was contributing to the resident having
falls and this was what lead to the use of the
seatbelt. Staff H stated that for use of the
seatbelt there should be a care plan with goals
of use and interventions and that there was not
a specific care plan addressing the resident's
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use of a seatbelt. Staff H stated nursing was
monitoring for the resident's ability to self-
release the seatbelt as part of the nursing
assessment for a seatbelt.

Reference: (WAC) 388-97-0620 (1) (a) (b)

SS=D
F-610: Investigate/Prevent/Correct Alleged
Violation

Individual Residents
Resident #312 no longer resides in facility.

Residents in similar situations
Other resident incidents for the past 14
days were assessed to ensure thorough
investigations were completed. Other
residents care plans updated as needed
and are receiving appropriate assistance
for supervision and safety.

Measures to prevent reoccurrence
All nurse managers in-serviced on
complete and thorough investigation to
identify root cause or other contributing
factors.

On-going monitoring
Monthly fall committee meetings to review
patient fall occurrences to identify trends
and review investigation and interventions.
Negative findings will be presented
monthly X3 to Continuous Quality
Improvement (CQI) meeting to ensure
compliance.

Individual to Ensure Compliance
Director of Nursing or designee

Date of Compliance

F610 10/10/19Investigate/Prevent/Correct Alleged Violation
CFR(s): 483.12(c)(2)-(4)

483.12(c) In response to allegations of abuse,
neglect, exploitation, or mistreatment, the facility
must:

483.12(c)(2) Have evidence that all alleged
violations are thoroughly investigated.

483.12(c)(3) Prevent further potential abuse,
neglect, exploitation, or mistreatment while the
investigation is in progress.

483.12(c)(4) Report the results of all
investigations to the administrator or his or her
designated representative and to other officials
in accordance with State law, including to the
State Survey Agency, within 5 working days of
the incident, and if the alleged violation is
verified appropriate corrective action must be
taken.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the
facility failed to thoroughly investigate
unwitnessed falls for 1 of 16 incident reports
(Resident #312) reviewed for incidents and
accidents. Failure to conduct a thorough
investigation to identify root cause and all
contributing factors related to accident hazards
placed residents at significant risk for harm and

F610
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Continued From page 15F610 F610
10/10/2019injury, sequential falls, and a diminished quality

of life.

Findings included...

RESIDENT #312
Resident #312 admitted to the facility on
08/08/19 with diagnoses to include stroke, and
NSTEMI (a type of heart attack).

Review of the Admission Minimum Data Set
(MDS) assessment, dated 08/15/19, showed the
resident had impaired cognition and had
inattention and altered level of consciousness
present and fluctuating. The MDS showed the
resident required extensive assistance with
transfers, bed mobility, and locomotion on and
off the unit (in a wheelchair). The MDS showed
the resident had one fall with injury and two falls
without injury since admission. Review of the
Care Area Assessment (CAA) showed a note
that falls would be addressed on the care plan
due to recent falls.

Review of the medical record showed the
resident had falls on 08/09/19, 08/12/19,
08/13/19, 08/14/19, and 08/17/19.

Review of a progress note, dated 08/09/19,
showed the resident had an unwitnessed fall.
The resident was grimacing after the fall. The
resident's brief was saturated with urine but he
denied trying to ambulate to bathroom or move
towards his urinal. Floors were cleaned and the
waste basket was placed next to bed. The
resident's call light was in reach.

Review of the comprehensive care plan showed
the resident was at high risk for falls related to
confusion, deconditioning, gait/balance
problems, and poor
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Continued From page 16F610 F610
communication/comprehension. Interventions
included to clip the residents clip call light to
clothing when in bed, prompt response to all
requests for assistance, Bentley wheelchair to
enhance sitting balance, Blue star program to
increase visual awareness and indicate high fall
risk, body pillow to right side when in bed to
define edge of bed, follow facility fall protocol,
keep frequently used items in reach, non-skid
foot wear, bed in low position, left side of bed
against wall to decrease clutter and decrease
risk for fall related injury. For positioning apply
Velcro lap belt/strap when up in wheelchair, and
right side of bed side fall matts when res in bed.

Review of an incident report, dated 08/09/19,
showed the resident had an unwitnessed fall in
his room. The resident was noted to have
grimacing after the fall but could not describe the
quality of his pain. The resident's brief was
saturated with urine and resident denied trying
to self-ambulate or reach for his urinal. The
resident stated he was reaching for the waste
basket, and the waste basket was several feet
away from the resident and under the sink. The
resident's brief and sheets were changed. The
floors were cleaned and waste basket was
placed next to his bed.

The attached care plan with a print date of
08/15/19, showed updates to the care plan for
the residents fall on 08/09/19. Care plan
interventions showed that the following updates
to care plan made 08/13/19: Right bedside fall
mats when resident in bed, Physical therapy to
evaluate and treat as ordered as needed, left
side of bed against the wall to decrease clutter,
decrease risk for fall related injury, and Bentley
wheelchair to enhance sitting position.

These interventions were put in place on
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Continued From page 17F610 F610
08/13/19, after the resident had three falls in
total. The incident report showed that the
incident report was not completed and not
concluded until 08/14/19, six days after the fall.
The physician was notified on 08/12/19, three
days after the first fall. The incident report
indicated the resident was assisted off the floor
but did not indicate how staff assisted off the
floor (i.e. hoyer lift, sit to stand) and did not
specify if the resident's floor was wet or dry, but
did indicate the floor was cleaned after the
incident. The incident report did not include a
statement from the resident's roommate,
Resident #87.

Review of an incident report dated 08/12/19,
showed the resident had an unwitnessed fall in
his room. The resident was unable to give
details of how he fell, but stated he "slid out of
bed." The same attached care plan update sheet
that was dated 08/15/19 and also included in the
fall on 08/09/19 was attached to the report. The
resident's roommate, Resident #87 was not
interviewed.
Review of an incident report, dated 08/13/19,
showed the resident had an unwitnessed fall in
his room, with urine and feces on the floor. The
resident was noted to be leaning head against
the wall and had bump to right side of the head
measuring 6 centimeters (CM) by 5 CM. The
resident stated he was going back to jail.  The
same attached care plan update sheet that was
dated 08/15/19 and also included in the fall on
08/09/19 and 08/12/19 was attached to the
report. The resident's roommate, Resident #87
was not interviewed. The hand written
statements from staff included 2 drawings of
how the resident was found. The drawings show
one with the resident's head near his bed, the
other drawing showed the resident's head near
the wall.
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Review of an incident report dated 08/17/19,
showed the resident had an unwitnessed fall in
his room. This was the resident's fifth fall since
admission. The resident's roommate, Resident
#87 was not interviewed.

In an interview on 08/15/19 at 1:32 PM,
Resident #87 stated his roommate, Resident
#312, had fallen out of bed four times the past
few nights. Resident #87 stated he had to put
the call light on each time to get help for resident
#312.

In an interview on 08/21/19 at 2:12 PM, staff E,
Certified Nursing Assistant (CNA), stated the fall
on 08/09/19 there had been urine on the floor,
and believed the resident's urinal had spilled on
the floor and may have contributed to the
resident's fall. Staff was unable to provide
information on interventions for falls for the
resident and was unaware of what interventions
were in place for the resident. The information
about the urine on the floor or possible spilled
urinal was not included in the incident report and
not included in determining the contributing
factors to the resident's fall.

In an interview on 08/22/19 at 9:01 AM, Staff H,
Registered Nurse/Resident Care Manager
(RCM), stated the nurse on shift should start the
incident report if the incident happened on their
shift. The following day the resident care
manager would follow up and ensure the
incident report was complete, and update the
care plan. Staff H stated the Kardex should also
be changed to reflect any changes made from
the incident report. Staff H confirmed the
physician was not notified of the resident's fall
on 08/09/19 until 08/12/19 and stated the
physician should have been notified right away.
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In an interview on 08/22/19 at 11:11 AM, Staff N,
Licensed Practical Nurse (LPN), acknowledged
that the incident report was not completed within
the required five days. When asked why the
physician was not notified of the fall until three
days later.  Staff N stated it should not have
been that long to notify the physician and was
unable to state why the physician was notified
late. When asked for clarification of how
residents were assisted off the floor, Staff N
stated it was two person assist off the floor, and
if a Hoyer lift was used it would have stated that.
Staff N acknowledged that the reports did not
indicate two person assist off the floor and that it
was not clear in the incident reports for other
falls how the resident was assisted off the floor.

The investigations lacked enough information for
the facility to make a determination to rule out
abuse or facility neglect.

Reference: (WAC) 388-97-0640 (6)(a)(b)

SS=D
F-623: Notice Requirements Before
Transfer/Discharge

Individual Residents
Resident #106 no longer resides in the
facility.

Residents in similar situations
All other residents that have been
discharged/transferred by facility have
been provided written notice.

Measures to prevent reoccurrence
Social Services, Medical Records and
nursing will be in-serviced on providing
written notices of transfers and discharges.

F623 10/10/19Notice Requirements Before Transfer/Discharge
CFR(s): 483.15(c)(3)-(6)(8)

483.15(c)(3) Notice before transfer.
Before a facility transfers or discharges a
resident, the facility must-
(i) Notify the resident and the resident's
representative(s) of the transfer or discharge
and the reasons for the move in writing and in a
language and manner they understand. The
facility must send a copy of the notice to a
representative of the Office of the State Long-
Term Care Ombudsman.
(ii) Record the reasons for the transfer or
discharge in the resident's medical record in
accordance with paragraph (c)(2) of this section;
and

F623
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Continued From page 20F623 F623
On-going monitoring
Discharge list for will be provided monthly
to SS by Medical Records to audit and
ensure all notifications were made.
Negative findings will be presented
monthly X3 to Continuous Quality
Improvement (CQI) meeting to ensure
compliance.

Individual to Ensure Compliance
Social Services Director or designee

Date of Compliance
10/10/2019

(iii) Include in the notice the items described in
paragraph (c)(5) of this section.

483.15(c)(4) Timing of the notice.
(i) Except as specified in paragraphs (c)(4)(ii)
and (c)(8) of this section, the notice of transfer or
discharge required under this section must be
made by the facility at least 30 days before the
resident is transferred or discharged.
(ii) Notice must be made as soon as practicable
before transfer or discharge when-
(A) The safety of individuals in the facility would
be endangered under paragraph (c)(1)(i)(C) of
this section;
(B) The health of individuals in the facility would
be endangered, under paragraph (c)(1)(i)(D) of
this section;
(C) The resident's health improves sufficiently to
allow a more immediate transfer or discharge,
under paragraph (c)(1)(i)(B) of this section;
(D) An immediate transfer or discharge is
required by the resident's urgent medical needs,
under paragraph (c)(1)(i)(A) of this section; or
(E) A resident has not resided in the facility for
30 days.

483.15(c)(5) Contents of the notice. The written
notice specified in paragraph (c)(3) of this
section must include the following:
 (i) The reason for transfer or discharge;
(ii) The effective date of transfer or discharge;
(iii) The location to which the resident is
transferred or discharged;
(iv) A statement of the resident's appeal rights,
including the name, address (mailing and email),
and telephone number of the entity which
receives such requests; and information on how
to obtain an appeal form and assistance in
completing the form and submitting the appeal
hearing request;
(v) The name, address (mailing and email) and
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Continued From page 21F623 F623
telephone number of the Office of the State
Long-Term Care Ombudsman;
(vi) For nursing facility residents with intellectual
and developmental disabilities or related
disabilities, the mailing and email address and
telephone number of the agency responsible for
the protection and advocacy of individuals with
developmental disabilities established under
Part C of the Developmental Disabilities
Assistance and Bill of Rights Act of 2000 (Pub.
L. 106-402, codified at 42 U.S.C. 15001 et seq.);
and
(vii) For nursing facility residents with a mental
disorder or related disabilities, the mailing and
email address and telephone number of the
agency responsible for the protection and
advocacy of individuals with a mental disorder
established under the Protection and Advocacy
for Mentally Ill Individuals Act.

483.15(c)(6) Changes to the notice.
If the information in the notice changes prior to
effecting the transfer or discharge, the facility
must update the recipients of the notice as soon
as practicable once the updated information
becomes available.

483.15(c)(8) Notice in advance of facility closure
In the case of facility closure, the individual who
is the administrator of the facility must provide
written notification prior to the impending closure
to the State Survey Agency, the Office of the
State Long-Term Care Ombudsman, residents
of the facility, and the resident representatives,
as well as the plan for the transfer and adequate
relocation of the residents, as required at 
483.70(l).

This REQUIREMENT is not met as evidenced
by:
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Based on interview and record review, the
facility failed to provide the required written
notice to one of two residents (#106) reviewed
for hospitalization.  The failure to provide a
written notice, disallowed the resident and family
members an opportunity to fully understand the
rationale and resident rights associated with the
resident's discharge.

Findings included...

Resident 106 was admitted to the facility on
06/04/19 with diagnosis to include aftercare
following surgery.

On 6/26/19, the resident complained of not
feeling well, he had large amount of emesis with
blood clots. The physician was notified and an
order was obtained to send the resident to the
hospital, the resident did not return to the facility.

Review of the resident's clinical record, revealed
the resident and residents representative were
not provided written notice of the reason for the
transfer and discharge to the hospital.

In an interview on 08/22/19 at 2:22 PM, Staff D,
Social Services stated, the residents family was
notified over the phone and verified the resident
and his representatives were not provided the
written notices as required.

Reference:  WAC 388-97-0120(1)(2)

SS=E
F-641: Accuracy of Assessments

Individual Residents
Residents #17, #43, #48, #52, #57, #77,
#79 and #100 have had their MDS
assessments reviewed and corrected for

F641 10/10/19Accuracy of Assessments
CFR(s): 483.20(g)

483.20(g) Accuracy of Assessments.
The assessment must accurately reflect the
resident's status.

F641
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accuracy of individualized care.

Residents in similar situations
All affected MDSˇs have been identified and
corrected for accurate individualized care.

Measures to prevent reoccurrence
Staff responsible for completing MDSˇs
have in-serviced on correct coding and
accuracy. Staff in-serviced on documenting
target behaviors.
Individual in-service for Staff W on
Restorative Nursing guidelines and
requirements.

On-going monitoring
Audits for correct coding of restorative
programs and behaviors during quarterly
MDS cycle will be conducted. Negative
findings of inaccurate MDSˇs will be
corrected and presented monthly X3 at
Continuous Quality Improvement (CQI)
meeting.

Individual to Ensure Compliance
Director of Nursing or designee

Date of Compliance
10/10/2019

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review, the facility failed to complete accurate
Minimum Data Set (MDS) assessments for 8 of
23 residents (Resident #17, #43, #48, #52, #57,
#77, #79, & #100) reviewed for resident
assessments. The failed practice placed
residents at risk for not meeting the resident's
individualized care needs and not receiving
adequate and/or appropriate care and services.

Findings Included...

According to the Resident Assessment
Instrument (RAI), dated October 2018, one of
the criteria necessary for coding group activity
on the MDS is that there be no more than four
residents per supervising helper or caregiver to
assure each resident, even in a group setting,
received individualized attention.

RESTORATIVE
In an observation and interview on 08/21/19 at
10:13 AM, a group of seven residents,
(Residents #52, #100, #17, #57, #43, #48, and
#77) were observed in a restorative therapy
group exercise with one restorative aide, Staff X,
who was leading the group. Staff X stated the
group was a restorative therapy group that met
daily, and the program minutes were recorded
as a restorative program.

In an interview on 08/23/19 at 1:55 PM, Staff W,
Registered Nurse (RN)/ Restorative Nursing
Manager, stated they typically offer restorative
group exercises twice daily and that the groups
were usually full. Staff W stated they typically
have 10-15 residents attend the morning group
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with one to two restorative aides to lead the
restorative program during the group. Staff W
stated she was recording the large groups of 10
or more people as a restorative program. When
asked if Staff was aware of the required 1 staff
to 4 resident ratio for recording and coding a
group restorative program, Staff W stated she
was unaware and still learning on the job. Staff
W acknowledged she had been coding and
recording the restorative groups incorrectly on
the MDS based on a one staff to four resident
ratio requirement.

RESIDENT #79
Resident #79 admitted to the facility on 02/22/18
with diagnoses to include psychosis, dementia,
delusional disorder, and depression.

Review of an Annual MDS assessment, dated
02/11/19, showed the resident had
hallucinations and delusions during the
assessment period.

Review of the Quarterly MDS assessment,
dated 07/25/19, showed the resident had
hallucinations and delusions during the
assessment period.

Review of the progress notes showed no
documented delusions or hallucinations during
the assessment period for the Annual MDS
dated 02/11/19 and the Quarterly MDS dated
07/25/19.

Review of the Medication Administration Record
(MAR)/Treatment Administration Record (TAR),
dated February 2019, showed no documented
hallucinations or delusions.

Review of the MAR/TAR, dated July 2019,
showed no documented hallucinations or
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delusions.

In an interview on 08/23/19 at 1:47 PM, Staff Y,
Social Services, stated she coded the resident
as having had hallucinations and delusions
based on undocumented observations. Staff
stated the observations were not documented
and should have been. Staff Y did not provide
any further information.

Reference: (WAC) 388-97-1000 (1) (b) (4) (a)

SS=D
F-655: Baseline Care Plan

Individual Residents
Resident #81 no longer resides in the
facility. Resident #25 baseline care plan
was reviewed and provided to family.
Current care plan reviewed for accuracy
and to address preferences, vision and
hearing needs.

Residents in similar situations
Audit conducted of new admit baseline
care plans and summary for the past 14
days to ensure completion and accuracy,
that care needs were met and addressed,
and that resident or decision-maker was
offered a copy.

Measures to prevent reoccurrence
Admissions nurse and nurse managers in-
serviced on baseline care plan updates
and requirements. Nurse managers will
review care plans for any unmet needs and
revise as needed.

On-going monitoring
Nurse managers will report findings to
monthly CQI meeting.

F655 10/10/19Baseline Care Plan
CFR(s): 483.21(a)(1)-(3)

483.21 Comprehensive Person-Centered Care
Planning
483.21(a) Baseline Care Plans
483.21(a)(1) The facility must develop and
implement a baseline care plan for each resident
that includes the instructions needed to provide
effective and person-centered care of the
resident that meet professional standards of
quality care. The baseline care plan must-
(i) Be developed within 48 hours of a resident's
admission.
(ii) Include the minimum healthcare information
necessary to properly care for a resident
including, but not limited to-
(A) Initial goals based on admission orders.
(B) Physician orders.
(C) Dietary orders.
(D) Therapy services.
(E) Social services.
(F) PASARR recommendation, if applicable.

483.21(a)(2) The facility may develop a
comprehensive care plan in place of the
baseline care plan if the comprehensive care
plan-
(i)  Is developed within 48 hours of the resident's

F655
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Individual to Ensure Compliance
Director of Nursing or designee

Date of Compliance
10/10/2019

admission.
(ii) Meets the requirements set forth in
paragraph (b) of this section (excepting
paragraph (b)(2)(i) of this section).

483.21(a)(3)  The facility must provide the
resident and their representative with a
summary of the baseline care plan that includes
but is not limited to:
(i)  The initial goals of the resident.
(ii)  A summary of the resident's medications and
dietary instructions.
(iii)  Any services and treatments to be
administered by the facility and personnel acting
on behalf of the facility.
(iv) Any updated information based on the
details of the comprehensive care plan, as
necessary.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the
facility failed to fully develop a baseline care
plan and/or to provide a written summary of the
baseline care plan information that included all
of the required elements to two of eight
residents (#25, #81) and/or their representatives
reviewed for baseline care plans.  This failure
placed residents at risk for unmet care needs,
and for not being informed of their initial goals, a
summary of their medications and dietary
instructions, or any services and treatments to
be administered on behalf of the facility.

Findings included ...

RESIDENT #25
The resident admitted to the facility on 11/27/18
with diagnoses to include dementia, diabetes,
depression, anxiety, breathing problems,
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Alzheimer's disease, malnutrition, constipation,
and chronic pain.  Review of her quarterly
Minimum Data Set (MDS) assessment, dated
06/04/19, revealed she was rarely or never
understood, was occasionally incontinent of
urine, was on a scheduled pain management
program, and had weight loss.

Review of the baseline care plan, dated
11/28/19, revealed the baseline care plan was
incomplete, it had no information regarding:
vision or hearing, bathing preferences, preferred
bedtime, a baseline care plan summary, and it
had been signed by social services and dietary
staff, but not by nursing staff.

In an interview on 08/22/19 at 10:22 AM, Staff C,
Registered Nurse/Resident Care Manager,
stated she they may have dropped the ball on
this one, and that previously the facility had an
admission nurse that did the baseline care
plans, but she had not done this one.

RESIDENT #81
Resident #81 admitted to the facility on 07/21/19
with diagnoses to include fracture of the second
cervical vertebra (fracture of a bone in the neck),
and hypertension.

Review of the Admission MDS assessment,
dated 07/28/19, showed the resident was
cognitively intact, received scheduled and as
needed (PRN) pain medications and non-
medical interventions were provided. The
resident was coded as having had frequent pain.
The MDS showed the resident required
extensive assistance with personal hygiene and
bathing.

Review of the baseline care plan, dated
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Continued From page 28F655 F655
07/22/19, showed the baseline care plan was
incomplete. It had no information regarding: the
residents hygiene care for his neck brace,
address pain and interventions, address if the
resident had an advanced directive, the
contributing factors/diagnoses for admission,
and a baseline care plan summary.

In an interview on 08/22/19 at 1:56 PM, the
resident denied receiving a copy of his baseline
care plan and did not receive a summary.

In an interview on 08/23/19 at 9:56 AM, Staff AA,
Licensed Practical Nurse/Resident Care
Manager, acknowledged the baseline care plan
did not address the resident's neck fracture and
brace care and did not address the resident's
pain.

Reference: No associated WAC reference.

SS=E
F-656: Develop/Implement Comprehensive
Care Plans

Individual Residents
Residents #81 and #312 no longer resident
in the facility. Residents #54 and #79 had
their care plans reviewed and corrected to
ensure person centered care with
measurable and specific goals. Non-
medical interventions have been included
as needed.

Residents in similar situations
Resident care plans reviewed during MDS
cycle and revised as needed to ensure
person-centered care plans are accurate
and that care needs are met and
addressed.

F656 10/10/19Develop/Implement Comprehensive Care Plan
CFR(s): 483.21(b)(1)

483.21(b) Comprehensive Care Plans
483.21(b)(1) The facility must develop and
implement a comprehensive person-centered
care plan for each resident, consistent with the
resident rights set forth at 483.10(c)(2) and
483.10(c)(3), that includes measurable
objectives and timeframes to meet a resident's
medical, nursing, and mental and psychosocial
needs that are identified in the comprehensive
assessment. The comprehensive care plan must
describe the following -
(i) The services that are to be furnished to attain
or maintain the resident's highest practicable
physical, mental, and psychosocial well-being as
required under 483.24, 483.25 or 483.40; and
(ii) Any services that would otherwise be

F656
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Measures to prevent reoccurrence
All nurse managers and other staff
responsible for care plans in-serviced on
person-centered care planning.

On-going monitoring
Nurse managers in-serviced on thorough
review and correcting care plans quarterly
during MDS cycle, or as a needed.
Negative finding of inaccurate or outdated
care plans will be reviewed at monthly CQI
meeting.

