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The following is the nurse staffing plan for Cascade Valley Hospital, submitted to the

Washington State Department of Health in accordance with Revised Code of Washington
70.41.420.



Attestation Form
15-Dec-22

I, the undersigned with responsibility for Cascade Valley Hospital, attest that the attached
staffing plan and matrix was developed in accordance with RCW 701.41.420 for 2023 and
includes all units covered under our hospital license under RCW 70.41, This plan was developed
with consideration given to the following elements:

* Census, including total numbers of patients on the unit on each shift and activity such as
patient discharges, admissions, and transfers;

* Level of intensity of all patients and nature of the care to be delivered on each shift;

»  Skill mix;

* Level of experience and specialty certification or training of nursing personnel providing
care;

* The peed for specialized or intensive equipment;

* The architecture and geography of the patient care unit, including but not limited to
placement of patient rooms, treatment areas, nursing stations, medication preparation
areas, and equipment;

= Staffing guidelines adopted or published by national nursing professional associations,
specialty nursing organizations, and other health professional organizations;

* Availability of other personnel supporting nursing services on the patient care unit;

* Strategies to enable registered nurses to take meal and rest breaks as required by law
or the terms of an applicable collective bargaining agreement, if any, between the
hospital and a representative of the nursing staff;

Reviewed by CVH Staffing Committee: December 14. 2022

This staffing plan was adopted by the hospital on: December 15. 2022 (date)

As approved by: Brian Ivie. CEO

Signature: /b'Ak

A




Nursing Staffing Plan Purpose

This plan was developed for the management of scheduling and provision of daily staffing needs
for the hospital, and to define a process that ensures the availability of qualified nursing staff to
provide safe, reliable and effective care to our patients. This plan applies to all parts of the
hospital licensed under RCW 70.41.

Nurse Staffing Plan Principles

o Access to high-quality nursing staff is critical to providing patients safe, reliable and
effective care.

o The optimal staffing plan represents a partnership between nursing leadership and direct
nursing care staff.

o Staffing is multifaceted and dynamic. The development of the plan must consider a wide
range of variables.

e Data and measurable nurse sensitive indicators should help inform the staffing plan.

*These principles correspond to the American Nursing Association Principles of Safe Staffing.

Nurse Staffing Plan Policy

* The nurse staffing committee for Cascade Valley Hospital (CVH) is responsible for the
development and oversight of the nurse staffing plan to ensure the availability of
qualified nursing staff to provide safe, reliable and effective care to our patients.

* The committee’s work is guided by its charter.

* The committee meets on a regular basis as determined by the committee’s charter.

* The committee’s work is informed by information and data from individual patient care
units.

Appropriate staffing levels for a patient care unit reflect an analysis of:

Individual and aggregate patient needs;

Staffing guidelines developed for specific units of the hospital;

The skills and training of the nursing staff;

Resources and supports for nurses;

Anticipated absences and need for nursing staff to take meal and rest breaks;

Hospital data and outcomes from relevant quality indicators; and

Hospital finances.

O 0 O OO0 0 0O

*The American Nurses Association does not recommend a specific staffing ratio, but rather
to make care assignments based on acuity, patient needs and staff competencies.

= The analysis of the above information is aggregated into the hospital’s nurse staffing
plan. Each individual patient care unit may use the Nurse Staffing Committee Checklist
to guide their work.

=  Staff continuously monitor individual and aggregate patient care needs and make
adjustments to staffing per agreed upon policy and collective bargaining agreement.



The committee will perform a semiannual review of the staffing plan. If changes are
made to the staffing plan throughout the calendar year, an updated staffing plan will be
submitted to DOH.

The hospital is committed to ensuring staff are able to take meal and rest breaks as
required by law, or collective bargaining agreement. The committee considers breaks and
strategies to ensure breaks when developing the plan. A global break policy may be used,
or individual patient care units may have discretion in structuring breaks to meet specific
needs while meeting the requirements of the law. Data regarding missed or interrupted
breaks will be reviewed by the committee to help develop strategies to ensure nurses are
able to take breaks.

Nurse Staffine Plan Scope

*Hospitals licensed under RCW 70.41 are required by law to develop a nurse staffing plan.
The plan must cover areas of the hospital that: 1. fall under the hospital’s license (RCW
70.41) and 2. where a nurse(s) provides patient care (i.e., “patient care unit”).

