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Washington State Department of

HEALTH

W/

Hospital Staffing Form

Attestation

Date: 12/23/24

|, the undersigned with responsibility for EastesnrsSita teoktdtepital
attest that the attached hospital staffing plan and matrix are in

accordance with RCW 70.41.420 for 2235, and includes all units
covered under our hospital license under RCW 70.41.420

As approved by: Eric Carpenter

_h Cf=

Hospital Information

Name of Hospital: Eastern State Hospital

Hospital License #: N/A per RCW 7223020

Hospital Street Address: §5() Maple Street

City/Town: Med|CaI Lake State: Wa Zip code: 99022
Is this hospital license affiliated with more than one location? Yes LI | No
If "Yes" was selected, please provide the
location name and address
N Annual Review Date: 1125
Review Type: .
Update Next Review Date: 1/1/26

Effective Date: NA - Previously Approved Plan

Date Approved: NA - Previously Approved Plan

DOH 346-151 April 2024
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https://fortress.wa.gov/doh/facilitysearch/

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:

[1| Terms of applicable collective bargaining agreement

Description:
Base staffing, skill mix, and making changes to unit staffing based on census were

components of the staffing plan that were discussed during bargaining. Currently,
census-based staffing is not standardized and is being determined on a case-by-case
basis through professional judgment of the nursing leadership.

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

[

Description:

WAC 296-126-092

[]| Hospital finances and resources

Description:
Funding for state hospital operations is appropriated to the Department of Social and
Health Services (DSHS) through the state legislative process and signed into law by the
Governor at the end of each session. DSHS, Behavioral Health Administration (BHA)
cannot legally spend more than what is appropriated to the state hospital budgets.
Changes to spending levels and bed capacity require legislative approval.

[1| other

Description:
The ESH hospital staffing committee was unable to agree upon a new staffing plan. Therefore, attached is the last

approved plan.
This facility utilizes three distinct plans to include emergency, minimum, and optimal staffing plans.

The staffing plan provided is the minimum number of RNs, LPNs, and UAPs per shift based on the average needs of
the wards. In this plan we have provided option A and option B.
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Signature

CEO & Co-chairs Name: Signature: Date:
Eric Carpenter, CEO NA NA
Juli Stehr, CNO & HSC Chair NA NA
Kara Schirmer, HSC Co-Chair NA NA
Total Votes
# of Approvals # of Denials
NA NA
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' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 7.00 0.53 0.00 0.00 1.87
Evening 8.00 2.00 0.00 0.00 7.00 0.53 0.00 0.00 1.87
Night 8.00 2.00 0.00 0.00 4.00 0.53 0.00 0.00 1.07

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




30 Day 8.00 1.00 1.00 0.00 7.00 0.27 0.27 0.00 1.87 6.40
Evening 8.00 1.00 1.00 0.00 7.00 0.27 0.27 0.00 1.87
Night 8.00 1.00 1.00 0.00 4.00 0.27 0.27 0.00 1.07

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

Weu
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ased approach where licensed and unlic

ensed staff

work
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erto provide cé

ire.

Level of experience of n

ursing and patient care staff
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n-training program for u

nlicensed staff with littl

e to no psyc
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C expe

rience.

Need for spec

ialized or intensiv

e equipment
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rve geriatric pat

ients. Special equipme
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pati

ent Life

1S, oxygen con

centre

ators.

Admis

sion wards have

equi

pment f
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cialized assessments to include bladd

er scanner,
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e oxim

eter, ECG equ

pmen

t, 0toS
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etc.




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

Pods

5 B, D, and E have additional staff asigned to the day rooms.

|
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 6.00 0.53 0.00 0.00 1.60
Evening 8.00 2.00 0.00 0.00 6.00 0.53 0.00 0.00 1.60
Night 8.00 2.00 0.00 0.00 3.00 0.53 0.00 0.00 0.80

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




30 Day 8.00 1.00 1.00 0.00 6.00 0.27 0.27 0.00 1.60 5.60
Evening 8.00 1.00 1.00 0.00 6.00 0.27 0.27 0.00 1.60
Night 8.00 1.00 1.00 0.00 3.00 0.27 0.27 0.00 0.80

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilize a team-based approach where licensed and unlicensed staff work together to provide care.
| | | | | [ | | | | | | |
Level of experience of nursing and patient care staff
We offer an in-training program for unlicensed staff with little to no psychiatric experience.
| | | | | | | | | | | | |
Need for specialized or intensive equipment
Pods|B,D, and E serve geriatric patients. Special equipment includes patient lifets, oxygen concentrators. Admission wards have
equipment for specialized assessments to include bladder scanner, pulse oximeter, ECG equipment, otoscope etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 6.00 0.53 0.00 0.00 1.60
Evening 8.00 2.00 0.00 0.00 6.00 0.53 0.00 0.00 1.60
Night 8.00 2.00 0.00 0.00 3.00 0.53 0.00 0.00 0.80

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




30 Day 8.00 1.00 1.00 0.00 6.00 0.27 0.27 0.00 1.60 5.60
Evening 8.00 1.00 1.00 0.00 6.00 0.27 0.27 0.00 1.60
Night 8.00 1.00 1.00 0.00 3.00 0.27 0.27 0.00 0.80