Individual to Ensure Compliance
Director of Nursing or designee

Date of Compliance
10/10/2019

required under 483.24, 483.25 or 483.40 but are
not provided due to the resident's exercise of
rights under 483.10, including the right to refuse
treatment under 483.10(c)(6).
(iii) Any specialized services or specialized
rehabilitative services the nursing facility will
provide as a result of PASARR
recommendations. If a facility disagrees with the
findings of the PASARR, it must indicate its
rationale in the resident's medical record.
(iv)In consultation with the resident and the
resident's representative(s)-
(A) The resident's goals for admission and
desired outcomes.
(B) The resident's preference and potential for
future discharge. Facilities must document
whether the resident's desire to return to the
community was assessed and any referrals to
local contact agencies and/or other appropriate
entities, for this purpose.
(C) Discharge plans in the comprehensive care
plan, as appropriate, in accordance with the
requirements set forth in paragraph (c) of this
section.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview, and record
review, the facility failed to develop and
implement comprehensive, person-centered
care plans to meet the needs of 4 of 23
residents (#54, #79, #81 and #312) reviewed for
care plans. This failure placed residents at risk
of not receiving the appropriate care and
services and at risk of a diminished quality of
life.

Findings Included...

RESIDENT #54
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Resident 54 was admitted to the facility on
4/10/17, with diagnosis to include pseudobulbar
affect (a condition that's characterized by
episodes of sudden uncontrollable and
inappropriate laughing or crying.) The resident
was oriented to person only, with severe
cognitive impairments.

Observation of the resident revealed the
following:

On 08/15/19 at 11:25 AM, the resident was
observed in her room, the resident was heard
crying out loud while lying in bed.  No staff
interaction was observed during this time.

On 08/16/19 at 10:19 AM, the resident was
crying out loud for approximately 10 minutes, an
activity staff person was observed to enter the
residents room and tried to distract her by
offering the resident hot chocolate or an activity,
the resident did not respond.

On 08/21/19 at 12:13 PM, Staff GG, a nursing
assistant, heard the resident crying from the
hallway.  Staff GG, walked into the resident's
room and asked the resident what was wrong?
The resident was unable to answer and just
continued to cry.  Staff GG was asked about the
resident's crying.  Staff GG stated, "she does
that sometimes, I don't know, maybe she is in
pain. I'll let the nurse know."

On 08/22/19 at 10:40 AM, the resident was in
the hall way, in her wheelchair crying out loud,
during this time, Staff B, a nursing assistant,
stated, "I don't know what's wrong, I'm trying to
figure it out."

Review of the residents care plan and kardex,
revealed no mention of the residents manner of
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expressing her pseudobulbar affect diagnosis
and appropriate ways to address her crying
episodes.

In an interview on 08/23/19 at 12:56 PM, Staff
HH, Resident Care Manager stated the care
plan needed to include information on how to
address the residents condition.

RESIDENT #312
Resident #312 admitted to the facility on
08/08/19 with diagnoses to include stroke, and
NSTEMI (a type of heart attack).

Review of the Admission Minimum Data Set
(MDS) assessment, dated 08/15/19, showed the
resident had impaired cognition and had
inattention and altered level of consciousness
present and fluctuating.

Review of the comprehensive care plan showed
the resident was at high risk for falls related to
confusion, deconditioning, gait/balance
problems, and poor
communication/comprehension.

Interventions included to clip the residents clip
call light to clothing when in bed, prompt
response to all requests for assistance, Bentley
wheelchair to enhance sitting balance, Blue star
program to increase visual awareness and
indicate high fall risk, body pillow to right side
when in bed to define edge of bed, follow facility
fall protocol, keep frequently used items in
reach, non-skid foot wear, bed in low position,
left side of bed against wall to decrease clutter
and decrease risk for fall related injury. For
positioning apply Velcro lap belt/strap when up
in wheelchair, and right side of bed fall matts
when the resident is in bed.
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The care plan did not properly address the use
of a physical restraints as ordered by the
physician, restraint application/implementation,
the duration of use, monitoring of the restraints
while in use, the amount of assistance the
resident needed to remove the restraint, and/or
a plan to evaluate the effectiveness/need for
continued use.

Review of the physician's orders, as of 08/19/19,
showed an order dated 08/16/19, to apply Velcro
lap belt/strap when up in wheelchair for
positioning and comfort.

In an observation on 08/16/19 at 10:03 AM, the
resident was observed sitting in a wheelchair
with a strap tied above the resident's right
shoulder and going across the resident's chest
and tied to the chair at the resident's left hip.
Resident was observed trying to self-propel
forward and struggling to move himself.

In an observation on 08/16/19 at 11:27 AM, the
resident was observed working with Staff K,
Occupational Therapist, and Staff K stated the
resident could remove the seatbelt himself. The
seatbelt was observed to go from resident's right
shoulder to the residents left hip.

In an observation on 08/16/19 at 1:01 PM, the
resident was being assisted to the dining room.
The resident was observed wearing the seatbelt
across his lap.

In an observation on 08/16/19 at 1:29 PM, the
resident was unable to remove the seatbelt
when asked to demonstrate he could remove it
himself. The resident then fell asleep mid-
sentence and Staff L, Certified Nursing Assistant
(CNA), took the resident to his room to lay down.
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In an observation on 08/19/19 at 9:07 AM, the
resident was observed in the hall by the central
nursing station with the Velcro seatbelt in place
across the resident's lap. The resident was
asked to demonstrate his ability to remove
seatbelt and resident stated he could probably
remove it but was unable to demonstrate his
ability to find the seatbelt.

In an observation on 08/20/19 at 2:39 PM, the
resident was observed working with a Physical
Therapist on removing the seatbelt
independently. The resident was observed to
struggle with the instructions to remove the
seatbelt and did not show he could remove it.

In an observation on 08/21/19 at 2:06 PM, the
resident was observed by the central nurse's
station wearing the seatbelt across his lap.

In an observation on 08/22/19 at 1:54 PM, the
resident was observed by the central nurse's
station wearing the seatbelt across his lap.

In an observation on 08/22/19 at 1:01 PM, the
resident was sitting in his wheelchair in the hall
with his seatbelt in place with 2 red stripes at the
end of the belt. The belt was across the
resident's stomach area. Staff H, Registered
Nurse/Nurse Manager, sat next to the resident
and asked the resident if he could show her how
he released his seat belt. The resident was
confused and began touching the handles to his
wheelchair. Staff H reminded him those were the
handles to the wheelchair. Staff H asked the
resident repeatedly to show how he could
remove his seatbelt. The resident continued to
be confused and touching around his
wheelchair. During this time Staff K approached
and asked if she could help. Staff K sat next to
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the resident and asked him to look at her. While
the resident was looking at Staff K, she asked
the resident to remove his seatbelt. The resident
began touching his hand rails on his wheelchair
and Staff K told the resident, "No, not those,
those are handles." Staff K stated she knew the
resident could do it. Staff K continued to ask the
resident to look at his seatbelt and show her
how he can take it off. The resident stated with
confusion, "I hear you." Staff K then held the end
of the seatbelt with the red tape up for the
resident and prompted him to pull on the
seatbelt to release it. The resident was unable to
hold the seatbelt and/or pull on it. Observation
ended at 1:11 PM. The resident was unable to
remove the seatbelt with 10 minutes of cueing
and prompting from staff to self-release the seat-
belt.

In an observation on 08/23/19 at 7:30 AM, the
resident was observed sleeping in his
wheelchair with the seatbelt across the
resident's lap.

In an interview on 08/22/19 at 9:10 AM, Staff H,
RN/RCM, stated the resident had an above knee
amputation and was having muscle spasms, and
that this was contributing to the resident having
falls and this was what lead to the use of the
seatbelt. Staff H stated that for use of the
seatbelt there should be a care plan with goals
of use and interventions and that there was not
a specific care plan addressing the resident's
use of a seatbelt. Staff H stated nursing was
monitoring for the resident's ability to self-
release the seatbelt as part of the nursing
assessment for a seatbelt. No further
information was provided.

RESIDENT #81
Resident #81 admitted to the facility on 07/21/19
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with diagnoses to include fracture of the second
cervical vertebra (fracture of a bone in the neck),
and hypertension.

Review of the Admission MDS assessment,
dated 07/28/19, showed the resident was
cognitively intact, received scheduled and as
needed (PRN) pain medications and non-
medical interventions were provided. The
resident was coded as having had frequent pain.

Review of the physician orders, as of 08/19/19,
showed the resident received gabapentin once a
day for neuropathy, acetaminophen three times
a day for pain management, oxycodone every
six hours for acute pain and oxycodone every
four hours as needed for breakthrough pain and
30 minutes prior to therapy.

Review of the comprehensive care plan, showed
the resident had a fracture of the cervical
fracture of first and second vertebra. This was
an unstable fracture and care must be provided
slowly and smoothly to prevent further damage.
The care plan showed the resident had an
alteration in musculoskeletal status related to
ground level fall resulting in unstable cervical 2
odontoid fracture.

Interventions included anticipate and meet the
resident's needs, ensure the call light was within
reach and respond promptly to all requests,
follow physician orders for weight bearing status,
give analgesics as ordered by physician -
monitor and document for side effects and
effectiveness, monitor for fatigue, monitor,
document, report as needed signs or symptoms
or complications related to arthritis, and the
resident needed to changes positions frequently.

The care plan also showed the resident was
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receiving pain medication therapy of routine
Tylenol and Oxycodone for new pain following a
ground level fall resulting in a neck fracture, and
chronic pain due to diabetic neuropathy, right
lateral malleolus ulcer, and unspecified
degenerative joint disease.

Interventions included to administer analgesic
medications as ordered by the physician -
monitor/document side effects and effectiveness
each shift, for respiratory depression monitor
respiratory rate, depth, and effort after
administration of pain medications, monitor for
increased risk of falls, and
monitor/document/report as needed adverse
reactions to analgesic therapy. The care plan did
not address the residents as needed
Oxycodone, and did not list non-medical
interventions to pain.

In an interview on 08/15/19 at 10:59 AM, the
resident stated he had pain all the time. The
resident stated staff provided him with pain
medication but did not provide or offer non-
medical interventions for pain.

In an interview on 08/21/19 at 2:08 PM, Staff FF,
Certified Nursing Assistant, stated if the resident
had pain she would tell the nurse so the nurse
could provide medication. Staff FF stated there
were no non-medical interventions for pain.

In an interview on 08/23/19, Staff AA, Licensed
Practice Nurse/Resident Care Manager,
acknowledged the resident did not have non-
medical interventions for pain on the care plan.

RESIDENT #79
Resident #79 admitted to the facility on 02/22/18
with diagnoses to include psychosis, dementia,
delusional disorder, and depression.
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Review of the Quarterly MDS assessment,
dated 07/25/19, showed the resident had
dementia, hallucinations, delusions, and other
behaviors that interrupts the care/living
environment. The MDS showed the resident was
receiving antipsychotic and antidepressant
medications.

Review of the physician orders showed the
resident had orders for Risperidone (an
antipsychotic) for dementia and delusional
disorder, Divalproex (an anticonvulsant that
affects the brain) for dementia with behavioral
disturbance, and Duloxetine (an antidepressant)
for depression.

Review of the comprehensive care plan showed
the resident had a behavioral problem with
historical diagnosis of dementia with behaviors,
hallucinations, paranoia, bi-polar, and
depression. The resident had a history of fixating
on other residents and becoming agitated.

Interventions included administer medications as
ordered - montor/document for side effects and
effectiveness, allow resident to awaken at will -
hush no rush, anticipate and meet the resident's
needs, caregivers to provide opportunity for
positive interaction and attention - stop and talk
with the resident as passing by, and monitor
behavior episodes and attempt to determine
underlying cause.

The care plan also showed the resident had a
mood problem related to major depressive
disorder diagnosed in 2014, paranoia,
hallucinations, and bi-polar disorder. The care
plan listed a goal that the resident would have
improved mood state through the review date.

If continuation sheet Page 38 of  73FORM CMS-2567(02-99) Previous Versions Obsolete XQY511 WA40020Event ID: Facility ID:

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE



STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
       IDENTIFICATION NUMBER:

PRINTED:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING __________________________

(X3) DATE SURVEY
        COMPLETED

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE

DATE

10/02/2019
FORM APPROVED

BETHANY AT SILVER LAKE
2235 LAKE HEIGHTS DRIVE
EVERETT, WA 98208

08/26/2019

OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

505403

______________________

Continued From page 38F656 F656
Interventions included administer medications as
ordered - monitor and document for side effects
and effectiveness, behavioral health consults
PRN (as needed), educate the
resident/family/caregivers regarding
expectations of treatment,
monitor/document/report PRN any risk for harm
to self, monitor/record mood to determine if
problems seem to be related to external causes,
monitor/record/report to the physician PRN
acute episode feelings of sadness; loss of
pleasure and interest in activities, feelings of
worthlessness or guilt, change in appetite/eating
habits, change in sleep patterns, diminished
ability to concentrate, and change in
psychomotor skills.

Other interventions included
monitor/record/report to the physician PRN
mood patterns of signs/symptoms of depression,
anxiety, sad mood as per facility behavior
monitoring protocols, monitor/record/report to
the physician PRN risk for harming others,
observe for signs and symptoms of mania or
hypomania.

The care plan showed the resident had
depression related to dementia. The goal was
the resident would exhibit indicators of
depression, anxiety, or sad mood less than daily
and would remain free of signs and symptoms of
depression, anxiety, or say mood through the
review date.

Interventions included administer medications as
ordered - monitor/document for side effects and
effectiveness, arrange for psych consult,
monitor/document/report PRN any risk for harm
to self, monitor/document/report PRN any signs
or symptoms of depression. The care plan did
not address the resident's specific target
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behaviors of depression, anxiety, bi-polar
disorder, and dementia with behaviors.

The care plan goals did not give resident
centered, measureable, and specific goals for
the resident. The care plan did not list non-
medical interventions to behaviors. The care
plan did not address the resident having
hallucinations or delusions, information on
specific hallucinations/delusions that cause the
resident distress, and interventions to address
the resident's hallucinations or delusions.

In an interview on 08/23/19 at 10:11 AM, Staff Y,
Social Services, stated that the care plan was
developed based on the residents behaviors and
the need for medications. Staff Y stated nursing
created the behavioral interventions for
behaviors and psychotropic medications. Staff Y
acknowledged the care plan did not address and
specify the resident's hallucinations or delusions.
Staff Y acknowledged the resident's behaviors
could be personalized and specific.

In an interview on 08/23/19 at 10:49 AM, Staff
HH, Licensed Nurse/Resident Care Manager,
acknowledged that the target behaviors for
hallucinations could be more personalized and
specific. Staff HH acknowledged that the care
plan and Kardex (instructions for resident care)
did not have individualized behavior
interventions for the resident.

Reference: (WAC) 388-97-1020 (1), (2)(a)(b)

SS=E
F-726: Competent Nurse Staffing

Individual Residents
No residents identified.
Staff BB, DD, EE have had their
competencies re-assessed and completed.

F726 10/10/19Competent Nursing Staff
CFR(s): 483.35(a)(3)(4)(c)

483.35 Nursing Services
The facility must have sufficient nursing staff
with the appropriate competencies and skills

F726
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Staff CC is no longer employed.

Residents in similar situations
Systems for nurse aid competency
assessment developed and in place. All
nurse managers educated on system to
ensure competency checklists are
completed timely.

Measures to prevent reoccurrence
Nurse managers in-serviced on ensuring
completed competency checklist is done
timely.
Facility leadership and staff development
will monitor newly hired NACˇs to ensure
completed competencies are done.

On-going monitoring
Negative finding will be reviewed at
monthly CQI meeting.

Individual to Ensure Compliance
Director of Nursing or designee

Date of Compliance
10/10/2019

sets to provide nursing and related services to
assure resident safety and attain or maintain the
highest practicable physical, mental, and
psychosocial well-being of each resident, as
determined by resident assessments and
individual plans of care and considering the
number, acuity and diagnoses of the facility's
resident population in accordance with the
facility assessment required at 483.70(e).

483.35(a)(3) The facility must ensure that
licensed nurses have the specific competencies
and skill sets necessary to care for residents'
needs, as identified through resident
assessments, and described in the plan of care.

483.35(a)(4) Providing care includes but is not
limited to assessing, evaluating, planning and
implementing resident care plans and
responding to resident's needs.

483.35(c) Proficiency of nurse aides.
The facility must ensure that nurse aides are
able to demonstrate competency in skills and
techniques necessary to care for residents'
needs, as identified through resident
assessments, and described in the plan of care.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review the facility
failed to ensure Nursing Assistants Certified
(NAC's) competencies were assessed and
completed timely for four of five newly hired
NAC's (BB, CC, DD and EE) reviewed.  The
failed practice had the potential to negatively
affect the competency of these NAC's and the
quality of care provided to residents in the
facility.
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Findings included...

Employee files were reviewed on 08/19 and
08/20/19.  The five newly hired nursing
assistants were reviewed for having appropriate
skills competency evaluated to ensure their
ability to safely and competently provide the
necessary care to residents.

The forms for the new employees, which was
utilized to check skills competency, was titled,
"NAC Skills Checklist/Floor Orientation List."
The three page form included a list of 78 skills
with the instructions:
Trainer/Preceptor instructs and observes each
skill and signs when completed.
Orientee to sign and turn in when completed.
Turn in to Staff Development upon completion.
This form becomes part of the NAC/s Employee
Record.

Staff V, RN, Staff Development Coordinator
provided the skills checklists for the new
employees on 08/20/19 and stated the newly
hired nursing assistants are paired with
seasoned NAC's, who check them off on their
skills.  A restorative aide is paired with the new
nursing assistant for the mobility skills.

Staff BB, NAC, had a hire date of 05/29/19.
Seventeen of the skills have no documentation
as being checked off.  The dates for those that
have been evaluated by the trainer/s were dated
06/07 and 06/10/19.

Staff CC, NAR (Nursing Assistant Registered)
had a hire date of 06/27/19.  Twenty seven of
the skills have no documentation as being
checked off. There are no trainer initials for any
of the skills. Some skills listed have no date as
being evaluated.  The dates for those skills with
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the date evaluated were documented as
06/27/19.  Staff V stated the person Staff CC
was paired with had been off due to illness.

Staff DD, NAC, had a hire date of 07/15/19.
Eighteen of the skills have no documentation as
being checked off.  The dates for those
evaluated were 07/16, 07/18 and 07/22/19.

Staff EE, NAC, had a hire date of 05/19/19.
Seven of the skills have no documentation as
being checked off.  The dates for those
evaluated were 05/13, 05/14 and 05/15/19.

Reference (WAC) 388-97-1080(1)

SS=B
F-732: Posted Nurse Staffing Information

Individual Residents
No residents identified.

Residents in similar situations
No residents identified.

Measures to prevent reoccurrence
Leadership and appointed manager in-
serviced on new prominent posting
locations for current and accurate nurse
staffing hours. Scheduler has been in-
serviced on timely posting of hours to
reflect current and future nursing hours.
Procedure for staff posting has been
updated and applicable staff have been in-
serviced.

On-going monitoring
Scheduled staffing reports will be reviewed
at daily standup for 14 days to ensure
timely and accurate posting of reports.
Negative findings of inaccurate or untimely
posting will be addressed at monthly at

F732 10/10/19Posted Nurse Staffing Information
CFR(s): 483.35(g)(1)-(4)

483.35(g) Nurse Staffing Information.
483.35(g)(1) Data requirements.  The facility
must post the following information on a daily
basis:
(i) Facility name.
(ii) The current date.
(iii) The total number and the actual hours
worked by the following categories of licensed
and unlicensed nursing staff directly responsible
for resident care per shift:
(A) Registered nurses.
(B) Licensed practical nurses or licensed
vocational nurses (as defined under State law).
(C) Certified nurse aides.
(iv) Resident census.

483.35(g)(2) Posting requirements.
(i) The facility must post the nurse staffing data
specified in paragraph (g)(1) of this section on a
daily basis at the beginning of each shift.
(ii) Data must be posted as follows:
(A) Clear and readable format.

F732
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CQI meeting.

Individual to Ensure Compliance
Administrator or designee

Date of Compliance
10/10/2019

(B) In a prominent place readily accessible to
residents and visitors.

483.35(g)(3) Public access to posted nurse
staffing data.  The facility must, upon oral or
written request, make nurse staffing data
available to the public for review at a cost not to
exceed the community standard.

483.35(g)(4) Facility data retention
requirements.  The facility must maintain the
posted daily nurse staffing data for a minimum of
18 months, or as required by State law,
whichever is greater.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review, the facility failed to ensure nurse staffing
information postings were current, accurate, and
posted in a prominent location.  These failures
placed residents and visitors at risk for not being
fully informed of current nurse staffing levels and
resident census information.

Findings included...

In an observation on 08/16/19 at 8:40 AM, the
nurse staffing information posting was observed
on a wall in an alcove by the restrooms and the
entrance to the facility's hallways leading back to
the kitchen, maintenance and the loading dock
area.

In an observation on 08/16/19 at 8:42 AM, there
was no nurse staffing posting back in the
memory care unit.

In an observation/record review on 08/19/19 at
8:52 AM the nurse staffing information posting
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was not current, it was dated 08/18/19.

In an observation/record review on 08/23/19 at
8:23 AM, the nurse staffing information posting
was not current, it was dated 08/22/19.

In an interview/record review on 08/20/19 at
10:29 AM, the daily nurse staffing information
postings were jointly compared to the daily
staffing sheets with Staff U, Scheduler.  The joint
review revealed the NAC hours (Nursing
Assistant Certified) were not accurate because
some of the nursing assistants only worked
partial shifts, but the NAC hours included them
for eight hours.  Staff U stated she would review
the NAC hours on the nurse staffing postings
and submit revised postings with accurate NAC
hours.  Staff U stated "No," when asked if the
nurse staffing information posting was in a
prominent location, she stated the facility used
to have a few postings in different locations, but
she had been told they only needed the one
posting.

On 08/20/19 at 1:13 PM, Staff U submitted
revised nurse staffing information postings for
08/01/19 - 08/20/19, all 20 of those postings had
corrections done to the NAC hours.

In an interview/joint observation on 08/23/19 at
8:23 AM, the nurse staffing information posting
was jointly observed with the Director of Nursing
Services (DNS) and it was found to still be the
posting from 08/22/19.  The DNS was unable to
provide any information about the posting not
being current.  The DNS was unable to provide
any information about the posting not being in a
prominent location so all residents had ready
access to it.

Reference: No associated WAC reference.
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SS=D
F-757: Drug Regimen is Free from
Unnecessary Drugs

Individual Residents
Resident #81 no longer resides in facility.
Resident #40 care plan and MAR reviewed
and update to include non-medication
interventions prior to offering pain
medications.

Residents in similar situations
Other residents reviewed for non-
medication interventions on care plans and
MAR and receiving pain medications as
ordered.

Measures to prevent reoccurrence
Licensed nurses in-serviced on accurate
care plans and electronic medical record
(EMR) MAR ensure non-medication
interventions are attempted prior to offering
pain medications.

On-going monitoring
Quarterly MDS and care planning reviews
will be done by nurse managers. Negative
findings of necessary corrections will be
discussed at monthly CQI meeting.