The following areas of the hospital are covered by the nurse staffing plan:
o Acute Care 2nd

Acute Care 3rd

Critical Care Unit

Family Birthing Center

Emergency Department

Operating Room

Peri-Operative Services & PACU

0O 0O O 0O

Nurse Staffing Plan Critical Elements

The following represents critical elements about the nurse staffing plan:

All reasonable efforts will be made to have 2 CCU nurses in-house when there is at least
1 CCU patient in-house. In emergent situations when there is not a 2nd CCU nurse
available, 1 CCU nurse will take 1-2 CCU patients depending on acuity level, will work
with an Acute Care nurse, and will have CCU skilled back-up available in-house. Max
assignment for a CCU nurse will be 2 CCU patients and CCU nurse will not be expected
to take an additional Acute Care patient except when surge plan is activated. AC nurse
will absorb that admit otherwise. CCU nurse will not be expected to attend codes or rapid
response calls if acuity is too high in CCU. CCU nurse and AC/CCU Manager will be
consulted to be sure that they are comfortable with the staffing plan and acuity level of
patients. CCU nurse and AC/CCU Manager needs to know prior to shift who skilled
back-up in-house nurse will be.

The availability of support services

AWHONN Labor & Delivery Staffing guidelines



Nurse Staffing Plan Matrices

*Matrices are developed as a guide for shift-by-shift unit-based staffing decisions and are
adjusted up or down based on patient factors and skill-mix of hospital staff.



Cascade Valley Hospital, SRH
Acute Care - 2nd Floor

48 Hospital Licensed Beds

# of beds: 16

Date of Services Budgeted: FY 2023

A well-staffed unit is not only defined by the number of caregivers inciuded in a team, but by the carefully chosen members of each team depending upon the needs of each
palient and the unit overall.

Average Acute Care Census Per day 15.9 in 2022
Number of Staff
A i . : Avg Available  Avg Available
Direct Caregivers Scheduled Hours Shift Length | Mon Tues Wed | Thurs Fri Sat Sun = por shift Nursos por shif
Day Shift (1st Shift)
RN 7am-7:30pm 12.00 3 3 3 3 3 3 3 36.00 3.00
CNA 6am-6:30pm 12.00 2 2 2 2 2 2 2 24.00 2.00
Night Shift (2nd Shift)
RN 7pm-7:30am 12.00 3 J 3 3 3 3 3 ] 3 36.00 a0
CNA 6pm-6:30am 12.00 2 | 2 2 2 2 2 | 2 24.00 200
Per Day Totals: 120.00 10.00
] Plan / Budgeted Direct WHPPD I 16.21 I
(Worked Hours Per Patient Day) =
[ Additicnial Care Team Members | Additional Unit information:
Shift Coverage
Skills Day Night
Acule Care Director X
C.NA X X her T Membars-
Unit Clerical Support X Wound Care Nurse
Rapid Response Team X X Resource Nurse
Respiratory Therapy Support X X
Nutritionist X
Rehab Activities (OT. PT. Sueech) X
Clinical Pharmacist X
Licensed Social Services / Case
Management X There are many variables to consider in establishing safe,
Hospitalist / NP / PA X X efficiently staffed hospital units. Patient care units differ based
@Jﬁ@m_e X X upon the types of patients cared for on a given unit, and the why in
which care is organized and delivered there. Education and
experience levels of unit staff, support from nurse educators and
nurse managers also factor into unit staffing decisions, as does the
unique characteristics and mission of the hospital.




Cascade Valley Hospital, SRH
Acute Care - 3rd Floor

48 Hospital Licensed Beds
#ofbeds: 8

Date of Services Budgeted: FY 2023

A well-staffed unit is not only defined by the number of caregivers included in a team, but by the carefully chosen members of each team depending upon the needs

of each patient and the unit overall.

Average Acute Care Census Per day See Acute 2nd
Number of Staff
Shift Mon Tues Wed Thurs Fn Sat Sun
Direct Careqivers Scheduled Hours Length
Day Shift { 1st Shift}
RN 7am-7:30pm 12.00 2 2 2 2 2 2 2
CNA 6am-6:30pm 12.00 1 1 1 1 1 1 1
Night Shift (2nd Shift)

RN 7pm-7:30am 12.00 2 2 2 2 2 2 2 |
CNA 6pm-6:30am 12.00 1 1 1 1 1 1 1|

Per Day Totals:

Plan / Budgeted Direct WHPPD See AC 2

Additional Care Team Members.
& Shift Coverage
Skills Day Night
Acute Care Director X
CNA X X
Rapid Response Team X X
Respiratory Therapy Support X X
Nutritionist X
Rehab Activities (OT, PT, Speech) X
Clinical Pharmacist X
Hospitalist X X

(Worked Hours Per Patient Day)

Additional Unit Information.

