1201 S. Miller St.
C Wenatchee, WA 98801
On uence 509662 1511
HEALTH confluencehealth.org

December 17, 2024
Dear members of the Hospital Staffing Committee (HSC),

| am pleased to inform you that after review, Confluence Health (CH) administration is accepting the
2025 staffing proposal as submitted by the committee. The committees work demonstrates an
understanding of the hospitals needs and future goals. This two-part report will be delivered to
Washington State Department of Health by January 1, 2025, along with your staffing plan.

Implementation of the 2024 staff plan was a success on many levels. Nurse sensitive quality indicators
provide a snapshot of the care we are providing for our patients. This data is part of the HSC charter and
presented at scheduled times throughout the year. Please see Appendix A for current report.

In recent evaluations using Press Ganey, the hospital has shown notable improvements in patient
experiences related to nurse staffing. The overall rating for nurses increased from 89.60 in December
2023 to 90.52 in November 2024, reflecting enhanced patient satisfaction with nursing care.
Additionally, the likelihood of patients recommending the hospital rose significantly from 78.75 in
December 2023 to 83.72 in November 2024. These positive trends indicate the hospital's ongoing
commitment to improving the quality of care and patient satisfaction.

Confluence Health actively engages in various recruiting efforts to attract top talent in the healthcare
field. We participate in nursing career fairs across Washington, Oregon, and Idaho to promote
Confluence Health and connect with potential nurse hires. Our partnership with ZipRecruiter over the
past year has significantly increased the visibility of our job postings, resulting in a higher number of out-
of-state nursing applicants. Additionally, we maintain a strong presence in the local community by
visiting the Wenatchee High School Medical Occupations program annually to conduct mock interviews
and discuss healthcare careers and the hiring process with students. These initiatives reflect our
commitment to building a skilled and dedicated workforce.

Confluence Health is dedicated to retaining its employees through a comprehensive approach that
includes a robust Total Rewards program, wellness initiatives, and a focus on staff engagement and
development. The Total Rewards program offers extensive benefits such as medical, prescription, vision,
and dental coverage, retirement benefits with company match, paid time off, disability and life
insurance, and employee assistance programs. Additionally, Confluence Health’s Wellness program
encourages healthy lifestyles through financial incentives for preventive care, wellness challenges, and
health risk assessments, along with gym membership reimbursements.

To foster a positive work environment, Confluence Health utilizes Gallup surveys to measure staff
engagement and collaborates with leaders to create tailored action plans. The organization also invests



in local education by partnering with Wenatchee Valley College and local high schools to support
workforce development. Competitive pay is ensured through regular market salary analyses, aiming to
match the 50th percentile of market wages.

Furthermore, Confluence Health is committed to diversity and equity, having established a Diversity,
Equity, Inclusion, and Belonging (DEI/B) Council to drive meaningful actions and enhance the workplace
culture. Confluence Health is committed to workforce development through a variety of residency,
apprenticeship, and educational opportunities. We offer an RN residency program and a CNA trainee
program to support the growth of our nursing staff. Both of which boast impressive retention rates, with
97% of residents staying after one year and 74% after two years. In 2024 36 nursing residents were hired
and deployed across various inpatient units.

Our Career Pathways Coordinator plays a crucial role in connecting with employees who are looking to
advance their careers within Confluence Health, providing personalized career services and highlighting
job opportunities in different departments. This year, we have invested $210,000 in tuition
reimbursement for 85 employees pursuing degrees such as AA, BSN, MSN, MBA, and technical degrees
like Pharm Tech and Rad Tech. Additionally, we offer 10 competitive $3,000 scholarships annually to
high school seniors within our service area, supporting their pursuit of higher education since 2016.
These initiatives demonstrate our dedication to fostering professional growth and development among
our staff.

In summary, | would like to extend my gratitude to each member of the committee for your hard work
and commitment to our critical initiatives and contribution to this staffing plan. Your efforts are
instrumental in ensuring that our hospital remains true to our mission to provide local care by and for
our community.

Thank you,

Ry

Dr. Andrew Jones, CEO
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' . , Washington State Department of

Hospital Staffing Form

Attestation

Date: 12/23/24

|, the undersigned with responsibility for Confluence Health Hospitals
attest that the attached hospital staffing plan and matrix are in

accordance with RCW 70.41.420 for 2025
units covered under our hospital license under RCW 70.41,

AS approved by' Dr. Andrew JOnes

Hospital Information

, and includes all

Name of Hospital:

Confluence Health Hospitals

Hospital License #:

HAC.FS.00000168

Hospital street Address: 1201 S. Miller St (Central Campus)

City/Town:

Wenatchee

State:

WA

98801

Zip code:

Is this hospital license affiliated with more than one location? Ves

DNO

If "Yes" was selected, please provide the
location name and address

820 N. Chelan (Mares Campus)

Review Type:

12/23/24

Review Date:

7/30/25

Next Review Date:

Effective Date:

1/1/25

Date Approved:

10/21/24

DOH 346-151 April 2024

Page 2 of 5



Hospital Information Continued (Optional)

Factors Considered in the Development of the Hospital Staffing Plan {check
all that apply):

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

Description:
Confluence Health Hospitals (CCH) uses the most recent data published by professional
nursing organizations and other health professionals

Terms of applicable collective bargaining agreement

Description:
[|CCH follows all applicable portions of the collective bargaining agreement when developing|
our hospital staffing plans

Relevant state and federal laws and rules including those regarding meal and rest breaks
and use of overtime and on-call shifts

Description:
CHH follows all state and local laws when developing the staffing plan and has
eliminated/reconfigured staffing to address the use of overtime and on-call shifis.

Hospital finances and resources

Description:
The CFO participates in the HSC and collaborates with the CNO to address staffing
financial needs.

l: Other

Description:

DOH 346-151 April 2024 Page 3 of 5



Signature

CEOQ & Co-chairs Name: Signature: Cate:
Andrew Jones [y 12/23/24
Kelly Allen | 4 12/123/24
Simon Morton 4 - Bed S \)_,7 ) /LH
Total Votes
# of Approvals # of Denials
22 0

DOH 346-151 April 2024 Page 4 of S



Access unit staffing matrices here.
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To request this document in another format,
call 1-800-525-0127. Deaf or hard of hearing
customers, please call 711 {Washington Relay)
or email doh.information@doh_wa.gov.
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" PatientVolume-based Staffing Matrix Formula Template

Minimum means the m'nimum aumber of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skill level, and patient
care activities If a unit does not utilize certain staff for that shift please put "0", do not leave it blank,

Total
Min # Min & of | Min # of | Min # of| _ Minimum
votvoms | e [t o ne e " | it | i) G| " o
UAP's HPUS HPUS HPUS .

per unit of

service)
07-1530 B 2 0 0 0.00 16.00 0.00 0.00 0.00
15-1930 4 2 0 0 0.00 8.00 0.00 0.00 0.00
1900-2330 4 2 0 0 0.00 8.00 0.00 0.00 0.00
2300-0730 8 2 0 0 0.00 16.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
07-1530 8 2 0 0 0.00 .00 0.00 0.00 0.00
15-1930 4 2 0 0 0.00 4.00 0.00 0.00 0.00
1900-2330 4 2 0 0 0.00 4.00 0.00 0.00 0.00
2300-0730 8 2 0 0 0.00 8.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 2 0 0 0.00 5.33 0.00 0.00 0.00 .00
15-1930 4 2 0 0 0.00 2.67 0.00 0.00 0.00
1900-2330 4 2 0 0 0.00 2.67 0.00 0.00 0.00
2300-0730 8 2 0 0 0.00 5.33 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00




0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 2 0 1 0.00 4,00 0.00 2.00 0.00
15-1530 4 2 0 1 0.00 2.00 0.00 1.00 0.00
1900-2330 4 2 0 0 0.00 2.00 0.00 0.00 0.00
2300-0730 8 2 0 0 0.00 4.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 o 0 0.00 0.00 0.00 0.00 0.00

o 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 ] 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 2 0 1 0.00 3.20 0.00 1.60 0.00
15-1930 4 2 0 1 0.00 1.60 0.00 0.80 0.00
1900-2330 4 2 0 1 0.00 1.60 0.00 0.80 0.00
2300-0730 8 2 0 1 0.00 3.20 0.00 1.60 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 o 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 3 0 1 0.00 4.00 0.00 1.33 0.00
15-1930 a 3 0 1 0.00 2.00 0.00 0.67 0.00
1900-2330 a 2 0 1 0.00 1.33 0.00 0.67 0.00
2300-0730 8 2 0 1 0.00 2.67 0.00 1.33 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 3 0 1 0.00 3.43 0.00 1.14 0.00
15-1930 4 3 o 1 0.00 1.71 0.00 057 0.00
1900-2330 4 3 0 1 0.00 1.71 0.00 057 0.00
2300-0730 8 3 0 1 0.00 3.43 0.00 1.14 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 .00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 3 0 1 0.00 3.00 0.00 1.00 0.00
15-1930 4 3 0 1 0.00 1.50 0.00 0.50 0.00
1900-2330 4 3 0 1 0.00 1.50 0.00 0.50 0.00
2300-0730 8 3 0 1 0.00 3.00 0.00 1.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 ] o 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1520 8 4 0 1 0.00 3.56 0.00 0.89 0.00
15-1930 4 4 0 1 0.00 178 0.00 0.44 0.00




1900-2330 4 4 0 1 0.00 178 000 | 044 | o000
2300-0730 8 4 0 1 0.00 3.56 000 | 089 | o0.00
0 0 0 0 0.00 0.00 000 | 000 | 000
0 0 0 0 0.00 0.00 000 | 000 | o000
0 0 o 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 000 | o0co | coo
0 0 0 0 0.00 0.00 000 | 000 | o000
0 0 0 0 0.00 0.00 0.00 0.00 .00
07-1530 8 4 0 2 0.00 3.20 000 | 160 | 0.00
15-1930 4 4 0 2 0.00 1.60 000 | 080 | 0.00
1900-2330 4 4 0 2 0.00 1.60 000 | 080 | 0.00
2300-0730 8 4 0 2 0.00 3.20 000 | 160 { 000 |
0 0 0 0 0.00 0.00 000 | 000 | 0.00
0 0 0 0 0.00 0.00 000 | ooo | o000
0 0 0 0 0.00 0.00 000 | ooo | o000
0 0 0 0 0.00 0.00 000 | 000 | o000
0 0 0 0 0.00 0.00 000 | ooo | o000
0 0 0 0 0.00 0.00 000 | 000 | 000
07-1530 8 4 0 2 0.00 291 000 | 145 | o000
15-1930 4 4 0 2 0.00 1.45 0.00 0.73 0.00
19002330 4 4 0 2 0.00 1.45 000 [ 073 | oo00
2300-0730 8 4 0 2 0.00 2.91 000 | 145 | o000
0 0 0 0 0.00 0.00 000 | ooo | o000
0 0 0 0 0.00 0.00 000 | 000 | o000
0 0 0 0 0.00 0.00 000 | ooo | o000
[} 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 000 | o0oo | o000
0 0 0 0 0.00 0.00 000 | 000 | 000
07-1530 8 4 0 2 0.00 2.67 000 | 133 | o000
15-1930 4 4 0 2 0.00 1.33 000 | o067 | 000 |
1900-2330 4 4 0 2 0.00 1.33 000 | 067 | o000 |
2300-0730 8 4 0 2 0.00 2.67 000 | 133 | o000
0 0 0 0 0.00 0.00 000 | oo | o0.00
0 0 0 0 0.00 0.00 000 | ooo | 000
0 0 0 0 0.00 0.00 0.00 | 0oo | 000
0 0 0 0 0.00 0.00 000 | 000 | 000
0 0 0 0 000 | o000 000 | 000 | o000 |
0 0 0 0 0.00 0.00 0.00 0.00 0.00 |
07-1530 8 5 0 2 0.00 3.08 000 | 123 | 000
15-1930 4 5 0 2 0.00 1.54 oo | o62 | 000
1900-2330 4 5 0 2 0.00 154 000 | os2 | 000
2300-0730 8 5 0 2 0.00 3.08 000 | 123 | o000
0 0 0 0 0.00 0.00 000 | 000 | 000
0 0 0 0 0.00 0.00 000 | 000 | 000
0 0 0 0 0.00 0.00 000 | o000 | 000
0 0 0 0 0.00 0.00 000 | 000 | o000
0 0 0 0 0.00 0.00 000 | 000 | o000
0 0 0 0 0.00 0.00 000 | 000 | 000
07-1530 8 5 0 2 0.00 2.86 000 | 114 | 000
15-1930 4 5 0 2 0.00 1.43 000 | os57 | 000
1900-2330 4 5 0 2 0.00 143 000 | as7 | o000
2300-0730 8 5 0 2 0.00 2.86 000 [ 114 | o000
0 0 0 0 0.00 0.00 000 | 000 | 000
0 0 0 0 0.00 0.00 000 | 000 | o000
0 0 0 0 0.00 0.00 000 | 0oo | o000




0 0 0 0 0.00 0.00 000 | ooo | ooo
0 0 0 0 0.00 0.00 000 | ooo | oo00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
07-1530 8 5 0 2 0.00 2.67 000 | 107 [ oo
15-1930 4 5 0 2 0.00 133 000 | 053 | 0.0
1900-2330 4 5 0 2 0.00 133 000 [ 053 | ooo
2300-0730 8 5 0 2 0.00 267 000 | 107 | 000 |
0 0 0 0 0.00 0.00 000 | 000 | 000
0 0 0 0 0.00 0.00 000 | ooo | 000
0 0 0 0 0.00 0.00 000 | 000 | 0.00
0 0 0 0 0.00 0.00 000 | 000 | 000
0 0 0 0 0.00 0.00 000 | 000 | 000
0 0 0 o} 0.00 0.00 0.00 0.00 0.00
07-1530 8 5 0 2 0.00 2.50 000 | 100 | o000
15-1930 4 5 0 2 0.00 1.25 000 | o050 [ o000 |
1900-2330 4 5 0 2 0.00 1.25 0.00 0.50 0.00 |
2300-0730 8 5 0 2 0.00 2.50 000 | 100 | o000
0 0 0 0 0.00 0.00 000 | ooo | o000
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 000 | ooo | ooo |
0 0 0 0 0.00 0.00 000 | 000 | o000
0 0 0 0 0.00 0.00 000 [ ooo | ooo
0 0 0 0 0.00 0.00 000 | 0600 | 000
07-1530 B 6 a 2 0.00 2.82 0.00 0.94 0.00
15-1930 4 6 0 2 0.00 1.41 000 | 047 | 0.00
1900-2330 4 6 0 2 0.00 141 000 | 047 | 000
2300-0730 8 6 0 2 0.00 2.82 000 | osa | oo
0 0 0 0 0.00 0.00 000 | 000 | oo
0 0 0 0 0.00 0.00 000 | o000 | 000
0 0 0 0 0.00 0.00 000 | ooo | 000
0 0 0 0 0.00 0.00 000 | 000 | 0.00
0 0 0 0 0.00 0.00 000 | 000 | 000
0 0 0 0 0.00 0.00 000 | 000 | 000
0.00 000 [ 000 | o000 [ 000 § #oivior | aowvson | spivior | #oivsol |
0.00 000 | 000 | o000 | ooo [ #oiv/or | #owso | #Divior | #Div/io!
0.00 000 [ ooo | ooo | ooo [ #oiv/or | soiv/or | #Div/o1 | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/O! HDIV/O! | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 0oo | #owvjo | sowzor | spivior | #oiviol
0.00 0.00 0.00 0.00 0.00 EDLT ] #DIV/OY | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Div/or | #ow/0 | #Div/or | #Div/io!
0.00 000 | 000 | o0oo | 000 | #owv/or | s#piv/or | #Div/ol | #DIv/O)
0.00 000 | 000 [ ooo | aoo | #ow/or [wowvsor [ soivsor | soivsor
0.00 0.00 | 000 | 000 | 000 | #DIV/0I | #DIV/O! | #DIV/O! | #DIV/O!
0.00 000 | 000 0.00 000 | #oiv/or |#owvso | soiv/or | #owvser |
0.00 000 | 000 [ o000 [ ooo | #oiv/or [#pwyor | sowvyor | sowsor |
0.00 000 | 000 | o000 | 0oo | #otvor |#oivsor | sDiv/or | #Div/o!
0.00 000 | 000 | 000 | ooo | soiv/o |saoiv/or | woivior | #owv/or
0.00 000 | 000 | 000 | ooo | #oiv/or | #oivsot | sowvsor | #oiviol
0.00 000 | 000 | 000 | 000 | #oiv/or | #piv/or | woivsor | #oiv/o!
0.00 000 | 000 | 000 | 000 | #otv/or |#ow/0! | #DIV/O! | #DIV/O!
0.00 000 | 0ooo | o000 | ooo | wowvor [wowvsor | woivsor | #owsol
0.00 000 | 000 | 000 | ooo | #oivyor | oo | wovsor | #oivsol
0.00 0.00 | 000 | 000 | 000 | #DIv/o! | #DIV/0)] #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/O! HDIV/O! | #DIV/O! | #DIV/O!
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DOH 346-154
Unit Information
Additional Care Team Members
Shitt Coverage
Occupation Day Evening Night Weekend
Case Management X
Physical Therapy X
Qccupational Therapy X
Speech Therapy X
Respiratory Therapy X X x X
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
{Check all that apply):
Activity such as patient admissions, discharges, and transfers

Patient acuity level, intensity of care needs, and the tvpe of care to be dellvered on each shlf‘t

LA

b

factors.

Matrices are developed as a guide for shift by shift unitbased staffing decisons and are adjusted up, down based on patient




1 skill mix

[<] Level of experience of nursing and patient care staff

=] Need for specialized or intensive equipment

] | Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

This unitis an extension of PCU and located on a different floor.

[<] |Other

Additionally, unit utilizes LPN staff when they are available, when present RN/LPN assignment is 5-6 patients based on acuity
which may alter the number of RNs. The LPN can take 1-2 patients with oversight from RN.
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or email deh.information@doh.wa.gov.

Patient Volume-based Staffing Matrix Formula Tempiate

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skill level, and patient
care activities, If a unit does not utilize certain staff for that shift please put “0”, do not leave it blank.