Individual to Ensure Compliance
Director of Nursing or designee

Date of Compliance
10/10/2019

F757 10/10/19Drug Regimen is Free from Unnecessary Drugs
CFR(s): 483.45(d)(1)-(6)

483.45(d) Unnecessary Drugs-General.
Each resident's drug regimen must be free from
unnecessary drugs.  An unnecessary drug is
any drug when used-

483.45(d)(1) In excessive dose (including
duplicate drug therapy); or

483.45(d)(2) For excessive duration; or

483.45(d)(3) Without adequate monitoring; or

483.45(d)(4) Without adequate indications for its
use; or

483.45(d)(5) In the presence of adverse
consequences which indicate the dose should
be reduced or discontinued; or

483.45(d)(6) Any combinations of the reasons
stated in paragraphs (d)(1) through (5) of this
section.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review the facility
failed to ensure that two of five residents (#40
and #81) were free of unnecessary medications.
The failure to adequately monitor and care plan
medication use and to ensure non medication
interventions were attempted prior to the
administration of as needed pain medications
placed the residents at risk for receiving
unnecessary medications and adverse drug
effects.

F757
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Findings included...

The facility policy, titled, "Pain Management
Policy and Procedure", dated 02/01/11, and
reviewed on 05/23/13, documented the
following:
PRN (as needed) Pain mediation Must Have the
Following Documentation
1.  Location, description, and character of pain
the resident is being medicated for.
2.  Pain scale 1-10 (1 being the least amount of
pain & 10 being the most sever pain) or PAINAD
(Pain Assessment in Advanced Dementia)
score.
3  PRN outcome using the 1-10 scale or
PAINAD score.
4.  Non-pharmacological interventions tried prior
to medication administration as indicated (i.d.
repositioning, distraction, or ice, heat, if
ordered).

RESIDENT #40
Resident #40 admitted to the facility on 01/20/12
with diagnoses to include diabetes, dementia,
stroke, and chronic pain.

The Quarterly Minimum Data Set (MDS)
assessment, dated 08/15/19, documented the
resident had severe cognitive deficits and
required extensive to total assist with all
activities of daily living.

Review of the physician's orders, dated August
2019, showed the resident received Cymbalta
(an anti-depressant) for chronic pain,
Gabapentin (nerve pain medication), Morphine
Sulfate (narcotic pain medication), and
Oxycodone (narcotic pain medication) every six
hours as needed for pain rated 5-10.
Additionally, there was an order to offer non-
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medication interventions before giving as
needed pain medications.

Review of the August 2019 Medication
Administration Record (MAR) showed the
resident received Oxycodone on 08/17/19 and
08/21/19 for pain at a level 7 on a pain scale of
1-10.  Further review of the MAR showed no
non-medication interventions, such as deep
breathing/relaxation techniques, distraction, offer
food/fluids of choice or repositioning, had been
attempted.

The resident care plan indicated the resident
was on pain medication therapy, with the goal,
the resident would have a reduction in the level
of pain following the administration of pain
medication and be free of adverse side effects.

The interventions included: to administer pain
medications as ordered by the physician,
monitor and document for side effects and
effectiveness, and monitor/document/report
adverse reactions to analgesic therapy.  There
were no resident specific non-medication
interventions identified to attempt prior to use of
the as needed pain medication.

In an interview on 08/23/19 at 11:29 AM, Staff A,
Resident Care Manager, stated it was her
expectation that non medication interventions
should be care planned and attempted prior to
administering any as needed pain medication.

RESIDENT #81
Resident #81 admitted to the facility on 07/21/19
with diagnoses to include fracture of the second
cervical vertebra (fracture of a bone in the neck),
and hypertension.
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Review of the Admission MDS assessment,
dated 07/28/19, showed the resident was
cognitively intact, received scheduled and PRN
pain medications and non-medical interventions
were provided. The resident was coded as
having had frequent pain.

Review of the physician orders, as of 08/19/19,
showed the resident received gabapentin once a
day for neuropathy, acetaminophen three times
a day for pain management, oxycodone every
six hours for acute pain and oxycodone every
four hours as needed for breakthrough pain and
30 minutes prior to therapy.

Review of the comprehensive care plan, showed
the resident had a fracture of the cervical
fracture of first and second vertebra. This was
an unstable fracture and the care must be
provided slowly and smoothly to prevent further
damage. The care plan showed the resident had
an alteration in musculoskeletal status related to
ground level fall resulting in unstable cervical 2
odontoid fracture.

The care plan also showed the resident was
receiving pain medication therapy receiving
routine Tylenol and Oxycodone for new pain
following a ground level fall resulting in a neck
fracture, and chronic pain due to diabetic
neuropathy, right lateral malleolus ulcer, and
unspecified degenerative joint disease.

Interventions included administer analgesic
medications as ordered by the physician -
monitor/document side effects and effectiveness
each shift, for respiratory depression monitor
respiratory rate, depth, and effort after
administration of pain medications, monitor for
increased risk of falls, and
monitor/document/report as needed adverse

If continuation sheet Page 49 of  73FORM CMS-2567(02-99) Previous Versions Obsolete XQY511 WA40020Event ID: Facility ID:

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE



STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
       IDENTIFICATION NUMBER:

PRINTED:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING __________________________

(X3) DATE SURVEY
        COMPLETED

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE

DATE

10/02/2019
FORM APPROVED

BETHANY AT SILVER LAKE
2235 LAKE HEIGHTS DRIVE
EVERETT, WA 98208

08/26/2019

OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

505403

______________________

Continued From page 49F757 F757
reactions to analgesic therapy. The care plan did
not address the residents as needed
Oxycodone, and did not list non-medical
interventions to pain.

Review of the Medication Administration Record
(MAR), dated July 2019, showed the resident
received eight as needed doses of Oxycodone.
The MAR showed a monitor that read non-
medication interventions must be offered prior to
giving PRN (as needed) pain medications.
Document interventions used on the MAR. No
interventions were recorded for the eight times
the resident received as needed Oxycodone.

Review of the MARs, dated 08/01/19-08/21/19,
showed the resident received 13 PRN doses of
Oxycodone and no non-medical interventions
were provided or recorded.

In an interview on 08/15/19 at 10:59 AM, the
resident stated he had pain all the time. The
resident stated staff provided him with pain
medication but did not provide or offer non-
medical interventions for pain.

In an interview on 08/21/19 at 2:08 PM, Staff FF,
Certified Nursing Assistant (CNA), stated if the
resident had pain she would tell the nurse so the
nurse could provide medication. Staff FF stated
there were no non-medical interventions for
pain.

In an interview on 08/22/19 at 3:08 PM, Staff Q,
CNA, stated there were no non-medical
interventions available if the resident had pain.

In an interview on 08/23/19 at 8:56 AM, Staff II,
Licensed Practical Nurse (LPN), stated the
resident often had knee pain and had scheduled
and as needed pain medications. Staff II stated
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non-medical interventions should be tried before
administering PRN pain medications and there
were no non-medical interventions listed on the
MAR prior to administering PRN pain
medications.

In an interview on 08/23/19 at 9:56 AM, Staff AA,
LPN/Resident Care Manager, acknowledged,
the resident did not have non-medical
interventions to pain on the care plan. Staff
stated that non-medical interventions to pain
should be provided before a PRN pain
medication is administered. Staff AA
acknowledged the PRN Oxycodone
administration in August were given without
documented non-medical interventions
attempted or recorded.

Reference: (WAC) 388-97-1060 (3)(k)(i)

SS=E
F-758: Free from Unnecessary
Psychotropic Meds/PRN Use

Individual Residents
Residents #6, #47 and #79 and 46 have
been reviewed for target behavior
monitoring, addressing orthostatic vital
signs, attempting non-pharmacological
interventions, and documentation for goals
of using psychotropic medications. Target
behaviors and adverse side-effects are
being documented as indicated.

Residents in similar situations
Other residents receiving psychotropic
medications have documented target
behaviors with adverse side-effects
monitoring occurring. Non-pharmacological
interventions prior to use as needed.

Measures to prevent reoccurrence

F758 10/10/19Free from Unnec Psychotropic Meds/PRN Use
CFR(s): 483.45(c)(3)(e)(1)-(5)

483.45(e) Psychotropic Drugs.
483.45(c)(3) A psychotropic drug is any drug
that affects brain activities associated with
mental processes and behavior.  These drugs
include, but are not limited to, drugs in the
following categories:
(i) Anti-psychotic;
(ii) Anti-depressant;
(iii) Anti-anxiety; and
(iv) Hypnotic

Based on a comprehensive assessment of a
resident, the facility must ensure that---

483.45(e)(1) Residents who have not used
psychotropic drugs are not given these drugs
unless the medication is necessary to treat a
specific condition as diagnosed and documented

F758
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MDS nurse and RCMˇs educated on
documenting target behaviors, non-
pharmacological interventions prior to
distribution, adverse side-effects,
polypharmacy, gradual dose reduction
attempts and obtaining informed consents.
During MDS cycle RCM will audit residents
receiving psychotropic medication for
thorough and accurate documentation.

On-going monitoring
Negative findings from monthly behavior
and psychotropic meeting will be reported
to monthly CQI meeting.

Individual to Ensure Compliance
Director of Nursing or designee

Date of Compliance
10/10/2019

in the clinical record;

483.45(e)(2) Residents who use psychotropic
drugs receive gradual dose reductions, and
behavioral interventions, unless clinically
contraindicated, in an effort to discontinue these
drugs;

483.45(e)(3) Residents do not receive
psychotropic drugs pursuant to a PRN order
unless that medication is necessary to treat a
diagnosed specific condition that is documented
in the clinical record; and

483.45(e)(4) PRN orders for psychotropic drugs
are limited to 14 days.  Except as provided in
483.45(e)(5), if the attending physician or
prescribing practitioner believes that it is
appropriate for the PRN order to be extended
beyond 14 days, he or she should document
their rationale in the resident's medical record
and indicate the duration for the PRN order.

483.45(e)(5) PRN orders for anti-psychotic
drugs are limited to 14 days and cannot be
renewed unless the attending physician or
prescribing practitioner evaluates the resident
for the appropriateness of that medication.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the
facility failed to ensure three of five residents
(#6, #47, #79) were free of unnecessary drugs
due to: 1) lack of specific target behavior
monitoring, 2) not obtaining the monthly
orthostatic vital signs, 3) not developing and
implementing non-medical interventions to
behaviors,   4) not having approrpiate
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indicatations,  documentation, and goals for use
of psychotropic medicaitons. These failures
placed residents at risk for receiving
unnecessary medications and for experiencing
medication-related adverse side effects.

Findings included...

RESIDENT #6
The resident admitted to the facility on 03/07/17
with diagnoses to include Alzheimer's disease,
dementia, and depression, and she also
experienced hallucinations.  According to the
quarterly Minimum Data Set (MDS) assessment,
dated 05/06/19, she was rarely or never
understood, had behaviors directed toward
others, she wandered, and had rejection of
cares.

Review of the resident's August 2019 Medication
Administration Records/Treatment
Administration Records (MARs/TARs) revealed
the facility had grouped her target behavior
monitoring together for her treatment with both
Sertraline (antidepressant medications) and
Depakote (mood stabilizing medication).  Further
review of the MARs/TARs revealed she had no
longer took the Depakote since July 2019.

Review of the resident's Order Summary Report,
for active orders as of 07/31/19, revealed there
was an order to check Orthostatic Blood
Pressures, lying, sitting, and standing, once
monthly on the 10th of the month, and to
document them under blood pressures under
the vital signs tab in Point Click Care (electronic
health record).

On 08/19/19, a review of blood pressure
documentation in Point Click Care, revealed no
orthostatic blood pressures were done in June
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or July 2019.  The progress notes for July 10th
reflected the resident had refused to do the
orthostatic blood pressures, but there was no
documentation they had been re-attempted after
that.  There was no documentation the resident
had refused to do orthostatic blood pressures
on/around June 10th.

In an interview on 08/19/19 at 2:46 PM, Staff C,
Registered Nurse/Resident Care Manager, was
unable to provide any information why the target
behaviors monitoring was grouped together for
different medications, and she confirmed the
resident no longer took Depakote.  Staff C
stated it looks like we missed some orthostatic
vital signs.  Staff C stated if the resident had
refused to do the orthostatic vital signs then the
nurse should have documented the refusal in a
progress note.

RESIDENT #47
Resident #47 admitted to the facility on 10/05/18
with diagnoses to include dementia with
behavioral disturbance, Alzheimer's Disorder,
and depression.

The quarterly MDS assessment, dated 06/26/19,
documented the resident had severe cognitive
impairment and required extensive assistance
with all activities of daily living.

Review of the physician's orders, dated August
2019, showed the resident was receiving
acetaminophen (pain medication) twice a day,
acetaminophen every four hours as needed for
pain or elevated temperature, Risperidone
(antipsychotic), and Sertraline (antidepressant).
A pain assessment was to be done weekly, and
the resident's target behaviors for depression
and psychosis were to be monitored every shift
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and documented in the Nurse's Notes and
progress notes if present. Additionally, the
Risperidone dose was increased on 07/02/19.

Review of the June, July and August 2019
Medication Administration Record/Treatment
Administration Records (MARS/TARS) and
Nursing Progress Notes showed the following:

June:  The resident had eight days of
documented target behaviors. The progress
notes had no corresponding target behavior
documentation on five of the days.

July:  The resident had 11 days of documented
target behaviors.  The progress notes had no
corresponding target behavior documentation on
six of the days.

August:  The resident had one day of
documented target behaviors.  The progress
notes had no target behaviors documentation.

The resident care plan identified the problems of
the resident's potential to be physical and
verbally aggressive, was an elopement risk, and
had chronic pain due to arthritis.  Review of the
interventions for pain management showed no
non medication interventions identified to use
prior to administering the as needed medication
administration.

Review of the physician's progress notes dated
07/20/19 and 07/16/19 showed no clinical
documentation to support the increase in the
Risperidone dose.

Review of the medical record showed no
psychotropic meeting notes that documented the
clinical rationale for the increase in the
Risperidone dose.

If continuation sheet Page 55 of  73FORM CMS-2567(02-99) Previous Versions Obsolete XQY511 WA40020Event ID: Facility ID:

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE



STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
       IDENTIFICATION NUMBER:

PRINTED:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING __________________________

(X3) DATE SURVEY
        COMPLETED

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE

DATE

10/02/2019
FORM APPROVED

BETHANY AT SILVER LAKE
2235 LAKE HEIGHTS DRIVE
EVERETT, WA 98208

08/26/2019

OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

505403

______________________

Continued From page 55F758 F758

In an interview on 08/23/19 at 1:23 PM, Staff C,
Resident Care Management, stated the resident
had his Risperidone dose increased to three
times a day in July due to increased behaviors.
Staff C stated the doctor should have
documented the clinical reason for the increased
dose in her progress note.   She further stated
the resident was more easily re-directed and his
behaviors had decreased.  "I missed the July
psychotropic meeting so I didn't get the
documentation for the increased dose in the
record."  She stated staff should document in the
progress notes every shift if the resident had
behaviors and not just on the MAR/TAR.  "I have
been working on streamlining the process for
documentation."  "It is the expectation that the
staff document the behavior details in the
progress notes, they get busy and it doesn't
always get done. We will have to work on that."
She further stated that non medication
interventions should be care planned.  "We do
things for behaviors and discomfort for the
resident."  She stated the resident had general
discomfort and often agitation was a sign of
discomfort so the staff gave Tylenol sometimes
for that.  She acknowledged  non medication
interventions should be care planned.

No further information was presented.

RESIDENT #79
Resident #79 admitted to the facility on 02/22/18
with diagnoses to include psychosis, dementia,
delusional disorder, and depression.

Review of the Quarterly MDS assessment,
dated 07/25/19, showed the resident had
dementia, had hallucinations and delusions, and
other behaviors that interrupts the care/living
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environment. The MDS showed the resident was
receiving antipsychotic and antidepressant
medications.

Review of the physician orders showed the
resident had orders for Risperidone (an
antipsychotic) for dementia and delusional
disorder with a start date of 01/11/19, Divalproex
(an anticonvulsant that affects the brain) for
dementia with behavioral disturbance with a
start date of 02/22/18, and Duloxetine (an
antidepressant) for depression with a start date
of 02/22/18.

Review of a progress note, dated 01/11/19,
showed  "the resident had been experiencing
hallucinations as she did previously prior to
Risperdal, now that resident had a GDR
(Gradual Dose Reduction) and no Risperdal
since 10/2018, resident is starting to see fires
and becoming distressed. New orders noted to
re-start Risperdal 0.25 milligrams at night ..."

Review of the medical record showed no
documented hallucinations or delusions for the
resident preceding the start of Risperidone on
01/11/19.

Review of the comprehensive care plan showed
the resident had a behavioral problem with
historical diagnosis of dementia with behaviors,
hallucinations, paranoia, bi-polar, and
depression. The resident had a history of fixating
on other residents and becoming agitated.
Interventions included administer medications as
ordered - montor/document for side effects and
effectiveness, allow resident to awaken at will -
hush no rush, anticipate and meet the resident's
needs, caregivers to provide opportunity for
positive interaction and attention- stop and talk
with the resident as passing by, and monitor
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behavior episodes and attempt to determine
underlying cause.

The care plan also showed the resident had a
mood problem related to major depressive
disorder diagnosed in 2014, paranoia,
hallucinations, and bi-polar disorder. The
showed the resident would have improved mood
state through the review date.

Interventions included administer medications as
ordered- monitor and document for side effects
and effectiveness, behavioral health consults
PRN (as needed), educate the
resident/family/caregivers regarding
expectations of treatment,
monitor/document/report PRN any risk for harm
to self, monitor/record mood to determine if
problems seem to be related to external causes,
monitor/record/report to the physician PRN
acute episode feelings of sadness; loss of
pleasure and interest in activities, feelings of
worthlessness or guilt, change in appetite/eating
habits, change in sleep patterns, diminished
ability to concentrate, and change in
psychomotor skills.

Other interventions included
monitor/record/report to the physician PRN
mood patterns of signs/symptoms of depression,
anxiety, sad mood as per facility behavior
monitoring protocols, monitor/record/report to
the physician PRN risk for harming others,
observe for signs and symptoms of mania or
hypomania.

The care plan showed the resident had
depression related to dementia. The goal was
the resident would exhibit indicators of
depression, anxiety, or sad mood less than daily
and would remain free of signs and symptoms of
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depression, anxiety, or say mood through the
review date.

Interventions included administer medications as
ordered- monitor/document for side effects and
effectiveness, arrange for psych consult,
monitor/document/report PRN any risk for harm
to self, monitor/document/report PRN any signs
or symptoms of depression.

The care plan did not address the resident's
specific target behaviors of depression, anxiety,
bi-polar disorder, and dementia with behaviors.
The care plan goals did not give resident
centered, measureable, and specific goals for
the resident. The care plan did not list non-
medical interventions to behaviors. The care
plan did not address the resident having
hallucinations or delusions, information on
specific hallucinations/delusions that cause the
resident distress, and interventions to address
the resident's hallucinations or delusions.

Review of the Medication Administration Record
(MAR), dated November 2018, showed no
documented behaviors. There was no behavior
monitor in place for hallucinations or delusions.

Review of the MAR, dated December 2018,
showed no documented behaviors of delusions
or hallucinations. There was no behavior monitor
in place for hallucinations or delusions.

Review of the MAR, dated January 2019,
showed no documented hallucination or
delusions behaviors. There was a behavior
monitor for hallucinations and to document the
number of times occurred during each shift and
document in progress note, including the
number of times occurred. The behaviors
monitor had a start date of 01/11/19.
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Review of the MAR, dated February 2019,
showed no documented behaviors of delusions
or hallucinations. There was a behavior monitor
for hallucinations and to document the number
of times occurred during each shift and
document in progress note, including the
number of times occurred.

Review of the MAR, dated March 2019, showed
no documented behaviors of delusions or
hallucinations. There was a behavior monitor for
hallucinations and to document the number of
times occurred during each shift and document
in progress note, including the number of times
occurred.

Review of the MAR, dated April 2019, showed
no documented behaviors of delusions or
hallucinations. There was a behavior monitor for
hallucinations and to document the number of
times occurred during each shift and document
in progress note, including the number of times
occurred.

In an interview on 08/23/19 at 9:02 AM, Staff B,
Certified Nursing Assistant, stated that
interventions were shared by word of mouth
amongst staff. Staff B stated there were not
behavior approaches or interventions for the
resident behaviors on the Kardex or care plan
that she knew of.

In an interview on 08/23/19 at 10:11 AM, Staff Y,
Social Services, stated that the care plan was
developed based on the residents behaviors and
the need for medications. Staff Y stated nursing
created the behavioral interventions for
behaviors and psychotropic medications. Staff Y
acknowledged the care plan did not address and
specify the resident's hallucinations or delusions.
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Continued From page 60F758 F758
Staff Y acknowledged the resident's behaviors
could be personalized and specific. Staff Y
stated the resident had not had any issues with
hallucinations lately, and in the past the
hallucinations were about her roommates. Staff
Y stated they use the number of behaviors
recorded on the MAR to track effectiveness or
ineffectiveness of medications discussed during
psychotropic meetings. Staff Y stated the
behavior monitors needed more personalized to
the specific behaviors to better monitor the
resident's behaviors.

In an interview on 08/23/19 at 10:49 AM, Staff
HH, Licensed Nurse/Resident Care Manager,
acknowledged that the target behaviors for
hallucinations could be more personalized and
specific. Staff HH acknowledged that the care
plan and Kardex (instructions for resident care)
did not have individualized behavior
interventions for the resident. Staff HH stated
they started Risperdal due to the resident's
history of psychosis with hallucinations in the
past. Staff HH stated they had discontinued
Risperdal in October 2018 and knowing her
history they restarted Risperdal without
monitoring for target behaviors or putting
resident on alert for behaviors. Staff HH stated
the resident's main hallucination of distress was
seeing fire. Staff HH acknowledged the behavior
monitor and care plan did not specify the
resident's hallucinations around fire. When
asked if there had been an attempt for a dose
reduction for Duloxetine or Divalproex, Staff HH
stated no there had not been. The facility had
only made changes to the Risperidone.

The facility failed to provide adequate
documentation of behaviors and indication for
use of an antipsychotic medication. The facility
failed to identify, monitor, and record resident
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specific target behaviors and develop and
implement resident specific goals and
interventions for behaviors and use of
psychotropic medications.

Reference: (WAC) 388-97-1060 (3)(K)(I)(4)

SS=D
F-812: Food Procurement,
Store/Prepare/Serve-Sanitary

Individual Residents
No individual residents identified.

Residents in similar situations
Facility will continue to work with staff to
ensure food is stored, prepared, distributed
and served under sanitary conditions.

Measures to prevent reoccurrence
Facility will ensure serving foods under
sanitary conditions in the kitchen, resident
rooms and dining rooms. NACˇs and staff
will be in-serviced on hand hygiene and on
safe food practices.

On-going monitoring
Random hand hygiene audits of staff will
be weekly x4 for one month. Negative
findings of staff who failed audit will be
presented monthly X3 to Continuous
Quality Improvement (CQI) meeting.