Staffing adjusted for acuity as follows:

Pediatric patients 1:3/1:4

Med-surg patients 1:5 day shift

Shared Charge Nurse

Other Team Members: |

There are many variables to consider in establishing safe, efficiently
staffed hospital units. Patient care units differ based upon the types
of patients cared for on a given unit, and the why in which care is
organized and delivered there. Education and experience levels of
unit staff, support from nurse educators and nurse managers also
factor into unit staffing decisions, as does the unique characteristics
and mission of the hospital.

Avg Available
Hours per shift

12.00

24.00

12.00

144.00

Avg Avallable
Nurses per
shift

2,00

1.00

2.00

1.00

12.00



Cascade Valley Hospital, SRH

Critical Care Unit

48 Hospital Licensed Beds

#of beds: 6

Date of Services Budgeted: FY 2023

A well-staffed unit is not only defined by the number of caregivers included in a.team, but by the carefully chosen members of each team depending upon the
needs of each patient and the unit overall.

Average CCU Census Per day

5.3in2022

Number of Staff
Man Tues Wed Thurs Fri Sat Sun
Direct Carepiivers Scheduled Hours
Day Shift (1st Shift !
RN 7am-7:30pm 2 2 2 2 | 2 2 2
]
CNA 6am-6:30pm 1 1 1 1 | 1 1 1
Night Shift {2nd Shitt)
RN 7pm-7:30am 2 2 2 2 2 2 2
CNA Bpm-6:30am 1 1 1 1 1 1 1
Per Day Totals:
Plan / Budgeted Direct WHPPD 11.76

Additional Care Team lMambers

Skills

Shift Coverage

Day

Night

CNA

Acute Care Director
Clinical Nurse Educator

Rapid Response Team
Respiratory Therapy Support

Nutritionist
Rehab Activities (OT, PT.
Speech)

XX (X

Clinical Pharmacist
Hospitalist / NP / PA

XXX XXX XXX

(Worked Hours Per Patient Day)

Additional Unit [nformation:

Staffing adjusted for acuity of patients:

When only Acute Care patients, follow Acute Care staffing plan.

Other Team Members:

Wound Care Nurse
Resource Nurse

Shared Charge Nurse

There are many variables to consider in establishing safe, efficiently
staffed hospital units. Patient care units differ based upon the types
of patients cared for on a given unit, and the why in which care is
organized and delivered there. Education and experience levels of
unit staff, support from nurse educators and nurse managers also
factor into unit staffing decisions, as does the unique characteristics
and mission of the hospital. At all times, there shall be on duty at
least 2 nursing personnel who can reach the bedside of a critical
care patient in the CCU within 60 seconds. At least one of these
should be an RN who has demonstrated competence {n caring for
CCU patients. When there are any CCU patients in-house, there
need to be 2 skilled nurses on duty in the hospital (WAC 246-320-
261).

Avg Available

Hours per shift

24,00

12,00

24.00

12,00

Avg Avallabla
Nurses psr
shift

1.00

12.00



Cascade Valley Hospital, SRH

Family Birth Center

48 Hospital Licensed Beds

# of beds: <]

Date of Services Budgeted: FY 2023

A well-staffed unit is not only defined by the number of caregivers included in a team, but by the carefully chosen members of each team depending upon the needs of each

patient and the unit overall.