Total
i in # of | Min # of|  Minimum
vetvoons | sty (WL tnact] oy [ wtoper] " | et || | e ot e
UAP's HPUS | HPUS | HPUS .
per unit of
service)

He 07-1530 8.00 1.00 | 000 1.00 0.00 8.00 0.00 8.00 0.00 - 4800

(5 P 15-1930 4.00 1.00 | 000 1.00 0.00 4.00 0.00 4.00 0.00 :
_a:f" 9= 1500-2330 4.00 100 | 000 [ 100 | 000 4.00 0.00 4.00 0.00
: :?“': i ; : 2300-0730 8.00 100 | 000 1.00 0.00 8.00 0.00 2.00 0.00
;A4 0.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00
I e 0.00 000 | ooo 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 | 000 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00
07-1530 8.00 100 | ooo 1.00 0.00 4.00 0.00 4.00 0.00
15-1930 4.00 1.00 | 000 1.00 0.00 2.00 0.00 2.00 0.00
1900-2330 4.00 100 | 000 1.00 0.00 2.00 0.00 2.00 0.00
2300-0730 2.00 1.00 | 0.00 1.00 0.00 4,00 0.00 4.00 0.00
0.00 0.00 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00
" 0.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | ooo 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 | ooo 0.00 0.00 0.00 0.00 0.00 0.00
07-1530 8.00 100 | ooo 1.00 0.00 2.67 0.00 2.67 0.00
15-1930 4.00 1.00 | 0.00 1.00 0.00 1.33 0.00 1.33 0.00
1900-2330 4.00 100 | 000 1.00 0.00 1.33 0.00 133 0.00
2300-0730 8.00 1.00 | 000 1.00 0.00 2.67 0.00 2.67 0.00
0.00 0.00 | 000 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | o000 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 | 000 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00




0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
07-1530 8.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00
15-1930 4.00 200 | 000 | 000 | 000 2.00 000 | 000 | 000
1900-2330 4.00 200 | 000 | 000 | 000 2.00 000 | 000 | 000
2300-0730 8.00 200 | 000 | 000 | 000 4.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | ooo | ooo |
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | oo 0.00 000 | 000 | coo |
0.00 000 | 000 | 000 | 000 0.00 000 | ocoo | oo
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 Q.00
07-1530 8.00 200 | 000 | 100 | 000 3.20 000 | 160 | 000
15-1930 4.00 200 | 000 | 0oo | o000 1.60 000 | 000 | 000
1900-2330 4.00 200 | 000 | ooo | ooo 1.60 000 | 000 | 000
2300-0730 8.00 2.00 0.00 0.00 0.00 3.20 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | oo0 0.00 000 | 000 | o000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | ooo | oo
0.00 0oC | 000 | 0G0 | 000 0.00 000 | 000 | oo0
07-1530 8.00 200 | 000 | 100 | 000 267 0.00 | 133 | o000
15-1930 4.00 200 | 000 | 000 ] 000 1.33 0.00 | 000 | 000
1900-2330 4.00 200 | 000 | 100 | 000 1.33 000 | 067 | 000
2300-0730 8.00 200 | 000 | ooo | 000 267 000 | 000 | 000
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 .00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000 |
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | o000
07-1530 8.00 200 | 000 | 100 | 000 2.29 000 | 114 | 000
15-1930 4.00 2.00 0.00 1.00 0.00 1.14 0.00 0.57 0.00 I
1900-2330 4.00 200 | 000 | 100 | 000 1.14 000 | 057 | 000
2300-0730 8.00 200 | 000 | 100 | 000 2.29 000 | 114 | o000
0.00 0.00 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | co0 | coo | 000 0.00 000 | o000 | o000
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
07-1530 8.00 300 | 000 | 100 | 000 3.00 000 | 100 | 000
15-1930 4.00 300 | 000 | 100 | coo 1.50 000 | 050 | 0.00
1900-2330 4.00 3.00 0.00 1.00 0.00 1.50 0.00 0.50 0.00
2300-0730 8.00 300 | 000 | 100 | 000 3.00 000 | 100 | 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000 |
0.00 000 | 000 | 0o0c | o000 0.00 000 | 000 | 000
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | ooo | ooo
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
07-1530 ) 4 ) 0 0.00 356 000 | o000 | 000
15-1930 4 4 o] 0 0.00 1.78 0.00 0.00 0.00 I




1900-2330 4 4 0 ) 0.00 178 000 | o000 | 000
2300-0730 8 4 0 0 0.00 3.56 000 | o000 | 000
0 0 0 0 0.00 0.00 000 | o000 | o000
0 0 0 0 0.00 0.00 000 | 000 [ o000
0 0 0 0 0.00 0.00 000 | ooo | 000
0 0 0 0 ooo | o000 000 | ooo | o000 |
0 0 0 0 0.00 0.00 coo | ooo | ooo |
0 0 0 0 000 | 0.0 000 | 000 | 000
07-1530 8 4 0 1 0.00 3.20 000 | os0 | o000
15-1930 4 4 0 1 0.00 1.60 000 [ 040 [ o000 |
1900-2330 4 a 0 1 0.00 1.60 000 [ 040 | o000
2300-0730 8 a 0 1 0.00 3.20 000 | os0 | 000
0 0 0 0 000 | o000 0oo [ ooo | ooo
0 0 0 0 0.00 0.00 000 | oo [ ooo |
0 0 0 0 000 | o000 000 | 000 [ o000
0 0 0 0 000 | 000 000 | 000 | o000
0 0 0 0 000 | o000 000 | 000 [ o000
0 0 0 0 000 | 000 000 | 000 | o000
07-1530 8 5 0 1 000 | 364 000 | 073 | o000
15-1930 4 s 0 1 0.00 1.82 000 | 036 | o000
1900-2330 4 5 0 1 0.00 1.82 000 | 036 [ ocoo |
2300-0730 8 5 0 1 000 | 364 000 | 073 | ooo
0 0 0 0 000 | 0.00 000 | 000 | o000
0 0 0 0 000 | 0.0 000 | 000 | 0.00
0 0 0 0 000 | o.00 000 | ooo [ 000 |
0 0 0 0 ooo | o000 000 | 000 | 000
0 0 0 0 coo | o000 000 | 000 | 000 |
0 D 0 ) 000 | o000 000 | 000 | 000
07-1530 8 5 0 1 000 | 333 000 | 067 | 000
15-1930 4 5 0 1 0.00 167 000 | 033 | ooo |
1900-2330 4 5 0 1 0.00 1.67 000 | 033 [ 0.00
2300-0730 8 5 0 1 000 | 333 000 | 067 | 000
0 0 0 0 0.00 0.00 000 | 000 | 000 |
0 0 0 0 000 | o000 000 | o0oo | ooo
0 0 0 0 0.00 | o000 000 | ooo | ooo |
0 0 0 0 0.00 | o000 0.00 | o000 | o000
0 0 0 0 000 | o0.00 000 | ooo | o000
0 0 0 0 000 | o000 000 | 000 | 000 |
07-1530 8 5 0 2 0.00 | 308 000 | 123 [ oo
15-1930 4 5 0 2 0.00 1.54 000 | o062 | oo
1900-2330 4 5 0 2 0.00 1.54 000 | 062 | o000
2300-0730 8 5 0 2 000 | 3.08 000 [ 123 | 000
0 0 0 0 000 | o0.00 000 [ ooo | o000
0 0 0 0 000 | o000 000 | ooo | o0.00
0 0 0 0 000 | o000 000 | ooo | ooo
0 0 0 0 000 | o000 000 | ooo | ooo
0 0 0 0 000 | o0.00 0.00 | o000 | o000
0 0 0 0 000 | o000 000 | 000 | 000
07-1530 8 5 0 2 000 | 286 000 | 114 | oo00
15-1930 4 5 0 2 0.00 1.43 000 [ os7 | ooo
1900-2330 4 5 0 2 0.00 1.43 000 | 057 | coo |
2300-0730 8 5 0 2 0.00 2.86 000 | 114 | coo |
0 0 0 0 0.00 0.00 0.00 0.00 0.00 |
0 0 0 0 000 | 0.0 000 | 000 [ o000
0 0 0 0 0.00 | 0.0 000 | ooo | ooo




0 0 0 0 0.00 0.00 000 | ooo [ ooo |
0 [¢] 4] 4] 0.00 0.00 0.00 0.00 0.00
0 o 0 0 000 | o000 006 | 000 | 000
07-1530 8 5 0 2 000 | 267 000 | 107 | 000
15-1930 4 5 0 2 000 | 133 000 | 053 | 000
1900-2330 4 5 0 2 000 | 133 000 | 053 | o000
2300-0730 8 5 0 2 000 | 267 000 | 107 | 000
0 0 0 0 000 | o000 000 | 000 | 000
0 ] ] ] 0.0 0.00 0.00 0.00 0.00
0 0 1] 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 000 | 000 000 | 000 | 000
0 0 0 0 000 | 000 000 | 000 | 000
0 o ] 0 0.00 0.00 0.00 0.00 0.00
07-1530 8 6 0 2 000 [ 300 000 | 100 | 000
15-1930 4 6 ) 2 000 | 150 000 | 050 | 000
1900-2330 4 6 ] 2 0.00 1.50 0.00 0.50 0.00
2300-0730 8 6 0 2 000 | 300 000 | 100 | 000
0 0 0 0 000 | 000 000 | 000 | 000
0 0 0 0 000 | 000 0.00 | 000 | 000
o 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 000 | o000 000 | 000 | o000
0 0 0 0 000 | o000 000 | 000 | 000
o 4] 0 0 0.00 0.00 0.00 0.00 0.00
07-1530 8 6 0 2 000 | 282 000 | 094 | 000
15-1930 4 6 0 2 0.00 141 000 | 047 | 000
1900-2330 a 6 0 2 000 | 141 000 | 047 | 000
2300-0730 8 6 0 2 000 | 282 000 | 094 | 000
0 0 [4] 4] 0.00 0.00 0.00 0.00 0.00
0 0 0 0 000 | 000 000 | ooo | 000
0 0 0 0 000 [ 0.0 000 | 000 | 000
0 0 0 0 000 | 0.0 000 | 000 | 0.00
0 0 0 0 000 | 000 000 | 000 | 000
0 0 0 0 000 | 000 000 | 000 | 000
07-1530 8 6 0 2 000 | 267 000 | 089 | 0.00
15-1930 4 6 0 2 0.00 133 0.00 0.44 0.00
1900-2330 4 6 0 2 0.00 133 000 | 044 | 000
2300-0730 8 6 0 2 000 | 267 000 | 089 | 000
0 0 0 0 000 | 000 000 | o000 [ 000
0 0 0 0 000 | 000 000 | 000 | 000
0 0 0 0 000 | o000 000 | 000 | o000
0 0 0 0 000 | o000 000 | 000 | aoo
0 0 0 0 000 | 000 000 | 000 | 000
0 0 0 0 000 | 000 000 | o000 | 000
07-1530 8 6 0 3 000 | 253 000 | 126 | 000
15-1930 4 6 0 3 0.00 1.26 000 | 063 | 0.00
1900-2330 4 6 0 3 0.00 126 000 | 063 | 000
2300-0730 8 6 0 3 000 | 253 000 | 126 | 000
0 0 0 0 000 | 000 000 | 000 | 000
1] 0 0 [} 0.00 0.00 0.00 0.00 0.00
0 0 0 0 000 | o000 000 | 000 | 000
0 0 0 0 000 | 0.0 000 | 000 | 000
0 0 0 0 000 | o000 000 | 000 | ooco
0 0 0 0 000 | o000 0.00 | 000 | 000
07-1530 8 7 0 3 0.00 2.30 0.00 1.20 0.00




15-1930 4 7 0 3 0.00 1.40 0.00 0.60
1900-2330 4 7 0 3 0.00 1.40 0.00 0.60
2300-0730 8 7 0 3 0.00 2.80 0.00 1.20

0 0 0 0 0.00 .00 0.00 0.00
0 0 0 0 0.00 0.00 .00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 o 0 0.00 0.00 0.00 0.00

07-1530 8 7 0 3 0.00 2.67 0.00 114

15-1930 4 7 0 3 .00 133 0.00 0.57
1900-2330 4 7 0 3 0.00 1.33 0.00 0.57
2300-0730 8 7 0 3 0.00 2.67 0.00 114

0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 7 0 3 0.00 2.55 0.00 1.09

15-1930 4 7 0 3 0.00 1.27 0.00 0.55
1900-2330 4 7 0 3 0.00 1.27 0.00 0.55
2300-0730 8 7 0 3 0.00 2.55 0.00 1.09

0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 o 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 7 0 3 0.00 2.43 0.00 1.04

15-1930 4 7 0 3 0.00 1.22 0.00 0.52
1900-2330 4 7 0 3 0.00 122 0.00 0.52
2300-0730 8 7 0 3 0.00 2.43 0.00 1.04

0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 [ 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 8 0 3 0.00 2.67 0,00 1.00

15-1930 4 8 0 3 0.00 1.33 0.00 0.50
1900-2330 4 8 0 3 0.00 1.33 0.00 0.50
2300-0730 8 8 0 3 0.00 2.67 0.00 1.00

0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 8 0 3 0.00 2.56 0.00 0.96

15-1930 4 8 0 3 0.00 128 0.00 0.48
1900-2330 4 8 0 3 0.00 1.28 0.00 0.48
2300-0730 8 8 0 3 .00 256 0.00 0.96

0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 a 0.00 0.00 0.00 0.00




0 0 0 0 oo | o000 000 | ooo | ooo
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 000 | 000 000 | 000 | 000
07-1530 8 8 0 a 000 | 246 000 | 123 [ coo
15-1930 4 8 0 4 000 | 123 000 [ o062 [ o000
1900-2330 4 8 0 4 000 | 123 000 | o062 [ o000
2300-0730 8 8 0 4 000 | 246 000 | 123 | 000
0 0 0 0 000 | 000 000 | 000 [ o000
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 4] 0.00 0.00 0.00 0.00 0.00
0 0 0 0 000 | o000 000 [ oo0 [ o000
0 0 0 0 000 | 000 000 | o000 [ o000
0 0 Q 0 0.00 0.00 0.00 0.00 0.00
07-1530 8 9 0 4 000 | 267 000 | 119 [ o000
15-1930 4 9 0 4 0.00 1.33 0.00 0.59 0.00
1900-2330 4 9 0 4 000 | 133 0oo | oso | o000
2300-0730 8 9 0 4 000 | 267 000 | 119 [ o000
0 0 0 0 000 | o000 000 | o000 | o000
0 0 0 0 000 | 0.0 000 | o000 | 000 |
0 0 0 0 000 | 0.00 000 [ ooo | ooo |
0 0 0 0 000 | o000 000 | ooo | 000
0 0 0 0 000 | o000 000 | 000 | 0.00
0 0 0 0 000 | 0.00 000 | 000 | 000
07-1530 g 9 0 4 0.00 2.57 0.00 1.14 0.00
15-1930 4 9 0 4 0.00 1.29 000 | 0s7 | o000
1900-2330 4 9 0 4 0.00 1.29 000 | os7 [ o000
2300-0730 8 9 0 4 000 | 257 000 | 114 [ o000
0 0 0 0 000 { 000 000 | o000 [ o000
0 0 0 0 000 | o000 000 | 000 [ o000
0 0 0 o 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 000 | o000 000 | 000 [ o000
0 0 0 0 000 | 000 000 | 000 | 000
07-1530 8 9 0 4 000 | 248 000 [ 110 [ o000
15-1930 a 9 0 4 000 | 124 000 | 055 [ 000
1900-2330 4 9 0 4 000 | 124 000 | 055 [ o000
2300-0730 8 9 0 4 000 | 248 000 | 110 [ o000
0 0 0 0 000 | o000 000 [ 000 [ o000
0 0 0 0 000 | o000 000 [ o000 [ o000
0 0 0 0 0.00 0.00 000 | o000 [ 000 |
0 0 0 0 0.00 0.00 000 | 000 [ o000 |
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 000 | 000 000 | 000 | 000
07-1530 8 9 0 4 000 | 240 000 | 107 [ oo0
15-1930 4 9 0 4 000 | 120 000 [ os53 [ o000
1900-2330 4 3 0 4 000 | 120 000 [ o053 [ o000
2300-0730 8 9 0 4 000 [ 240 000 | 107 | o000
0 0 0 0 000 | o000 000 [ ooo [ o000
0 0 0 0 000 | 000 000 [ ooo [ o000
0 0 0 0 000 | o000 000 | 000 | o000
0 0 0 0 000 | oo0 000 | 000 | 000
0 0 0 0 000 | o000 000 | ooo [ ooo
0 0 0 0 000 | 000 000 | 000 | 000




07-1530 8 10 0 4 0.00 258 0.00 1.03 0.00 10.84
15-1930 4 10 0 1 0.00 1.29 0.00 0.52 0.00
1900-2330 4 10 0 4 0.00 1.29 .00 0.52 0.00
2300-0730 8 10 0 4 0.00 2.58 0.00 1.03 0.00
-+ 0 0 0 0 0.00 0.00 000 | 000 0.00
0 0 0 0 0.00 0.00 0.00 | 0.00 0.00
0 0 0 0 0.00 0.00 000 | 000 0.00
0 0 0 0 0.00 0.00 000 | o000 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 000 0.00

07-1530 8 10 0 4 0.00 2.50 0.00 1.00 0.00 10.50
15-1930 4 10 0 4 0.00 1.25 0.00 0.50 0.00
1900-2330 4 10 0 4 0.00 125 0.00 0.50 0.00
2300-0730 8 10 0 4 0.00 2.50 0.00 1.00 0.00
o 0 [ 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 10 0 5 0.00 242 0.00 1.21 0.00 10.91
15-1930 4 10 0 5 0.00 1.21 0.00 0.61 0.00
1500-2330 4 10 0 5 0.00 1.21 0.00 0.61 0.00
2300-0730 8 10 0 5 0.00 2.42 0.00 121 0.00
- 0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 10 0 5 0.00 2.35 0.00 118 0.00 10.59
15-1930 4 10 0 5 0.00 118 0.00 0.59 0.00
1900-2330 4 10 0 5 0.00 1.18 0.00 0.59 0.00
2300-0730 8 10 0 5 0.00 2.35 0.00 1.18 0.00
1 0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0.00 000 | ooo | o000 | ooo | #Div/or |#oiv/or | apivior | #Diviol | #DIVYO!
0.00 ooo | ooo | o0oo | ooo | sovor | #oivior | sowior | soivsor
0.00 o000 | ooo | ooo | oco | koo |soivor | soiv/or | soiviol
0.00 oo0 | 000 | o000 | ooo | #ovor | w#oivor | sowvsor | #oivior
0.00 000 § 000 | o000 | 000 | #DvO! | #DIv/O! | HDWV/O! | #DIV/O!
0.00 ooo | 0ao | o000 | ooo | #ovior | weivior | soivior | #oivio!
0.00 ooo | ooo | ooo | ooo | wowor |apivior | soivsor | sovsol
0.00 000 | ooo | ooo | ooo | eowvor |soivsor | sowvsor | soiviol
0.00 000 | 000 | ooo | o000 | #oivor | #pivior | sDiv/or | sDiviol
0.00 000 | 000 | 000 | 000 | kDIV/O! | #DIv/o! | #Div/ol | #Div/ol

0.00 000 | ooo | o000 | 000 | #oivor |woivior | soivior | #Divio | DIVIO!
0.00 000 | 000 | ooo | 000 0.00 0.00 0.00 0.00
0.00 000 | ooo | 0oo | ooo | woivor | soivior | onvsor | #Div/or
0.00 000 | 000 | ooo | o000 | woivior | ool { sovjor | soivyor
0.00 000 | ooo | o000 | o000 | #oivor | sows | sonvsor | #Div/or
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H E A LT H format, call 1-800-525-0127. Deaf or hard of
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{washington Relay) or email
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DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Unit Secretary X X
Case Management X
Physical Therapy X
Occupational Therapy X
Speech Therapy X
Respiratory Therapy X % X X
- Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers

Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift

Matrices are developed as a guide for shift by shiftunit based staffing decisons and are adjusted up, down based on patient

fartnre




Skill mix

Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

Unitcan utilize ICU swing beds {if not being used by ICU) to getto max census of 34.




[<] Other

In addition, the unit utilizes LPN staff when they are available, when present RN/LPN assignmentis 6-8 patients based on acuity
which might alter the number of RNs needed. The LPN can take 2-4 patients with oversightfrom BN.
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DOH 346-154

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

[ eatientVolume-based Staffing MatrixFormulaTemplate. |

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based an the average needs of the unit such as patient acuity, staff skill level, and patient
care activities. If a unit does not utilize certain staff far that shift plesse put "0, do not [eave it blank.