Individual to Ensure Compliance
Staff development or designee

Date of Compliance
10/10/2019

F812 10/10/19Food Procurement,Store/Prepare/Serve-
Sanitary
CFR(s): 483.60(i)(1)(2)

483.60(i) Food safety requirements.
The facility must -

483.60(i)(1) - Procure food from sources
approved or considered satisfactory by federal,
state or local authorities.
(i) This may include food items obtained directly
from local producers, subject to applicable State
and local laws or regulations.
(ii) This provision does not prohibit or prevent
facilities from using produce grown in facility
gardens, subject to compliance with applicable
safe growing and food-handling practices.
(iii) This provision does not preclude residents
from consuming foods not procured by the
facility.

483.60(i)(2) - Store, prepare, distribute and
serve food in accordance with professional
standards for food service safety.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review the facility failed to ensure appropriate
hand hygiene practices were used when
assisting resident's with their meal. This failure
placed the residents at risk of cross

F812
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contamination and development of a food borne
illness.

Findings included...

The facility policy title Hand Hygiene, dated May
2019, stated hand hygiene should be done with
soap and water or alcohol based hand rub
between resident contacts.

On 08/14/19, between 11:42 AM and 12:30 PM,
Staff  B, Nursing Assistant Certified (NAC) was
observed passing lunch trays in the North Hall of
the facility.  She was not observed to perform
hand hygiene before starting to pass the trays.
Staff was observed delivering a lunch tray to a
resident in her room.  She set the lunch tray on
the bedside table and proceeded to assist the
resident position herself in the bed by raising the
head of the bed, adjusting pillows, and moving
the bedside table in front of the resident.  Staff B
set up the meal for the resident by uncovering
the plate, bowl, and cups of liquids and placed
the utensils within reach.  She then touched the
privacy curtain on her way out of the room.  She
proceeded to deliver the next lunch tray to a
resident without performing hand hygiene.
During the delivery of the next lunch tray she
again touched the bedside table, privacy curtain,
bed controls, and bedding as she assisted to set
up the meal for the resident.  As she prepared
the lunch tray she was observed to touch the
rims of a cup and plate as she removed the lids.
She did not perform hand hygiene before
proceeding to deliver the next lunch tray to a
resident.  During the entire tray delivery she was
observed to perform hand hygiene only one
time, after bending over to tie her shoe.

In an interview on 08/22/19 at 1:42 PM, Staff B
stated she washed her hands before and after
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she helped in the dining room or delivered trays.
When asked when and how often she performed
hand hygiene during a meal service or tray
delivery she replied "not very often."  She went
on to state she had a manager tell her once that
you should wash your hands or use hand
sanitizer after touching your hair or clothing.
She acknowledged that hand hygiene should
also be done after touching objects in the
environment.  "I don't always do that I know."

Reference:  WAC 388-97-1100(3)

SS=D
F-880: Infection Prevention and Control

Individual Residents
Resident #81 no longer resides in facility.
Individual education on hand hygiene
provided to staff II for resident #81.
Individual education on hand hygiene
provided to staff EE regarding care for
resident #58.

Residents in similar situations
Hand Hygiene Policy and Procedures has
been reviewed and updated as needed.

Measures to prevent reoccurrence
Infection Control Nurse educated on hand
hygiene policy and procedure.
Staff development nurse has educated all
staff on hand hygiene policy.

On-going monitoring
Random hand hygiene audits of staff will
be weekly x4 for one month. Negative
findings of staff who failed audit will be
presented monthly X3 to Continuous
Quality Improvement (CQI) meeting.

Individual to Ensure Compliance

F880 10/10/19Infection Prevention & Control
CFR(s): 483.80(a)(1)(2)(4)(e)(f)

483.80 Infection Control
The facility must establish and maintain an
infection prevention and control program
designed to provide a safe, sanitary and
comfortable environment and to help prevent the
development and transmission of communicable
diseases and infections.

483.80(a) Infection prevention and control
program.
The facility must establish an infection
prevention and control program (IPCP) that must
include, at a minimum, the following elements:

483.80(a)(1) A system for preventing,
identifying, reporting, investigating, and
controlling infections and communicable
diseases for all residents, staff, volunteers,
visitors, and other individuals providing services
under a contractual arrangement based upon
the facility assessment conducted according to
483.70(e) and following accepted national
standards;

483.80(a)(2) Written standards, policies, and

F880
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Continued From page 64F880 F880
Director of Nursing or designee

Date of Compliance
10/10/2019

procedures for the program, which must include,
but are not limited to:
(i) A system of surveillance designed to identify
possible communicable diseases or
infections before they can spread to other
persons in the facility;
(ii) When and to whom possible incidents of
communicable disease or infections should be
reported;
(iii) Standard and transmission-based
precautions to be followed to prevent spread of
infections;
(iv)When and how isolation should be used for a
resident; including but not limited to:
(A) The type and duration of the isolation,
depending upon the infectious agent or
organism involved, and
(B) A requirement that the isolation should be
the least restrictive possible for the resident
under the circumstances.
(v) The circumstances under which the facility
must prohibit employees with a communicable
disease or infected skin lesions from direct
contact with residents or their food, if direct
contact will transmit the disease; and
(vi)The hand hygiene procedures to be followed
by staff involved in direct resident contact.

483.80(a)(4) A system for recording incidents
identified under the facility's IPCP and the
corrective actions taken by the facility.

483.80(e) Linens.
Personnel must handle, store, process, and
transport linens so as to prevent the spread of
infection.

483.80(f) Annual review.
The facility will conduct an annual review of its
IPCP and update their program, as necessary.
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Continued From page 65F880 F880
This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review, the facility failed to perform proper hand
hygiene and glove changes for two of two
observations of resident care (Resident #81 &
#58).  This failure placed residents at risk for the
spread of infection and decreased quality of life.

Findings included...

Review of a facility policy, titled, "Hand
Hygiene", undated, showed the use of gloves
does not replace hand hygiene. The policy
stated to perform hand hygiene after handling
contaminated objects; before and after handling
clean or soiled dressings, linens, etc; before
performing resident care procedures; and after
assistance with personal body functions.

RESIDENT #81
Resident #81 admitted to the facility on 07/21/19
with diagnoses to include fracture of the second
cervical vertebra (fracture of a bone in the neck),
and hypertension.

Review of the Admission MDS assessment,
dated 07/28/19, showed the resident was
cognitively intact.

Review of the physician orders, print date
08/19/19, showed an order to have the resident
sit on the side of his bed, remove his neck collar,
and provide neck hygiene. Remove old pads
and replace with new pads. Reapply neck collar.
Wash old pads by hand in the sink and leave out
to dry.

In an observation on 08/16/19 at 10:37 AM, Staff
II, Licensed Practical Nurse, was observed
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Continued From page 66F880 F880
providing care to Resident #81. Staff II was
observed to put on gloves and in the process
ripped the left glove. Staff II then proceeded to
put another pair of gloves over the first pair,
resulting in wearing 2 pairs of gloves on each
hand. Staff II then removed the resident's shirt,
and began removing the resident's neck brace.
Staff II instructed the resident to concentrate
during this process and attempt to keep head
and neck still. Staff II was then observed to take
wash clothes and clean the resident's neck
where the neck brace had been. After washing
the neck and collar area with a wet wash cloth,
Staff II wiped the cleaned area with a dry wash
cloth. Staff II then removed the padding from the
neck brace and replaced the padding with new
padding. In the process of changing the padding
on the neck brace, debris was observed to fall
from the neck brace. Once all new padding had
been applied to the brace, Staff II wiped the
brace down with a wash cloth. Staff II then
proceeded to reapply the resident's neck brace.
Staff II assisted the resident with putting his shirt
back on and placed the resident's glasses on the
resident's face. Throughout the observed care
process, Staff II did not change her gloves or
wash her hands. After ensuring the resident was
comfortable, Staff II took off both pairs of gloves
and washed her hands and exited the room.

In an interview on 08/16/19 at 10:53 AM, Staff II
stated she should have changed her gloves and
washed her hands while proving care to the
resident. Staff II stated, "I just wanted to get it on
him."

RESIDENT #58
Resident #58 was admitted to the facility
11/27/15 and had multiple diagnoses, including
diabetes and dementia.
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Review of the resident's Treatment
Administration Record revealed a treatment,
dated 07/15/19, to apply a thin layer of
hydrocortisone 1% cream to her buttock rash
three times a day for rash, dermatitis.

On 08/21/19 at 12:50 PM Staff EE, Nursing
Assistant Certified (NAC) was observed
providing care to Resident #58.  Staff EE had
gathered supplies and wheeled the resident to
her bedside.  Staff EE donned gloves, locked
the resident's wheelchair brakes and cued her to
transfer into her bed.  The resident stood using
the arms of the wheelchair and independently
transferred herself onto her bed.  Staff EE stated
Resident #58 transferred herself alot from her
wheelchair to the bed, even though she was
only to do so with staff assist.

After privacy was provided by closing the privacy
curtain, the resident's pants and incontinent brief
were removed.  Staff EE cued the resident to
turn left, which the resident did with minimal
assist.  The resident's gluteal fold and buttock
had a thin layer of cream and Staff EE gently
wiped and dried the resident.  The area where
the gluteal folds came in contact was reddened
and scaly appearing.  A new brief was applied.
Staff EE stated she would let the nurse know
she was done with Resident #58 and she would
apply more of the cream.  Wearing the same
gloves, Staff EE pulled the sheet and blanket up
to cover the resident, turned off the overbed light
with the cord that hung from the light and
opened the privacy curtain, potentially
contaminating items in the resident's
environment.  Staff EE then removed her gloves
and washed her hands.

Reference (WAC) 388-97-1320(1)(a)(c)
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SS=D
F-925: Maintains Effective Pest Control
Program

Individual Residents
Resident #43ˇs room has been deep
cleaned and decontaminated.

Residents in similar situations
All units have been assessed for pest
control and cleaned as needed.

Measures to prevent reoccurrence
Pest Control Program has been created.
Environmental Services department has
been in-serviced on pest control program.

On-going monitoring
Monthly logs will be reviewed, and results
reviewed. Findings will be reported to
monthly to CQI meeting.

Individual to Ensure Compliance
Administrator or designee

Date of Compliance
10/10/2019

F925 10/10/19Maintains Effective Pest Control Program
CFR(s): 483.90(i)(4)

483.90(i)(4) Maintain an effective pest control
program so that the facility is free of pests and
rodents.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review, the facility failed to maintain an effective
pest control program so the facility remained
free of ants in one of three units (South).  This
failure placed residents at risk for health risks
and decreased quality of life.

Findings included...

In an observation/interview on 08/14/19 at 11:13
AM, there were approximately 50 - 100 ants
crawling on the floor and a desk in Resident 43's
room.  Resident 43 stated she had opened the
drawer to her desk cabinet and she saw a
massive ball of ants crawling around.  The ants
were observed crawling on the floor, up and
down the desk leg, and in the desk.  Cookies
and graham crackers were observed in desk.

In an interview at 11:13 AM, Staff C, Registered
Nurse/Resident Care Manager, stated that was
the first time they'd had ants in Resident 43's
room, but since construction had started outside
the building, they'd had ants several times in
Resident 5's room.

In an interview on 08/14/19 at 3:24 PM,
Resident 5's daughter stated there had been
ants in her mother's room on more than one

F925
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occasion, and she thought there had been ants
in other rooms too.

In an observation on 08/15/19 at 9:11 AM, there
five ants crawling on the floor in Resident 43's
room.

In an observation on 08/16/19 at 9:03 AM, there
were five dead ants on the floor by Resident 43's
bed.

In an observation on 08/16/19 at 1:24 PM, there
were two live ants and a few dead ants on the
floor in Resident 43's room.

In an interview on 08/23/19 at 8:48 AM, Staff Z,
Maintenance, stated they didn't have any ants
inside the building until recently when the
construction had started outside, and that the
south unit was the only unit that had any issues
with ants.

Review of an exterminator company service
inspection report, dated 01/24/19, revealed there
had been documentation of ant activity in the
South unit dining room.

Reference: (WAC) 388-97-3360 (1)

SS=E
F-947: Required In-Service Training

Individual Residents
No residents identified.
Staff O, P, Q, R and S will receive annual
in-service education and complete 12
hours of required in-service training by
their anniversary date. Staff T no longer
employed.

Residents in similar situations
Systems for nurse aid education hours

F947 10/10/19Required In-Service Training for Nurse Aides
CFR(s): 483.95(g)(1)-(4)

483.95(g) Required in-service training for nurse
aides.
In-service training must-

483.95(g)(1) Be sufficient to ensure the
continuing competence of nurse aides, but must
be no less than 12 hours per year.

483.95(g)(2) Include dementia management

F947
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developed and in place. All nurse aides
being in-serviced on the 12-hour education
by their anniversary date requirement.

Measures to prevent reoccurrence
Nurse managers educated on completing
annual nurse aide performance reviews
including validation of 12 hours of
education prior to anniversary date.
Facility management will monitor hire dates
and provide evaluation materials
approximately one month prior to hire date
to nurse department managers. Completed
evaluations will be given to staff
development and any identified in-service
needs will be incorporated into required 12
hr/yr prior to hire date.

On-going monitoring
Staff development will review all nurse aide
for completion of required 12 hr/yr
education prior to anniversary date, as well
as the nurse manager during annual
performance review. Negative findings will
be reported to monthly CQI meeting.

Individual to Ensure Compliance
Director of Nursing or designee

Date of Compliance
10/10/2019

training and resident abuse prevention training.

483.95(g)(3) Address areas of weakness as
determined in nurse aides' performance reviews
and facility assessment at  483.70(e) and may
address the special needs of residents as
determined by the facility staff.

483.95(g)(4) For nurse aides providing services
to individuals with cognitive impairments, also
address the care of the cognitively impaired.

This REQUIREMENT is not met as evidenced
by:

Based on record review and interview the facility
failed to consistently implement and maintain an
effective in-service training program to ensure
five of six Nursing Assistant Certified (NAC)
reviewed (O, P, Q, R and S) had the required
annual 12 hour nurse aide training, based on
their date of hire. Additionally, three of seven
NAC's reviewed (O, R and T) did not have the
required annual abuse prevention training and
two of six NAC's reviewed (O and P) did not
have the required annual dementia training. The
failed practice placed residents at risk of
receiving substandard care, abuse, psychosocial
harm and decline in quality of life.

Findings included ...

Policy/Procedure information regarding Nursing
Assistant education, provided from Staff V,
Registered Nurse, Staff Development
coordinator stated the following:
"Bethany at Silver Lake will provide 12 hours of
structured education classes.  Some classes will
be offered every month because all staff are
required to attend."
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Staff O had a hire date of 08/15/15.  Review of
his annual continuing education showed he had
5.16 hours of annual training, rather than the
required 12 hours.  He did not have
documentation of the required annual dementia
or abuse prevention training.

Staff P had a hire date of 03/31/14.  Review of
her annual continuing education showed she
had 1.5 hours of annual training.  She did not
have documentation of the required dementia
training.

Staff Q had a hire date of 06/19/13. Review of
her annual continuing education showed she
had 8 hours of annual training.

Staff R had a hire date of 12/10/13.  Review of
his annual continuing education showed he had
6.5 hours of annual training.  He did not have
documentation of the required abuse prevention
training.

Staff S had a hire date of 06/16/15.  Review of
her annual continuing education showed she
had 9.75 hours of continuing education.

Staff T had a hire date of 04/13/16.  She did not
have documentation of the required annual
abuse prevention training.

In an interview on 08/20/19 at 1:35 PM the
above information was shared with Staff V.  No
further training information was provided for the
employees reviewed.

In an interview on 08/22/19 at 11:14 AM,
Resident #5's daughter stated she had
witnessed her mother report an allegation of
rough handling to Staff T.  Review of a related
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incident investigation report revealed no
documentation the allegation was ever reported
to facility administration or the abuse/neglect
hotline.  Review of Staff T's training
documentation revealed her last documented
abuse/neglect training was 04/18/18, which was
confirmed with the Administrator on 08/23/19 at
1:49 PM.

Reference: (WAC) 388-97-1680 (2)(b, c)
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L000WAC - Initial Comments

Note:  According to RCW 18.51.060, the
Department is authorized to deny, suspend or
revoke a license and/or assess monetary fines
for deficiencies cited in this report.

.
This report is the result of an unannounced Long
Term Care Survey conducted at Bethany at
Silver Lake on 08/14/19, 08/15/19, 08/16/19,
08/19/19, 08/20/19, 08/21/19, 08/22/19,
08/23/19 and 08/26/19.  A sample of 43
residents was selected from a census of 112.
The sample included 40 current residents and
the records of 3 discharged residents.

The survey was conducted by:
Cory Cisneros, BA
Steven Kindle, RN, MSN
Nedra Vranish, RN, BSN, MSEd.
Nancy Berger, RN, BSN
Leslie Martin, BSHS

The survey team is from:
Department of Social and Health Services
Aging & Long-Term Support Administration
Residential Care Services, Region 2, Unit C
3906 172nd St. NE Suite 100
Arlington, WA  98223

Telephone: 360-651-6850
Fax: 360-651-6940

L000

WAC 388-97-1080: Nursing Services

Individual Residents
No individual residents identified.

Residents in similar situations

L1080 10/10/19WAC 388-97-1080 Nursing Services

(1) The nursing home must ensure that a
sufficient number of qualified nursing personnel
are available on a twenty-four hour basis seven
days per week to provide nursing and related

L1080
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Continued From page 1L1080 L1080
No other residents identified.

Measures to prevent reoccurrence
Schedular and nurse managers in-serviced
on required Registered Nurse coverage
per day.

On-going monitoring
Schedular will inform DON or Administrator
if RN coverage cannot be provided
secondary to call-off so coverage can be
obtained.

Individual to Ensure Compliance
Administrator or designee

Date of Compliance
10/10/2019

services to attain or maintain the highest
practicable physical, mental and psychosocial
well-being of each resident as determined by
resident assessments and individual plans of
care.

(2) The nursing home must:

(a) Designate a registered nurse or licensed
practical nurse to serve as charge nurse who is
accountable for nursing services on each shift;
and

(b) Have a full time director of nursing service
who is a registered nurse.

(3) Large nonessential community providers
must have a registered nurse on duty directly
supervising resident care twenty-four hours per
day, seven days per week.

(4) The department may permit limited
exceptions to subsection (3) of this section if the
nursing home can a demonstrate good faith
effort to hire a registered nurse for the last eight
hours of required coverage per day. The
department may not grant exceptions for
coverage that are less than sixteen hours per
day. When considering an exception, the
department may consider the following:

(a) Wages and benefits offered by the nursing
home; and

(b) The availability of registered nurses in the
nursing home's geographical area.

(5) The department may grant a one-year
exception that may be renewable for up to three
consecutive years.
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(6) If a registered nurse is not on-site and readily
available to complete full assessments during a
shift, the department may limit the admission of
new residents based on the resident's medical
conditions or complexity during this period only
for the particular shift that a registered nurse is
not on-site or readily available.

(7) If the department grants an exception for a
nursing home, the department must include this
information in its nursing home locator.

(8) Essential community providers and small
nonessential community providers must have a
registered nurse on duty who directly supervises
resident care a minimum of sixteen hours per
day, seven days per week, and a registered
nurse or a licensed practical nurse on duty who
directly supervises resident care the remaining
eight hours per day, seven days per week.

(9) The nursing home must ensure that staff
respond to resident requests for assistance in a
manner that promptly meets the resident's
quality of life and quality of care needs.

(10) The director of nursing services is
responsible for:

(a) Coordinating the plan of care for each
resident;

(b) Ensuring that registered nurses and licensed
practical nurses comply with chapter 18.79
RCW; and

(c) Ensuring that the nursing care provided is
based on the nursing process in accordance
with nationally recognized and accepted
standards of professional nursing practice.
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Continued From page 3L1080 L1080
This Washington Administrative Code is not met
as evidenced by:

Based on interview and record review, the
facility failed to have the required minimum of 24
hours of registered nurse staff per day on four of
30 days reviewed (07/15/19, 07/28/19, 07/29/19
& 08/13/19).  The failure to have required
registered nursing staff on duty as required
placed residents at risk for having unmet care
needs and diminished quality of life.

Findings included...

On 08/20/19, a review of the Staffing Pattern
worksheet, dated 08/14/19, revealed there was
not 24 hours of registered nurse coverage on
four days (07/15/19, 07/28/19, 07/29/19 &
08/13/19).

In an interview on 08/21/19 at 12:51 PM, the
Administrator was unable to provide any
information about the four days without 24 hour
registered nurse coverage except to state it was
sometimes difficult to find coverage if there were
late call-ins.
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INDEPENDENT AUDITORS’ REPORT 

Board of Trustees 
Bethany of the Northwest and Subsidiaries 
Everett, Washington 

Report on the Consolidated Financial Statements 

We have audited the accompanying consolidated financial statements of Bethany of the Northwest and 
Subsidiaries (a nonprofit healthcare entity), which comprise the consolidated statement of financial 
position as of December 31, 2017, and the related consolidated statements of operations and changes in 
net assets and consolidated cash flows for the year then ended, and the related notes to the consolidated 
financial statements. 

Management’s Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with accounting principles generally accepted in the United States of America; 
this includes the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of financial statements that are free from material misstatement, whether due to 
fraud or error. 

Auditors’ Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our audit. 
We conducted our audit in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditors’ judgment, 
including the assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In making those risk assessments, the auditors consider internal control 
relevant to the entity’s preparation and fair presentation of the consolidated financial statements in order 
to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing 
an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such opinion. 
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness 
of significant accounting estimates made by management, as well as evaluating the overall presentation of 
the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion.  
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Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of Bethany of the Northwest and Subsidiaries as of December 31, 2017, 
and the results of its operations, changes in its net assets, and its cash flows for the year then ended in 
accordance with accounting principles generally accepted in the United States of America. 

Other Matters 

Prior Year (December 31, 2016) Auditors’ Report 

The financial statements of Bethany of the Northwest and Subsidiaries, as of and for the year ended 
December 31, 2016, were audited by Clark Nuber P.S. and whose report dated May 22, 2017, expressed 
an unmodified opinion on those financial statements.  

Report on Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The statement of financial position by department and statement of operations and changes in 
net assets by department on pages 22 and 23, respectively, are presented for purposes of additional 
analysis and are not a required part of the consolidated financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying accounting and 
other records used to prepare the consolidated financial statements. The information has been subjected to 
the auditing procedures applied in the audit of the consolidated financial statements and certain additional 
procedures, including comparing and reconciling such information directly to the underlying accounting 
and other records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with auditing standards generally 
accepted in the United States of America. In our opinion, the information is fairly stated in all material 
respects in relation to the consolidated financial statements as a whole. 