Average Number of Monthly Deliveries 15.9in 2022 |
I - Number of Staff ~
_I__ — = T e Tl i B Avg Avg
. Available  Available
| . Shift Mon Tues Wed | Thurs Fri | Sat ‘ Sun Hours per  Nurses per
| DirectCaregivers |  ScheduledHours | Length | ! ! shift shift
Day Shift (1st Shift)
RN ‘ 7am-7:30pm 12.00‘ 2.00 ’ 2.00 | 2.00 ‘ 2.00 ‘ 2.00 l 2.00 i 2.00 24.00 2,00
Night Shift (2nd Shift
RN ! 7pm-7:30am 12.00‘ 2,00 2.00 ‘ 2.00 ~ 2.00 [ 2.00 l 2.00 ‘ 2.00 24.00 2.00
Per Day Totals: 48.00 4.00
Plan / Budgeted Direct WHPPD |
I (Worked Hours Per Patient Day) [ go0est
iembers — AddtonalUnitinformation
SDh'ﬂ C‘[’Vi:?gl_: The Family Birth Center adheres to staffing based on the guidelines
)%y | ight | set by the Association of Women's Health, Obstetric and Neonatal
Nurses (AWHONN).

women durifg, nonttres restig
1wl coutinuos bodside nursing attendanse to waman in the immediae 1oal wenan proenting for initial oheetric triage
— """;:';;‘—-—'——"‘“’l‘" :“:l“:"l“”“" 2 hours)_ =Ty } [tm23 swomen in obstesric priagr after inlial sswsment snd in stsble conditivn_|
o motl ol 3 ETX afTET i Z-hour recovery (Wi Py = N Ea,
m\sid:raxiunmﬁgmnmu with mixed acu?ryp:nnllsa than afl receme : : ? M-—‘Hm"m ::h:‘:‘:::ﬁ:mx
o) twl continunus hn'hulic attendance for woman receiving IV magnesium
lw2 wamen on the immediate: pastoperarive day who ase g from ol o the firm houe of lministration for preserem faben prophyls
cesascan birth s part of the nune to patient ratio of 1 nune to 3 mother- Ld i more chan P addisional ¢ or woman far a nursc caring for 2
by couplers S il Shupiéslo
- — womman receiving 1V mag solfate in a dose
[0 5=6 wamen postpartum withous comy {00 mor= han 2-3 women 1w2 wwomen reeciving pharmacalogic sgeno for cervieal sipening
wn the dizte p cay who are g from cesarcan
birth as pare of the nurse to patient ratio of 1 aurse to 5—6 women Intrapartum
withuut complications) Tt woman with medical {such as diabetes, pultmonary or candiac discase, ar
1w3 | women posiparum with complications whoaresable =~ | miorbid abesity) or obstetric (such as preeclampeia, mubtiple gestation,
1t $-6 healthy newboms in the nursery requiring oaly routine care whose feta! demise, indeterminate ar abnormal FHR pastern, women having 2
muhers canno or do not desire to keep thrir baby in the postparam wial of izbor areempring vaginal birth afier ersarean birth} complications
room during labor
1 at feast 1 nusse physically present at all times in each ocrupied hasic eare 1wl waman recviving dsywcin during labar
minary when babiey are physically, tin the puneey lwl woman bboring with minimal to ne pain sclicf ar medizal intcrventions
tral t ergoing «i or ather surgical procedures 1wl woman whase fetus is being d via intermiteent muxculation
dusing the immediate perative and immedi Tw! cuntinuous bodside nursing mtendance v woman receiving 1V magne-
postoperative perinds sium sulface for the fin hoar of dmisistration: 1 nurse to 1 womsan ratko
13-4 newboms nauiring continuing gre during labor anu until at keast 2 hiouss pustpartum and nu mere than 1
123 Tewbors requiting.i fiate care additional couplet or waman in the pationt anignment for a nurse caring
Tto 12 [ newhorms ruising intensive care ﬁwawnunb:cniu 4 ngi:‘m sulfae during E!ﬂ.,[ i ~
o lwl continuous ide nursing attendance during initiation .3
1wl newbern rpefing mltispyiem euppr anesthesia uned condivion b sesble (a fast Forthe re 30 minsces afct
|Lleolovgreater  fumseable newborn tequiriag complex evidicalewre | inirial dose)
1 at least 1 nurse available at all vimes with skills to care for newt whoe = 4 y "
= i Twl continuous bedside nuring atendance to woman during che zcrive
may develogs somplications andlor need rosuscitation hi St of sconnd:stag Bibor
w2 women in lsbor withour complicuions
2wl bisth: 1 aurse respansible for the mother and 1 nurse whose sole
respunsibility is the baby
There are many variables to ider in blishing safe, efficiently staffed hospital units. Patient care units differ based upon the types of patients cared foron a

given unit, and the way in which care s organized and delivered thers. Education and experience levels of unit staff, support from nurse educators and nurse
managers also factor into unit staffing decisions, as does the unique characteristics and mission of the hospital. Our strategy to make sure Meal and Rest periods

are being offered and taken. The leaders of the CVH SS will ensure lunches and breaks are discussed and coverage is determined.