# of Rooms

Total
Min # of | Min & of Minimum
Tl e L v vl IR ol I B e b
UAP's HPUS | HPUS | HPUS )
per unit of
service)
0700-1530 8.00 0.00 0.00 0.00 0.00 #DIV/0) | #DIV/OI | #DIV/O! | BDIV/O! Iv/0!
1500-1930 4,00 0.00 0.00 0.00 0.00 #oIv/0! | #ow/o! | #DIV/O! | HDIV/O!
1900-2330 4,00 0.00 0.00 0.00 0.00 #oIv/0l | wowyo! | #owv/ol | woiv/ol
2300-0730 8.00 0.00 0.00 0.00 0.00 #oiv/ol | #oiv/o! | #DIv/DY | #DIV/Q!
0.00 0.00 0.00 0.00 000 | #piviot | #Div/or | #Div/oY | #DIv/O)
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/O! | #DIV/O! | HOIV/OI
0.00 0.00 0.00 0.00 0.00 HDIV/OU | HDIV/O! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #OW/0! | #DIV/O! | #DIV/OY | #OIV/OY
0.00 0.00 0.00 0.00 0.00 #OIV/O! | #DIv/o! | #DIV/D) | BOIV/O!
0.00 0.00 0.00 0.00 0.00 #ov/or | sowvyo! | ov/o! | sov/or
0700-1520 8.00 1.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00 4.0
1500-1930 4.00 1.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00
1900-2330 4.00 1.00 0.00 0,00 0.00 4,00 0.00 0.00 0.00
2300-0730 8.00 1.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 1.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00
1500-1930 4.00 1.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00
1900-2330 4.00 1.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00
2300-0730 8.00 1.00 0.00 0.00 0.00 4,00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 1.00 0.00 0.00 0.00 2.67 0.00 0.00 0.00
1500-1930 4.00 1.00 0.00 0.00 0.00 1.33 0.00 0.00 0.00
1900-2330 4.00 1.00 0.00 0.00 0.00 1.33 0.00 0.00 0.00
2300-0730 8.00 1.00 0.00 0.00 0.00 2.67 0.00 0.00 0.00
0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00




0.00 000 | 000 | o000 | 000 0.00 000 | o0
0.00 000 | 000 | ooo | 000 0.00 000 | 000
0.00 000 | 000 [ ooo | 000 0.00 000 | 000
0.00 000 | ooo | coo | ooo 0.00 000 | o000
0.00 000 | 000 | 000 | 000 0.00 000 | 000
0700-1530 8.00 200 [ 000 | o000 | ooo 4.00 000 | ooo
1500-1930 4.00 200 | ooo | o000 | ooo 2.00 000 | o000
1900-2330 4.00 200 | 000 | 000 | 000 2.00 000 | 000
2300-0730 8.00 200 | 000 | 000 | 000 4,00 000 | 000
0.00 000 | oo0 | ooo | ooo 0.00 000 | 000
0.00 000 | ooo | coo | ooo 0.00 000 | 000
0.00 000 | 000 | coo | o000 0.00 000 | o000
0.00 006 | ooo | ooo | ooo 0.00 000 | 000
0.00 000 | 000 | o000 | 000 0.00 000 | 000
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 800 200 | 000 | o000 | 000 3.20 000 | o000
1500-1930 4.00 200 | 0oo | ooo | ooo 1.60 000 | 000
1900-2330 4.00 200 | ooo | coo | 000 1.60 000 | o000
2300-0730 8.00 200 | 000 | oo0 | ooo 3.20 000 | 000
0.00 000 | 000 | o000 | ooo 0.00 000 | o000
0.00 000 | ooo | ooo | ooo 0.00 000 | 000
0.00 000 [ 000 | 000 | 000 0.00 000 | ooo
0.00 000 | ooo | o000 | 000 0.00 000 | 000
0.00 000 | ooo | ooo | ooo 0.00 000 | 000
0.00 000 | oo0 | ooo | ooo 0.00 000 | 0.00
0700-1530 5.00 200 | 000 | ooo | coo 267 000 | 000
1500-1930 4.00 200 | 000 | ooo | oo0 133 000 | 000
1900-2330 4,00 200 | 000 | coo | ooo 1.33 000 | 000
2300-0730 8.00 200 [ 000 [ 000 | o000 2.67 000 | 000
0.00 000 | 000 | ooo | o000 0.00 000 | ooo
0.00 000 | ooo | ooo | ooo 0.00 000 [ o000
0.00 000 | ooo [ ooo | ooo 0.00 000 | o000
0.00 000 | ooo [ o000 | ooo 0.00 000 | o000
0.00 000 | oo0 | ooo | ooo 0.00 000 | 000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000
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format, call 1-800-525-0127. Deaf or hard
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{washington Relay) or email
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Unit Information
Additional Care Team Members
Shift Coverage
QOccupation Day Evening Night Weekend
Respiratory Therapist yes yes yes yes
Unit Secretary yes yes yes 1day
Dietician yes no no yes
Lactation Consultant yes 15-19 no yes
Physical Therapist yes no no yes
Occupational Therapist yes no no no
CNA yes yes yes yes
‘Unit Information
I
Factors Considered in the Development of the Unit Staffing Plan
{Check all that apply):
O Activity such as patient admissions, discharges, and transfers

[ Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift




L] skil mix

[] Level of expenience of nursing and patient care staff

[l 'Need for specialized or intensive equipment

1 | Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

[] 'oOther
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DOH 346-154

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

[ PatientVolume-based Staffing Matrix Formula Template

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skill level, and
patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do not leave it blank.

Total Minimum
Min # .
# of Rooms Shift Type Shmulf:sh in M::“f:‘)f ofh:il:‘N‘fs I\ZI’: :,:f of :I:';:J ; Mll.';:l o M:::l: o M:;:I\:Of D::ljtsz:\ocui:e
UAP's HPUS HPUS HPUS per unit of
service)
07-1530 8 2 0 0 0 HDIV/O! | #OIV/O! | #DIV/O! | #DIV/O!
15-1930 4 2 4] 4] 0 H#OIV/O! #DIV/O! | #DIV/O! | #DIV/O!
1900-2330 4 2 0 0 0 #DIV/O! | HDIV/O! | #DIV/O! | #DIV/O!
2300-0730 8 2 0 0 0 HDIV/O! | HDIV/OY | #DIV/O! | #DIV/O!
0 0 0 0 0 HDIV/O! | #DIV/O! | #DIV/O! | HDIV/O!
0 0 0 0 0 HDIV/O! | #DIV/O! | #DIV/O! | HODIV/O!
0 0 0 0 0 HDIV/OL | #DIV/O! | HDIV/O! | #DIV/O!
0 0 0 0 ] #DIV/O! | #DIV/O! | HDIV/O! | #DIV/O!
0 0 0 0 0 #DIV/Q! | #DIV/O! | HOIV/O! | HDIV/O!
0 0 0 0 0 HDIV/O! | HDIV/O! | HDIV/O! | #DIV/O! I/
07-1530 B8 3 0 ] 0 24.00 0.00 0.00 0.00
15-1930 4 3 0 0 0 12.00 0.00 0.00 0.00
1900-2330 4 3 0 o 0 12.00 0.00 0.00 0.00
2300-0730 8 3 o 0 0 24.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 o] 0.00 0.00 0.00 0.00
0 0 o] 0 o] 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
07-1530 8 3 0 0 0 12.00 0.00 0.00 0.00
15-1930 4 3 g 4] 0 6.00 0.00 0.00 0.00
1900-2330 4 3 0 0 0 6.00 0.00 0.00 0.00
2300-0730 3 3 0 0 0 12.00 0.00 0.00 0.00
o 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 4] [¢] 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00




0 0 0 0 0 0.00 0oo | 000 | ooo

0 0 0 0 0 0.00 000 [ o000 | 000

07-1530 8 3 0 0 0 8.00 000 | o000 | 000
15-1930 4 3 0 0 0 4.00 000 | ooo | o000
1900-2330 4 3 0 0 0 4.00 000 | 000 | 000
2300-0730 8 3 0 0 0 8.00 000 | o000 | 000
0 0 0 0 0 0.00 000 | o0oo | 0.0

0 0 0 1] 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 000 | 000 | oo00

0 0 0 0 0 0.00 000 | ooo | 000

0 0 0 0 &) 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 000 | 000 [ oo0o

07-1530 8 4 0 0 0 8.00 0.00 0.00 0.00
15-1930 4 4 0 0 0 4.00 000 [ o000 | o000
1900-2330 4 4 0 0 0 4.00 000 | 000 | 000
2300-0730 8 4 0 0 1] 8.00 0.00 0.00 0.00
0 0 0 0 0 0.00 000 | o000 | o000

0 0 0 0 0 0.00 000 | o000 | 000

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | o000 [ ooo

07-1530 8 4 0 0 0 6.40 000 | o0oo | o0
15-1930 4 4 0 0 0 3.20 000 | o000 | 000
1900-2330 4 4 0 0 0 3.20 000 | 000 [ 000
2300-0730 8 4 0 0 0 6.40 0.00 0.00 0.00
0 0 0 0 0 0.00 000 | 000 | o000

0 0 0 0 0 0.00 000 | 000 [ 0.00

0 0 o] 0 o] 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 000 | o000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 4 0 0 0 5.33 000 | 000 | 000
15-1930 4 4 0 0 0 267 000 | o0oo | 000
1900-2330 4 4 0 0 0 2.67 0.00 0.00 0.00
2300-0730 8 4 0 0 0 533 000 [ 000 | o000
0 0 0 0 0 0.00 000 | 000 | o0

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | ooo | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 [ 000

07-1530 8 5 0 0 0 571 000 | ooo | oo
15-1930 4 5 0 0 0 2.86 000 | 000 [ 0.00
1500-2330 4 5 0 0 0 2.86 000 [ 000 | o000
2300-0730 8 5 0 0 0 571 0.00 0.00 0.00
0 0 0 0 0 0.00 000 | o000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | o000 | 000

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 000 | 000 | 000

07-1530 8 5 0 0 0 5.00 000 | 000 | 000
15-1930 4 5 0 0 0 2.50 0.00 0.00 0.00




1900-2330 4 5 0 0 0 2.50 0.00 0.00 0.00
2300-0730 8 5 0 0 0 5.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 [ 0 0.00 0.00 0.00 0.00

1] Q 0 0 0 0.00 0.00 0.00 0.00

Q 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 .00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 3 0 0 o 5.33 0.00 0.00 0.00
15-1930 4 6 0 0 0 2.67 0.00 0.00 0.00
1300-2330 4 6 0 0 0 267 0.00 0.00 0.00
2300-0730 8 6 0 0 0 5.33 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 o 0 0 0.00 0.00 0.00 0.00

0 0 0 a 0 0.00 0.00 0.00 0.00

0 0 0 0 ] 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 6 0 0 0 4.80 0.00 0.00 0.00
15-1930 4 6 0 0 0 2.40 0.00 0.00 0.00
1500-2330 4 6 0 0 0 2.40 0.00 0.00 0.00
2300-0730 8 6 0 0 0 4.80 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

4] 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 .00 0.00 0.c0

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 7 0 0 0 5.09 0.00 0.00 0.00
15-1930 4 7 0 ¢ 0 2.55 0.00 0.00 0.00
1900-2330 4 7 0 0 0 2.55 0.00 0.00 0.00
2300-0730 8 7 0 ¢ 0 5.09 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 o 0 0 0.00 0.00 0.00 0.00

07-1530 8 7 0 0 4] 4.67 0.00 0.00 0.00
15-1930 4 7 0 0 0 2.33 0.00 0.00 0.00
1500-2330 4 7 0 0 0 2.33 0.00 0.00 0.00
2300-0730 8 7 0 0 0 4.67 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 Q 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 4] 0 0.00 0.00 0.00 0.00

0 o 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 8 0 o 0 4.92 0.00 0.00 0.00
15-1930 4 8 0 [+] 0 2.46 0.00 0.00 0.00
1900-2330 4 8 0 4] 0 2.46 0.00 0.00 0.00
2300-0730 8 8 0 0 0 4.92 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 1] 0 0 0.00 0.00 0.00 0.00




0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 ) 0.00 0.00 0.00 0.00

07-1530 8 8 0 0 0 4.57 0.00 0.00 0.00
15-1930 4 8 0 0 0 2.29 0.00 0.00 0.00
1300-2330 4 8 0 0 0 2.29 0.00 0.00 0.00
2300-0730 8 8 0 0 0 457 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 ) 0 0 0.00 0.00 0.00 0.00

07-1530 8 9 [ 0 0 480 0.00 0.00 0.00
15-1930 4 9 0 0 0 2.40 0.00 0.00 0.00
1900-2330 4 ) 0 0 0 2.40 0.00 0.00 0.00
2300-0730 8 ) 0 0 0 4.80 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 o 0.00 0.00 0.00 0.00

[ 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 9 0 0 0 4,50 0.00 0.00 0.00
15-1930 4 9 0 0 0 2.25 0.00 0.00 0.00
1900-2330 a g 0 0 0 2.25 0.00 0.00 0.00
2300-0730 8 9 0 0 0 4,50 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 10 0 0 0 4.71 0.00 0.00 0.00
15-1930 4 10 0 0 0 2.35 0.00 0.00 0.00
1900-2330 4 10 0 0 0 2.35 0.00 0.00 0.00
2300-0730 8 10 0 0 0 471 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

o ) 0 0 o 0.00 0.00 0.00 0.00

0 0 0 0 o 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 10 0 0 0 4.44 0.00 0.00 0.00
15-1930 4 10 0 0 0 2.22 0.00 0.00 0.00
1900-2330 4 10 0 0 0 2.22 0.00 0.00 0.00
2300-0730 8 10 0 0 0 4.44 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00




07-1530 8 11 0 ] 0 4,63 0.00 0.00 0.00
15-1930 4 11 0 0 0 2.32 0.00 0.00 0.00
1900-2330 4 11 0 0 0 2.32 0.00 0.00 0.00
2300-0730 8 11 0 0 0 4.63 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
¥} 0 0 0 Q 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
07-1530 B 11 Q 0 4] 4.40 0.00 0.00 0.00
15-1930 4 11 0 0 0 2.20 0.00 0.00 0.00
1900-2330 4 11 0 0 0 2.20 0.00 0.00 0.00
2300-0730 8 11 0 0 0 4.40 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 ) 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
] 0 0 0 0 #piv/or | #piv/or | #Div/o! | #Div/o!
0 0 0 0 0 #ov/0! | #oiv/ol | spivior | oivyor |
0 0 ] 0 4] #DIV/O! #DIV/O! | #DIV/O! | #DIV/O! |
0 o] 0 0 0 HOIV/O! HOIV/O! | HDIV/Q! | #DIV/O!
0 0 0 0 0 wovjor | sowvsor | wovsor | woivior |
¢ [¢] 0 0 0 HoIV/O! HODIV/O! | #DIV/O! | HDIV/O! 1
0 0 1] 4] 0 #DIV/O! HOIV/O! | #DIV/O! | HDIV/O!
0 0 0 0 0 gov/or | woiv/or | #ov/or | soivior |
0 0 0 0 0 #owv/or | #oiv/or | #oivsor | #oiv/or |
0 0 0 o] ¢} #DIV/O! #DIv/ot | #DIV/O! | #DIV/O!
0 0 0 0 0 #oiv/or | #ovsor | wovyor | oo |
0 0 ) 0 0 #piv/or | #oiv/ol | oivso!r | soivyo!
0 0 0 0 1] #Div/o! #DIV/O! | #DIV/O! | #DIV/O! |
0 0 0 0 0 #DIv/o1 | moiv/or | woivsor | eDivor |
0 0 0 0 0 #DIV/or | #DIv/0! | #DIV/O! | HOIv/O! |
[¢] 0 0 Q 0 #DIvV/0! #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 #oIv/0) | wDiv/or | #Div/or | #Div/ol
0 0 0 0 0 #0Iv/0! | #0Iv/or | #oIv/o1 | kDIv/o! |
0 0 0 )] 0 #DIv/0! #DIV/O! | BDIV/Q! | #DIV/O! |
0 0 0 0 0 #0iv/0! | #owv/or | sovjor | sov/or |
0 0 0 0 0 goivol | #ov/or | sovior | adivior |
0 0 0 0 4] #0OIV/O! HOIV/O! | #DIV/O! | #DIV/ON
0 0 0 0 0 goiv/or | soivior | woiv/or | woiviol
0 0 0 4] 0 #oIV/O! HDIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 HDIV/O! | HOIV/0! | #OIV/O! | #OIV/O! |
0 0 0 0 0 #piv/or | worv/or | #oiv/ar | #DIv/O!
0 0 0 0 o] #DIV/Oo! #DIWV/0! | #DIV/O! | #DIV/O! |
0 0 0 0 0 #oiv/or | #oiv/or | #oivio! | #owvsol |
0 a 0 0 0 HDIV/O! #DIV/O! | #DIV/O! | #DIV/O! |
0 0 0 0 a #DIV/O! #DIV/O! | RDIV/O! | HDIV/O!
0 0 0 0 0 #oiv/or | #owvsor | woivor | sonvvor
0 0 0 0 0 #DIV/O! #DIv/O! | #DIV/O! | #DIV/O! |
0 0 0 0 0 #ov/0l | #Div/or | kov/o! | #Div/ol |
0 0 0 0 0 #olv/ol | #owvyo! | #pivsor | #onvsor §

#DIV/0!

_ #DIv/ot
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DOH 346-154

Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Case Management X
Physical Therapy X
Qccupational Therapy X
Speech Therapy X
Respiratory Therapy X X X X

Unit Information

Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

Activity such as patient admissions, discharges, and transfers

Description:

Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift

Description:
Matrices are developed as a guideline for shift by shift unit based decisions and are adjusted up, down based on patient factors.
Staffing is 1:2 or 1:1 depending in acuity. Intensity of care needs is a factor following these guidelines; Open Heart patients are
staffed as a 1:1until extubation unless on a intra aortic ballon pump or Impella. First case Open Heart Patients may need to be
counted in census at 0700 depending on planned arrival time, example a patient arriving to unit at or before 1100. Impella patients
are 1:1 and may need to be 2:1 for the first hour. Pneumonectomys patients may be 1:1if they come directly from the OR for the first
hour. TEVAR's with lumbar drains may be 1:1for the first four hours. Hyponatremia patients may be 1:1 until they move to Q2 hour
labs.




L1 skill mix

Description:

There needs to be two ICU RN in house at all times. If there are zero patients in ICU these RNs can be assigned as a house/floor
float.

_[4]  Level of experience of nursing and patient care staff

Description:

] Need for specialized or intensive equipment

Description:

[] Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

Description:

Max census can be lower based on census of Progressive Care,

[+] Other o

Description:

Based on unitrequest, a critical response nurse will be staffed when available.
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[ PatientVolumenbasedStifingMaui Formuatemplate ]

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skill level, and patient
care activities, If a unit does not utilize certain staff for that shift please put “0”, do not leave it blank.