Dingus, Zarecor & Associates PLLC 
Spokane Valley, Washington 
March 20, 2018
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ASSETS

Current assets
Cash and cash equivalents $ 3,297,886      $ 4,823,250      
Receivables:

Resident accounts, less allowances for uncollectible accounts
of $200,000 and $250,000, respectively 2,140,742      2,533,989      

Due from Everett Transitional Care Services 361,196         379,361         
Investments 1,143,168      5,683,132      
Other current assets 320,789         281,417         

Total current assets 7,263,781      13,701,149    

Noncurrent assets
Investments limited as to use 19,962,079    10,625,250    
Investment in Everett Transitional Care Services 1,208,738      1,248,271      
Property and equipment, net 6,168,193      6,417,347      

Total noncurrent assets 27,339,010    18,290,868    

Total assets $ 34,602,791    $ 31,992,017    

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable $ 702,297         $ 469,376         
Accrued compensation and related liabilities 1,610,011      2,026,797      

Total current liabilities 2,312,308      2,496,173      

Net assets
Unrestricted net assets 32,259,492    29,377,031    
Temporarily restricted net assets 30,991           118,813         

Total net assets 32,290,483    29,495,844    

Total liabilities and net assets $ 34,602,791    $ 31,992,017    
    

2017 2016

See accompanying notes to consolidated financial statements.
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Unrestricted revenue, gains, and other support
Resident revenue (net of contractual allowances and discounts) $ 24,388,116             $ 24,646,725     
Provision for bad debts (219,240)                (327,216)         
Net resident revenue less provision for bad debts 24,168,876             24,319,509     
Investment income 1,726,327               992,858          
Other revenue 85,095                    65,848            

Total unrestricted revenue, gains, and other support 25,980,298             25,378,215     

Net assets released from restriction 61,683                    4,188              

Operating expenses
Salaries and wages 13,888,701             13,429,743     
Payroll taxes 1,417,392               1,297,917       
Employee benefits 949,163                  997,477          
Supplies 2,165,436               2,285,757       
Purchased services 1,912,976               1,790,826       
Depreciation 625,429                  607,089          
Insurance 150,736                  143,288          
Repairs and maintenance 103,473                  65,012            
Utilities 460,291                  468,225          
Rent expense 327,568                  318,041          
Minor equipment 378,848                  256,789          
Taxes and licenses 799,830                  807,036          
Donations 44,857                    36,992            
Other 327,106                  312,552          

Total operating expenses 23,551,806             22,816,744     

Operating income 2,490,175               2,565,659       

Nonoperating revenues (expenses)
Grants and contributions 138,616                  154,697          
Gain from investment in Everett Transitional Care Services 110,467                 176,410         
Gain (loss) on property disposal 33,170                    (11,103)           

Total nonoperating revenues, net 282,253                  320,004          

Net assets released from restriction related to capital acquisitions 110,033                  171,575          

Change in unrestricted net assets 2,882,461               3,057,238       

Temporarily restricted net assets
Grants and contributions 83,894                    124,185          
Net assets released from restriction (171,716)                (175,763)         

Change in temporarily restricted net assets (87,822)                  (51,578)           

Change in net assets 2,794,639               3,005,660       
Net assets, beginning of year 29,495,844             26,490,184     

Net assets, end of year $ 32,290,483             $ 29,495,844     

20162017

 
See accompanying notes to consolidated financial statements. 
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Increase (Decrease) in Cash and Cash Equivalents

Cash flows from operating activities
Cash received from and on behalf of residents $ 24,562,123 $ 23,938,048
Cash received from investments 467,344 343,102
Cash received from contributions 222,510 278,882
Cash received from other revenue 85,095 65,848
Cash paid to or on behalf of employees (16,672,042) (15,572,367)
Cash paid for other expenses (6,459,407) (6,624,064)

Net cash provided by operating activities 2,205,623 2,429,449

Cash flows from investing activities
Acquisition of property and equipment (598,091) (299,532)
Disposal of property and equipment 254,986 -     
Purchase of investments (9,464,140) (2,840,675)
Sales of investments 5,926,258 -     
Member distributions received from Everett Transitional Care Services 150,000 -     

Net cash used in investing activities (3,730,987) (3,140,207)

Net decrease in cash and cash equivalents (1,525,364) (710,758)
Cash and cash equivalents, beginning of year 4,823,250 5,534,008

Cash and cash equivalents, end of year $ 3,297,886 $ 4,823,250

20162017

See accompanying notes to consolidated financial statements. 
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Reconciliation of Change in Unrestricted Net Assets to Net Cash
Provided by Operating Activities

Change in net assets $ 2,794,639 $ 3,005,660

Adjustments to reconcile change in net assets to net cash
 provided by operating activities

Depreciation 625,429 607,089
Provision for bad debts 219,240 327,216
Loss (gain) on disposal of property and equipment (33,170) 11,103
Gain on investments (1,258,983) (649,756)
Gain on investment in Everett Transitional Care Services (110,467) (176,410)
(Increase) decrease in assets:

Resident receivables 174,007 (708,677)
Due from Everett Transitional Care Services 18,165 14,288
Other current assets (39,372) 6,891

Increase (decrease) in liabilities:
Accounts payable 232,921 (160,725)
Accrued compensation and related liabilities (416,786) 152,770

Net cash provided by operating activities $ 2,205,623 $ 2,429,449

20162017

 
See accompanying notes to consolidated financial statements. 
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1.  Organization and Summary of Significant Accounting Policies: 

 a. Organization 

Bethany of the Northwest (Bethany) provides living accommodations and support services for 
the elderly in Everett, Washington. Revenues for these services are primarily generated from 
Medicare, Medicaid, managed care providers, and directly from patients and tenants. Bethany 
is exempt under Section 501(c)(3) of the Internal Revenue Code from federal income taxes 
except for unrelated business income.  

Bethany was formed to provide skilled nursing and assisted living services, as well as to own 
and operate the following facilities: 

Bethany at Pacific (Pacific) - A 111-bed nursing and rehabilitative facility owned and 
operated by Bethany of the Northwest. 

Bethany at Silver Crest (Silver Crest) - A 57-bed assisted living facility owned and 
operated by Bethany of the Northwest. 

Bethany at Silver Lake (Silver Lake) - A 120-bed nursing and rehabilitative facility 
owned and operated by Bethany of the Northwest. 

Bethany of the Northwest Foundation (the Foundation) was formed to assist in long-term 
fundraising projects to provide additional resources to Bethany of the Northwest. Bethany of 
the Northwest has substantial influence over the Foundation through common board 
membership and the requirement that many of the Foundation's actions must be approved by 
Bethany of the Northwest. 

In November 2017, the Foundation ceased operations, at which time all of the Foundation’s 
assets were transferred to Bethany. Bethany funds the Foundation’s operations, for which a 
due from related party asset of $1,127,291 was recorded by Bethany and an offsetting due to 
related party liability of $1,127,291 was recorded by the Foundation at December 31, 2016. 
The transfer of the Foundation’s assets to Bethany also included the extinguishment of the 
outstanding respective due to and due from balance. As of and for the year ended December 
31, 2017, a loss on debt forgiveness of $1,047,745 is included in Pacific’s statement of 
operations and changes in net assets, and an offsetting gain on debt forgiveness of $1,047,745 
is included in the Foundation’s statement of operations and changes in net assets.  

Bethany owns multiple rental properties (Rentals) in Everett, Washington, which are rented to 
unrelated third parties. 

Principles of consolidation – The consolidated financial statements reflect the consolidated 
operations of Bethany and the Foundation. All significant intercompany transactions and 
balances have been eliminated. 

  b. Summary of Significant Accounting Policies  

Use of estimates – The preparation of financial statements in conformity with accounting 
principles generally accepted in the United States of America requires management to make 
estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the financial statements and the 
reported amounts of revenue and expenses during the reporting period. Actual results could 
differ from those estimates.
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1.  Organization and Summary of Significant Accounting Policies (continued): 

  b. Summary of Significant Accounting Policies (continued) 

Income tax status – Bethany and the Foundation are exempt from federal income tax. 
Accordingly, no provision for income tax is necessary. Bethany and the Foundation evaluate 
uncertain tax positions whereby the effect of the uncertainty would be recorded if the outcome 
was considered probable and reasonably estimable. As of December 31, 2017 and 2016, 
Bethany and the Foundation had no uncertain tax positions requiring accrual. 

Basis of presentation – Bethany is required to report information regarding its financial 
position and activities according to three classes of net assets: unrestricted net assets, 
temporarily restricted net assets, and permanently restricted net assets. 

Cash and cash equivalents – Cash and cash equivalents are short-term, highly liquid 
investments with an original maturity of three months or less, excluding assets limited as to 
use. 

Resident trust accounts – Bethany maintains resident trust bank accounts for its residents as 
required by the Washington State Department of Social and Health Services. The balance of 
these accounts was $20,308 and $22,159 at December 31, 2017 and 2016, respectively. Interest 
is credited to individual resident accounts as earned. Resident trust accounts are included with 
cash and cash equivalents in the consolidated statements of financial position. 

Fair value measurements – Fair value is defined as the price that would be received to sell an 
asset or paid to transfer a liability (i.e., the “exit price”) in an orderly transaction between 
market participants at the measurement date.  

Bethany classified its investments as of December 31, 2017 and 2016, based upon an 
established fair value hierarchy that prioritizes the inputs to valuation techniques used to 
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in 
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority 
to unobservable inputs (Level 3 measurements). 

The three levels of the fair value hierarchy are defined as follows: 

 Level 1 – Unadjusted quoted prices in active markets that are accessible at the 
measurement date for identical, unrestricted assets or liabilities.  
 

 Level 2 – Quoted prices in markets that are not considered to be active or financial 
instruments without quoted market prices, but for which all significant inputs are 
observable, either directly or indirectly.  
 

 Level 3 – Prices or valuations that require inputs that are both significant to the fair 
value measurement and unobservable. Bethany did not have any Level 3 investments 
in the years ended December 31, 2017 and 2016. 

Inventories – Inventories are stated at replacement cost, which approximates the market price. 
Inventories consist of medical supplies and pharmaceuticals used in resident care. 

Investments limited as to use – Investments limited as to use consist of investments and are 
assets set aside by Bethany’s Board of Trustees (Board) for future capital improvements over 
which the Board retains control and may at its discretion subsequently use for other purposes.



Bethany of the Northwest  
  and Subsidiaries 
Notes to Consolidated Financial Statements (Continued)  
Years Ended December 31, 2017 and 2016 

9 

1.  Organization and Summary of Significant Accounting Policies (continued): 

  b. Summary of Significant Accounting Policies (continued) 

Property and equipment – It is Bethany’s policy to capitalize buildings, improvements, and 
equipment over $1,000; lesser amounts are expensed. Property and equipment are recorded at 
cost. Depreciation is provided over the estimated useful life of each class of depreciable asset. 
Depreciation expense includes the amortization of capital lease obligations. Depreciation is 
computed using the straight-line method over the following estimated useful service lives: 

Land improvements    10 to 25 years 
Leasehold improvements    5 to 30 years 
Buildings and improvements    7 to 30 years 
Equipment    3 to 40 years 
Vehicles    5 to 10 years 
Rental property  15 to 30 years 

 
Gifts of long-lived assets such as land, buildings, or equipment are reported at fair value as of 
the date of the gift and as unrestricted contributions, but are excluded from the excess of 
revenues over expenses. Gifts of long-lived assets with explicit restrictions that specify how 
the assets are to be used and gifts of cash or assets that must be used to acquire long-lived 
assets are reported as restricted contributions.  

Absent explicit donor stipulations about how long those long-lived assets must be maintained, 
expirations of donor restrictions are reported when the donated or acquired long-lived assets 
are placed in service.  

Temporarily and permanently restricted net assets – Temporarily restricted net assets are 
those whose use by Bethany has been limited by donors to a specific time period or purpose. 
Permanently restricted net assets have been restricted by donors to be maintained by Bethany 
in perpetuity. Bethany had no permanently restricted net assets as of December 31, 2017 and 
2016. 

Investments and investment income – Investments in equity securities having a readily 
determinable fair value and all debt securities are measured at fair value in the consolidated 
statements of financial position. Investment income or loss (including realized gains and losses 
on investments, unrealized gains and losses on investments, interest, and dividends) is included 
in the changes in unrestricted net assets as operating revenue. 

Performance indicator – The consolidated statements of operations and changes in net assets 
include a performance indicator as required by U.S. generally accepted accounting principles. 
Changes in net assets which are excluded from operations, consistent with industry practice, 
include restricted grants and contributions and the releases of restrictions for capital items.  

Nonoperating versus operating – For the purpose of the consolidated statements of operations 
and changes in net assets, Bethany considers unrestricted grants and contributions, net assets 
released from restriction, gains from investments in other entities, and gains or losses from 
property disposal to be nonoperating activities.  
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1.  Organization and Summary of Significant Accounting Policies (continued): 

  b. Summary of Significant Accounting Policies (continued) 

Functional expense allocation – The costs of providing various programs and other activities 
have been summarized on a functional basis in the notes to the financial statements. 
Accordingly, certain costs have been allocated among the programs and supporting services 
benefited.  

Reclassifications – Certain items included in the accompanying 2016 financial statements 
have been reclassified to conform to the 2017 presentation, with no effect on the previously 
reported change in unrestricted net assets. 

Subsequent events – Subsequent events have been reviewed through March 20, 2018, the date 
on which the consolidated financial statements were available to be issued. 

 
 2. Resident Accounts Receivable: 

Resident accounts receivable are reduced by an allowance for uncollectible accounts. In evaluating 
the collectibility of resident accounts receivable, Bethany analyzes its past history and identifies 
trends for each of its major payor sources of revenue to estimate the appropriate allowance for 
uncollectible accounts and provision for bad debts. Management regularly reviews data about these 
major payor sources of revenue in evaluating the sufficiency of the allowance for uncollectible 
accounts. For receivables associated with services provided to residents who have third-party 
coverage, Bethany analyzes contractually due amounts and provides an allowance for uncollectible 
accounts and a provision for bad debts, if necessary (for example, for expected uncollectible 
deductibles and copayments on accounts for which the third-party payor has not yet paid, or for 
payors who are known to be having financial difficulties that make the realization of amounts due 
unlikely). For receivables associated with self-pay residents (which include both residents without 
insurance and residents with deductible and copayment balances due for which third-party coverage 
exists for part of the bill), Bethany records a significant provision for bad debts in the period of 
service on the basis of its past experience, which indicates that many residents are unable or 
unwilling to pay the portion of their bill for which they are financially responsible. The difference 
between the standard rates (or discounted rates if negotiated) and the amounts actually collected 
after all reasonable collection efforts have been exhausted is charged off against the allowance for 
uncollectible accounts.
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2.  Resident Accounts Receivable (continued): 

Bethany’s allowance for uncollectible accounts for self-pay residents has not changed significantly 
from the prior year. Bethany does not maintain a material allowance for uncollectible accounts from 
third-party payors nor did it have significant writeoffs from third-party payors. 

Resident accounts receivable reported as current assets by Bethany consisted of these amounts: 

Receivables from residents and their insurance carriers $ 948,253 $ 1,199,503 
Receivables from Medicare 398,436 474,262 
Receivables from Medicaid 994,053 1,110,224 

2,340,742 2,783,989 
Less allowance for uncollectible accounts 200,000 250,000 

Resident accounts receivable, net $ 2,140,742 $ 2,533,989 

2017 2016
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 3. Investments Limited as to Use: 

Bethany’s investments limited as to use are stated at fair value and consisted of the following 
balances and maturities: 

Cash and money market accounts $ 960,296         $ 960,296         $ -                 $ -                 $ -                 

Fixed income:
Government obligations 3,875,854      2,489,460      1,240,162      146,232         -                 
Mortgage backed securities 184,982         -                 114,566         -                 70,416           

Municipal bonds 131,425         -                 69,686           61,739           -                 
Corporate obligations 3,798,775      1,852,922      1,189,869      755,984         -                 
International mutual funds 223,729         223,729         -                 -                 -                 

Total fixed income 8,214,765      4,566,111      2,614,283      963,955         70,416           

Equities:
Consumer discretionary 595,529         595,529         -                 -                 -                 
Consumer staples 179,898         179,898         -                 -                 -                 
Financials 919,755         919,755         -                 -                 -                 
Healthcare 641,435         641,435         -                 -                 -                 
Industrials 436,171         436,171         -                 -                 -                 
Information technology 1,049,988      1,049,988      -                 -                 -                 
Materials 116,931         116,931         -                 -                 -                 
International equities 910,730         910,730         -                 -                 -                 
Domestic mutual funds 2,044,392      2,044,392      -                 -                 -                 
International mutual funds 1,864,114      1,864,114      -                 -                 -                 

Total equities 8,758,943      8,758,943      -                 -                 -                 

Other alternative investments 1,060,156      1,060,156      -                 -                 -                 

Real asset funds 967,919         880,484         -                 -                 87,435           

Total investments limited as to use $ 19,962,079    $ 16,225,990    $ 2,614,283      $ 963,955         $ 157,851         

Cash and money market accounts $ 435,860         $ 435,860         $ -                 $ -                 $ -                 

Fixed income:
Government obligations 1,219,948      238,288         606,148         375,512         -                 
Mortgage backed securities 186,524         -                 50,138           64,724           71,662           
Municipal bonds 134,768         -                 72,955           61,813           -                 
Corporate obligations 2,983,335      140,122         1,612,067      1,231,146      -                 
International mutual funds 214,364         214,364         -                 -                 -                 

Total fixed income 4,738,939      592,774         2,341,308      1,733,195      71,662           

Equities:
Consumer discretionary 251,075         251,075         -                 -                 -                 
Consumer staples 74,527           74,527           -                 -                 -                 
Financials 429,202         429,202         -                 -                 -                 
Healthcare 313,673         313,673         -                 -                 -                 
Industrials 235,803         235,803         -                 -                 -                 
Information technology 458,029         458,029         -                 -                 -                 
Materials 111,807         111,807         -                 -                 -                 
International equities 372,623         372,623         -                 -                 -                 
Domestic mutual funds 1,155,100      1,155,100      -                 -                 -                 
International mutual funds 1,014,638      1,014,638      -                 -                 -                 

Total equities 4,416,477      4,416,477      -                 -                 -                 

Other alternative investments 559,268         559,268         -                 -                 -                 

Real asset funds 474,706         373,182         -                 -                 101,524         

Total investments limited as to use $ 10,625,250    $ 6,377,561      $ 2,341,308      $ 1,733,195      $ 173,186         

2017

Investment Maturities (in Years)
Less than One One to Five Five to Ten Over Ten

Fair Value
Investment Maturities (in Years)

2016

Fair Value

Over TenFive to TenOne to FiveLess than One
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 4. Investments: 

Bethany’s investments are stated at fair value and consisted of the following balances and 
maturities: 

Cash and money market accounts $ 42,822           $ 42,822           $ -                 $ -                 $ -                 

Fixed income:
Government obligations 39,981           39,981           -                 -                 -                 
Corporate obligations 205,916         10,010           144,197         51,709           -                 
Domestic mutual funds 124,903         124,903         -                 -                 -                 
International mutual funds 44,805           44,805           -                 -                 -                 

Total fixed income 415,605         219,699         144,197         51,709           -                 

Equities:
Consumer discretionary 43,928           43,928           -                 -                 -                 
Consumer staples 11,127           11,127           -                 -                 -                 
Financials 63,549           63,549           -                 -                 -                 
Healthcare 39,721           39,721           -                 -                 -                 
Industrials 28,583           28,583           -                 -                 -                 
Information technology 76,950           76,950           -                 -                 -                 
Materials 8,352             8,352             -                 -                 -                 
International equities 57,510           57,510           -                 -                 -                 
Domestic mutual funds 106,751         106,751         -                 -                 -                 
International mutual funds 126,652         126,652         -                 -                 -                 

Total equities 563,123         563,123         -                 -                 -                 

Other alternative investments 61,191           61,191           -                 -                 -                 

Real asset funds 60,427           49,605           -                 -                 10,822           

Total investments $ 1,143,168      $ 936,440         $ 144,197         $ 51,709           $ 10,822           

Cash and money market accounts $ 391,248         $ 391,248         $ -                 $ -                 $ -                 

Fixed income:
Government obligations 81,404           81,404           -                 -                 -                 
Municipal bonds 48,182           -                 -                 48,182           -                 
Corporate obligations 1,206,780      90,938           755,980         359,862         -                 
Domestic mutual funds 209,216         209,216         -                 -                 -                 
International mutual funds 59,989           59,989           -                 -                 -                 

Total fixed income 1,605,571      441,547         755,980         408,044         -                 

Equities:
Consumer discretionary 172,676         172,676         -                 -                 -                 
Consumer staples 237,245         237,245         -                 -                 -                 
Financials 863,328         863,328         -                 -                 -                 
Healthcare 79,056           79,056           -                 -                 -                 
Industrials 321,618         321,618         -                 -                 -                 
Information technology 265,949         265,949         -                 -                 -                 
Materials 680,716         680,716         -                 -                 -                 
International equities 43,968           43,968           -                 -                 -                 
Domestic mutual funds 234,962         234,962         -                 -                 -                 
International mutual funds 279,500         279,500         -                 -                 -                 

Total equities 3,179,018      3,179,018      -                 -                 -                 

Other alternative investments 436,920         436,920         -                 -                 -                 

Real asset funds 70,375           52,626           -                 -                 17,749           

Total investments $ 5,683,132      $ 4,501,359      $ 755,980         $ 408,044         $ 17,749           

2017

2016
Investment Maturities (in Years)

Fair Value Less than One One to Five Five to Ten Over Ten

Fair Value Less than One One to Five Five to Ten Over Ten
Investment Maturities (in Years)
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 4. Investments (continued): 

The following tables disclose, by level within the fair value hierarchy, Bethany’s investment assets 
measured and reported on the consolidated statements of financial position, at fair value on a 
recurring basis:  

Cash and money market accounts $ 1,003,118      $ -                 $ -                 $ 1,003,118      

Fixed income:
Government obligations -                 3,915,835      -                 3,915,835      
Mortgage backed securities -                 184,982         -                 184,982         

Municipal bonds -                 131,425         -                 131,425         
Corporate obligations -                 4,004,691      -                 4,004,691      
Domestic mutual funds 124,903         -                 -                 124,903         
International mutual funds 268,534         -                 -                 268,534         

Total fixed income 393,437         8,236,933      -                 8,630,370      

Equities:
Consumer discretionary 639,457         -                 -                 639,457         
Consumer staples 191,025         -                 -                 191,025         
Financials 983,304         -                 -                 983,304         
Healthcare 681,156         -                 -                 681,156         
Industrials 464,754         -                 -                 464,754         
Information technology 1,126,938      -                 -                 1,126,938      
Materials 125,283         -                 -                 125,283         
International equities 412,029         556,211 -                 968,240         
Domestic mutual funds 2,151,143      -                 -                 2,151,143      
International mutual funds 1,990,766      -                 -                 1,990,766      

Total equities 8,765,855      556,211         -                 9,322,066      

Other alternative investments 1,121,347      -                 -                 1,121,347      

Real asset funds 1,028,346      -                 -                 1,028,346      

$ 12,312,103    $ 8,793,144      $ -                 $ 21,105,247    

Investments $ 1,143,168      
Investments limited as to use 19,962,079    

Total investments $ 21,105,247    

Level 1 Level 2 Level 3 Total
2017
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 4. Investments (continued): 

Cash and money market accounts $ 827,108         $ -                 $ -                 $ 827,108         

Fixed income:
Government obligations -                 1,301,352      -                 1,301,352      
Mortgage backed securities -                 186,524         -                 186,524         
Municipal bonds -                 182,950         -                 182,950         
Corporate obligations -                 4,190,115      -                 4,190,115      
Domestic mutual funds 209,216         -                 -                 209,216         
International mutual funds 274,353         -                 -                 274,353         

Total fixed income 483,569         5,860,941      -                 6,344,510      

Equities:
Consumer discretionary 423,751         -                 -                 423,751         
Consumer staples 311,772         -                 -                 311,772         
Financials 1,292,530      -                 -                 1,292,530      
Healthcare 392,729         -                 -                 392,729         
Industrials 557,421         -                 -                 557,421         
Information technology 723,978         -                 -                 723,978         
Materials 792,523         -                 -                 792,523         
International equities 142,742         273,849 -                 416,591         
Domestic mutual funds 1,390,062      -                 -                 1,390,062      
International mutual funds 1,294,138      -                 -                 1,294,138      

Total equities 7,321,646      273,849         -                 7,595,495      

Other alternative investments 996,188         -                 -                 996,188         

Real asset funds 545,081         -                 -                 545,081         

Total investments $ 10,173,592    $ 6,134,790      $ -                 $ 16,308,382    

Investments $ 5,683,132      
Investments limited as to use 10,625,250    

Total investments $ 16,308,382    

2016
Level 1 Level 2 Level 3 Total

 

 5. Investment Income: 

Investment income and gains and losses on investments limited as to use, cash equivalents, and 
other investments consist of the following: 

Interest and dividends $ 467,344 $ 343,102 
Realized gains (losses) on sales of investments 91,447 (95,978)
Unrealized gains on investments 1,167,536 745,734 

$ 1,726,327 $ 992,858 

2017 2016
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 5. Investment Income (continued): 

The unrealized gains on Bethany’s investments in equities and fixed income funds were primarily a 
result of recent market increases consistent with the cyclical nature of the financial markets. 
Bethany has a diversified portfolio. 