Skagit Valley Hospital, SRH

Emergency Department

48 Hospital Licensed Beds

Date of Services Budgeted: FY 2023

staffed hospital units. Patient care units differ based upon the types
of patients cared for on a given unit, and the why in which care is
organized and delivered there. Education and experience levels of
unit staff, support from nurse educators and nurse managers also
factor into unit staffing decisions, as does the unique characteristics
and mission of the hospital.

A well-staffed unit is not only defined by the number of caregivers included in a Patient Population: Adult & Pediatric
team, but by the carefully chosen members of each team depending upon the Types of Services Provided: Acute Emergency Care
needs of each patient and the unit overall. Speciality Services: Stroke/Trauma
Average Daily Visit Volume: 61 in 2022
Total Emergency Visits: 18,010 in 2021
Total Number of Beds: 16
Numb§1r of Staff
Direct Caregivers Tam 8am 9am 10am | t1am 12 1pm | 2Zpm 3pm 4pm Spm Bpm
RN 4.00 4.00 4.00 5.00 6.00 6.00 7.00 7.00 8.00 8.00 8.00 8.00
1.00 1.00 1.00 1.00 1.00 2.00 2.00 2.00 2.00 2.00 2.00 2.00
ED Tech
Total Direct Caregiver: 5.00 5.00 5.00 | 6.00 7.00 8.00 9.00 9.00 10.00 | 10.00 | 10.00 | 10.00
Direct Caregivers 7pm 8pm |2pmi 10pm 11pm 12 1lam 2am 3am 4am S5am 6am
RN 8.00 8.00 8.00 7.00 6.00 6.00 5.00 5.00 4.00 4.00 4.00 4.00
2.00 2.00 2.00 2.00 2.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
ED Tech ]
Total Direct Caragiver: 10.00 ‘ 10.00 | 10.00 9.00 8.00 7.00 6.00 6.00 5.00 5.00 5.00 5.00
Plan / Budgeted Direct WHPPD I
(Worked Hours Per Patient Day) 1 & Pl 7
Additional Care Team Members Additional Unit Information:
i Shift Coverage
Skills Day | Evening | Night
Clirtical X
ED Tech X X X Other Team Members:
Unit Assitant 12-0630 X X Wound Care Nurse
Rapid Response Team X X X Resource Nurse
Respiratory Therapy Support X X X Shared Charge Nurse
In Hospital Clinical Pharmacist X
Charge Nurse X X X
Trauma Coordinator X
Cardiac/Stroke Coordinator X There are many variables to consider in establishing safe, efficiently



Cascade Valley Hospital, SRH
Surgery - Operating Room

48 Hospital Licensed Beds

OR Suites: 3

Date of Services Budgeted: FY 2023

Patient Population: Adult & Pediatric
Types of Services Provided: Surgical
A well-staffed unit is not only defined by the number of caregivers included
in a team, but by the carefully chosen members of each team depending Specialty Services: OdhobGYN, e STy et
. N odiatry, Vascular, Gl Endoscopy
upon the needs of each patient and the unit overall.
Average Daily Case Volume: TBD
Average Monthly Volume. 176
PACU + Float/SCU OR + Chrg
Anesthesia Perianesth Team
PRI WERS | (i) S Provider PACU/SCU OR Staff Matrix

Monday 2 2 3+/2 4RN/3CST
Tuesday 3 3 3+/2 5RN/4 CST
Wednesay 2 2 3+/2 4RN/3CST
Thursday 2 2 3+/2 4RN/3CST
Friday 2 2 3+/2 4RN/3CST

There are many variables to consider in establishing safe, efficiently staffed hospital units. Patient care units differ based upen the types of patients cared for on a given unit, and
the way in which care is organized and delivered there. Education and experience levels of unit staff, support from nurse educators and nurse managers also factor into unit
staffing decisions, as does the unique characteristics and mission of the hospital. Our strategy to make sure Meal and Rest periods are being offered and taken. The leaders of

the CVH S8 will ensure lunches and breaks are discussed and coverage is determined.