Total
. Minimum
rotseoms | sty (Wit iosof) o | wnor] " | st || " | " | et e
UAP's HPUS HPUS HPUS .
per unit of
service)
07-1530 8 2 0 o] 0.00 16.00 0.00 0.00 0.00 .00
15-1930 4 2 0 0 0.00 8.00 0.00 0.00 0.00
1900-2330 4 2 0 0 0.00 8.00 0.00 0.00 0.00
2300-0730 8 2 0 0 0.00 16.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 oo
07-1530 8 2 0 0 0.00 8.00 0.00 0.00 0.00
15-1930 4 2 0 0 0.00 4.00 0.00 0.00 0.00
1900-2330 4 2 i} [} 0.00 4.00 0.00 0.00 0.00 I
2300-0730 8 2 0 0 0.00 3.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
07-1530 8 2 0 0 0.00 5.33 0.00 0.00 0.00
15-1930 4 2 0 0 0.00 2.67 0.00 0.00 0.00
1500-2330 4 2 ] a 0.00 2.67 0.00 000 0.00
2300-0730 8 2 0 0 0.00 5.33 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00




0.00 000 | ooo | o000 | o0 0.00 0.00 000 | ooo

0.00 000 | 000 | 000 | 0.00 0.00 000 { 000 0.00

07-1530 g 2 0 0 0.00 4.00 000 | 000 0.00
15-1930 4 2 0 0 0.00 2.00 000 | 000 0.00
1900-2330 4 2 0 0 0.00 2.00 0.00 0.00 0.00
2300-0730 8 2 0 0 0.00 4.00 0.00 0.00 0.00
0.00 ooo | 000 | coo | o000 0.00 0.00 0.00 0.00

0.00 000 | 000 | ocoo | 0o 0.00 0.00 0.00 0.00

0.00 000 | ooo | o000 | oo 0.00 0.00 0.00 0.00

0.00 000 | ooe | o000 | o0 0.00 0.00 000 | 000

0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 000

0.00 000 | 000 | 000 | 0.00 0.00 0.00 000 | 0.00

07-1530 8 2 0 1 0.00 3.20 0.00 160 | 0.0
15-1930 4 2 0 1 0.00 1.60 000 | 080 | 000
1900-2330 4 2 0 1 0.00 1.60 000 | 080 0.00
2300-0730 3 2 0 1 0.00 320 0.00 1.60 0.00
0.00 000 | 0oo | ooo | 000 0.00 0.00 0.00 0.00

0.00 000 | 000 | 000 | o000 0.00 0.00 0.00 0.00

0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00

0.00 000 [ 000 | 000 | 000 0.00 0.00 0.00 0.00

0.00 000 | 000 | o000 | 000 0.00 0.00 0.00 0.00

0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00

07-1530 8 2 0 2 0.00 2.67 0.00 267 0.00
15-1930 4 2 0 1 0.00 1.33 0.00 0.67 0.00
1300-2330 4 2 0 1 0.00 1.33 000 | 067 0.00
2300-0730 8 2 0 1 0.00 267 0.00 133 0.00
0.00 000 | ooo | o000 | 0.0 0.00 000 | 000 | ooo

0.00 000 | 000 | ooo | 0.0 0.00 000 | 000 | ooo

0.00 000 | ooo [ ooco | 0.0 0.00 000 | 000 | o000

0.00 000 | ooo | ooo | ooo 0.00 000 | o000 0.00

0.00 000 | 000 [ ooo | 000 0.00 000 | 000 0.00

0.00 000 | 000 | ooo [ 0.0 0.00 000 | 000 0.00

07-1530 8 3 0 1 0.00 3.43 0.00 1.14 0.00
15-1930 4 3 0 1 0.00 171 0.00 0.57 0.00
1900-2330 4 3 0 1 0.00 171 0.00 0.57 0.00
2300-0730 8 3 0 1 0.00 3.43 0.00 1.14 0.00
0.00 0oo | 000 [ ooo | oo 0.00 0.00 0.00 0.00

0.00 ooo | 000 | coo | ooo0 0.00 0.00 0.00 0.00

0.00 000 | 000 | 000 | 0.0 0.00 0.00 0.00 0.00

0.00 000 | 000 { o000 | 0.0 0.00 0.00 0.00 0.00

0.00 000 | 000 | o000 | c.00 0.00 0.00 0.00 0.00

0.00 000 | 000 [ 000 | 0.0 0.00 0.00 0.00 0.00

07-1530 8 3 0 1 0.00 3.00 0.00 1.00 0.00
15-1930 4 3 0 1 0.00 1.50 0.00 050 | 000
1900-2330 4 3 0 1 0.00 1.50 0.00 050 | 000
2300-0730 8 3 0 1 0.00 3.00 0.00 100 | 000
0.00 000 | 000 | ooo | o000 0.00 0.00 0.00 | 0.00

0.00 000 | 000 | o0oo | og0 0.00 0.00 000 | 000

0.00 000 | 000 | o000 | 000 0.00 0.00 000 | 000

0.00 000 | ooo | 000 | o000 0.00 000 | 000 | 000

0.00 000 | 000 | o000 | oo0 0.00 0.00 000 | 000

0.00 000 | 000 [ 000 | 0.00 0.00 0.00 000 | 000

07-1530 8 3 0 2 0.00 2.67 0.00 178 | 000
15-1930 4 3 0 1 0.00 133 000 | 044 0.00




1900-2330 4 3 0 2 0.00 1.33 0.00 0.89 0.00
2300-0730 8 3 0 1 0.00 267 0.00 0.89 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

07-1530 8 3 0 2 0.00 2.40 0.00 1.60 0.00
15-1930 4 3 0 1 0.00 1.20 0.00 0.40 0.00
1900-2330 4 3 0 2 0.00 1.20 0.00 0.80 0.00
2300-0730 8 3 0 1 0.00 2.40 0.00 0.80 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

07-1530 8 4 0 2 0.00 291 0.00 1.45 0.00
15-1930 4 4 0 1 0.00 145 0.00 0.36 0.00
1900-2330 4 4 0 2 0.00 1.45 0.00 0.73 0.00
2300-0730 8 4 0 1 0.00 pics | 0.00 0.73 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 | 000 0.00 0.00 0.00 0.00 0.00

07-1530 8 4 0 2 0.00 2.67 0.00 1.33 0.00
15-1930 4 4 0 2 0.00 133 0.00 0.67 0.00
1900-2330 4 L) o] 2 0.00 1.33 0.00 0.67 0.00
2300-0730 8 4 o 1 0.00 2.67 0.00 0.67 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 1] 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 4 4] 2 0.00 246 0.00 123 0.00
15-1930 4 4 0 2 0.00 1.23 (.00 0.62 0.00
1900-2330 4 4 0 2 0.00 1.23 .00 0.62 0.00
2300-0730 8 4 0 1 0.00 2.46 0.00 0.62 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 v] 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 4 0 2 0.00 2.29 0.00 114 0.00
15-1930 4 4 0 2 0.00 1.14 0.00 0.57 0.00
1900-2330 4 4 0 2 0.00 1.14 0.00 0.57 0.00
2300-0730 8 4 0 2 0.00 2.29 0.00 1.14 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00




0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 5 0 2 0.00 2.67 0.00 1.07 0.00
15-1930 a 4 0 2 0.00 1.07 0.00 0.53 0.00
1900-2330 4 4 0 2 0.00 1.07 0.00 0.53 0.00
2300-0730 8 4 0 2 0.00 2.13 0.00 1.07 0.00
0 0 0 0 0.00 0.00 0.00 goo | o000

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 5 0 2 0.00 2.50 0.00 1.00 0.00
15-1930 4 5 0 2 0.00 1.25 0.00 0.50 0.00
1900-2330 P 5 0 2 0.00 1.25 0.00 0.50 0.00
2300-0730 8 5 0 2 0.00 2.50 0.00 1.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0,00 | 000 0.00

0 0 0 0 0.00 0.00 0.00 | 0.0 0.00

0 0 0 0 0.00 0.00 000 | 000 0.00

0 0 0 0 0.00 0.00 000 | 000 0.00

07-1530 8 5 0 3 0.00 2.35 0.00 141 0.00
15-1930 4 5 0 2 0.00 1.18 0.00 047 0.00
1900-2330 4 5 0 2 0.00 1.18 0.00 0.47 0.00
2300-0730 8 5 0 2 0.00 2.35 0.00 0.94 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 5 0 3 0.00 2.22 0.00 1.33 0.00
15-1930 4 5 0 3 0.00 111 0.00 0.67 0.00
1900-2330 4 5 0 2 0.00 111 0.00 0.44 0.00
2300-0730 8 5 0 2 0.00 2.22 0.00 0.89 0.00
0 0 0 0 0.00 0.00 0.00 000 | 000

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 5 0 3 0.00 2.11 0.00 1.26 0.00
15-1930 4 5 0 3 0.00 1.05 0.00 0.63 0.00
1900-2330 1 5 0 3 0.00 1.05 0.00 0.63 0.00
2300-0730 8 5 0 2 0.00 211 0.00 0.84 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 o 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 [ 6 0 3 0.00 2.40 0.00 1.20 0.00




15-1930 4 6 0 3 0.00 1.20 0.00 0.60 0.00
1900-2330 4 6 0 3 0.00 1.20 0.00 0.60 0.00
2300-0730 8 5 0 2 0.00 2.00 0.00 0.80 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 4] 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 6 0 3 0.00 2.29 0.00 1.14 0.00

15-1930 4 6 0 3 0.00 1.14 0.00 0.57 0.00
1900-2330 4 6 0 3 0.00 1.14 0.00 0.57 0.00
2300-0730 8 6 0 3 0.00 2.29 0.00 1.14 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
a 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 6 0 3 0.00 2.18 0.00 1.09 0.00

15-1930 4 6 0 3 0.00 1.09 0.00 0.55 0.00
1900-2330 4 6 ¢ 3 0.00 1.09 0.00 0.55 0.00
2300-0730 8 6 0 3 0.00 2.18 0.00 1.09 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 6 0 3 0.00 2.09 0.00 1.04 0.00

15-1930 4 6 0 3 .00 1.04 0.00 0.52 0.00
1900-2330 4 6 0 3 0.00 1.04 0.00 0.52 0.00
2300-0730 8 6 0 3 0.00 2.09 0.00 1.04 0.00

0 Q 0 0 0.00 0.00 0.00 0.00 0.00
0 0 4] 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
o] 0 0 0 0.00 0.00 .00 0.00 0.00

07-1530 8 7 0 4 0.00 2.33 .00 133 0.00

15-1930 4 7 4] 3 0.00 117 0.00 0.50 0.00
1900-2330 4 7 0 3 0.00 117 0.00 0.50 0.00
2300-0730 8 7 0 3 0.00 2.33 0.00 1.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 4] 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00
4] 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 8 4] 4 0.00 2.56 0.00 1.28 0.00

15-1930 4 8 0 4 0.00 1.28 0.00 0.64 0.00
1900-2330 4 7 0 3 0.00 1.12 0.00 0.48 0.00
2300-0730 8 7 0 3 0.00 2.24 0.00 0.96 0.00

0 0 0 ¢ 0.00 0.00 0.00 0.00 0.00
0 4] 0 0 0.00 0.00 0.00 0.00 0.00




0 0 0 0 0.00 0.00 000 | 000 0.00

0 0 0 0 0.00 0.00 000 | coo 0.00

0 8] 0 0 0.00 0.00 0.00 .00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 8 0 4 0.00 2.46 0.00 1.23 0.00
15-1930 4 8 0 4 0.00 1.23 000 | o062 0.00
1900-2330 ] 3 0 3 0.00 1.23 000 | 048 0.00
2300-0730 8 8 0 3 0.00 2.46 000 | 092 0.00
0 0 0 0 0.00 0.00 000 | 000 0.00

0 0 0 0 0.00 0.00 000 | 000 0.00

0 0 0 0 0.00 .00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 8 0 1 0.00 2.37 0.00 119 0.00
15-1530 4 8 4] 4 0.00 1.1% 0.00 0.59 0.00
1900-2330 4 8 0 4 0.00 1.19 000 | 059 0.00
2300-0730 8 8 0 3 0.00 2.37 000 | 089 0.00
0 0 0 0 0.00 0.00 000 | 000 0.00

0 0 0 0 0.00 0.00 000 | 000 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 o] 0 0.00 0.00 0.00 0.00 0.00

0 0 o 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 8 0 4 0.00 229 0.00 1.14 0.00
15-1930 ) 8 0 4 0.00 114 000 | 057 0.00
1900-2330 4 ) 0 4 0.00 114 000 | 057 0.00
2300-0730 8 8 0 3 0.00 2.29 000 | o086 0.00
0 0 0 0 0.00 0.00 000 | 000 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 9 0 4 0.00 2.48 0.00 1.10 0.00
15-1930 4 8 Q 4 0.00 1.10 0.00 0.5% 0.00
1900-2330 4 1 4] 4 0.00 1.10 0.00 0.55 0.00
2300-0730 8 8 0 3 0.00 221 000 | 083 0.00
0 0 0 0 0.00 0.00 000 | 000 0.00

0 0 0 0 0.00 0.00 000 | 000 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

4] 0 0 0 0.00 .00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0ooc | o000 0.00

4] 0 o] 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 9 0 4 0.00 2.40 0.00 1.07 0.00
15-1930 4 9 0 4 0.00 1.20 0.00 0.53 0.00
1500-2330 4 9 o 4 0.00 1.20 0.00 0.53 0.00
2300-0730 8 9 0 4 0.00 240 0.00 1.07 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 1) 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

o] 1) Q [} 0.00 0.00 0.00 0.00 0.00




07-1530 8 9 ] 5 0.00 2.32 0.00 1.29 0.00
15-1930 4 9 0 4 0.00 116 0.00 0.52 0.00
1900-2330 4 9 0 4 0.00 116 0.00 0.52 0.00
2300-0730 8 9 0 4 0.00 232 0.00 1.03 0.00
0 0 0 o 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 a 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 000 | 0.00 0.00

07-1530 8 10 0 5 0.00 2.50 0.00 125 0.00
15-1930 4 9 0 5 0.00 1.13 000 | 063 0.00
1900-2330 4 9 0 4 0.00 1.13 000 | os0 0.00
2300-0730 8 9 0 4 0.00 225 0.00 1.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 [ 10 0 5 0.00 2.42 0.00 121 0.00
15-1930 4 10 0 5 0.00 121 0.00 0.61 0.00
1900-2330 4 9 0 4 0.00 1.09 0.00 0.48 0.00
2300-0730 8 9 0 4 0.00 218 0.00 0.97 0.00
0 0 0 0 0.00 .00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

o 0 0 0 0.00 0.00 0.00 0.00 0.00

Q 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 10 0 5 0.00 2.35 0.00 118 0.00
15-1930 4 10 0 5 0.00 118 0.00 0.59 0.00
1900-2330 4 10 o 4 0.00 1.18 0.00 0.47 0.00
2300-0730 8 5 0 4 0.00 212 0.00 0.94 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 10 0 5 0.00 2.29 0.00 1.14 0.00
15-1930 4 10 0 5 0.00 114 000 | 057 0.00
1900-2330 4 10 0 4 0.00 1.14 000 | 046 0.00
2300-0730 8 10 0 4 0.00 2.29 0.00 0.91 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 11 0 5 0.00 2.44 0.00 111 0.00
15-1930 4 10 0 5 0.00 125 0.00 0.63 0.00
1900-2330 4 10 0 5 0.00 111 0.00 0.56 0.00
2300-0730 8 10 0 4 0.00 2.22 0.00 0.89 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00




0 0 0 4] 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 000 | o000 | o000

0 0 0 0 0.00 0.00 000 | 000 | 000

0 0 0 0 0.00 0.00 000 | 000 [ o000

0 0 0 0 0.00 0.00 000 | 000 | 000

07-1530 8 11 0 5 0.00 2.38 0.00 108 | 0.00
15-1930 4 11 0 5 0.00 119 000 | 054 0.00
1500-2330 4 10 0 5 0.00 1.08 0.00 0.54 0.00
2300-0730 8 10 Q 5 0.00 2.16 0.00 1.08 0.00
0 0 0 0 0.00 0.00 000 | 000 | 000

0 0 0 0 0.00 0.00 000 | 000 | o000

0 0 0 0 0.00 0.00 000 | 000 | o000

0 0 0 0 0.00 0.00 000 | 000 | 000

0 0 0 0 0.00 0.00 000 | o000 | o000

0 0 0 0 0.00 0.00 000 | 000 | 0.00

07-1530 8 11 0 5 0.00 2.32 0.00 1.05 0.00
15-1930 4 11 a 5 0.00 116 0.00 0.53 0.00
1900-2330 4 11 0 5 0.00 1.16 000 | 053 | 0.00
2300-0730 8 10 0 5 0.00 211 000 | 105 | 000
0 0 0 0 0.00 0.00 000 | o000 [ o000

0 0 0 0 0.00 0.00 000 | ooo | o000

0 0 1] 0 0.00 0.00 0.00 0.00 0.00

0 0 ¢} 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 000 | 000 | o000

0 0 0 0 0.00 0.00 000 | 000 | 000

07-1530 8 11 0 6 0.00 2.26 0.00 1.23 0.00
15-1930 4 11 0 5 0.00 1.13 000 | o051 | 0.00
1900-2330 4 11 0 5 0.00 113 000 | os1 | 000
2300-0730 8 11 0 5 0.00 2.26 0.00 103 | o000
0 0 )] 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 000 | 000 | o000

0 0 0 0 0.00 0.00 000 | 000 | 000

0 0 0 0 0.00 0.00 000 [ 000 | o000

0 0 0 0 0.00 0.00 000 | o000 | o000

0 0 0 0 0.00 0.00 000 | 000 | 000

07-1530 8 12 0 6 0.00 2.40 0.00 120 | 0.00
15-1930 4 12 0 6 0.00 1.20 0.00 0.60 0.00
1900-2330 4 1 0 5 0.00 1.10 000 | 050 | 0.00
2300-0730 8 11 0 5 0.00 2.20 000 | 100 | 0.00
0 0 0 0 0.00 0.00 000 [ ooo [ ooo

0 0 0 0 0.00 0.00 000 | ooo | o000

1) 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 000 | 000 | 000

0 0 0 0 0.00 0.00 oo0 | o000 [ o000

0 0 0 0 0.00 0.00 000 | 000 | 000

07-1530 8 12 0 6 0.00 234 0.00 117 | o000
15-1930 4 12 0 6 0.00 1.17 0.00 0.59 0.00
1500-2330 4 12 0 5 0.00 117 000 | oas | o000
2300-0730 8 11 0 5 0.00 2.15 000 | o098 | o000
0 0 0 0 0.00 0.00 000 | ooo | o000

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 000 [ ocoo | o000

0 0 0 0 0.00 0.00 000 | 000 | 000

0 0 0 0 0.00 0.00 000 | o000 | 000




0 0 0 0 0.00 0.00 0.00 0.00 0.00

07-1530 8 12 0 6 0.00 2.29 0.00 1.14 0.00
15-1930 4 12 0 6 0.00 1.14 0.00 0.57 0.00
1900-2330 4 12 0 6 0.00 1.14 0.00 0.57 0.00
2300-0730 8 12 0 5 0.00 2.29 0.00 0.95 0.00
0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0.00 0.00 0.00 0.00 0.00
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To request this document in another
format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711
{Washington Relay} or email
doh.information@doh.wa.gov.

DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Unit Secretary X X
Case management X
Respiratory Therapy X X X X
Physical Therapy X
Occupational Therapy X
Speech Therapy X
Unit Information

(Chec

k all that apply):

Factors Considered in the Development of the Unit Staffing Plan

Activity such as patient admissions, discharges, and transfers

Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift

factors

Matrices are developed as a guide for shift by shift unit based staffing decisons and are adjusted up, down based on patient




Skill mix

Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

[0  Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment




<] Other

In addition, the unit utilizes LPN staff when they are available, when present RN/LPN assignment is 6-8 patients based on acuity
which might alter the number of RNs needed. The LPN can take 2-4 patients with oversight from RN.




Vol ki

DOH 346-154

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

~ Patient Volume-based Staffing Matrix Formula Template

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skill level, and patient
care activities. If a unit does not utilize certain staff for that shift please put “0”, do not leave it blank.