 
 6. Investment in Everett Transitional Care Services: 

On December 28, 1994, Bethany entered into a joint venture with Providence General Medical 
Center to form Everett Transitional Care Services (ETCS), with Bethany having a 50 percent 
ownership interest. The investment is recorded using the equity method of accounting. Bethany's 
share of the results of operations of ETCS is included in the consolidated statements of operations 
and changes in net assets as gains from investment in ETCS and was $110,467 and $176,410 for the 
years ended December 31, 2017 and 2016, respectively. Bethany's balance in ETCS is included in 
the consolidated statements of financial position and was $1,208,738 and $1,248,271 at  
December 31, 2017 and 2016, respectively. Bethany is reimbursed by ETCS for services provided 
to the joint venture, which is recorded as a receivable from ETCS of $361,196 and $379,361 at 
December 31, 2017 and 2016, respectively. 

ETCS maintained the following balances: 

Total assets $ 2,890,830 $ 2,981,744 

Liabilities $ 481,576 $ 483,079 
Equity 2,409,254 2,498,665 

Total liabilities and equity $ 2,890,830 $ 2,981,744 

Net resident service revenue $ 6,084,731 $ 6,087,668 
Expenses (5,863,834) (5,734,593)

Change in net income $ 220,897 $ 353,075 

2017 2016
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7. Property and Equipment: 
 
Property and equipment consisted of the following: 

Land improvements $ 771,906 $ 771,906 
Leasehold improvements 2,274,554 2,275,773 
Buildings and improvements 4,771,955 4,656,884 
Equipment 8,331,601 9,973,407 
Vehicles 306,931 255,672 
Rental properties 735,396 735,396 

17,192,343 18,669,038 
Less accumulated depreciation 12,950,624 14,178,165 

4,241,719 4,490,873 

Land 1,926,474 1,926,474 

Net property and equipment $ 6,168,193 $ 6,417,347 

2017 2016

 
 

8. Line of Credit: 

Bethany has a revolving line of credit with Wells Fargo, maturing January 10, 2019, with available 
funds of $5,000,000. The borrowings under the line of credit bear interest at a variable rate. At 
December 31, 2017 and 2016, there was no outstanding balance on the line of credit. This line of 
credit is secured by Bethany’s investments held by Wells Fargo and cannot be withdrawn at the 
option of the financial institution. 

 
9. Temporarily Restricted Net Assets: 

Temporarily restricted net assets are available for the following purposes: 

Employee emergency funds $ -    $ (339)
Resident council 307 336 
Program activities 12,284 20,242 
Acquisition of property and equipment 18,400 98,574 

$ 30,991 $ 118,813 

2017 2016
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 10. Net Resident Service Revenue: 

Bethany recognizes resident service revenue associated with services provided to residents who 
have third-party payor coverage on the basis of contractual rates for services rendered. For 
uninsured residents, Bethany recognizes revenue on the basis of its standard rates for services 
provided (or on the basis of discounted rates, if negotiated or provided by policy). On the basis of 
historical experience, a significant portion of Bethany’s uninsured residents will be unable or 
unwilling to pay for the services provided. Thus, Bethany records a significant provision for bad 
debts related to uninsured residents in the period the services are provided. Bethany’s provisions for 
bad debts and writeoffs have not changed significantly from the prior year. Resident service 
revenue, net of contractual allowances and discounts (but before provision for bad debts), 
recognized in the period from these major payor sources is as follows: 

Resident service revenue (net of contractual
allowances and discounts):

Medicare $ 3,062,616 $ 2,473,579 
Medicaid 13,599,278 12,806,724 
Other third-party payors 4,891,739 6,550,694 
Self-pay 2,834,483 2,815,728 

24,388,116 24,646,725 

Less provision for bad debts 219,240 327,216 

Net resident service revenue $ 24,168,876 $ 24,319,509 

 

2017 2016

Bethany has agreements with third-party payors that provide for payments to Bethany at amounts 
different from its established rates. Payment arrangements include prospectively determined rates, 
discounted charges, and per diem payments. Net resident revenue is reported at the estimated net 
realizable amounts from residents, third-party payers, and others for services rendered.   
 
A significant amount of revenue is derived from contracts with the Washington State Department of 
Social and Health Services to provide skilled nursing and assisted living/congregate care in the 
Medical Recipient program. The nursing homes are certified to provide Medicare (Title 18) 
services to residents. The primary geographic source of patients includes Snohomish County and 
surrounding communities in the northern Puget Sound region. 
 
The nursing homes are subject to cost reimbursement audits and reviews under both the Medicaid 
and Medicare programs, which could result in adjustments to revenue. The adjustments are 
recorded at the time that such amounts can first be reasonably determined, typically upon 
notification from the contracting agency. 
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 10. Net Resident Service Revenue (continued): 

Laws and regulations governing the Medicare and Medicaid programs are extremely complex and 
subject to interpretation. As a result, there is at least a reasonable possibility that recorded estimates 
will change by a material amount in the near term.  

 
 11. Retirement Plans: 

Bethany sponsors a defined contribution retirement plan (the Plan) under Section 403(b) of the 
Internal Revenue Code. The Plan allows for employee contributions to a retirement account and 
provides for discretionary employer contributions. All employees are eligible to participate in the 
Plan. Employer contributions for the years ended December 31, 2017 and 2016, were 
approximately $68,000 and $37,000, respectively. 

Prior to January 2018, Bethany maintained a nonqualified deferred compensation plan covered 
under section 457(f) of the Internal Revenue Code. The plan covered employees designated by the 
Board of Trustees with amounts accrued annually by Bethany. The amounts accrued under the 
457(f) plan were legal assets (nontrust) of Bethany and subject to its creditors. At December 31, 
2017 and 2016, Bethany had accrued $100,938 and $504,438, respectively, of participant benefits, 
which are included in accrued expenses in the consolidated statements of financial position. The 
457(f) was terminated and all funds were distributed in January 2018. 

 
 12. Functional Expenses:  

The costs of providing various program services and other activities have been summarized on a 
functional basis below. Accordingly, certain costs have been allocated among the program and 
supporting services on the basis of benefits received. Expenses are allocated functionally as 
follows:  

Program activities $ 19,994,361           $ 19,370,329        
General and administrative 3,290,625             3,187,923          
Fundraising 266,820                258,492             

$ 23,551,806 $ 22,816,744 

2017 2016

 
 13. Commitments and Contingencies:  

Noncancelable operating leases – Bethany leases its Pacific nursing home facilities and 
administrative offices from Providence General Medical Center (the Landlord). The lease, as 
extended, expires in July 2019. The lease provides for monthly rental payments of $20,435. Net 
lease expense for each of the years ended December 31, 2017 and 2016, was $239,532. Lease 
payments are reduced based on annual depreciation of the occupied portions of the Landlord's 
assets plus 2 percent of the prior year's net book value as allowed by the Washington State 
Department of Social and Health Services. If net income from operations at Pacific exceeds  
1.5 percent of adjusted gross revenue, lease payments are increased by 50 percent of the excess. 
Bethany has not recorded the effect of these lease adjustments as they do not believe any amounts 
owed would have a material impact on the consolidated financial statements. 
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 13. Commitments and Contingencies (continued):  

The following is a schedule by year of future minimum lease payments under operating leases that 
have initial or remaining terms in excess of one year: 

$ 245,220         
122,610         

$ 367,830         

Years Ending
December 31, Amount

2018
2019

 
Medical malpractice claims – Bethany has its professional liability insurance coverage with 
Columbia Casualty Company. The policy provides coverage on an occurrence basis. All claims 
filed are covered by the plan that is in place at the time of the incident. If there are unreported 
incidents which result in a malpractice claim for the current year, these claims will be covered by 
Bethany’s policy that was in place at the time of the incident, not the policy in place at the time the 
claim is filed. 

Columbia Casualty Company malpractice insurance provides $1,000,000 per claim of primary 
coverage with an annual aggregate limit of $3,000,000 per location. The policy has no deductible 
per claim or in the aggregate. Bethany also maintains excess liability coverage with limits of 
$10,000,000 per claim and $20,000,000 aggregate. 

Industry regulations – The healthcare industry is subject to numerous laws and regulations of 
federal, state, and local governments. These laws and regulations include, but are not necessarily 
limited to, matters such as licensure, accreditations, and government healthcare program 
participation requirements, reimbursement for resident services, and Medicare and Medicaid fraud 
and abuse. Government activity continues with respect to investigations and allegations concerning 
possible violations of fraud and abuse statutes and regulations by healthcare providers. Violations 
of these laws and regulations could result in expulsion from government healthcare programs 
together with the imposition of significant fines and penalties, as well as significant repayments for 
resident services previously billed. Management believes that Bethany is in compliance with fraud 
and abuse statutes, as well as other applicable government laws and regulations. 

While no regulatory inquiries have been made, compliance with such laws and regulations can be 
subject to future government review and interpretation, as well as regulatory actions unknown or 
unasserted at this time. 

 
 14. Risk Concentrations: 

Resident accounts receivable – Bethany provides skilled nursing and assisted living services at its 
three locations in Everett, Washington. Resident accounts receivable from the government agencies 
administering the Medicaid program and other third-party payors represent the only concentrated 
group of credit risk for Bethany and management does not believe that there are significant credit 
risks associated with these organizations. Medicare and private pay resident receivables consist of 
payors and individuals involved in diverse activities, subject to differing economic conditions and 
do not represent any concentrated credit risks to Bethany. 
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 14. Risk Concentrations (continued): 

Significant concentration of resident accounts receivable was as follows: 

Medicare 17 % 17 %
Medicaid 42 40 
Other third-party payors 30 31 
Residents 11 12 

100 % 100 %

2017 2016

 
Cash and cash equivalents – Bethany invests its excess cash in deposits with a local bank. At 
various times during the year and at year end, Bethany had deposits in excess of Federal Deposit 
Insurance Corporation coverage.  

 

 15. Subsequent Events: 

The two rental properties owned by Bethany are currently unoccupied. Bethany is in the process of 
having them demolished. 



 

 

SUPPLEMENTARY INFORMATION 
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ASSETS

Current assets
Cash and cash equivalents $ 2,252,165    $ 379,087       $ 666,634       $ -                $ -               $ 3,297,886    $ 4,823,250    
Receivables:

Resident accounts, less allowances 
for uncollectible accounts 1,085,691    34,974         1,020,077    -                -               2,140,742    2,533,989    

Due from Everett Transitional Care Services 361,196       -               -               -                -               361,196       379,361       
Due from related parties 1,821,019    -               7,959,936    64,757          (9,845,712)   -               -               

Investments 1,143,168    -               -               -                -               1,143,168    5,683,132    
Other current assets 83,785         62,512         173,604       888               -               320,789       281,417       

Total current assets 6,747,024    476,573       9,820,251    65,645          (9,845,712)   7,263,781    13,701,149  

Noncurrent assets
Investments limited as to use 19,962,079  -               -               -                -               19,962,079  10,625,250  
Investment in Everett Transitional Care Services 1,208,738    -               -               -                -               1,208,738    1,248,271    
Property and equipment, net 1,619,395    1,710,160    2,308,113    530,525        -               6,168,193    6,417,347    

Total noncurrent assets 22,790,212  1,710,160    2,308,113    530,525        -               27,339,010  18,290,868  

Total assets $ 29,537,236  $ 2,186,733    $ 12,128,364  $ 596,170        $ (9,845,712)   $ 34,602,791  $ 31,992,017  

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable $ 319,867       $ 18,109         $ 364,321       $ -                $ -               $ 702,297       $ 469,376       
Accrued compensation and related liabilities 1,068,543    41,637         499,831       -                -               1,610,011    2,026,797    
Due to related parties 7,530,340    2,315,372    -               -                (9,845,712)   -               -               

Total current liabilities 8,918,750    2,375,118    864,152       -                (9,845,712)   2,312,308    2,496,173    

Net assets
Unrestricted net assets 20,592,448  (188,385)      11,259,259  596,170        -               32,259,492  29,377,031  
Temporarily restricted net assets 26,038         -               4,953           -                -               30,991         118,813       

Total net assets 20,618,486  (188,385)      11,264,212  596,170        -               32,290,483  29,495,844  

Total liabilities and net assets $ 29,537,236  $ 2,186,733    $ 12,128,364  $ 596,170        $ (9,845,712)   $ 34,602,791  $ 31,992,017  

Eliminations Total

2017
Consolidated

2016
Consolidated

TotalPacific Silver Crest Silver Lake Rentals

 
See accompanying independent auditors’ report. 
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Unrestricted revenue
Resident revenue (net of contractual allowances and discounts) $ 11,517,756    $ 1,462,866    $ 11,407,494  $ -               $ -              $ -               $ 24,388,116    $ 24,646,725  
Provision for bad debts (183,999)        (1,615)          (33,626)        -               -              -               (219,240)        (327,216)      
Net resident revenue less provision for bad debts 11,333,757    1,461,251    11,373,868  -               -              -               24,168,876    24,319,509  
Investment income 1,692,935      -               932              -               32,460        -               1,726,327      992,858       
Other revenue 21,518           3,256           294,110       31,549         -              (265,338)      85,095           65,848         

Total unrestricted revenue 13,048,210    1,464,507    11,668,910  31,549         32,460        (265,338)      25,980,298    25,378,215  

Net assets released from restriction -                 -               -               -               61,683        -               61,683           4,188           

Operating expenses
Salaries and wages 6,691,500      748,098       6,308,013    5,206           135,884      -               13,888,701    13,429,743  
Payroll taxes 701,634         77,523         629,747       -               8,488          -               1,417,392      1,297,917    
Employee benefits 463,833         45,308         434,881       -               5,141          -               949,163         997,477       
Supplies 1,018,020      280,045       1,132,238    91                380             (265,338)      2,165,436      2,285,757    
Purchased services 1,087,386      26,697         790,196       -               8,697          -               1,912,976      1,790,826    
Depreciation 292,577         150,107       174,897       7,595           253             -               625,429         607,089       
Insurance 69,328           16,897         62,713         1,798           -              -               150,736         143,288       
Repairs and maintenance 25,420           5,139           72,871         43                -              -               103,473         65,012         
Utilities 127,743         79,686         252,449       413              -              -               460,291         468,225       
Rent expense 278,562         5,970           43,036         -               -              -               327,568         318,041       
Minor equipment 183,788         17,647         177,413       -               -              -               378,848         256,789       
Taxes 49,962           8,363           735,853       5,587           65               -               799,830         807,036       
Donations -                 -               -               -               637,551      (592,694)      44,857           36,992         
Other 96,733           16,125         119,788       3,216           91,244        -               327,106         312,552       

Total operating expenses 11,086,486    1,477,605    10,934,095  23,949         887,703      (858,032)      23,551,806    22,816,744  

Operating income (loss) 1,961,724      (13,098)        734,815       7,600           (793,560)     592,694       2,490,175      2,565,659    

Nonoperating revenues (expenses)
Grants and contributions 95,162           307,358       191,174       -               137,616      (592,694)      138,616         154,697       
Gain on investment in Everett Transitional Care Services 110,467         -               -               -               -              -               110,467         176,410       
Gain (loss) on property disposal 169,573         (63)               (135,783)      -               (557)            -               33,170           (11,103)        

Total nonoperating revenues (expenses), net 375,202         307,295       55,391         -               137,059      (592,694)      282,253         320,004       

Net assets released from restriction related to capital acquisitions -                 -               -               -               110,033      -               110,033         171,575       

Excess of unrestricted  revenues over expenses before 
gain (loss) on debt forgiveness 2,336,926      294,197       790,206       7,600           (546,468)     -               2,882,461      3,057,238    

Gain (loss) on debt forgiveness (1,047,745)     -               -               -               1,047,745   -               -                -               

Change in unrestricted net assets 1,289,181      294,197       790,206       7,600           501,277      -               2,882,461      3,057,238    

Change in temporarily restricted net assets
Grants and contributions 100                -               100              -               83,694        -               83,894           124,185       
Net assets released from restriction -                 -               -               -               (171,716)     -               (171,716)        (175,763)      

Change in temporarily restricted net assets 100                -               100              -               (88,022)       -               (87,822)          (51,578)        

Change in net assets before tranfer of net assets 1,289,281      294,197       790,306       7,600           413,255      -               2,794,639      3,005,660    

Transfer of net assets 26,038           -               4,953           -               (30,991)       -               -                -               

Change in net assets 1,315,319      294,197       795,259       7,600           382,264      -               2,794,639      3,005,660    
Net assets, beginning of year 19,303,167    (482,582)      10,468,953  588,570       (382,264)     -               29,495,844    26,490,184  

Net assets, end of year $ 20,618,486    $ (188,385)      $ 11,264,212  $ 596,170       $ -              $ -               $ 32,290,483    $ 29,495,844  
       

Pacific Silver Crest Silver Lake Rentals TotalEliminations TotalFoundation

2017 2016
ConsolidatedConsolidated

 
See accompanying independent auditors’ report. 
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INDEPENDENT AUDITORS’ REPORT 

Board of Trustees 
Bethany of the Northwest and Subsidiaries 
Everett, Washington 

Report on the Consolidated Financial Statements 

We have audited the accompanying consolidated financial statements of Bethany of the Northwest and 
Subsidiaries (a nonprofit healthcare entity), which comprise the consolidated statements of financial 
position as of December 31, 2018 and 2017, and the related consolidated statements of operations and 
changes in net assets and consolidated cash flows for the years then ended, and the related notes to the 
consolidated financial statements. 

Management’s Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with accounting principles generally accepted in the United States of America; 
this includes the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of financial statements that are free from material misstatement, whether due to 
fraud or error. 

Auditors’ Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. 
We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditors’ judgment, 
including the assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In making those risk assessments, the auditors consider internal control 
relevant to the entity’s preparation and fair presentation of the consolidated financial statements in order 
to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing 
an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such opinion. 
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness 
of significant accounting estimates made by management, as well as evaluating the overall presentation of 
the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion.  
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Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of Bethany of the Northwest and Subsidiaries as of December 31, 2018 
and 2017, and the results of its operations, changes in its net assets, and its cash flows for the years then 
ended in accordance with accounting principles generally accepted in the United States of America. 

Emphasis of Matter 

As discussed in Note 1 to the financial statements, in 2018, Bethany of the Northwest and Subsidiaries 
adopted new accounting guidance, Financial Accounting Standards Board Accounting Standards Update 
No. 2016-14, Not-for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit 
Entities. Our opinion is not modified with respect to this matter. 

Report on Supplementary Information 

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The statement of financial position by department and statement of operations and changes in 
net assets by department on pages 27 and 28, respectively, are presented for purposes of additional 
analysis and are not a required part of the consolidated financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying accounting and 
other records used to prepare the consolidated financial statements. The information has been subjected to 
the auditing procedures applied in the audit of the consolidated financial statements and certain additional 
procedures, including comparing and reconciling such information directly to the underlying accounting 
and other records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with auditing standards generally 
accepted in the United States of America. In our opinion, the information is fairly stated in all material 
respects in relation to the consolidated financial statements as a whole. 

Dingus, Zarecor & Associates PLLC 
Spokane Valley, Washington 
April 24, 2019
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ASSETS

Current assets
Cash and cash equivalents $ 2,749,939      $ 3,297,886      
Receivables:

Resident accounts 2,253,125      2,140,742      
Due from Everett Transitional Care Services 396,014         361,196         

Investments 1,097,771      1,143,168      
Other current assets 238,590         320,789         

Total current assets 6,735,439      7,263,781      

Noncurrent assets
Investments limited as to use 19,460,318    19,962,079    
Investment in Everett Transitional Care Services 981,902       1,208,738      
Property and equipment, net 6,688,682      6,168,193      

Total noncurrent assets 27,130,902    27,339,010    

Total assets $ 33,866,341  $ 34,602,791    

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable $ 697,586         $ 702,297         
Accrued compensation and related liabilities 1,669,693      1,610,011      

Total current liabilities 2,367,279      2,312,308      

Net assets
Net assets without donor restrictions 31,451,530    32,259,492    
Net assets with donor restrictions 47,532           30,991           

Total net assets 31,499,062    32,290,483    

Total liabilities and net assets $ 33,866,341  $ 34,602,791    
    

2018 2017

See accompanying notes to consolidated financial statements.
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Revenue, gains, and other support without donor restrictions
Resident revenue (net of contractual allowances and discounts) $ 26,295,404    $ 24,390,716    
Provision for bad debts (232,187)       (219,240)       
Net resident revenue, less provision for bad debts 26,063,217    24,171,476    
Investment income (loss) (546,146)       1,726,327      
Other revenue 84,595           82,495           

Total revenue, gains, and other support without donor restrictions 25,601,666    25,980,298    

Net assets released from restriction 5,790             61,683           

Operating expenses
Salaries and wages 14,860,313    13,794,893    
Payroll taxes 1,514,263      1,464,110      
Employee benefits 1,128,334      974,821         
Supplies 2,433,209      2,165,436      
Purchased services 2,650,785      1,934,092      
Depreciation 689,907         625,429         
Insurance 153,034         150,736         
Repairs and maintenance 79,480           103,473         
Utilities 473,342         460,291         
Rent expense 360,072         327,568         
Minor equipment 458,382         386,851         
Taxes and licenses 843,953         799,830         
Donations -                44,857           
Other 372,064         319,419         

Total operating expenses 26,017,138    23,551,806    

Operating income (loss) (409,682)       2,490,175      

Nonoperating revenues (expenses)
Grants and contributions 6,652             138,616         
Gain (loss) from investment in Everett Transitional Care Services (226,836)     110,467        
Gain (loss) on property disposal (178,096)       33,170           

Total nonoperating revenues (expenses), net (398,280)       282,253         

Net assets released from restriction related to capital acquisitions -                110,033         

Change in net assets without donor restrictions (807,962)       2,882,461      

Change in net assets with donor restrictions
Grants and contributions 22,331           83,894           
Net assets released from restriction (5,790)           (171,716)       

Change in net assets with donor restrictions 16,541           (87,822)         

Change in net assets (791,421)       2,794,639      
Net assets, beginning of year 32,290,483    29,495,844    

Net assets, end of year $ 31,499,062    $ 32,290,483    

20172018

 
See accompanying notes to consolidated financial statements.
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Increase (Decrease) in Cash and Cash Equivalents

Cash flows from operating activities
Cash received from and on behalf of residents $ 25,950,834 $ 24,564,723
Cash received from investments 454,514 467,344
Cash received from contributions 28,983 222,510
Cash received from other revenue 84,595 82,495
Cash paid to or on behalf of employees (17,443,228) (16,650,610)
Cash paid for other expenses (7,781,651) (6,480,839)

Net cash provided by operating activities 1,294,047 2,205,623

Cash flows from investing activities
Acquisition of property and equipment (1,388,492) (598,091)
Disposal of property and equipment -     254,986
Purchase of investments (4,878,502) (9,464,140)
Sales of investments 4,425,000 5,926,258
Member distributions received from Everett Transitional Care Services -     150,000

Net cash used in investing activities (1,841,994) (3,730,987)

Net decrease in cash and cash equivalents (547,947) (1,525,364)
Cash and cash equivalents, beginning of year 3,297,886 4,823,250

Cash and cash equivalents, end of year $ 2,749,939 $ 3,297,886

20172018

See accompanying notes to consolidated financial statements. 
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Reconciliation of Change in Net Assets to Net  
 Cash Provided by Operating Activities

Change in net assets $ (791,421) $ 2,794,639

Adjustments to reconcile change in net assets to net cash
 provided by operating activities

Depreciation 689,907 625,429
Provision for bad debts 232,187 219,240
Loss (gain) on disposal of property and equipment 178,096 (33,170)
Loss (gain) on investments 1,000,660 (1,258,983)
Loss (gain) on investment in Everett Transitional Care Services 226,836 (110,467)
(Increase) decrease in assets:

Resident receivables (344,570) 174,007
Due from Everett Transitional Care Services (34,818) 18,165
Other current assets 82,199 (39,372)

Increase (decrease) in liabilities:
Accounts payable (4,711) 232,921
Accrued compensation and related liabilities 59,682 (416,786)

Net cash provided by operating activities $ 1,294,047 $ 2,205,623

20172018

See accompanying notes to consolidated financial statements. 
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1.  Organization and Summary of Significant Accounting Policies: 

 a. Organization: 

Bethany of the Northwest (Bethany) provides living accommodations and support services for 
the elderly in Everett, Washington. Revenues for these services are primarily generated from 
Medicare, Medicaid, managed care providers, and directly from patients and tenants. Bethany is 
exempt under Section 501(c)(3) of the Internal Revenue Code from federal income taxes except 
for unrelated business income.  