Cascade Valley Hospital, SRH

Surgery - Perioperative Services & PACU
48 Hospital Licensed Beds

# of Day Surgery Beds: 6

#of PACU Bays: 6

Date of Services Budgeted: FY 2023

Patisnt Populati Adult & Pediatric
| Types of Services Surgical
A well-staffed unit is not anly defined by the number of caregivers included Qrtho, GYN, ENT, General Surgery,
in a team, but by the carefully chosen members of each team depending Specialty Services: Trauma, Podiatry, Vascular, Gl
upon the neads of each patient and the unit overall. Endoscopy
Averape Daily Case TBD
Average Monthly Volums. 176
Day Surgery: Number of Staff Monday through Frid
Direct Carogivers 0545-1615 | 630 730 800 930 1130 | 1230 | 1330 | 1430 | 1645 1700
RN 1.00 2.00 2.00 2.00 2,00 2.00 2.00 2.00 2.00 2.00 1.00
CNA 1.00 | 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 0.00
Total Direct Garegiver: 2.00 3.00 3.00 3.00 | 3.00 | 3.00 3.00 3.00 3.00 3.00 1.00
PACU: Number of Staff Monday through Friday Wesksnd Call
Direct Caregivers 730-1600 800 930 1130 1230 | 1330 | 1430 | 1530 | 1600 @ 1630 Sat7a-Ta Sun 7a-0730a
RN 1.00 2.00 2.00 2.00 2.00 2.00 2.00 2.00 200 | 1.00 2.00 2.00
Total Direct Caregiver: 1.00 2.00 2.00 | 2.00 2.00 2.00 2.00 2.00 2.00 1.00 1 RN End of Scheduled Shift PA(}I -> 0730 Next Day - M-F
1 RN 0700 - 0700 Sa

(1 RN 0700 - 0730 Su

Plan / Budgeted Direct WHPPD 85
(Worked Hours Per Patient Day| :
Additional Care Team Mambeors Additional Unit Informaton;
Skills Shift Coverage Staffing levels are based on ASPAN standards.
Day Evening 1:1 required when patient under 8 years of age. il
Llnical Ma r 1 0 1:1 required when patient is Isolation precautions
Regional Director 1 [] Two nurses required in PACU at all times when patients are
Eusiness Manager 1 0 present. OR RN may be 2nd RN. . j
Charge Nurse 1 0 Additional nurse required when floor holds are present. |
esthesia Assistant 1 0 Staffing matrix fluctuates according to census and in alignment
Su SchedulersiData 1 o |with ASPAN guidelines. .
imgilant Coordinater 03 0
58A1 | 1 R [ Other Team Membars.
Data-Staf Ceordinator 0 L 0 i =

There are many variables to consider in establishing safe, efficiently staffed hospital units. Patient care units
differ based upon the types of patients cared for on a given unit, and the why in which care is organized and
i d there. ion and ience levels of unit staff, support from nurse educators and nurse
managers also factor into unit staffing decisions, as does the unique characteristics and mission of the
haospital. Our strategy to make sure Meal and Rest periods are being offered and taken. The leaders of the
CVH S5 will ensurs lunches and breaks are di d and ge is i

Phase1 /pacy
Twa nurses are required in PACU " the second nurse should be able to directly hear a call for and be
in general a 1:2 nurse patlent ratlo allows for appropriste assessment and evaluation,
1:1 nurse to patient ratio may be assigned on Initlal admission to the PACU, untll "eritical alements are met®
* tnitlal assessment,
* stable airway,
*  hemodynamically stable
* free from agitstion and restlessness.
1:1 required when patient Is under age B
1:1 Is needed for isolation patients
2nursas to one patient may be necassary for a eritically lil unstable patient

Pre admisslon and Phase 2 f Day Surgery

Pro op phase

During adm|ssian staffinglevels can vary and are dependent complexity of the patient and are based on age, preoparative Interventions and type of procadura.

Phase Two
1:3 one nurse to three patients
*  May Intlude but not limited to over 8 years of age,
¢ may include 8 years and younger if famlly Is present.
1:2 one nurse to 2 patients
= g yeers and under without family or suppont stsff present
® Inkisl admisslon of patient post procedure,
1:3/5 one nurse to three to five patlents
Patlents awalting transportation home
Patients with no care giver
Patients needing extended observation { for bleeding, paln management, PONV etc.)
Patients being held for inpatient bed,