Total
Minimum
shift Lengthin| Min# of| Min# | Mingof| ™" ¥ | Mingor | Min#of| Min#of | Min#ofl | Pt.u Care
# of Rooms Shift Type Hours avs |oftens| enas | OF | rwwpus | PN CNA 1 UAP 1 pus thours
UAP's Heus | Hpus | HPUS )
per unit of
service)
07-1530 8 2 0 0 0 16.00 000 | 000 | 000 | 48.00
15-1930 4 2 0 0 0 8.00 000 | 000 | 000 'm
1900-2330 4 2 0 0 0 8.00 000 | 000 | 000 YT 0
2300-0730 8 2 0 0 0 16.00 000 | 000 | 000
0.00 000 | 000 | coo | 000 0.00 000 | 000 | 000
0.00 000 | 000 | ooo | 0ao 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | o000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
07-1530 8 2 0 0 0 3.00 000 | 000 | ©oo0
15-1930 4 2 0 0 0 4.00 000 | co0 | coo |
1900-2330 4 2 0 0 ) 4.00 000 | co0 | 000
2300-0730 8 2 0 0 0 8.00 000 | 000 | 000
0.00 coo | 000 | ooo | 000 0.00 000 | ooo | 000
0.00 0.00 | 000 | 0oo | coo 0.00 000 | 000 | 000 |
0.00 000 | 000 ] ooo | coo 0.00 000 | ooo | 000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000 I
0.00 000 | coo | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
07-1530 8 2 0 0 0 5.33 0.00 0.00 0.00 6.00
15-1930 3 2 0 0 0 267 000 | 000 | 000
1900-2330 4 2 0 0 0 2.67 000 | 000 | o000
2300-0730 8 2 ) 0 0 5.33 000 | 000 | 000 .
0.00 000 | 000 | coo | ooo £.00 000 | 000 | 000 )
0.00 000 | 000 | 0o0 | 000 0.00 000 | 000 | 000
0.00 000 | ooo | coo | 0.00 0.00 000 | 000 | o000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000




0.00 000 | 000 | ooo | o000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 0.00 0.00
07-1530 8 2 0 0 0 4.00 000 | 000 0.00
15-1930 4 2 0 0 0 2.00 0.00 0.00 0.00
1900-2330 4 2 0 0 0 2.00 0.00 0.00 0.00
2300-0730 8 2 0 0 0 4.00 0.00 000 | 0.00
0.00 000 | oco | ooo | 000 0.00 0.00 000 | o0.00
0.00 000 | ooo | coo | o000 0.00 0.00 000 | o0.00
0.00 000 | coo | ooo | ooo 0.00 0.00 0.00 0.00
0.00 000 | 000 | ooo | oo0 0.00 0.00 0.00 0.00
0.00 000 | ooo | ooo | o.00 0.00 000 | 000 0.00
0.00 000 | 000 | o000 | 0.00 0.00 000 | 000 0.00
07-1530 ) 2 0 1 0 3.20 0.00 1.60 0.00
15-1930 4 2 0 1 0 1.60 0.00 0.80 0.00 |
1900-2330 4 2 0 1 0 1.60 0.00 0.80 0.00
2300-0730 8 2 0 1 0 3.20 0.00 1.60 0.00
0.00 000 | 000 | ocoo | 000 0.00 0.00 000 | 000 |
0.00 000 | 000 | ooo | 000 0.00 0.00 000 | ooo |
0.00 000 | 000 | o000 | o000 0.00 0.00 coo | 000 |
0.00 000 | 000 | 000 | o.00 0.00 0.00 000 | o000 |
0.00 000 | 000 | o000 | 0.0 0.00 0.00 0.00 | 000 |
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
07-1530 8 2 0 2 0 267 0.00 2.67 0.00
15-1930 4 2 0 1 0 1.33 0.00 0.67 0.00
1500-2330 4 2 0 1 0 1.33 0.00 0.67 000 |
2300-0730 8 2 0 1 0 267 0.00 1.33 0.00
0.00 000 [ 000 | ooo | 000 0.00 0.00 0.00 000 |
0.00 000 | 000 | o000 | 000 0.00 .00 0.00 0.00 |
0.00 000 | 000 | coo | 000 0.00 0.00 0.00 0.00 |
0.00 000 | ooo | coo | ooo 0.00 0.00 0.00 0.00 |
0.00 000 | 000 | o000 | 000 0.00 0.00 000 | o000 |
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 0.00
07-1530 8 3 0 1 0 3.43 0.00 114 0.00
15-1930 4 3 0 1 0 1.7 0.00 0.57 0.00
1900-2330 4 3 0 1 0 1.71 0.00 0.57 0.00
2300-0730 8 3 0 1 0 3.43 0.00 1.14 0.00
0.00 000 | ooo | 000 [ oo0 0.00 0.00 0.00 0.00
0.00 000 | 000 | ooo | o000 0.00 000 | 000 0.00
0.00 000 | ooo | ooo | oo0 0.00 000 | 000 0.00
0.00 000 | oo | ooo [ o.00 0.00 000 | 000 0.00
0.00 000 | ooo | ooo | o000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
07-1530 8 3 0 1 0 3.00 0.00 1.00 0.00
15-1930 4 3 0 1 0 1.50 0.00 0.50 0.00
1900-2330 4 3 0 1 0 1.50 0.00 0.50 0.00
2300-0730 8 3 0 1 0 3.00 0.00 1.00 0.00
0.00 006 | 0oo | ooo | o000 0.00 0.00 0.00 0.00
0.00 000 | 000 | ooo | 000 0.00 0.00 000 | o.00
0.00 000 | 000 | ooo | oo 0.00 0.00 000 | 0.00
0.00 000 | 000 | o000 | 0.00 0.00 0.00 000 | 000
0.00 000 | 000 | ocoo | o000 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 000
07-1530 8 3 0 2 0 2.67 0.00 178 [ 000
15-1930 4 3 0 1 0 133 0.00 0.44 0.00




1960-2330 4 3 0 2 0 133 0.00 0.89 0.00
2300-0730 8 3 0 1 0 2.67 0.00 0.39 0.00
0.00 000 | ooo | ocoo | 0.0 0.00 0.00 0.00 0.00

0.00 000 | ooo | ooo | 0.0 0.00 0.00 0.00 0.00

0.00 goo | ooo | o000 | oo0 0.00 0.00 0.00 0.00

0.00 goo | ooo | ooo | 000 0.00 0.00 0.00 0.00

0.00 000 | ooo | o000 | o000 0.00 0.00 0.00 0.00

0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00

07-1530 8 3 0 2 0 2.40 0.00 1.60 0.00
15-1930 4 3 0 1 0 1.20 0.00 0.40 0.00
1900-2330 a 3 0 2 0 1.20 0.00 0.80 0.00
2300-0730 8 3 0 1 0 2.40 0.00 0.80 0.00
0.00 oco | ooo | ooo | ooo 0.00 0.00 0.00 0.00

0.00 000 | ooo | ooo | coo 0.00 0.00 0.00 0.00

0.00 000 | ooo | ooc | oo0 0.00 0.00 0.00 0.00

0.00 000 | ooo | oo0 | 0.0 0.00 0.00 0.00 0.00

0.00 000 | ooo | ooo | ooo 0.00 0.00 0.00 0.00

0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00

07-1530 8 4 0 2 0 2.91 0.00 1.45 0.00
15-1930 4 a 0 1 0 145 0.00 0.36 0.00
1900-2330 4 a 0 2 0 1.45 0.00 0.73 0.00
2300-0730 8 a 0 1 0 291 0.00 0.73 0.00
0.00 000 | ooo | o000 | o000 0.00 0.00 0.00 0.00

0.00 000 { 000 | o000 | 0.0 0.00 0.00 0.00 0.00

0.00 000 | ooo | o000 | o.00 0.00 0.00 0.00 0.00

0.00 ooo | ooo | ocoo | 000 0.00 0.00 0.00 0.00

0.00 ooc | ooo | oco | o000 0.00 0.00 0.00 0.00

0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00

07-1530 8 4 0 2 0 2.67 0.00 133 0.00
15-1930 4 4 0 2 0 1.33 0.00 0.67 0.00
1900-2330 4 4 0 2 0 1.33 0.00 0.67 0.00
2300-0730 8 4 0 1 0 2.67 0.00 0.67 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 4 0 2 0 2.46 0.00 1.23 0.00
15-1930 4 4 0 2 0 1.23 0.00 0.62 0.00
1900-2330 4 4 0 2 0 1.23 0.00 0.62 0.00
2300-0730 8 4 0 1 0 246 0.00 0.62 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 4 0 2 0 2.29 0.00 1.14 0.00
15-1930 4 4 0 2 0 1.14 0.00 0.57 0.00
1900-2330 4 4 0 2 0 1.14 0.00 0.57 0.00
2300-0730 8 4 0 2 0 2.29 0.00 114 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00




0 0 0 0 0 0.00 000 | 000 0.00

0 0 0 0 0 0.00 0c0 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

07-1530 8 5 0 2 0 267 0.00 107 | 000
15-1930 4 4 0 2 0 1.07 000 | o053 0.00
1900-2330 4 4 0 2 0 1.07 000 | o053 0.00
2300-0730 8 4 0 2 0 2.13 0.00 107 | 000
0 0 0 0 0 0.00 000 | o000 | o000

0 0 0 0 0 0.00 oo0 | 000 | 000

0 0 0 0 0 0.00 000 | o000 | 000

0 0 0 0 0 0.00 ooc | 000 | o000

0 0 0 0 0 0.00 000 | 000 | o000

0 0 0 0 0 0.00 000 | 000 | 0.0

07-1530 8 5 0 2 0 2,50 0.00 100 | 0.00
15-1930 4 5 0 2 0 1.25 000 | o050 | o.00
1900-2330 4 5 0 2 0 1.25 000 [ o050 | co0
2300-0730 8 5 0 2 0 250 0.00 100 | 000
0 0 0 0 0 0.00 000 | ooo | c.00

0 0 0 0 0 0.00 000 | o000 | ooo

0 0 0 0 0 0.00 000 | o000 | 000

0 0 0 0 0 0.00 000 | o000 | o000

0 0 0 0 0 0.00 000 [ o000 | oo0

0 0 0 0 0 0.00 000 | 000 | 000

07-1530 8 5 0 3 0 235 0.00 1.41 0,00
15-1930 4 5 0 2 0 1.18 000 | 047 0.00
1900-2330 4 5 0 2 0 1.18 000 | 047 0.00
2300-0730 8 5 0 2 0 235 000 | o094 0.00
0 0 0 0 0 0.00 000 | 000 0.00

0 0 0 0 0 0.00 000 | 000 0.00

0 0 0 0 0 0.00 000 | o000 0.00

0 0 0 0 0 0.00 000 | 000 0.00

0 0 0 0 0 0.00 000 | o000 0.00

0 0 0 0 0 0.00 0.00 | 000 0.00

07-1530 8 5 0 3 0 222 0.00 1.33 0.00
15-1930 4 5 0 3 0 1.11 000 | 067 0.00
1900-2330 4 5 0 2 0 11 000 | 044 0,00
2300-0730 8 5 0 2 0 222 000 | 089 0.00
0 0 0 0 0 0.00 000 | o000 0.00

0 0 0 0 0 0.00 000 | oo0 0.00

0 0 0 0 0 0.00 000 | o000 0.00

0 0 0 0 0 0.00 000 | 000 0.00

0 0 0 0 0 0.00 000 | oo0 0.00

0 0 0 0 0 0.00 000 | 000 0.00

07-1530 8 5 0 3 0 2.11 0.00 1.26 0.00
15-1930 4 5 0 3 0 1.05 000 | o083 0.00
1900-2330 4 5 0 3 0 1.05 000 | 063 0.00
2300-0730 8 5 0 2 0 211 000 | o84 0.00
0 0 0 0 0 0.00 000 | o000 0.00

0 0 0 0 0 0.00 000 | o000 0.00

0 0 0 0 o 0.00 000 | o000 0.00

0 0 0 0 0 0.00 000 [ o000 | ooo

0 0 0 0 0 0.00 000 | o000 | o000

0 0 0 0 0 0.00 000 | o000 | o000

07-1530 8 6 0 3 0 2.40 0.00 120 | 0.00




15-1930 4 6 0 3 0 1.20 000 | oeo | ooo |
1900-2330 4 6 0 3 0 1.20 000 | o060 | o000 |
2300-0730 8 5 0 2 0 2.00 000 | o8 | o000
0 0 0 0 0 0.00 000 | o000 [ o000
0 0 0 0 0 0.00 000 | o0oo [ o000
0 0 0 0 0 0.00 000 | o0oo | ooo
0 0 0 0 0 0.00 000 | 000 [ o000
0 0 0 0 0 0.00 000 | o000 | o000
0 0 0 ) 0 0.00 000 | 000 | 000
07-1530 8 6 0 3 0 2.29 000 | 114 [ o0.00
15-1930 4 6 0 3 0 1.14 000 | 057 | o000
1900-2330 4 6 0 3 0 1.14 coo | 057 | ooo
2300-0730 8 6 0 3 0 2.29 000 | 114 | o000 |
0 0 0 0 0 0.00 000 | o000 | ooo
0 0 0 0 0 0.00 000 | 000 | ooo |
0 0 0 0 0 0.00 000 | 000 | coo |
0 0 0 0 0 0.00 000 | o000 | o000
0 0 0 0 o 0.00 000 | 000 | o000
0 0 0 0 0 0.00 000 | 000 | o000
07-1530 8 6 0 3 0 2.18 000 | 109 | o000
15-1930 4 6 0 3 0 1.09 000 | oss | o000
1900-2330 4 6 0 3 0 1.09 000 | oss | o000
2300-0730 8 6 0 3 0 2.18 000 | 109 | o000
0 0 0 0 0 0.00 000 | o000 | o000
0 0 0 0 0 0.00 000 | ooo | o000 |
0 0 0 0 0 0.00 000 | o000 | o000
0 0 0 0 0 0.00 000 | ooo | o000
0 0 0 0 0 0.00 000 | ooo | o000
0 0 0 0 0 0.00 000 | 000 | 000
07-1530 8 6 0 3 0 2.09 000 | 104 | o000
15-1930 4 6 0 3 0 1.04 000 | os2 | o000
1900-2330 4 6 0 3 0 1.04 000 | os2 | o000
2300-0730 8 6 0 3 0 2.09 000 | 104 | o000
0 0 0 0 0 0.00 000 | ooo | o000
0 0 0 0 0 0.00 000 | ooo [ o000 |
0 0 0 0 0 0.00 000 [ ooo [ 000 |
0 0 0 0 0 0.00 000 | o000 | o000
0 0 0 0 0 0.00 000 | ooo | o000
) 0 0 0 0 0.00 000 | 000 | 000
07-1530 8 7 0 4 0 2.33 000 | 133 | o000
15-1930 4 7 0 3 0 117 000 | os0o | o000 |
1900-2330 4 7 0 3 0 1.17 000 | oso | 000 |
2300-0730 8 7 0 3 0 2.33 000 | 100 | o000
0 0 0 0 0 0.00 000 | o000 | o000
0 0 0 0 0 0.00 000 | ooo | o000
0 0 0 0 0 0.00 000 | ooo | o000
0 0 0 0 0 0.00 000 | ooo | o000
0 0 0 0 0 0.00 000 | o000 | o000
o 0 0 0 0 0.00 000 | 000 | 0.00
07-1530 8 8 0 4 0 2.56 000 | 128 | o000
15-1930 4 8 0 4 0 1.28 000 | o064 [ 000
1900-2330 4 7 0 3 0 112 000 | o048 | o000
2300-0730 8 7 0 3 0 2.24 000 | 0% [ 0.00
0 0 0 0 0 0.00 000 | ooo [ o.00
0 0 0 0 0 0.00 000 | ooo [ o000




0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 8 0 4 0 2.46 0.00 1.23 0.00 10.62
15-1530 4 8 0 a 0 1.23 0.00 0.62 0.00
1900-2330 4 8 0 3 0 1.23 0.00 0.46 0.00
2300-0730 8 8 0 3 0 2.46 0.00 0.92 0.00
o 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 8 0 a 0 2.37 0.00 1.19 0.00 10.37
15-1930 4 8 0 4 0 1.19 0.00 0.59 0.00
1900-2330 4 8 0 4 0 1.19 0.00 0.59 0.00
2300-0730 3 8 0 3 0 237 0.00 0.39 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
22 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 8 0 4 0 2.29 0.00 1.14 0.00 10.00
15-1930 4 8 0 4 0 114 0.00 0.57 0.00
1900-2330 4 8 0 4 0 1.14 0.00 0.57 0.00
2300-0730 8 8 0 3 0 2.29 0.00 0.86 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
2 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 9 0 a 0 2.48 0.00 1.10 0.00 9.93
15-1930 4 8 0 4 0 110 0.00 0.55 0.00
1900-2330 4 3 0 4 0 1.10 0.00 0.55 0.00
2300-0730 8 8 0 3 0 2.21 0.00 0.83 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
2 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 9 0 4 0 2.40 0.00 1.07 0.00 10.40
15-1930 4 g 0 4 0 1.20 0.00 053 0.00
1900-2330 4 g 0 4 0 1.20 0.00 0.53 0.00
2300-0730 8 9 0 4 0 2.40 0.00 1.07 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
4 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00




07-1530 B 9 0 5 0 2.32 0.00 1.29 0.00
15-1930 4 9 0 4 0 1.16 0.00 0.52 0.00
1900-2330 4 9 0 4 0 116 0.00 0.52 0.00
2300-0730 8 9 0 4 0 2.32 0.00 1.03 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 4] 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 Q 0 0 0.00 0.00 0.00 0.00

07-1530 8 10 0 5 0 2.50 0.00 1.25 0.00
15-1930 4 9 0 5 0 113 0.00 0.63 0.00
1900-2330 4 9 0 4 0 113 0.00 0.50 0.00
2300-0730 8 9 0 4 0 2.25 0.00 1.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

Q 0 0 0 4] 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 .00 0.00

07-1530 8 10 0 5 0 2.42 0.00 1.21 0.00
15-1930 4 10 0 5 0 1.21 0.00 0.61 0.00
1900-2330 4 9 0 4 0 1.09 0.00 0.48 0.00
2300-0730 8 9 0 4 0 2.18 0.00 0.97 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 Q 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 10 0 5 0 2.35 0.00 118 0.00
15-1930 4 10 0 5 0 1.18 0.00 0.59 0.00
1900-2330 4 10 0 4 0 118 0.00 0.47 0.00
2300-0730 8 5 0 4 0 2.12 0.00 0.94 0.00
0 0 Q 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

¢ 0 0 0 0 0.00 0.00 0.00 0.00

0 v] 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 10 0 £ 0 2.29 0.00 1.14 0.00
15-1930 4 10 0 5 0 1.14 0.00 0.57 0.00
1900-2330 4 10 0 4 0 114 0.00 0.46 0.00
2300-0730 8 10 0 4 0 2.29 0.00 0.91 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

Q 0 0 0 0 0.00 0.00 0.00 0.00

Q 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 o 0 0 0.00 0.00 0.00 0.00

0 0 o] 0 0 0.00 0.00 0.00 0.00

07-1530 8 11 0 5 0 2.44 0.00 111 0.00
15-1930 4 10 0 5 0 111 0.00 Q.56 0.00
1900-2330 4 10 0 5 0 111 0.00 0.56 0.00
2300-0730 8 10 4] 4 0 2.22 0.00 0.89 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

T e e e & i |




0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 1 Q 5 0 2.38 0.00 1.08 0.00
15-1930 4 11 0 5 0 1.19 0.00 0.54 0.00
1900-2330 4 10 0 5 0 1.08 0.00 0.54 0.00
2300-0730 8 10 0 5 0 2.16 0.00 1.08 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 11 0 5 0 2.32 0.00 1.05 0.00
15-1930 4 11 0 5 0 1.16 0.00 0.53 0.00
1900-2330 4 11 0 5 0 1.16 0.00 0.53 0.00
2300-0730 8 10 0 5 0 211 0.00 1.05 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

4] o 0 0 0 0.00 0.00 0.00 0.00

0 ¢ 0 0 0 0.00 0.00 0.00 0.00

4] 0 0 0 4] 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 12 0 6 0 2.46 0.00 1.23 0.00
15-1930 4 11 0 5 0 1.13 0.00 0.51 0.00
1500-2330 4 11 0 5 0 1.13 0.00 0.51 0.00
2300-0730 8 11 0 5 0 2.26 0.00 1.03 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 Q 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 o] 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 12 0 3 0 2.40 0.00 1.20 0.00
15-1930 4 12 0 6 0 1.20 0.00 0.60 0.00
1900-2330 4 12 0 5 0 1.20 .00 0.50 0.00
2300-0730 8 1 0 5 0 2.20 0.00 1.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

07-1530 8 12 0 6 0 2.34 0.00 117 0.00
15-1930 4 12 0 3 Q 1.17 0.00 0.59 0.00
1900-2330 4 12 0 5 0 1.17 0.00 0.49 0.00
2300-0730 8 11 0 5 0 2.15 0.00 0.98 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00




0 ] 0 ¢ 0 0.00 0.00 0.00

07-1530 8 12 0 6 0 2.29 0.00 114
15-1930 4 12 0 6 0 114 0.00 0.57
1900-2330 4 12 0 6 0 114 0.00 0.57
2300-0730 8 12 0 5 0 2.29 0.00 0.95
0 0 0 0 0 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00

0 0 4] 0 4] 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00

0 G 0 0 4] 0.00 0.00 0.00
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To request this document in another
H E A lT H format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711

[Washington Relay) or email
doh.information@doh.wa.gov.

DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Qccupation Day Evening Night Weekend
Unit Secretary X X
Case Management b3
Physical Therapy X
Cccupational Therapy X
Speech Therapy X
Respiratory Therapy X X X X
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers
Matrices are developed as a guide for shift by shiftunitbased staffing decisons and are adjusted up, down based on patient
fartnre




| b

Skill mix

[J | Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment




[+] Other

In addition, the unit utilizes LPN staff when they are available, when present RN/LPN assignment is 6-8 patients based on acuity
which might alter the number of RNs needed. The LPN can take 2-4 patients with oversight from RN.




Vol iEiiTi

DOH 346-154

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

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do

not leave it blank.

Unit/ Clinic Name: CH Resource Unit

Unit/ Clinic Type: Float staff support department

Unit/ Clinic Address: 1201 $. Miller St

Effective as of: 1-jul-24

Hours of the day

. Shift Length in| Min# of| Min# | Min#of | Min#
Hour of the day Shift Type Hours RN's  |of LPN's| CNA's [of UAP's

Day shift 12 5 0 5 0
Night shift 12 5 0 5 1]




Washington State Department of

Vo iEiiTi

DOH 346-154

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

Unit Information

Additionat Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Non-clinical Sitter 1 1 1 2
Staffing Office 1 1 0 2
ANS 1 1 i
Unit information

Factors Considered in the Development of the Unit Staffing Plan

{Check all that apply):

(| Activity such as patient admissions, discharges, and transfers

Description:

[J Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift

Description:




L skill mix

Description:

[ Level of experience of nursing and patient care staff

Description:

[ ] Need for specialized or intensive equipment

Description:

[} Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

Description:




[<] Other

Description:

This a fixed unitthat has staff used to support other units within the CH Central hospitatl




. Washington State Department of
To request this document in another
H E A LT H format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711

(Washington Relay} or email
doh.information@dch.wa.gov.

DOH 346-154

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put "0”, do
not leave it blank.

Unit/ Clinic Name: Central Emergency Department
Unit/ Clinic Type: Emergency Services

Unit/ Clinic Address: 1201 S. Miller St
Effective as of: 1-Jul-24

Hours of the day

Shift Length in| Min # of| Min# | Min#of | Min#
H f the d Shift T
ourotthe day LS Hours RN's [of LPN's| CNA's Jof UAP's

Midshift 12 7 o] 3 1

Midshift 12 6 0 3 1




Midshift 12
Night shift 12
Night Shift 12
Night shfit 12
Night Shift 12




Day shift 12
Day shift 12
Day shift 12
Midshift 12




Midshift 12 8
Midshift 12 8
Midshift 12 9
Midshift 12 10




Midshift 12 10
Midshift 12 10
Midshift 12 10
Midshift 12 10
Midshift 12 10




Midshift 12 10
Midshift 12 10
Midshift 12 9
Midshift 12 7




. Washington State Department of
To request this document in another
' H EA LT H format, call 1-800-525-0127. Deaf or hard of
. hearing customers, please call 711
{(Washington Relay) or email

DOH 346-154 doh.information@doh.wa.gov.
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Case management 1 1
Respiratory Therapy 1 1 1 1
Social Worker 1 1
Diagnostic Imaging 1 1 1
Laboratory 1 1 1
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers

Description:

Increase staffing during the course of the day to reflect historic patient volumes and then decrease during the overnght hours.

() Ppatient acuity level, intensity of care needs, and the type of care to be delivered on each shift

Description:




] skill mix

Description:

Want a balance of nurses and some techs

] Level of experience of nursing and patient care staff

Description:

[ ] Need for specialized or intensive equipment

Description:

[]  Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

Description:




[1 Other

Description:




Washington State Department of

HEALTH

W/

DOH 346-154

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

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do

not leave it blank.

Unit/ Clinic Name:

CH Mares Emergency Department

Unit/ Clinic Type: Emergency Services

Unit/ Clinic Address: 820 N Chelan Ave

Effective as of: 1-Jul-24

Hours of the day

. Shift Length in| Min # of | Min# | Min#of | Min#
H f
our of the day Shift Type Hours RN's [of LPN's| CNA's [of UAP's

Midshift 12 4 0 1 0
Midshift 12 4 0 1 0




Night 12
Night 12
Night 12
Night 12
Night 12




Day 12
Day 12
Midshift 12
Midshift 12




Midshift 12
Midshift 12
Midshift 12
Midshift 12




Midshift 12
Midshift 12
Midshift 12
Midshift 12
Midshift 12




Midshift 12
Midshift 12
Midshift 12
Midshift 12




Washington State Departmenal of

To request this document in another
H EA lT H format, call 1-800-525-0127. Deaf or hard of

hearing customers, please call 711

{Washington Relay) or email

DOH 346-154 doh.information@doh.wa.gov,

Unit Information

Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend

Diagnostic Imaging 1 1 1 1

Laboratory 1 1
Social Worker 1 1 1
Case Management 1 1 1

‘Unit information

Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

Activity such as patient admissions, discharges, and transfers

Description;

Increase staffing during the day to reflect historic patient volumes and then decrease during the overnight hours. Average number
of ED visits Sunday through Saturday ranges from 50 patients to 85 patients per day.

[J Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift

Description:




5] skill mix

Description:

Use a mixture of techs and nurses to complete patient care tasks

[1 Level of experience of nursing and patient care staff

Description:

[l Need for specialized or intensive equipment

Description:

[[]  Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

Description:




[ ] Other

Description:




Washington State Department of

HEALTH

W/

DOH 346-154

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

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do
not leave it blank.

Unit/ Clinic Name:

CH Central Vascular

Unit/ Clinic Type:

IV Therapy Team

Unit/ Clinic Address:

1201 S. Miller St

Effective as of:

1-Jul-24

Hours of the day

Hour of the day

Shift Length in

Min #of| Min# | Min#of| Min#

Shift Type Hours RN's |of LPN's| CNA's |of UAP's
Days 12 1 0 0 L
Night Shift 12 1 0 0 0




Vol ki

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

DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
None
Unit information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
O Activity such as patient admissions, discharges, and transfers
Description:

(] Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift

Description:




L1 skill mix

Description:

Description:

(4] Need for specialized or intensive equipment -

Description:

Nurses working in this department are trained to use ultrasound for PIV, midline, ART line and PICC placement

[1  Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

Description:




[T Other

Description:




W/

DOH 346-154

Washington State Department of

HEALTH

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

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do

not leave it blank.

Unit/ Clinic Name:

IR/ Cath Lab/ EP

Unit/ Clinic Type:

Inpatient Procedural

Unit/ Clinic Address:

1201 S Miller, Wenatchee

Effective as of: 7/1/2024
Room assignment
Shift Length in| Min# of | Min# | Min#of | Min #
. . hi
Room assignmen Shift Type Hours RN's |of LPN's| CNA's |of UAP's
D/E 10,12 1.00
D/E 10, 12 1.00




night

12.00

2.00

D/E

10.00

2.00




H e

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

DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupaticn Day Evening Night Weekend
Tech 4 4 2 2

Charge RN 1
Unit Schedwler 1

Unit iInformation

Factors Considered in the Development of the Unit Staffing Plan
{Check all that apply):
O Activity such as patient admissions, discharges, and transfers

[ Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift




Skill mix

[} Level of experience of nursing and patient care staff
] |Need for specialized or intensive equipment
O] | Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication

preparation areas, and equipment




(] Other




Vel it

DOH 346-154

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

[ PatientVolume-based Staffing Matrix FormulaTemplate

Minimum means the minimum aumber of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skill level, and pat.ent
care act v.ties. If a unit does not utilze certain staff for that shift please put "0", do not leave it blank.

# of Rooms

Total
Minimum
Direct Pt. Care
HPUS {hours
per unit of
service)

4.00

i
o e el B b Bl e R

UAP's HPUS HPUS HPUS

06-1430 8 1 0 0 0 8.00 0.00 0.00 0.00
14-1830 4 1 ] 1] i} 4.00 0.00 0.00 0.00
1800-2230 4 1 0 0 0 4.00 0.00 0.00 0.00
2200-0630 3 1 0 0 0 8.00 0.00 0.00 0.00
0 0 0 [} 0 0.00 0.00 0.00 0.00

0 0 o 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

o} 0 0 0 a 0.00 0.00 0.00 0.00

0 [4] 0 0 0 0.00 0.00 0.00 0.00

o 0 0 1] ] 0.00 0.00 0.00 0.00

06-1430 8 1 0 0 0 4.00 0.00 0.00 0.00
14-1830 4 1 0 0 0 200 0.00 0.00 0.00
1800-2230 4 1 0 0 0 200 0.00 0.00 0.00
2200-0630 8 1 0 0 0 4.00 0.00 0.00 0.00
0 ¢] 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 [ 0 0.00 0.00 0.00 0.00

0 0 0 8] 0 0.00 0.00 0.00 0.00

0 0 0 0 4] 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

06-1430 8 1 0 1 0 2.67 0.00 2.67 0.00
14-1830 4 1 0 1 0 1.33 0.00 1.33 0.00
1800-2230 4 1 0 1 [} 1.33 0.00 1.33 0.00
2200-0630 8 1 0 1 0 2.67 0.00 2.67 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

t] 0 0 0 0 0.00 0.00 0.00 0.00

0 0 1} 0 0 0.00 0.00 0.00 0.00

0 0 ] ] 0 0.00 0.00 0.00 0.00




] 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

06-1430 8 1 0 1 0 2.00 0.00 2.00 0.00
14-1830 ] 1 0 1 0 1.00 0.00 1.00 0.00
1800-2230 4 1 0 1 0 1.00 0.00 1.00 0.00
2200-0630 8 1 0 1 0 2.00 0.00 2.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 o 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

4] 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 4] 0 0.00 0.00 0.00 0.00

06-1430 8 2 0 1 0 3.20 0.00 1.60 0.00
14-1830 4 2 0 1 0 1.60 0.00 0.80 0.00
1800-2230 4 2 0 1 0 1.60 0.00 0.80 0.00
2200-0630 8 2 V] 1 0 3.20 0.00 1.60 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 V] 0.00 0.00 0.00 0.00

06-1430 8 2 0 1 0 2.67 0.00 133 0.00
14-1830 4 2 ¢ 1 0 133 0.00 0.67 0.00
1800-2230 4 2 0 1 0 133 0.00 0.67 0.00
2200-0630 8 2 0 1 0 2.67 0.00 1.33 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 1] 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 ] 0.00 0.00 0.00 0.00

06-1430 8 2 0 1 0 2.29 0.00 114 0.00
14-1830 4 2 0 1 0 1.14 0.00 0.57 0.00
1800-2230 4 2 0 1 0 1.14 0.00 0.57 0.00
2200-0630 8 2 0 1 0 2.29 0.00 1.14 0.00
0 0 0 0 Q 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 ¢ 0 0 0 0.00 0.00 0.00 0.00

06-1430 8 2 0 1 0 2.00 0.00 1.00 0.00
14-1830 4 2 0 1 0 1.00 0.00 0.50 0.00
1800-2230 4 2 0 1 0 1.00 0.00 0.50 0.00
2200-0630 8 2 0 1 0 2.00 0.00 1.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.60

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 .00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

06-1430 8 2 0 2 0 1.78 .00 1.78 0.00
14-1830 4 2 0 2 0 0.89 0.00 0.89 0.00




1800-2230 4 2 0 2 0 0.89 .00 0.89 0.00
2200-0630 8 2 0 2 0 1.78 0.00 1.78 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
o 0 0 0 0 0.00 0.00 0.00 0.00
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To request this document in another
format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711
{Washington Relay) or email
doh.information@doh.wa.gov.

Unit Information

Additional Care Team Members

Shift Coverage

Occupation Day

Evening

Night

Weekend

Admission Coordinator

Discharge Coordinator

Case Manager

Occupationat Therapy

Speech Therapy

ol x| x|

Physical Therapy

B

Unit Information

Factors Considered in the Development of the Unit Staffing Plan
{Check all that apply):

Activity such as patient admissions, discharges, and transfers

Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift

fartare

Matrices are developed as a guide for shift by shiftunit based staffing decisons and are adjusted up, down based on patient




Skill mix

Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

Unit is adjacent to another unit, sometimes they share staff depending on census/acuity on the bwo units




[-] Other

In addition, the unit utilizes LPN staff when they are available, when present RN/LPN assignment is 6-8 patients based on acuity
which might alter the number of RNs needed. The LPN can take 2-4 patients with oversight from RN.




. Wathingten State Department of
H EA LT H To request this document in another format,
. call 1-800-525-0127. Deaf or hard of hearing
customers, please call 711 {Washington Relay)
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DOH 346-154

e

atrix Formula Template

at

dae i3

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skill level, and patient
care activities. If a unit does not utilize certain staff for that shift please put “9”, do not leave it blank

Total
Min # Min & of | Min & of | Min # of| _ Minimum
# of Rooms Shift Type Shift Length in| Min fi of | Min Jf Min Jilof of Min#of | 7 o CNA UAp | DirectPt. Care
Hours RN's |of LPN's| CNA's UAP's RN HPUS HPUS HPUS HPUS HPUS (i!ours
per unit of

service)

06-1430 8 1 0.00 0.00 0.00 8.00 0.00 0.00 0.00 4.00
14-1830 4 1 0.00 0.00 0.00 4.00 0.00 0.00 0.00
1800-2230 4 1 0.00 0.00 0.00 4.00 0.00 0.00 0.00
2200-0630 8 1 0.00 0.00 0.00 8.00 0.00 0.00 0.00
0 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 |

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
06-1430 8 1 0 0 0 4.00 0.00 0.00 0.00
14-1830 4 1 0 0 0 2.00 0.00 0.00 0.00
1800-2230 4 1 0 0 0 2.00 0.00 0.00 0.00
2200-0630 8 1 0 0 0 4,00 0.00 0.00 0.00
0 1] 0 a 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 o 0 0.00 0.00 0.00 0.00
0 o] 0 0 0 0.00 0.00 0.00 0.00
0 1] 0 v} 0 0.00 0.00 0.00 0.00

06-1430 8 1 0 1 ¢ 2.67 0.00 267 0.00 .00
14-1830 4 1 0 1 0 1.33 0.00 1.33 0.00
1800-2230 4 1 0 1 0 1.33 0.00 1.33 0.00
2200-0630 8 1 o] 1 0 267 0.00 2.67 0.00
0 0 ] 0 0 0.00 0.00 0.00 0.00
0 0 Y] 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 o 0 0 0.00 0.00 0.00 000 |




0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

06-1430 8 1 0 1 0 2.00 0.00 2.00 0.00
14-1830 4 1 0 1 0 1.00 0.00 1.00 0.00
1800-2230 4 1 0 1 0 1.00 0.00 1.00 0.00
2200-0630 8 i [ 1 0 2.00 0.00 2.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 4] 0 0 0.00 0.00 0.00 0.00

0 0 0 0 Y 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 Q 0.00 0.00 0.00 0.00

06-1430 3 2 0 1 0 3.20 0.00 1.60 0.00
14-1830 4 2 0 1 0 1.60 0.00 0.80 0.00
1800-2230 4 2 0 1 ] 1.60 0.00 0.80 0.00
2200-0630 8 2 0 1 0 3.20 0.00 1.60 0.00
0 4] 0 0 0 0.00 0.00 0.00 0.00

0 Q 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

06-1430 8 2 0 1 0 2.67 0.00 133 0.00
14-1830 4 2 0 1 0 1.33 0.00 0.67 0.00
1800-2230 4 2 0 1 0 1.33 0.00 0.67 0.00
2200-0630 8 2 0 1 0 2.67 0.00 1.33 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 Y 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 4] 0 0.00 0.00 0.00 0.00

0 4] 0 4] 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

06-1430 8 2 0 1 0 2.29 0.60 1.14 0.00
14-1830 4 2 0 1 0 1.14 0.00 0.57 0.00
1800-2230 4 P 0 1 0 1.14 0.00 0.57 0.00
2200-0630 8 2z 0 1 0 2.29 0.00 1.14 0.00
0 0 Q 0 0 0.00 0.00 0.00 0.00

Q 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 (V] 0 0 0.00 0.00 0.00 0.00

0 0 0 0 4] 0.00 0.00 0.00 0.00

06-1430 8 2 0 2 0 2.00 0.00 2.00 0.00
14-1830 4 2 0 2 0 1.00 0.00 1.00 0.00
1800-2230 4 2 0 2 0 1.00 0.00 1.00 0.00
2200-0630 8 2 0 2 0 2.00 0.00 2.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 1] 0 0 0 0.00 0.00 0.00 0.00

06-1430 8 2 0 2 0 178 0.00 1.78 0.00
14-1830 4 2 0 2 0 0.89 0.00 0.89 0.00




1800-2230 4 2 0 2 0 0.89 0.00 0.89 0.00
2200-0630 8 2 0 2 0 178 0.00 1.78 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

06-1430 8 3 0 2 0 2.40 0.00 1.60 0.00
14-1830 4 3 0 2 0 1.20 0.00 0.80 0.00
1800-2230 4 3 0 2 0 1.20 0.00 0.80 0.00
2200-0630 8 3 0 2 0 2.40 0.00 1.60 0.00
4] ¢] 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

06-1430 8 3 0 2 0 2.18 0.00 1.45 0.00
14-1830 4 3 0 2z 0 1.09 0.00 0.73 0.00
1800-2230 4 3 0 2 0 1.08 0.00 0.73 0.00
2200-0630 8 3 0 2 0 2.18 0.00 1.45 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

4] 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 Q 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00
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DOH 346-154
Unit Information
Additional Care Team Membhers
Shift Coverage
Occupation Day Evening Night Weekend
Unit Secretary X X

Case manager X
Physical Therapy X
Occupational Therapy X
Speech Therapy X

Unit Information

(Check all that apply):

Factors Considered in the Development of the Unit Staffing Plan

Activity such as patient admissions, discharges, and transfers

Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift

factnre

Matrices are developed as a guide for shift by shiftunit based staffing decisions and are adjusted up/down basd on patient




Skill mix

Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

Unitis adjacentto another unit, sometimes they share staff depending on censusfacuity on the two units




[4] Other

In addition, the unit utilizes LPN staff when they are available, when present RN/LPN assignment is 6-8 patients based on acuity
which might alter the number of RNs needed. The LPN can take 2-4 patients with oversight from RN,
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HEALTH

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

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do

not leave it blank.