Bethany was formed to provide skilled nursing and assisted living services, as well as to own 
and operate the following facilities: 

Bethany at Pacific (Pacific) – A 111-bed nursing and rehabilitative facility owned and 
operated by Bethany of the Northwest. 

Bethany at Silver Crest (Silver Crest) – A 57-bed assisted living facility owned and 
operated by Bethany of the Northwest. 

Bethany at Silver Lake (Silver Lake) – A 120-bed nursing and rehabilitative facility 
owned and operated by Bethany of the Northwest. 

Bethany of the Northwest Foundation (the Foundation) was formed to assist in long-term 
fundraising projects to provide additional resources to Bethany of the Northwest. Bethany of 
the Northwest has substantial influence over the Foundation through common board 
membership and the requirement that many of the Foundation's actions must be approved by 
Bethany of the Northwest. 

In November 2017, the Foundation ceased operations, at which time all of the Foundation’s 
assets were transferred to Bethany. The transfer of the Foundation’s assets to Bethany also 
included the extinguishment of the outstanding respective due to and due from balance. As of 
and for the year ended December 31, 2017, a loss on debt forgiveness of $1,047,745 is included 
in Pacific’s statement of operations and changes in net assets, and an offsetting gain on debt 
forgiveness of $1,047,745 is included in the Foundation’s statement of operations and changes 
in net assets.  

Bethany owns two rental properties (Rentals) in Everett, Washington, which were rented to 
unrelated third parties. The buildings were demolished in 2018, at which time the remaining 
land value was transferred from the Rentals’ statement of financial position to Pacific. The 
transfer of the Rentals’ assets to Pacific also included the extinguishment of the outstanding 
respective due to and due from balance, which consisted primarily of rent payments collected 
by Pacific on behalf of the Rentals. As of and for the year ended December 31, 2018, a gain on 
debt forgiveness of $411,143 is included in the Pacific’s statement of operations and changes in 
net assets, and an offsetting loss on debt forgiveness of $411,143 is included in the Rentals’ 
statement of operations and changes in net assets.   

Principles of consolidation – The consolidated financial statements reflect the consolidated 
operations of Bethany and the Foundation. All significant intercompany transactions and 
balances have been eliminated.
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 1. Organization and Summary of Significant Accounting Policies (continued): 

  b. Summary of Significant Accounting Policies: 

Basis of presentation – Financial statements presentation follows the recommendations of the 
Financial Accounting Standards Board (FASB). Bethany is required to report information 
regarding its financial position and activities according to two classes of net assets: with donor 
restrictions and without donor restrictions. 

Use of estimates – The preparation of financial statements in conformity with accounting 
principles generally accepted in the United States of America requires management to make 
estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the financial statements and the 
reported amounts of revenue and expenses during the reporting period. Actual results could 
differ from those estimates. 

Income tax status – Bethany and the Foundation are exempt from federal income tax. 
Accordingly, no provision for income tax is necessary. Bethany and the Foundation evaluate 
uncertain tax positions whereby the effect of the uncertainty would be recorded if the outcome 
was considered probable and reasonably estimable. As of December 31, 2018 and 2017, 
Bethany and the Foundation had no uncertain tax positions requiring accrual. 

Cash and cash equivalents – Cash and cash equivalents are short-term, highly liquid 
investments with an original maturity of three months or less, excluding assets limited as to use. 

Resident trust accounts – Bethany maintains resident trust bank accounts for its residents as 
required by the Washington State Department of Social and Health Services. The balance of 
these accounts was $18,354 and $20,308 at December 31, 2018 and 2017, respectively. Interest 
is credited to individual resident accounts as earned. Resident trust accounts are included with 
cash and cash equivalents in the consolidated statements of financial position. 

Fair value measurements – Fair value is defined as the price that would be received to sell an 
asset or paid to transfer a liability (i.e., the “exit price”) in an orderly transaction between 
market participants at the measurement date.  

Bethany classified its investments as of December 31, 2018 and 2017, based upon an 
established fair value hierarchy that prioritizes the inputs to valuation techniques used to 
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in 
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority 
to unobservable inputs (Level 3 measurements). 

The three levels of the fair value hierarchy are defined as follows: 

 Level 1 – Unadjusted quoted prices in active markets that are accessible at the 
measurement date for identical, unrestricted assets or liabilities.  
 

 Level 2 – Quoted prices in markets that are not considered to be active or financial 
instruments without quoted market prices, but for which all significant inputs are 
observable, either directly or indirectly.  
 

 Level 3 – Prices or valuations that require inputs that are both significant to the fair 
value measurement and unobservable. Bethany did not have any Level 3 investments 
in the years ended December 31, 2018 and 2017.
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 1. Organization and Summary of Significant Accounting Policies (continued): 

  b. Summary of Significant Accounting Policies (continued): 

Investments limited as to use – Investments limited as to use consist of investments and are 
assets set aside by Bethany’s Board of Trustees (Board) for future capital improvements over 
which the Board retains control and may at its discretion subsequently use for other purposes. 

Property and equipment – It is Bethany’s policy to capitalize buildings, improvements, and 
equipment over $1,000; lesser amounts are expensed. Property and equipment are recorded at 
cost. Depreciation is provided over the estimated useful life of each class of depreciable asset. 
Depreciation expense includes the amortization of capital lease obligations. Depreciation is 
computed using the straight-line method over the following estimated useful service lives: 

Land improvements   10 to 25 years 
Leasehold improvements    5 to 30 years 
Buildings and improvements    7 to 30 years 
Equipment    3 to 40 years 
Vehicles    5 to 10 years 

 
Gifts of long-lived assets such as land, buildings, or equipment are reported at fair value as of 
the date of the gift and as unrestricted contributions, but are excluded from the excess of 
revenues over expenses. Gifts of long-lived assets with explicit restrictions that specify how 
the assets are to be used and gifts of cash or assets that must be used to acquire long-lived 
assets are reported as restricted contributions.  

Absent explicit donor stipulations about how long those long-lived assets must be maintained, 
expirations of donor restrictions are reported when the donated or acquired long-lived assets 
are placed in service.  

Net assets with donor restrictions – Net assets with donor restrictions are those whose use by 
Bethany has been limited by donors to a specific period of time or purpose. 

Investments and investment income – Investments in equity securities having a readily 
determinable fair value and all debt securities are measured at fair value in the consolidated 
statements of financial position. Investment income or loss (including realized gains and losses 
on investments, unrealized gains and losses on investments, interest, and dividends) is included 
in the changes in unrestricted net assets as operating revenue. 

Performance indicator – The consolidated statements of operations and changes in net assets 
include a performance indicator as required by U.S. generally accepted accounting principles. 
Changes in net assets which are excluded from operations, consistent with industry practice, 
include restricted grants and contributions and the releases of restrictions for capital items.  

Nonoperating versus operating – For the purpose of the consolidated statements of operations 
and changes in net assets, Bethany considers unrestricted grants and contributions, net assets 
released from restriction, gains from investments in other entities, and gains or losses from 
property disposal to be nonoperating activities.  
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1.  Organization and Summary of Significant Accounting Policies (continued): 

  b. Summary of Significant Accounting Policies (continued): 

Functional expense allocation – The costs of providing various programs and other activities 
have been summarized on a functional basis in the notes to the financial statements. 
Accordingly, certain costs have been allocated among the programs and supporting services 
benefited.  

Reclassifications – Certain items included in the accompanying 2017 financial statements have 
been reclassified to conform to the 2018 presentation, with no effect on the previously reported 
change in net assets. 

Subsequent events – Subsequent events have been reviewed through April 24, 2019, the date 
on which the consolidated financial statements were available to be issued. 

Change in accounting principle ‒ The FASB issued Accounting Standards Update (ASU) No. 
2016-14, Not-for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-
Profit Entities. ASU No. 2016-14 requires significant changes to the financial reporting model 
of organizations that follow FASB not-for-profit principles, including changing from three 
classes of net assets to two classes: net assets with donor restrictions and net assets without 
donor restrictions. The ASU also requires changes in the way certain information is aggregated 
and reported by Bethany, including required disclosures about the liquidity and availability of 
resources. The standard impacts the presentation of net assets and to enhance disclosures 
related to liquidity and availability. This standard is effective for Bethany’s year ended 
December 31, 2018, and was applied on a retrospective basis.  
 
Upcoming accounting pronouncements – In May 2014, the FASB issued ASU No. 2014-09, 
Revenue from Contracts with Customers (Topic 606), which will supersede the current revenue 
recognition requirements in Topic 605, Revenue Recognition. The ASU is based on the 
principle that revenue is recognized to depict the transfer of goods or services to customers in 
an amount that reflects the consideration to which the entity expects to be entitled in exchange 
for those goods or services. The ASU also requires additional disclosure about the nature, 
amount, timing, and uncertainty of revenue and cash flows arising from customer contracts, 
including significant judgments and changes in judgments and assets recognized from costs 
incurred to obtain or fulfill a contract. The new guidance will be effective for Bethany’s year 
ending December 31, 2019. The ASU permits application of the new revenue recognition 
guidance to be applied using one of two retrospective application methods. Bethany has not yet 
determined which application method it will use. Bethany does not expect that this standard 
will have a significant impact on Bethany’s main revenue stream; however, management is still 
assessing the actual impact.  
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 1. Organization and Summary of Significant Accounting Policies (continued): 

  b. Summary of Significant Accounting Policies (continued): 

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842), which will 
supersede the current lease requirements in Accounting Standards Codification (ASC) 840. The 
ASU requires lessees to recognize a right-of-use asset and related lease liability for all leases, 
with a limited exception for short-term leases. Leases will be classified as either finance or 
operating, with the classification affecting the pattern of expense recognition in the statements 
of operations and changes in net assets. Currently, leases are classified as either capital or 
operating, with only capital leases recognized on the statements of financial position. The 
reporting of lease-related expenses in the statements of operations and changes in net assets and 
cash flows will be generally consistent with the current guidance. The new lease guidance will 
be effective for Bethany’s year ending December 31, 2020, and will be applied using a 
modified retrospective transition method to the beginning of the earliest period presented. The 
new lease standard is expected to have a significant effect on the financial statements as a result 
of the leases for rented office space and medical equipment being reported as liabilities on the 
statements of financial position. The effect of applying the new lease guidance on the financial 
statements will be to increase long-term assets and to increase short-term and long-term lease 
liabilities. The effects on the results of operations are not expected to be significant as 
recognition and measurement of expenses and cash flows for leases will be substantially the 
same under the new standard. 

 
 2. Liquidity and Availability of Financial Assets: 

Bethany’s financial assets available within one year of the statement of financial position date for 
general expenditure are as follows: 

2018 2017

Cash and cash equivalents $ 2,749,939 $ 3,297,886 
Resident accounts receivable 2,253,125 2,140,742 
Due from Everett Transitional Care Services 396,014 361,196 
Investments 1,097,771 1,143,168 

Financial assets available to meet cash needs for general
expenditures within one year $ 6,496,849 $ 6,942,992 

As a part of Bethany’s liquidity management, it has a policy to structure its financial assets to be 
available as its general expenditures, liabilities, and other obligations come due. In addition, as part 
of its liquidity management, Bethany invests cash in excess of daily requirements in short-term 
investments. To help manage unanticipated liquidity needs, Bethany has a committed line of credit 
in the amount of $5,000,000 which it could draw upon. This line of credit expired on January 10, 
2019, and was not renewed. None of the financial assets are subject to donor or other contractual 
restrictions that make them unavailable for general expenditure within one year of the statement of 
financial position date.
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 3.  Resident Accounts Receivable:  

Resident accounts receivable are reduced by an allowance for uncollectible accounts. In evaluating 
the collectibility of resident accounts receivable, Bethany analyzes its past history and identifies 
trends for each of its major payor sources of revenue to estimate the appropriate allowance for 
uncollectible accounts and provision for bad debts. Management regularly reviews data about these 
major payor sources of revenue in evaluating the sufficiency of the allowance for uncollectible 
accounts. For receivables associated with services provided to residents who have third-party 
coverage, Bethany analyzes contractually due amounts and provides an allowance for uncollectible 
accounts and a provision for bad debts, if necessary (for example, for expected uncollectible 
deductibles and copayments on accounts for which the third-party payor has not yet paid, or for 
payors who are known to be having financial difficulties that make the realization of amounts due 
unlikely). For receivables associated with self-pay residents (which include both residents without 
insurance and residents with deductible and copayment balances due for which third-party coverage 
exists for part of the bill), Bethany records a significant provision for bad debts in the period of 
service on the basis of its past experience, which indicates that many residents are unable or 
unwilling to pay the portion of their bill for which they are financially responsible. The difference 
between the standard rates (or discounted rates if negotiated) and the amounts actually collected 
after all reasonable collection efforts have been exhausted is charged off against the allowance for 
uncollectible accounts. 

Bethany’s allowance for uncollectible accounts for self-pay residents has not changed significantly 
from the prior year. Bethany does not maintain a material allowance for uncollectible accounts from 
third-party payors nor did it have significant writeoffs from third-party payors. 

Resident accounts receivable reported as current assets by Bethany consisted of these amounts: 

Receivables from residents and their insurance carriers $ 882,054 $ 948,253 
Receivables from Medicare 462,600 398,436 
Receivables from Medicaid 1,163,471 994,053 

2,508,125 2,340,742 
Less allowance for uncollectible accounts 255,000 200,000 

Resident accounts receivable, net $ 2,253,125 $ 2,140,742 

2018 2017
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 4. Investments Limited as to Use: 

Bethany’s investments limited as to use are stated at fair value and consisted of the following 
balances and maturities: 

Cash and money market accounts $ 6,161,108      $ 6,161,108     $ -              $ -              $ -              

Fixed income:
Government obligations 3,324,089      2,147,288     1,032,194    144,609       -              
Mortgage backed securities 126,393         -                64,104         -              62,288         

Municipal bonds 60,637           -                -              60,637         -              
Corporate obligations 3,083,328      1,550,517     1,007,484    525,326       -              
International mutual funds 211,658       211,658      -            -              -            

Total fixed income 6,806,105    3,909,463   2,103,782  730,572       62,288       

Equities:
Consumer discretionary 402,920       402,920      -            -              -            
Consumer staples 162,597       162,597      -            -              -            
Energy 40,117         40,117        -            -              -            
Financials 445,024       445,024      -            -              -            
Healthcare 502,188       502,188      -            -              -            
Industrials 262,779       262,779      -            -              -            
Information technology 733,385       733,385      -            -              -            
Materials 82,053         82,053        -            -              -            
Telecommunication services 52,228         52,228        -            -              -            
International equities 480,254       480,254      -            -              -            
Domestic mutual funds 1,149,050    1,149,050   -            -              -            
International mutual funds 629,517       629,517      -            -              -            

Total equities 4,942,112    4,942,112   -            -              -            

Other alternative investments 949,283       949,283      -            -              -            

Real asset funds 601,710       530,635      -            -              71,075       

Total investments limited as to use $ 19,460,318  $ 16,492,601 $ 2,103,782  $ 730,572       $ 133,363     

2018

Fair Value
Investment Maturities (in Years)

Over TenFive to TenOne to FiveLess than One
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 4. Investments Limited as to Use (continued): 

Cash and money market accounts $ 960,296       $ 960,296      $ -            $ -              $ -            

Fixed income:
Government obligations 3,875,854    2,489,460   1,240,162  146,232       -            
Mortgage backed securities 184,982       -              114,566     -              70,416       
Municipal bonds 131,425       -              69,686       61,739         -            
Corporate obligations 3,798,775    1,852,922   1,189,869  755,984       -            
International mutual funds 223,729       223,729      -            -              -            

Total fixed income 8,214,765    4,566,111   2,614,283  963,955       70,416       

Equities:
Consumer discretionary 595,529       595,529      -            -              -            
Consumer staples 179,898       179,898      -            -              -            
Financials 919,755       919,755      -            -              -            
Healthcare 641,435       641,435      -            -              -            
Industrials 436,171       436,171      -            -              -            
Information technology 1,049,988    1,049,988   -            -              -            
Materials 116,931       116,931      -            -              -            
International equities 910,730       910,730      -            -              -            
Domestic mutual funds 2,044,392    2,044,392   -            -              -            
International mutual funds 1,864,114    1,864,114   -            -              -            

Total equities 8,758,943    8,758,943   -            -              -            

Other alternative investments 1,060,156    1,060,156   -            -              -            

Real asset funds 967,919       880,484      -            -              87,435       

Total investments limited as to use $ 19,962,079  $ 16,225,990 $ 2,614,283  $ 963,955       $ 157,851     

Investment Maturities (in Years)
Less than One One to Five Five to Ten Over Ten

2017

Fair Value
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 5. Investments: 

Bethany’s investments are stated at fair value and consisted of the following balances and 
maturities: 

Cash and money market accounts $ 322,513       $ 322,513         $ -              $ -              $ -              

Fixed income:
Corporate obligations 191,026       19,965           146,002       25,059         -              
Domestic mutual funds 188,553     188,553       -            -              -            
International mutual funds 39,911       39,911         -            -              -            

Total fixed income 419,490     248,429       146,002     25,059         -            

Equities:
Consumer discretionary 23,272       23,272         -            -              -            
Consumer staples 6,278         6,278           -            -              -            
Energy 4,361         4,361           
Financials 35,085       35,085         -            -              -            
Healthcare 32,816       32,816         -            -              -            
Industrials 16,583       16,583         -            -              -            
Information technology 53,776       53,776         -            -              -            
Materials 6,568         6,568           -            -              -            
Telecommunication Services 6,992         6,992           
International equities 23,155       23,155         -            -              -            
Domestic mutual funds 41,596       41,596         -            -              -            
International mutual funds 20,092       20,092         -            -              -            

Total equities 270,574     270,574       -            -              -            

Other alternative investments 51,902       51,902         -            -              -            

Real asset funds 33,292       29,285         -            -              4,007         

Total investments $ 1,097,771  $ 922,703       $ 146,002     $ 25,059         $ 4,007         

2018

Fair Value Less than One One to Five Five to Ten Over Ten
Investment Maturities (in Years)
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 5. Investments (continued): 

Cash and money market accounts $ 42,822         $ 42,822           $ -              $ -              $ -              

Fixed income:
Government obligations 39,981         39,981           -              -              -              
Corporate obligations 205,916       10,010           144,197       51,709         -              
Domestic mutual funds 124,903     124,903       -            -              -            
International mutual funds 44,805       44,805         -            -              -            

Total fixed income 415,605     219,699       144,197     51,709         -            

Equities:
Consumer discretionary 43,928       43,928         -            -              -            
Consumer staples 11,127       11,127         -            -              -            
Financials 63,549       63,549         -            -              -            
Healthcare 39,721       39,721         -            -              -            
Industrials 28,583       28,583         -            -              -            
Information technology 76,950       76,950         -            -              -            
Materials 8,352         8,352           -            -              -            
International equities 57,510       57,510         -            -              -            
Domestic mutual funds 106,751     106,751       -            -              -            
International mutual funds 126,652     126,652       -            -              -            

Total equities 563,123     563,123       -            -              -            

Other alternative investments 61,191       61,191         -            -              -            

Real asset funds 60,427       49,605         -            -              10,822       

Total investments $ 1,143,168  $ 936,440       $ 144,197     $ 51,709         $ 10,822       

2017
Investment Maturities (in Years)

Fair Value Less than One One to Five Five to Ten Over Ten
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 5. Investments (continued): 

The following tables disclose, by level within the fair value hierarchy, Bethany’s investment assets 
measured and reported on the consolidated statements of financial position, at fair value on a 
recurring basis:  

Cash and money market accounts $ 6,483,621      $ -              $ -              $ 6,483,621      

Fixed income:
Government obligations -                 3,324,089    -              3,324,089      
Mortgage backed securities -                 126,393       -              126,393         

Municipal bonds -                 60,637         -              60,637           
Corporate obligations -                 3,274,354    -              3,274,354      
Domestic mutual funds 188,553       -            -              188,553       
International mutual funds 251,569       -            -              251,569       

Total fixed income 440,122       6,785,473  -              7,225,595    

Equities:
Consumer discretionary 426,192       -            -              426,192       
Consumer staples 168,875       -            -              168,875       
Energy 44,478         -            -              44,478         
Financials 480,109       -            -              480,109       
Healthcare 535,004       -            -              535,004       
Industrials 279,362       -            -              279,362       
Information technology 787,161       -            -              787,161       
Materials 88,621         -            -              88,621         
Telecommunication Services 59,220         -              59,220         
International equities 241,572       261,837 -              503,409       
Domestic mutual funds 1,190,646    -            -              1,190,646    
International mutual funds 649,609       -            -              649,609       

Total equities 4,950,849    261,837 -              5,212,686    

Other alternative investments 1,001,185    -            -              1,001,185    

Real asset funds 635,002       -            -              635,002       

$ 13,510,779  $ 7,047,310 $ -              $ 20,558,089  

Investments $ 1,097,771    
Investments limited as to use 19,460,318  

Total investments $ 20,558,089  

Level 1 Level 2 Level 3 Total
2018

 



Bethany of the Northwest and Subsidiaries 
Notes to Consolidated Financial Statements (Continued)  
Years Ended December 31, 2018 and 2017 

18 

 5. Investments (continued): 

Cash and money market accounts $ 1,003,118      $ -              $ -              $ 1,003,118      

Fixed income:
Government obligations -                 3,915,835    -              3,915,835      
Mortgage backed securities -                 184,982       -              184,982         
Municipal bonds -               131,425     -              131,425       
Corporate obligations -                 4,004,691    -              4,004,691      
Domestic mutual funds 124,903       -            -              124,903       
International mutual funds 268,534       -            -              268,534       

Total fixed income 393,437       8,236,933  -              8,630,370    

Equities:
Consumer discretionary 639,457       -            -              639,457       
Consumer staples 191,025       -            -              191,025       
Financials 983,304       -            -              983,304       
Healthcare 681,156       -            -              681,156       
Industrials 464,754       -            -              464,754       
Information technology 1,126,938    -            -              1,126,938    
Materials 125,283       -            -              125,283       
International equities 412,029       556,211     -              968,240       
Domestic mutual funds 2,151,143    -            -              2,151,143    
International mutual funds 1,990,766    -            -              1,990,766    

Total equities 8,765,855    556,211     -              9,322,066    

Other alternative investments 1,121,347    -            -              1,121,347    

Real asset funds 1,028,346    -            -              1,028,346    

Total investments $ 12,312,103  $ 8,793,144  $ -              $ 21,105,247  

Investments $ 1,143,168    
Investments limited as to use 19,962,079  

Total investments $ 21,105,247  

2017
Level 1 Level 2 Level 3 Total
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 6. Investment Income: 

Investment income and gains and losses on investments limited as to use, cash equivalents, and 
other investments consist of the following: 

Interest and dividends $ 454,514 $ 467,344 
Realized and unrealized gains (loss) on investments (1,000,660) 1,258,983 

$ (546,146) $ 1,726,327 

2018 2017

The unrealized loss on Bethany’s investments in equities and fixed income funds were primarily a 
result of recent market decreases consistent with the cyclical nature of the financial markets. 
Bethany has a diversified portfolio. 