Unit/ Clinic Name:

Surgery

Unit/ Clinic Type: Perioperative (Mandatory Call Dept)
Unit/ Clinic Address: 1201 N Miller, Wenatchee
Effective as of: 7/1/2024
Room assignment
Room assignment Dav of the week Shift Length in| Min# of| Min# | Min#of | Min#
. i Hours RN's |of LPN's| CNA's [of UAP's
Mon-Friday 10,12 1.00
Tues-Thursday 10,12 1.00




Mon-Friday 10,12 1.00
Mon-Friday 10,12 1.00
Mon, Wed-Friday 10,12 2.00
Mon, Tues, Thursday 10,12 1.00
Tues-Friday 10,12 1.00




Mon-Friday 10,12 1.00
Mon-Friday 10,12 1.00
Mon-Wednesday 10,12 1.00
Mon-Thursday 10,12 2.00




Sun-Thur 12.00 1.00

Fri-Sun 12.00 1.00
Sat-5un 12.00 1.00
Sat-Sun 12.00 1.00




HIng

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

DOH 346-154
|
Unlt tnformation
Additional Care Team Members
Shift Coverage
QOccupation Day Evening Night Weekend
Centified Scrub Tech Yes Yes Yes Yes
Anesthesia Tech Yes Yes Yes Yes
Surgery Support Tech Yes Yes Yes
Administrative Assistant Yes
Charge RN Yes Yes
Scrub Tech Yes Yes Yes Yes
Salaried RN & Tech Yes Sunday Night
Unit Information

(Check all that apply):

Factors Considered in the Development of the Unit Staffing Plan

| Activity such as patient admissions, discharges, and transfers

[]_iPatient acuity level, intensity of care needs, and the type of care to be delivered on each shift




C1 Skill mix

] Level of experience of nursing and patient care staff

[]  |Need for specialized or intensive equipment

[} ' Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing staticns, medication
preparation areas, and equipment

L1 Other




Vol iEiiTi

DOH 346-154

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

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do
not leave it blank.

Unit/ Clinic Name:

Pre Op and Post op Unit Staffing

Unit/ Clinic Type:

Perioperative

Unit/ Clinic Address:

1201 S Miller Street Wenatchee

Effective as of: 7/1/2024
Hours of the day
Shift Length in] Min # of| Min# | Min#of | Min#
f the d D f
Hour of the day 3y of the week Hours RN's |of LPN's| CNA's |of UAP's
1830 PreAdmit Mon-Fri 8,10,12 3.00
Mon-Fri 8,10,12 7.00 3.00 1.00
Mon-Fri 8,10,12 7.00 2.00 2.00
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To request this document in another
format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711
{Washingten Relay) or email
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DOH 346-154
I
! Unit Information T A M
|
Additlonal Care Team Members
Shift Coverage
Cccupation Day Evening Night Weekend
None
. Unit information L
i
Factors Considered in the Development of the Unit Staffing Plan
{Check ail that apply):
4 Activity such as patient admissions, discharges, and transfers

il

Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift




L] skifh mix

L] Level of experience of nursing and patient care staff

[ S — —

[]  WNeed for specialized or intensive equipment

[0 Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

O other




H T

DOH 346-154

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

Ixed Staffing Matrix

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do

not leave it blank.

Unit/ Clinic Name:

Recovery

Unit/ Clinic Type: Perioperative Services
Unit/ Clinic Address: 1201 N Miller, Wenatchee
Effective as of: 7/1/2024
Hours of the day
Shift Length in] Min# of| Min# | Min#of | Min#
Hour of the day Day of the week Hours RN's [of LPN's| CNA's [of uaP's
5 Mon-Thur 10,12 8.00
Friday 10,12 7.00




Sat-Sun 12.00 2.00
Friday-Sat 12.00 2.00
Sun-Thursday 10.50 2.00




Vel iEaisi

To request this docurment in another
format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711
{Washington Relay) or email
doh.information@doh.wa_ gov.,
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Unlt Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
None

Unit Information
[
Factors Considered in the Development of the Unit Staffing Plan

(Check all that apply):

O Activity such as patient admissions, discharges, and transfers

] | Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift




[0 skilt mix

[ Level of experience of nursing and patient care staff

Tl Need for specialized or intensive equipment

[7] | Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

[ Other




W/

DOH 346-154

Washington State Department of

HEALTH

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

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do
not leave it blank.

Unit/ Clinic Name: Mares Campus PreOp/PostOp/ Recovery
Unit/ Clinic Type: Perioperative (Mandatory Call Department)
Unit/ Clinic Address: 820 N Chelan
Effective as of: 7/1/2024
Hours of the day
ey Day of the week Shift Length in| Min fl of | Min ﬂ'! Min #' of | Min#
Hours RN's Jof LPN's| CNA's |of UAP's
0600-1730 PreOp Mon-Thursday 8,10,12 5.00 1.00 2.00
Friday 8,10,12 4.00 1.00 2.00




Mon-Friday 8,10,12 5.00 2.00
Mon-Friday 8,10,12 4.00

Mon-Thursday 12.00 1.00

Friday-Monday 24.00 1.00
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To request this document in another
format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711
{Washington Relay) or email
doh.information @doh.wa.gov.

DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
None
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
{Check all that apply):
d Activity such as patient admissions, discharges, and transfers

[] Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift
T T 13 T T 7 T T T T

T




O] skill mix

] Level of experience of nursing and patient care staff

] Need for specialized or intensive equipment

] } Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment




DOH 346-154

NaliEiiT

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

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do

not leave it blank.

Unit/ Clinic Name: Mares Campus Operating Room
Unit/ Clinic Type: Mandatory Call Department
Unit/ Clinic Address: 820 N Chelan, Wenatchee
Effective as of: 7/1/2024

Hours of the day

Room assignment

Shift Length inf Min #of | Min# | Mintdof [ Min#
Day of the week , , \
Hours RN's lofLPN's| CNA's |of UAP's
Mon-Friday 8,9,10 1.00
Mon-Friday 8,9,10 - 1.00




Mon-Friday 8,9,10 1.00
Mon-Friday 8,9,10 1.00
Mon-Friday 8,9,10 1.00
Mon-Friday 89,10 1.00
Mon-Friday 12.00 1.00




Sat-Sunday

24.00

1.00




. Washingtan State Departrment of
To request this document in another
H EA LT H format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711

{Washington Relay) or email

L doh.information@doh.wa.gov.

DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
QOccupation Day Evening Night Weekend
QR Tech Yes Yes
Centitied Scrub Tech Yes Yes Yes Yes
Charge RN Yes
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
{Check all that apply):
O Activity such as patient admissions, discharges, and transfers

[] Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift




L1 skill mix

[} Level of experience of nursing and patient care staff

1 Need for specialized or intensive equipment

1 | Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and eguipment

] Other
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Washington State Departmeat of

HEALTH

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

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do
not leave it blank.

Unit/ Clinic Name: Surgical Services Dept 7023
Unit/ Clinic Type: PeriOP Case Managers/ Pre anesthesia Department
Unit/ Clinic Address: 820 N Chelan, Wenatchee
Effective as of: 7/1/2024
Day of the week
) Shift Length in| Min # of | Min# | Min # of | Min #
Day of the week Shift Type Hours RN's |of LPN's| cNA's [of UAP's
D 8,10 3.00




Vo iciiTh

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

DOH 346-154
Unit Information
Additional Care Team Members
Shitt Coverage
Occupation Day Evening Night Weekend
Schedulers 3
Surgical Reviewer 1
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
{Check all that apply):
| Activity such as patient admissions, discharges, and transfers |

[J Patient acuity fevel, intensity of care needs, and the type of care to be delivered on each shift




W/

DOH 346-154

Washington State Department of

HEALTH

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

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do
not leave it blank.

Unit/ Clinic Name: Mares GI
Unit/ Clinic Type: Procedural
Unit/ Clinic Address: 820 N Chelan
Effective as of: 7/1/204
Room assignment
RaC S e e Shift Lengthin] Min#of | Min# | Min#of | Min#
Hours RN's |of LPN's| CNA's |of UAP's
Mon-Friday 8.00 1.00
Procedure Room Maon-Friday 8.00 1.00




Mon-Friday 8.00 2.00
Mon-Friday 8.00 2.00
Mon-Friday 8.00 1.00




HETr

DOH 346-154

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

Unit Information

Additional Care Team Members

Cccupation

Shift Coverage

Day

Evening

Night

Weekend

Gl Tech

Mon-Friday

3

Unit information

(Check all that apply):

Factors Considered in the Development of the Unit Staffing Plan

| Activity such as patient admissions, discharges, and transfers

0 Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift




O

Skill mix

] Level of experience of nursing and patient care staff

O

Need for specialized or intensive equipment

]

Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication

preparation areas, and equipment




[J other
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To request this document in another formant, call
1-800-525-0127 Deaf or hard of hearing

, pleate call 711 [ Aelay}or
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wnmm Volume-based Staffing Matrix Formula Template _m

Mutmum means the miumum nombes of RNs, LPNs, CHAS. and LLAPs per 1hdt based an the average needs of the unit such as padent acurty. staH skl kevel. and patient care actvdrs. H 2 unit does nol wlkie Certan
sAaff Par that shuft olease out "0". do oA leave ft blank

i of Reoma

Shift Langth In Hours

Min & of
RN's

LPN's

Min&of | Min®ol | Min¥ol

CNA'S UAP's

Min 8 of
RN HPUS

| Total
Minimum
Divect Pr.

Min ¥ ol Min # of Min @ of
| LPN HPUS | CNA HPUS | UAP HPUS $ase HPUS
{howts per
unit of
Lervice|

e -|..|.

ir
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DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
N/A
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
{Check all that apply):
[ | | I | |
O Activity such as patient admissions, discharges, and transfers |




[ skill mix

[ ' Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

[] [Other | |
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[ " PatientVolume-based Staffing Matrix Formula Template

Minimum means the minimuns number of RNs, LPNs, CNAs, and APS per shift based on the average needs ol the unit such as patient acuity. staff skill level, and patient care activities. If 3

Min # of
RN HPUS

unit dees not utilize certain staff for that shift phease put “6°, do not keave it blank.

Min#of | Min¥of
LPN HPUS | CNA HPUS

cljojojojojo|jo|o|o|e]lole|o|a|as|as|o|o|o |

oooIoIoIoIoIoIQINIDIDIS IS OO0 |0 |0 | w

olojojojojojojojo|aolo|o|o|o|o|o|o|o|o |

Siooioioiolojojolo) oo

2olelojojojo|o|o|el e|e|e|e|e|e|o|e|a|o
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DOH 346-154
Unit information
Additional Care Team Members
Shift Coverage
QOccupation Day Evening Night Weekend
N/A
Unit Informatlon
Factors Considered in the Development of the Unit Staffing Plan
{Check all that apply):
O Activity such as patient admissions, discharges, and transfers




[ {skill mix

[0 | Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

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

| (om0 S,

Patient Volume-based Staffing Matrix Formuta Template

(L1 2 ].i

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skill level, and patient
care activities. if a unit does not utilize certain staff for that shift please put “0”, do not leave it blank.

Total
Min # Min # of | Min # of | Min # of] _ Minimum
Shift Length in| Min # of| Min# | Min # of Min # of Direct Pt. Care
LA s Hours an's |often's| onas | O | anppys | PN | CNA [ UAP i thours
UAP's HPUS | HPUS | HPUS ,
per unit of
service)

Day 8.00 1.00 0.00 0.00 0.00 0.67 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Day 8.00 1.00 0.00 0.00 0.00 0.67 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
day 8.00 200 | 0.00 0.00 0.00 0.57 0.00 0.00 0.00 .67

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.06 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00




0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Day 8.00 3.00 0.00 0.00 0.00 0.80 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 .00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Day 8.00 4.00 0.00 0.00 0.00 0.76 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Day 8.00 5.00 0.00 0.00 0.00 0.71 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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Unit Infarmation

Additional Care Team Members

Occupation

Shift Coverage

Day

Evening

Night Weekend

N/A

Unit Information

(Check all that apply):

Factors Considered in the Development of the Unit Staffing Plan

O Activity such as patient admissions, discharges, and transfers

[ Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift




] skl mix

[[] Level of experience of nursing and patient care staff

] Need for specialized or intensive equipment

] Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

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

r T

~ PatientVolume-based Staffing Matrix Formula Template

Minimum means the minimum number of ANs, LENs, CNAs, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skill level, and patient
care activities. If a unit does not utilize certain staff for that shift please put “0”, do not leave it blank.

Total
Minimum
) shift Lengthin| Min#of| Ming [ Mintof| M™* | minuor | Min#of[ Min#of | Minkof| |\ o care
LG Ll Hours ans Joftews| onas | O | mwmpus | PPN [ CMA | UAP s (hours
UAP's HPUS | HPUS | HPus .
per unit of

service)
0 | 07001530 8.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00
‘ W;}-;LI” 1500-1930 4.00 ooo | 000 0.00 0.00 0.00 0.00 0.00 0.00
:} 3- 1900-2330 4.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00
E-? {;‘, 2300-0730 £.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00
P el : 0.00 000 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00
; - 0.00 000 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00
0.00 oo | 000 | 000 0.00 0.00 0.00 0.00 0.00
0.00 000 | coo | o000 0.00 0.00 0.00 0.00 0.00
0700-1530 2.00 1.00 | 000 | 000 | 000 £.00 0.00 0.00 0.00
1500-1930 4.00 1.00 | 000 | o000 | 000 4.00 0.00 0.00 0.00
1900-2330 4.00 100 | 000 | coo | 000 4.00 0.00 0.00 0.00
2300-0730 8.00 100 | 0.00 000 | 000 8.00 0.00 0.00 0.00
0.00 0.00 | 0.00 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 0.0 0.00 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00

0700-1530 8.00 1.00 | 000 0.00 .00 4.00 0.00 0.00 0.00 2.00
1500-1930 4.00 100 | c.o0 0.00 0.00 2.00 0.00 0.00 0.00
1900-2330 4.00 100 | c.oo 0.00 0.00 2.00 0.00 0.00 0.00
2300-0730 8.00 100 | 0.0 0.00 0.00 4.00 0.00 0.00 0.00
0.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 0.0 0.00 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 0.00 0.00 0.00 0.00 0.00 0.00



I —

0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0700-1530 8.00 100 | 000 [ coo | o000 2.67 0.00 0.00 0.00
1500-1930 4.00 100 | ooo | ooo | 000 1.33 0.00 0.00 0.00
1900-2330 4.00 100 | ooo | o000 | ooo 1.33 0.00 0.00 0.00
2300-0730 8.00 100 | oo { ooo | ooo 2.67 0.00 0.00 0.00
0.00 000 | ooco | coo | ooo 0.00 0.00 0.00 0.00
0.00 000 | ooo | ooo | oo 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 [ o0oo [ oo0 | 000 0.00 0.00 0.00 0.00
0700-1530 8.00 200 | 000 | o000 | ooo 4.00 0.00 0.00 0.00
1500-1930 4.00 200 | 00O | 000 | coo 2.00 0.00 0.00 0.00
1900-2330 4.00 200 | oo | ooo | ooo 2.00 0.00 0.00 0.00
2300-0730 2.00 200 | 000 | 000 | 000 4.00 0.00 0.00 0.00
0.00 000 | 000 | o000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | coo | 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | o0oo | o.00 0.00 0.00 0.00 0.00
0.00 000 | ooo | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
0.00 000 | ooo | ooo | ocoo 0.00 0.00 0.00 0.00
0700-1530 8.00 200 | ooo | ooco | coo 3.20 0.00 0.00 0.00
1500-1930 4.00 200 | o000 | ooo | ooo 1.60 0.00 0.00 0.00
1900-2330 4.00 200 | 000 | ooo | ooo 1.60 0.00 0.00 0.00
2300-0730 8.00 200 | 000 | ocoo | ooo 3.20 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | oo00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | coo 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 [ coo | ooo [ 000 0.00 0.00 0.00 0.00
0700-1530 8.00 200 | ooo | ooo | ooo 2.67 0.00 0.00 0.00
1500-1930 4.00 200 | 000 | ooo | o000 133 0.00 0.00 0.00
1900-2330 4,00 200 | 000 [ coo | o000 133 0.00 0.00 0.00
2300-0730 8.00 200 | ooo | o000 | 000 2.67 0.00 0.00 0.00
0.00 ooo | ooo | ooo | o000 0.00 0.00 0.00 0.00
0.00 000 | ooo | ooo | o0 0.00 0.00 0.00 0.00
0.00 0.00 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
0.00 000 | 0oo | 000 | 0.0 0.00 0.00 0.00 0.00
0.00 000 | 000 | o000 | ooo 0.00 0.00 0.00 0.00
0.00 000 [ 000 | 000 | 0.00 0.00 0.00 0.00 0.00

e e —
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DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Qccupation Day Evening Night Weekend
Newborn Admit (Registered Nurse}) yes yes yes yes
LPN As needed as needed as needed as needed
Respiratory Therapist yes yes yes yes
Speech Therapist yes no no no
Unit Secretary shared shared shared shared
Lactation Consultant yes 15-19 no yes
Unit Information

{Check ali that apply}:

Factors Considered in the Development of the Unit Staffing Plan

( Activity such as patient admissions, discharges, and transfers

o Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift

T T T T




(7] skitt mix

[l Levet of experience of nursing and patient care staff

L] 'Need for specialized or intensive equipment

(] | Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

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

Patient Volume-based Staffing Matrix Formula Template

Minimurm means the minimum number of RNs, LPNs, CNAS, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skilf level, and patient
care activities. If a unit does not utilize certain staff for that shift please put “0", do not [eave it blank.

Total
, shift Length in| Min# of| Min# | Mingof| ™™ [ minuor | Min# of| Min# of | Min 4 of Di:::t“::.u Cn;re
# of Rooms Shift Type Hours RV's [oftens| enas | °F | Rwmpus | PN | ENA [ VAP oS thours
UAP's HPUS | HPUs | HPUS X
per unit of
service)
0700-1530 8.00 200 | 000 | 000 | 100 | 16.00 000 | 000 | 800
1500-1930 4.00 200 | 000 | 000 | 100 8.00 000 | 000 | 400
1900-2330 4.00 200 | 000 | ooo | 100 8.00 000 | o000 | 400
2300-0730 8.00 200 | 000 | ooo | 100 | 1600 000 | 000 | 800
0.00 000 | ooo | ooo | o000 0.00 000 | 000 | ooo
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 | 000
0.00 000 | ooo | ooo | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0700-1530 8.00 200 | 000 | 000 | 100 | 1600 000 | 000 | 800
1500-1930 4.00 200 | 000 | o000 [ 100 8.00 000 | 000 | 400
1900-2330 4.00 200 | 000 | 000 | 1.00 8.00 000 | 000 | 4.00 |
2300-0730 8.00 200 | 000 | 000 | 100 | 16.00 000 | 000 { 800
0.00 000 | 000 | 000 | 000 0.00 000 | ooo | 000 f
0.00 000 | ooo | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | o000
0.00 000 | 000 | 000 | 000 0.00 000 | o000 | 000
0.00 000 | 000 | 000 | oo 0.00 000 | ooo | ooo
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0700-1530 8.00 200 | 000 | 000 | 1.00 8.00 000 | 000 | 400
1500-1930 4.00 200 | 000 | 000 | 1.00 4.00 000 | 000 | 200
1900-2330 4.00 200 | 000 | 000 | 1.00 4.00 000 | 000 | 200
2300-0730 8.00 200 | 000 | 000 | 100 8.00 000 | o000 | 400
0.00 000 | 000 | coo | 000 0.00 000 | ooo | ooo
0.00 000 | 000 | ooo | 0.00 0.00 000 | 000 | o000
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | oo0




0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 2.00 0.00 0.00 1.00 5.33 0.00 0.00 2.67
1500-1930 4.00 2.00 0.00 0.00 1.00 2.67 0.00 0.00 1.33
1900-2330 4.00 2.00 0.00 0.00 1.00 2.67 0.00 0.00 1.33 I
2300-0730 8.00 2.00 0.00 0.00 1.00 5.33 0.00 0.00 2.67 I
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 I
0700-1530 8.00 3.00 0.00 0.00 1.00 6.00 0.00 0.00 2.00
1500-1930 4.00 3.00 0.00 0.00 1.00 3.00 0.00 0.00 1.00
1900-2330 4.00 3.00 0.00 0.00 1.00 3.00 0.00 0.00 1.00
2300-0730 8.00 3.00 0.00 0.00 1.00 6.00 0.00 0.00 200 |}
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 I
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 3.00 0.00 0.00 1.00 4.80 0.00 0.00 1.60
1500-1930 4.00 3.00 0.00 0.00 1.00 2.40 0.00 0.00 0.80
1900-2330 4.00 3.00 0.00 0.00 1.00 2.40 0.00 0.00 0.80
2300-0730 8.00 3.00 0.00 0.00 1.00 4.80 0.00 .00 1.60
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00
0700-1530 8.00 4.00 0.00 0.00 1.00 5.33 0.00 0.00 133
1500-1930 4.00 4.00 0.00 0.00 1.00 2.67 0.00 0.00 0.67
1900-2330 4.00 4.00 0.00 0.00 1.00 2.67 0.00 0.00 0.67
2300-0730 3.00 4.00 0.00 0.00 1.00 5.33 0.00 0.00 133
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 I
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 I
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 4.00 0.00 0.00 1.00 4.57 0.00 0.00 1.14
1500-1930 4.00 4.00 0.00 0.00 1.00 2.29 0.00 0.00 0.57
1900-2330 4.00 4.00 0.00 0.00 1.00 2.29 0.00 0.00 0.57
2300-0730 B.00 4.00 0.00 0.00 1.00 4.57 0.00 0.00 114
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 I
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 I
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 I
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 |
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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DOH 346-154
Unit information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
RT yes yes yes yes
Unit Secretary yes 15-19 no partial

Lactation Consultant yes 15-19 no yes

Unit Information

Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
O Activity such as patient admissions, discharges, and transfers

M Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift




0 Iskilt mix

[J |Level of experience of nursing and patient care staff

OJ | Need for specialized or intensive equipment

[} | Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment




Vol iEaTi

DOH 346-154

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

_ Patient Volume-based Staffing Matrix Formula Template

L (AT x.fl

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skill level, and patient
care activities, If a unit does not utilze certain staff for that shift please put “0”, do not leave it blank.

Total
Min in# in# of | Min #of| _ Minimum
rottoons | sintye [t n| insol| oyttt T | e || "™ “Lae” ot o
UAP's HPUS | HPUS | HPUS per unit of
service)
0700-1530 8.00 000 | 000 | ooo [ ooo 0.00 0.00 0.00 0.00
1500-1930 4.00 000 | ooo | o000 [ ooc0 0.00 0.00 0.00 0.00
1900-2330 4.00 000 | ooo | ooc | coo 0.00 0.00 0.00 0.00
2300-0730 8.00 000 | 000 | 000 | co0O 0.00 0.00 0.00 0.00
0.00 000 | 000 | o000 | o000 0.00 0.00 0.00 0.00
0.00 ooc | ooo | o000 [ o000 0.00 0.00 0.00 0.00
0.00 000 | ooo | 000 | 0.0 0.00 0.00 0.00 0.00
0.00 000 | ooo | o000 | o.o00 0.00 0.00 0.00 0.00
0.00 000 | ooo | o000 | 000 0.00 0.00 0.00 0.00
0.00 000 | ooo [ o000 [ 000 0.00 0.00 0.00 0.00
0700-1530 8.00 100 | o.00 1.00 1.00 8.00 0.00 8.00 8.00
1500-1930 4.00 100 | ooo 1.00 1.00 4.00 0.00 4.00 4.00
1900-2330 4.00 100 | coo | o000 | o000 4,00 0.00 0.00 0.00
2300-0730 8.00 100 | 000 [ 000 | 000 8.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | ooo | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | o000 | 000 0.00 0.00 0.00 0.00
0.00 000 | ooo | 600 | ooo 0.00 0.00 0.00 0.00
0.00 000 [ 000 | 000 | 000 0.00 0.00 0.00 0.00
0700-1530 8.00 100 | ooo 1.00 1.00 4.00 0.00 4.00 4.00 24.00
1500-1930 4,00 100 | o000 1.00 1.00 2.00 0.00 2.00 2.00
1900-2330 4.00 100 | 000 | o000 | o000 2.00 0.00 0.00 0.00
2300-0730 8.00 100 | 000 | ooo | oo 4.00 0.00 0.00 0.00
0.00 000 | ooo | ooo | ooo 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | ooo | coo | ocoo 0.00 0.00 0.00 0.00
0.00 000 | 0ooo | o000 | 000 0.00 0.00 0.00 0.00
0700-1530 8.00 100 | 0.00 1.00 1.00 2.67 0.00 267 2.67 16.00




1500-1930 4.00 100 | 000 [ 100 | 1r00 1.33 0.00 1.33 1.33
1900-2330 4.00 100 | coo | ooo | coo 133 000 | ooc | o000
2300-0730 8.00 100 | 000 | o000 | coo 267 ooo | o0oo | 000
0.00 000 | 000 | ooo | 0.0 0.00 000 | o0oo | ooo
0.00 000 | 000 | o000 | 000 0.00 000 | o000 | o000
0.00 000 | ooo | ooo | 000 0.00 000 | 000 | 000
0.00 000 [ 000 | ooo | ooo 0.00 000 | 000 | 000
0.00 000 | ooo | ooo | ooo0 0.00 000 | coo | ooo0
0.00 000 | 000 | 000 | 000 0.00 000 [ ooo | o000
0700-1530 8.00 100 | ooo [ 100 | 100 2.00 0.00 200 | 200
1500-1930 4.00 100 | ooo [ 100 [ 100 1.00 0.00 1.00 1.00
1900-2330 4,00 100 | 000 [ 000 | 000 1.00 000 | 000 [ o000
2300-0730 2.00 100 | 000 | 000 | 000 2.00 000 | ooo | o000
0.00 000 | 000 [ o000 | ooo 0.00 000 | 000 [ o000
0.00 000 | ooo [ coo | 000 0.00 000 | ooo | ooo
0.00 000 | coo | ooo | o000 0.00 000 | o000 | o000
0.00 000 | oo | o060 | 0.00 0.00 000 | 000 | ooo
0.00 000 | 000 | ocoo | 0.0 0.00 000 [ o000 | o000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0700-1530 8.00 100 | 000 | 100 | 100 1.60 0.00 1.60 1.60
1500-1930 4.00 100 | ooo [ 100 | 100 0.80 000 | os0 | os0
1900-2330 4,00 100 | 000 [ 000 | 000 0.20 000 | 000 | 000
2300-0730 8.00 100 | 000 [ ooo | ooo 1.60 000 | ooo | ooo0
0.00 000 | ooo | ooo | ooo 0.00 000 | ooo | o000
0.00 000 [ ooo | o000 | 000 0.00 000 | 000 | 00D
0.00 000 | 000 | coo | 0.0 0.00 000 | o000 | o000
0.00 000 | 000 | coo | o000 0.00 000 | 000 | o000
0.00 000 | 000 | ooo | o000 0.00 000 | 000 | o000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 0.00
0700-1530 8.00 100 | 000 [ 100 | 100 133 0.00 133 133
1500-1930 4.00 100 | 000 [ 100 | 100 0.67 000 | o067 | os7
1900-2330 4.00 100 { 000 | 000 | 000 0.67 000 | o000 | o000
2300-0730 8.00 100 { 000 [ 000 | 000 1.33 000 | o000 [ o000
0.00 000 | 0ooo [ ooo | 0.0 0.00 000 | o000 [ o000
0.00 000 | ooo | 000 | oo0 0.00 000 | 000 | 000
0.00 000 | 0oo | coo | oo 0.00 000 | ooo | ooo
0.00 000 | ooo | ooo | ooo 0.00 000 | ooo | o000
0.00 000 | coo | ooo | o0 0.00 000 | 000 | oo0
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0700-1530 8.00 200 | 000 [ 100 | 100 2.29 0.00 114 114
1500-1930 4.00 200 | ooo [ 100 | 100 1.14 000 | os7 | as57
1900-2330 4.00 200 | ooo [ ooo | o000 1.14 0oo | ococ | 000
2300-0730 8.00 200 | ooo | ooo | o0oo 229 000 | 0oo | ooo
0.00 000 | 000 | o000 | 000 0.00 000 [ o000 | 000
0.00 000 | 000 | o000 | 000 0.00 000 | 000 | 0.00
0.00 000 { 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | ooo | ooo | ooo 0.00 000 | o000 | o000
0.00 000 [ 0oo | 000 | 000 0.00 000 | o000 | o000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0700-1530 8.00 200 | ooo | 100 | 100 2.00 0.00 1.00 1.00
1500-1930 4.00 200 [ ooo | 100 | 100 1.00 000 | 050 | 0.50
1900-2330 4.00 200 | coo | o000 | ooo 1.00 000 | ooo | ooo
2300-0730 8.00 200 | 000 { 000 | 0.00 2.00 oo0 | o000 | oo0
0.00 000 | 000 | o000 | 000 0.00 000 | 000 | o000
0.00 000 | 000 | o000 | oo0 0.00 000 | o000 | o000
0.00 000 | 000 | ooo | ooo 0.00 000 | 000 | 000
0.00 000 | 000 | o000 | coo 0.00 000 | coo | ooo




0.00 000 | 000 | o000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.0 0.00 0.00 0.00 0.00
0700-1530 8.00 200 | ooo [ 100 | 100 178 0.00 0.89 0.89
1500-1930 4.00 200 } 000 [ 100 | 100 0.89 0.00 0.44 0.44
1900-2330 4.00 200 | ooo | o000 | ooo 0.89 0.00 0.00 0.00
2300-0730 8.00 200 | 000 | ooo | ooo 178 0.00 0.00 0.00
0.00 000 | 000 | coo | 000 0.00 0.00 0.00 0.00
0.00 000 | 0oo | ooc | coo 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | ooo 0.00 0.00 0.00 0.00
0.00 000 | ooo [ o000 | 000 0.00 0.00 0.00 0.00
0700-1530 8.00 200 | ooo | o0 | 100 1.60 0.00 0.80 0.80
1500-1930 4.00 200 | o000 | 100 | 100 0.80 0.00 0.40 0.40
1900-2330 4.00 200 | 000 | ooo | ocoo 0.80 0.00 0.00 0.00
2300-0730 8.00 200 | 000 | o000 | om0 1.60 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 [ ooo | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | oco | ooo | ooo 0.00 0.00 0.00 0.00
0.00 000 | 000 | ooco | ooo 0.00 0.00 0.00 0.00
0.00 oo | ooo | coo | coo 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0700-1530 8.00 200 | 000 | 100 | 100 1.45 0.00 0.73 0.73
1500-1930 4,00 200 | 000 | 100 | 100 0.73 0.00 0.36 0.36
1900-2330 4.00 200 | 000 | ooo | ooo0 0.73 0.00 0.00 0.00
2300-0730 8.00 200 | ooo | o000 | ooo 1.45 0.00 0.00 0.00
0.00 000 | 000 [ o000 | ooo 0.00 0.00 0.00 0.00
0.00 000 | ooo | ooo | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | co0 { 0.0 0.00 0.00 0.00 0.00
0.00 000 | ooo | ocoo | o0.00 0.00 0.00 0.00 0.00
0.00 000 | ooo | ooo | oo 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 200 | ooo | 100 | 100 1.33 0.00 0.67 0.67
1500-1930 4.00 200 | ooo | 100 | 100 0.67 0.00 0.33 0.33
1900-2330 4.00 200 | 000 [ oco | ooo 0.67 0.00 0.00 0.00
2300-0730 8.00 200 | ooo | 000 | 000 133 0.00 0.00 0.00
0.00 000 | 000 | ooo | ooo 0.00 0.00 0.00 0.00
0.00 000 | ooo | ooo | coo 0.00 0.00 0.00 0.00
0.00 goo | ooo | ooo | oo0 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | coo 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | o000 | o000 0.00 0.00 0.00 0.00
0700-1530 8.00 300 | 000 | 100 | 100 1.85 0.00 0.62 0.62
1500-1930 4.00 300 | 000 | 100 | 100 0.92 0.00 0.31 0.31
1900-2330 4.00 3oo | ooo | ooo | coo 0.92 0.00 0.00 0.00
2300-0730 8.00 300 | 000 | 000 [ 000 1.85 0.00 0.00 0.00
0.00 000 | 000 [ 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 600 [ ooo | ooo 0.00 0.00 0.00 0.00
0.00 000 | 000 [ ooo | ooo 0.00 0.00 0.00 0.00
0.00 000 | 000 | o000 | 000 0.00 0.00 0.00 0.00
0.00 000 | ooc | coo | o0.00 0.00 0.00 0.00 0.00
0.00 000 | ooo | ooo | oo00 0.00 0.00 0.00 0.00
0700-1530 8.00 300 | 000 | 100 [ 100 171 0.00 0.57 0.57
1500-1930 4.00 300 | 000 [ 100 | 100 0.86 0.00 0.29 0.29
1900-2330 4.00 300 | 000 [ ooo | o000 0.86 0.00 0.00 0.00
2300-0730 8.00 300 | 000 [ o000 | o000 171 0.00 0.00 0.00
0.00 000 | ooo | ooo | 000 0.00 0.00 0.00 0.00




0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 3.00 0.00 1.00 1.00 1.60 0.00 0.53 053
1500-1930 4.00 3.00 0.00 1.00 1.00 0.80 0.00 0.27 0.27
1900-2330 4.00 3.00 0.00 0.00 0.00 0.80 0.00 0.00 0.00
2300-0730 8.00 3.00 0.00 0.00 0.00 1.60 0.00 0.00 .00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 3.00 0.00 1.00 1.00 1.50 0.00 0.50 0.50
1500-1930 4.00 3.00 0.00 1.00 1.00 0.75 0.00 0.25 0.25
1900-2330 4.00 3.00 0.00 0.00 0.00 0.75 0.00 0.00 0.00
2300-0730 8.00 3.00 0.00 0.00 0.00 1.50 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 (.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 3.00 0.00 1.00 1.00 1.41 0.00 0.47 0.47
1500-1930 4.00 3.00 0.00 1.00 1.00 0.71 0.00 0.24 0.24
1900-2330 4.00 3.00 0.00 0.00 0.00 0.71 0.00 0.00 0.00
2300-0730 8.00 3.00 0.00 0.00 0.00 1.41 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 3.00 0.00 1.00 1.00 1.33 0.00 0.44 0.44
1500-1930 4.00 3.00 0.00 1.00 1.00 0.67 0.00 0.22 0.22
1900-2330 4.00 3.00 0.00 0.00 0.00 0.67 0.00 0.00 0.00
2300-0730 8.00 3.00 0.00 0.00 0.00 1.33 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 .00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 4.00 0.00 1.00 1.00 1.68 0.00 0.42 0.42
1500-1930 4.00 4.00 0.00 1.00 1.00 0.84 0.00 0.21 0.21
1900-2330 4.00 4.00 0.00 0.00 0.00 0.84 0.00 0.00 0.00
2300-0730 8.00 4.00 0.00 0.00 0.00 1.68 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 .00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0700-1530 8.00 4.00 0.00 1.00 1.00 1.60 0.00 0.40 0.40
1500-1930 4.00 4.00 0.00 1.00 1.00 0.80 0.00 0.20 0.20




1900-2330 4.00 4.00 0.00 0.00 0.00 0.80 0.00 0.00 0.00
2300-0730 8.00 4.00 0.00 0.00 0.00 1.60 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00
000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

21 0700-1530 8.00 4.00 0.00 1.00 1.00 152 0.00 0.38 0.38 571
1500-1930 4.00 4.00 0.00 1.00 1.00 0.76 0.00 0.19 0.19
1900-2330 4.00 4.00 0.00 0.00 0.00 0.76 0.00 0.00 0.00
2300-0730 8.00 4.00 0.00 0.00 0.00 1,52 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

22 0700-1530 8.00 4.00 0.00 1.00 1.00 1.45 0.00 0.36 0.36 5.45
1500-1930 4.00 4.00 0.00 1.00 1.00 0.73 0.00 0.18 0.18
1900-2330 4.00 4.00 0.00 0.00 0.00 0.73 0.00 0.00 0.00
2300-0730 8.00 4.00 0.00 0.00 0.00 1.45 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00

23 0700-1530 8.00 4.00 0.00 1.00 100 1.39 0.00 0.35 0.35 5.22
1500-1930 4.00 4.00 0.00 1.00 1.00 0.70 0.00 017 0.17
1900-2330 4.00 4.00 0.00 0.00 0.00 0.70 0.00 0.00 0.00
2300-0730 8.00 4.00 0.00 0.00 0.00 1.39 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

24 0700-1530 8.00 4.00 0.00 1.00 1.00 133 0.00 0.33 0.33 5.00
1500-1930 4.00 4.00 0.00 1.00 1.00 0.67 0.00 0.17 0.17
1900-2330 4.00 4.00 0.00 0.00 0.00 0.67 0.00 0.00 0.00
2300-0730 8.00 4.00 0.00 0.00 0.00 1.33 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 000 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 000 000 0.00 0.00 0.00 0.00
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Washingten State Department of
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DOH 346-154

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

Unit Information

Additional Care Team Members

Shift Coverage
QOccupation Day Evening Night Weekend
LPN yes yes yes yes
PT yes no no yes
Lactation Censultant yes 15-19 no yes
Unit Information

Factors Considered in the Development of the Unit Staffing Plan
{Check all that apply):

Activity such as patient admissions, discharges, and transfers

[}

Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift




O] skill mix

] Level of experience of nursing and patient care staff

[] ' Need for specialized or intensive equipment

[l  Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment

I other




. Washington State Department of
To request this document in another
H EA tT H format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711

{Washington Relay} or email
doh.information@doh.wa.gov.

DOH 346-154

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as
patient acuity, staff skill level, and patient care activities. If a unit does not utilize certain staff for that shift please put “0”, do
not leave it blank.

Unit/ Clinic Name: Endoscopy
Unit/ Clinic Type: Perioperative Services Mandatory Call Department
Unit/ Clinic Address: 1201 S Miller St
Effective as of: 7/1/2024
Hours of the day
. Shift Length in| Min#of | Min# | Min # of | Min #
Hour of the day Shift Type Hours RN's |of LPN's| CNA's [of UAP's
Mon-Friday 0700-1900 | D/E 10,12 3.00
i

!
1
|
i
!.
i
I
| Mon-Friday on Call 1930- E/N 12.00 1.00
| 700 '
|
|
F at- Sun 0700-0700 On Call | D/E/N 24.00 1.00
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To request this document in ancther
format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711
{Washington Relay) or email
doh.information@doh.wa.gov.

DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Gl Tech Yes Yes Yes Yes
Unit information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
O Activity such as patient admissions, discharges, and transfers

0O Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift




[0 |skill mix

[ |Level of experience of nursing and patient care staff

L1 Need for specialized or intensive equipment

[ ] | Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursing stations, medication
preparation areas, and equipment




[J oOther
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