 
 7. Investment in Everett Transitional Care Services: 

On December 28, 1994, Bethany entered into a joint venture with Providence General Medical 
Center to form Everett Transitional Care Services (ETCS), with Bethany having a 50 percent 
ownership interest. The investment is recorded using the equity method of accounting. Bethany’s 
share of the results of operations of ETCS is included in the consolidated statements of operations 
and changes in net assets as a loss or gain from investment in ETCS; $226,836 and $110,467 was 
recognized as a loss and gain on investment, respectively, for the years ended December 31, 2018 
and 2017, respectively. Bethany’s balance in ETCS is included in the consolidated statements of 
financial position and was $981,902 and $1,208,738 at December 31, 2018 and 2017, respectively. 
Bethany is reimbursed by ETCS for services provided to the joint venture, which is recorded as a 
receivable from ETCS of $396,014 and $361,196 at December 31, 2018 and 2017, respectively. 

ETCS maintained the following balances: 

Total assets $ 2,539,491 $ 2,890,830 

Liabilities $ 583,565 $ 481,576 
Equity 1,955,926 2,409,254 

Total liabilities and equity $ 2,539,491 $ 2,890,830 

Net resident service revenue $ 5,770,346 $ 6,084,731 
Expenses (6,223,674) (5,863,834)

Net income (loss) $ (453,328) $ 220,897 

2018 2017

Effective March 14, 2019, ETCS terminated operations.
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 8. Property and Equipment: 

 
Property and equipment consisted of the following: 

Land improvements $ 771,906 $ 771,906 
Leasehold improvements 2,283,545 2,274,554 
Buildings and improvements 4,944,172 4,771,955 
Equipment 8,577,204 8,331,601 
Vehicles 387,949 306,931 
Rental properties -    735,396 

16,964,776 17,192,343 
Less accumulated depreciation (13,246,654) (12,950,624)

3,718,122 4,241,719 
Land 2,278,474 1,926,474 
Construction in progress 692,086         -    

Property and equipment, net $ 6,688,682 $ 6,168,193 

2018 2017

 
Construction is progress at December 31, 2018, consisted of cost incurred for the expansion of 
Bethany’s Silver Lake campus. Bethany is expected to incur additional costs of approximately 
$4,423,000 to complete the expansion, which is expected to be completed in December 2019. 
 
The remaining cost to complete is expected to be financed through $5,000,000 in tax-exempt bonds 
from the United Stated Department of Housing and Urban Development, which have not been 
formally obtained as of the report date. 
 

9. Line of Credit: 

Bethany had a revolving line of credit with Wells Fargo, which matured on January 10, 2019, with 
available funds of $5,000,000. The borrowings under the line of credit bear interest at a variable 
rate. At December 31, 2018 and 2017, there was no outstanding balance on the line of credit. This 
line of credit was secured by Bethany’s investments held by Wells Fargo. This line of credit was 
not renewed upon its maturity. 

 
10. Board-Designated Net Assets: 

At December 31, 2018, Bethany’s governing board has designated, from net assets without donor 
restrictions of $31,451,530, $19,460,318 for future capital expansion and improvements. 

At December 31, 2017, Bethany’s governing board has designated, from net assets without donor 
restrictions of $32,259,492, $19,962,079 for future capital expansion and improvements. 
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11. Net Assets with Donor Restrictions: 

Net assets with donor restrictions are available for the following purposes: 

Resident council $ -    $ 307 
Program activities 10,260 12,284 
Acquisition of property and equipment 19,800 18,400 
Scholarship fund 17,472 -    

$ 47,532 $ 30,991 

2018 2017

 
12. Net Resident Service Revenue: 

Bethany recognizes resident service revenue associated with services provided to residents who 
have third-party payor coverage on the basis of contractual rates for services rendered. For 
uninsured residents, Bethany recognizes revenue on the basis of its standard rates for services 
provided (or on the basis of discounted rates, if negotiated or provided by policy). On the basis of 
historical experience, a significant portion of Bethany’s uninsured residents will be unable or 
unwilling to pay for the services provided. Thus, Bethany records a provision for bad debts related 
to uninsured residents in the period the services are provided. Bethany’s provisions for bad debts 
and writeoffs have not changed significantly from the prior year. Resident service revenue, net of 
contractual allowances and discounts (but before provision for bad debts), recognized in the period 
from these major payor sources is as follows: 

Resident service revenue (net of contractual
allowances and discounts):

Medicare $ 4,070,889 $ 3,062,616 
Medicaid 14,767,579 13,599,278 
Other third-party payors 4,929,628 4,895,524 
Self-pay 2,527,308 2,833,298 

26,295,404 24,390,716 

Less provision for bad debts 232,187 219,240 

Net resident service revenue $ 26,063,217 $ 24,171,476 

 

2018 2017

 
Bethany has agreements with third-party payors that provide for payments to Bethany at amounts 
different from its established rates. Payment arrangements include prospectively determined rates, 
discounted charges, and per diem payments. Net resident revenue is reported at the estimated net 
realizable amounts from residents, third-party payors, and others for services rendered.  
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12. Net Resident Service Revenue (continued): 

A significant amount of revenue is derived from contracts with the Washington State Department of 
Social and Health Services to provide skilled nursing and assisted living/congregate care in the 
Medical Recipient program. The nursing homes are certified to provide Medicare (Title 18) 
services to residents. The primary geographic source of patients includes Snohomish County and 
surrounding communities in the northern Puget Sound region. 
 
The nursing homes are subject to cost reimbursement audits and reviews under both the Medicaid 
and Medicare programs, which could result in adjustments to revenue. The adjustments are 
recorded at the time that such amounts can first be reasonably determined, typically upon 
notification from the contracting agency. 
 
Laws and regulations governing the Medicare and Medicaid programs are extremely complex and 
subject to interpretation. As a result, there is at least a reasonable possibility that recorded estimates 
will change by a material amount in the near term.  

 
 13. Retirement Plans: 

Bethany sponsors a defined contribution retirement plan (the Plan) under Section 403(b) of the 
Internal Revenue Code (IRC). The Plan allows for employee contributions to a retirement account 
and provides for discretionary employer contributions. All employees are eligible to participate in 
the Plan. Employer contributions for the years ended December 31, 2018 and 2017, were 
approximately $71,000 and $68,000, respectively. 

Prior to January 2018, Bethany maintained a nonqualified deferred compensation plan covered 
under Section 457(f) of the IRC. The plan covered employees designated by the Board of Trustees 
with amounts accrued annually by Bethany. The amounts accrued under the 457(f) plan were legal 
assets (nontrust) of Bethany and subject to its creditors. At December 31, 2017, Bethany had 
accrued $100,938 of participant benefits, which are included in accrued expenses in the 
consolidated statements of financial position. The 457(f) was terminated and all funds were 
distributed in January 2018. 

 



Bethany of the Northwest and Subsidiaries 
Notes to Consolidated Financial Statements (Continued)  
Years Ended December 31, 2018 and 2017 

23 

 14. Functional Expenses:  

The costs of providing various program services and other activities have been summarized on a 
functional basis below. Accordingly, certain costs have been allocated among the program and 
supporting services on the basis of benefits received. Expenses are allocated functionally as 
follows:  

Salaries and wages $ 13,061,259           $ 1,799,054    $ -              $ 14,860,313     
Payroll taxes 1,341,087             173,176       -              1,514,263       
Employee benefits 915,033                213,301       -              1,128,334       
Supplies 2,369,463             63,746         -              2,433,209       
Purchased services 2,331,437             319,348       -              2,650,785       
Depreciation 585,731                104,176       -              689,907          
Insurance 84,665                  68,369         -              153,034          
Repairs and maintenance 67,477                  12,003         -              79,480            
Utilities 401,867                71,475         -              473,342          
Rent expense 242,693                117,379       -              360,072          
Minor equipment 35,539                  422,843       -              458,382          
Taxes 744,983                98,970         -              843,953          
Other 84,771                  287,293       -              372,064          

Total expenses $ 22,266,005 $ 3,751,133 $ -              $ 26,017,138 

Supporting Services

Total Expenses

2018

Services Expense and General
Total Program Management

Fundraising
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14. Functional Expenses (continued): 

Salaries and wages $ 12,154,431           $ 1,517,120    $ 123,342       $ 13,794,893     
Payroll taxes 1,298,758             155,722       9,630           1,464,110       
Employee benefits 772,806                195,943       6,072           974,821          
Supplies 2,104,612             59,167         1,657           2,165,436       
Purchased services 1,798,869             108,979       26,244         1,934,092       
Depreciation 530,988                87,374         7,067           625,429          
Insurance 84,668                  65,584         484              150,736          
Repairs and maintenance 87,914                  14,396         1,163           103,473          
Utilities 390,787                64,303         5,201           460,291          
Rent expense 260,126                64,735         2,707           327,568          
Minor equipment 27,265                  351,493       8,093           386,851          
Taxes 449,142                350,560       128              799,830          
Donations -                        -              44,857         44,857            
Other 33,995                  255,249       30,175         319,419          

Total expenses $ 19,994,361 $ 3,290,625 $ 266,820 $ 23,551,806 

2017

Services Expense and General Fundraising Total Expenses

Supporting Services
Total Program Management

 
The financial statements report certain categories of expenses that are attributable to more than one 
program or supporting function. Therefore, these expenses require allocation on a reasonable basis 
that is consistently applied. The expenses that are allocated include maintenance and housekeeping, 
depreciation, liability insurance, building insurance, repairs and maintenance, utilities, building 
rent, and real estate taxes, which are allocated on a square-footage basis. 
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 15. Commitments and Contingencies:  

Noncancellable operating leases – The following is a summary of estimated future minimum 
building leases under noncancellable operating leases that expire in various years through April 
2023: 

$ 201,710         
73,924           
76,142           
78,426           
26,398           

$ 456,600        

2023

Years Ending
December 31, Amount

2019
2020
2021
2022

 
Medical malpractice claims – Bethany has its professional liability insurance coverage with 
Columbia Casualty Company. The policy provides coverage on an occurrence basis. All claims 
filed are covered by the plan that is in place at the time of the incident. If there are unreported 
incidents which result in a malpractice claim for the current year, these claims will be covered by 
Bethany’s policy that was in place at the time of the incident, not the policy in place at the time the 
claim is filed. 

Columbia Casualty Company malpractice insurance provides $1,000,000 per claim of primary 
coverage with an annual aggregate limit of $3,000,000 per location. The policy has no deductible 
per claim or in the aggregate. Bethany also maintains excess liability coverage with limits of 
$10,000,000 per claim and $20,000,000 aggregate. 

Industry regulations – The healthcare industry is subject to numerous laws and regulations of 
federal, state, and local governments. These laws and regulations include, but are not necessarily 
limited to, matters such as licensure, accreditations, and government healthcare program 
participation requirements, reimbursement for resident services, and Medicare and Medicaid fraud 
and abuse. Government activity continues with respect to investigations and allegations concerning 
possible violations of fraud and abuse statutes and regulations by healthcare providers. Violations 
of these laws and regulations could result in expulsion from government healthcare programs 
together with the imposition of significant fines and penalties, as well as significant repayments for 
resident services previously billed. Management believes that Bethany is in compliance with fraud 
and abuse statutes, as well as other applicable government laws and regulations. 

While no regulatory inquiries have been made, compliance with such laws and regulations can be 
subject to future government review and interpretation, as well as regulatory actions unknown or 
unasserted at this time. 
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 16. Risk Concentrations: 

Resident accounts receivable – Bethany provides skilled nursing and assisted living services at its 
three locations in Everett, Washington. Resident accounts receivable from the government agencies 
administering the Medicaid program and other third-party payors represent the only concentrated 
group of credit risk for Bethany and management does not believe that there are significant credit 
risks associated with these organizations. Medicare and private pay resident receivables consist of 
payors and individuals involved in diverse activities, subject to differing economic conditions, and 
do not represent any concentrated credit risks to Bethany. 

Significant concentration of resident accounts receivable was as follows: 

Medicare 19 % 17 %
Medicaid 46 42 
Other third-party payors 25 30 
Residents 10 11 

100 % 100 %

2018 2017

 
Cash and cash equivalents – Bethany invests its excess cash in deposits with a local bank. At 
various times during the year and at year end, Bethany had deposits in excess of Federal Deposit 
Insurance Corporation coverage.  

 



 

 

SUPPLEMENTARY INFORMATION
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ASSETS

Current assets
Cash and cash equivalents $ 2,091,466     $ 202,817     $ 455,656       $ -               $ -             $ -                $ 2,749,939    $ 3,297,886    
Receivables:

Resident accounts 1,039,183     82,539       1,131,403    -               -             -                2,253,125    2,140,742    
Due from Everett Transitional Care Services 396,014        -            -               -               -             -                396,014       361,196       
Due from related parties 1,821,019     -            8,258,453    -               -             (10,079,472)  -               -               

Investments 1,097,771     -            -               -               -             -                1,097,771    1,143,168    
Other current assets 91,660          11,184       121,494       14,252         -             -                238,590       320,789       

Total current assets 6,537,113     296,540     9,967,006    14,252         -             (10,079,472)  6,735,439    7,263,781    

Noncurrent assets
Investments limited as to use 19,460,318    -            -               -               -             -                19,460,318  19,962,079  
Investment in Everett Transitional Care Services 981,902        -            -               -               -             -                981,902       1,208,738    
Property and equipment, net 2,456,839     1,789,200  2,402,524    40,119         -             -                6,688,682    6,168,193    

Total noncurrent assets 22,899,059    1,789,200  2,402,524    40,119         -             -                27,130,902  27,339,010  

Total assets $ 29,436,172    $ 2,085,740  $ 12,369,530  $ 54,371         $ -            $ (10,079,472)  $ 33,866,341  $ 34,602,791  

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable $ 329,651        $ 10,546       $ 357,389       $ -               $ -             $ -                $ 697,586       $ 702,297       
Accrued compensation and related liabilities 1,184,762     63,154       421,777       -               -             -                1,669,693    1,610,011    
Due to related parties 7,405,171     2,619,930  -               54,371         -             (10,079,472)  -               -               

Total current liabilities 8,919,584     2,693,630  779,166       54,371         -             (10,079,472)  2,367,279    2,312,308    

Net assets
Net assets without donor restrictions 20,471,333    (607,890)   11,588,087  -               -             -                31,451,530  32,259,492  
Net assets with donor restrictions 45,255          -            2,277           -               -             -                47,532         30,991         

Total net assets 20,516,588    (607,890)   11,590,364  -               -             -                31,499,062  32,290,483  

Total liabilities and net assets $ 29,436,172    $ 2,085,740  $ 12,369,530  $ 54,371         $ -            $ (10,079,472)  $ 33,866,341  $ 34,602,791  
  

Pacific Silver Crest Silver Lake RentalsHome Office Eliminations Total

2018
Consolidated

2017
Consolidated

Total

See accompanying independent auditors’ report. 
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Revenue, gains, and other support without donor restrictions
Resident revenue (net of contractual allowances and discounts) $ 12,375,510  $ 1,465,784 $ 12,454,110  $ -         $ -           $ 26,295,404    $ 24,390,716  
Provision for bad debts (136,669)      -          (95,518)        -         -           (232,187)       (219,240)      
Net resident revenue, less provision for bad debts 12,238,841  1,465,784 12,358,592  -         -           26,063,217    24,171,476  
Investment income (loss) (546,150)      -          4                  -         -           (546,146)       1,726,327    
Other revenue 19,945         756          312,573       -         (248,679)  84,595          82,495         

Total revenue, gains, and other support without donor restrictions 11,712,636  1,466,540 12,671,169  -         (248,679)  25,601,666    25,980,298  

Net assets released from restriction 1,848           -          3,942           -         -           5,790            61,683         

Operating expenses
Salaries and wages 6,809,373    1,037,764 7,013,176    -         -           14,860,313    13,794,893  
Payroll taxes 679,516       121,822   712,925       -         -           1,514,263     1,464,110    
Employee benefits 549,228       58,353     520,753       -         -           1,128,334     974,821       
Supplies 1,152,678    274,847   1,254,363    -         (248,679)  2,433,209     2,165,436    
Purchased services 1,566,818    37,237     1,046,730    -         -           2,650,785     1,934,092    
Depreciation 312,913       176,931   196,925       3,138     -           689,907        625,429       
Insurance 75,450         14,667     62,029         888        -           153,034        150,736       
Repairs and maintenance 21,912         7,127       49,593         848        -           79,480          103,473       
Utilities 127,625       82,259     262,360       1,098     -           473,342        460,291       
Rent expense 304,033       10,738     45,301         -         -           360,072        327,568       
Minor equipment 214,846       29,411     214,125       -         -           458,382        386,851       
Taxes 45,785         8,218       786,539       3,411     -           843,953        799,830       
Donations -               -          -               -         -           -                44,857         
Other 166,381       26,671     178,756       256        -           372,064        319,419       

Total operating expenses 12,026,558  1,886,045 12,343,575  9,639     (248,679)  26,017,138    23,551,806  

Operating income (loss) (312,074)      (419,505) 331,536       (9,639)    -           (409,682)       2,490,175    

Nonoperating revenues (expenses)
Grants and contributions 6,652           -          -               -         6,652            138,616       
Gain (loss) on investment in Everett Transitional Care Services (226,836)      -          -               -         -           (226,836)       110,467       
Gain (loss) on property disposal -               -          (2,708)          (175,388) -           (178,096)       33,170         

Total nonoperating revenues (expenses), net (220,184)      -          (2,708)          (175,388) -           (398,280)       282,253       

Net assets released from restriction related to capital acquisitions -               -          -               -         -           -                110,033       

Excess of revenues without donor restrictions over expenses before 
gain (loss) on debt forgiveness (532,258)      (419,505) 328,828       (185,027) -           (807,962)       2,882,461    

Gain (loss) on debt forgiveness 411,143       -          -               (411,143) -           -                -               

Change in net assets without donor restrictions (121,115)      (419,505) 328,828       (596,170) -           (807,962)       2,882,461    

Change in net assets with donor restrictions
Grants and contributions 21,065         -          1,266           -         -           22,331          83,894         
Net assets released from restriction (1,848)          -          (3,942)          -         -           (5,790)           (171,716)      

Change in net assets with donor restrictions 19,217         -          (2,676)          -         -           16,541          (87,822)        

Change in net assets (101,898)      (419,505) 326,152       (596,170) -           (791,421)       2,794,639    
Net assets, beginning of year 20,618,486  (188,385) 11,264,212  596,170 -           32,290,483    29,495,844  

Net assets, end of year $ 20,516,588    $ (607,890)   $ 11,590,364    $ -           $ -           $ 31,499,062    $ 32,290,483    
 

2018 2017
ConsolidatedConsolidated

Pacific Silver Crest Silver Lake Rentals TotalEliminations Total

See accompanying independent auditors’ report. 
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1



2

Revenue from Contracts with Customers

Dingus, Zarecor & Associates PLLC 



3

Current assets

Noncurrent assets

Current liabilities

Noncurrent liabilities

Net assets

See accompanying notes to financial statements.



4

Revenue, gains, and other support without donor restrictions

Net assets released from restriction

Operating expenses

Operating income (loss)

Nonoperating revenues (expenses)

Excess of revenues over expenses (expenses over revenues)

Change in net assets without donor restrictions

Change in net assets with donor restrictions

Change in net assets with donor restrictions

 
See accompanying notes to financial statements.



5

Increase (Decrease) in Cash and Cash Equivalents

Cash flows from operating activities

Cash flows from financing activities

Cash flows from investing activities

See accompanying notes to financial statements. 



6

Reconciliation of Cash and Cash Equivalents to the
Statements of Financial Position

Reconciliation of Change in Net Assets to Net  Cash
Provided by (Used in) Operating Activities

Adjustments to reconcile change in net assets to net cash
 provided by (used in) operating activities

See accompanying notes to financial statements.



7

Basis of presentation

Use of estimates

Income tax status 

 

Cash and cash equivalents

Resident trust accounts 

 



8

Fair value measurements

 

 

 

 

Assets limited as to use 

Property and equipment



9

Net assets with donor restrictions 
 

Investments and investment return – 

 

Performance indicator 

Nonoperating versus operating  

Functional expense allocation 

 

Reclassifications

Subsequent events

Change in accounting principle 
Revenue from Contracts with Customers
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Upcoming accounting pronouncement 
Leases



11 



12 



13 



14 



15 



16 



17 

Less accumulated depreciation
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19 
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Medicare and Medicaid

Other



21 



22 
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Noncancellable operating leases 



24 

Medical malpractice claims  

Resident accounts receivable

Cash and cash equivalents



25 



26 



27 





28 

Current assets

Noncurrent assets

Current liabilities

Noncurrent liabilities

Net assets

See accompanying independent auditors’ report.
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Revenue, gains, and other support without donor restrictions

Net assets released from restriction

Operating expenses

Operating income (loss)

Nonoperating revenues (expenses)

Excess of revenues over expenses (expenses over revenues)

Change in net assets without donor restrictions

Change in net assets with donor restrictions

Change in net assets with donor restrictions

Change in net assets

See accompanying independent auditors’ report. 
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