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilize a team-based approach where licensed and unlicensed staff work together to provide care.
| | | | | [ | | | | | | |
Level of experience of nursing and patient care staff
We offer an in-training program for unlicensed staff with little to no psychiatric experience.
| | | | | | | | | | | | |
Need for specialized or intensive equipment
Pods|B,D, and E serve geriatric patients. Special equipment includes patient lifets, oxygen concentrators. Admission wards have
equipment for specialized assessments to include bladder scanner, pulse oximeter, ECG equipment, otoscope etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 7.00 0.57 0.00 0.00 2.00
Evening 8.00 2.00 0.00 0.00 7.00 0.57 0.00 0.00 2.00
Night 8.00 2.00 0.00 0.00 4.00 0.57 0.00 0.00 1.14

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




28 Day 8.00 1.00 1.00 0.00 7.00 0.29 0.29 0.00 2.00 6.86
Evening 8.00 1.00 1.00 0.00 7.00 0.29 0.29 0.00 2.00
Night 8.00 1.00 1.00 0.00 4.00 0.29 0.29 0.00 1.14

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilize a team-based approach where licensed and unlicensed staff work together to provide care.
| | | | | [ | | | | | | |
Level of experience of nursing and patient care staff
We offer an in-training program for unlicensed staff with little to no psychiatric experience.
| | | | | | | | | | | | |
Need for specialized or intensive equipment
Pods|B,D, and E serve geriatric patients. Special equipment includes patient lifets, oxygen concentrators. Admission wards have
equipment for specialized assessments to include bladder scanner, pulse oximeter, ECG equipment, otoscope etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 9.00 0.40 0.00 0.00 1.80
Evening 8.00 2.00 0.00 0.00 9.00 0.40 0.00 0.00 1.80
Night 8.00 2.00 0.00 0.00 5.00 0.40 0.00 0.00 1.00

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




40 Day 8.00 1.00 1.00 0.00 9.00 0.20 0.20 0.00 1.80 5.80
Evening 8.00 1.00 1.00 0.00 9.00 0.20 0.20 0.00 1.80
Night 8.00 1.00 1.00 0.00 5.00 0.20 0.20 0.00 1.00

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilize a team-based approach where licensed and unlicensed staff work together to provide care.
| | | | | [ | | | | | | |
Level of experience of nursing and patient care staff
We offer an in-training program for unlicensed staff with little to no psychiatric experience.
| | | | | | | | | | | | |
Need for specialized or intensive equipment
Pods|B,D, and E serve geriatric patients. Special equipment includes patient lifets, oxygen concentrators. Admission wards have
equipment for specialized assessments to include bladder scanner, pulse oximeter, ECG equipment, otoscope etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 3.00 2.00 0.00 0.00 3.00
Evening 8.00 2.00 0.00 0.00 3.00 2.00 0.00 0.00 3.00
Night 8.00 2.00 0.00 0.00 2.00 2.00 0.00 0.00 2.00

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




Day 8.00 1.00 1.00 0.00 3.00 1.00 1.00 0.00 3.00 14.00
Evening 8.00 1.00 1.00 0.00 3.00 1.00 1.00 0.00 3.00
Night 8.00 1.00 1.00 0.00 2.00 1.00 1.00 0.00 2.00
0.00

0.00
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Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilizeat

eam-b

ased app

roach w

here licensed and unlic

ensed staff

work

togeth

erto provide cé

ire.

Level of experience of n

ursing and patient care staff

We offeran i

n-training progra

m foru

nlicensed staff with littl

e to no psyc

hiatr

C expe

rience.

Need for spec

ialized or intensiv

e equipment

Pods|B,D, an

d E serve geriatr

ic patie

nts. Special equipment

includesp
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ncentrators

Admi

sion

vards have

equipment f¢

)I Spec

ialized as

SESSME

onts to include bladder s

scanner, pu

lse ox

imete

r, ECG

€
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SCOpE

etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 7.00 0.59 0.00 0.00 2.07
Evening 8.00 2.00 0.00 0.00 7.00 0.59 0.00 0.00 2.07
Night 8.00 2.00 0.00 0.00 4.00 0.59 0.00 0.00 1.19

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




27 Day 8.00 1.00 1.00 0.00 7.00 0.30 0.30 0.00 2.07 7.11
Evening 8.00 1.00 1.00 0.00 7.00 0.30 0.30 0.00 2.07
Night 8.00 1.00 1.00 0.00 4.00 0.30 0.30 0.00 1.19

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilizeat

eam-b

ased app

roach w

here licensed and unlic

ensed staff

work

togeth

erto provide cé

ire.

Level of experience of n

ursing and patient care staff

We offeran i

n-training progra

m foru

nlicensed staff with littl

e to no psyc

hiatr

C expe

rience.

Need for spec

ialized or intensiv

e equipment

Pods|B,D, an

d E serve geriatr

ic patie

nts. Special equipment

includesp

tient

lifets,

oxygen c

ncentrators

Admi

sion

vards have

equipment f¢

)I Spec

ialized as

SESSME

onts to include bladder s

scanner, pu

lse ox

imete

r, ECG

€

uipment, ota

SCOpE

etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\Itof o;vll.i:N#fs I\gll: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MllJr::’ o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 5.00 1.33 0.00 0.00 3.33
Evening 8.00 2.00 0.00 0.00 5.00 1.33 0.00 0.00 3.33
Night 8.00 2.00 0.00 0.00 5.00 1.33 0.00 0.00 3.33

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




12 Day 8.00 1.00 1.00 0.00 5.00 0.67 0.67 0.00 3.33 14.00
Evening 8.00 1.00 1.00 0.00 5.00 0.67 0.67 0.00 3.33
Night 8.00 1.00 1.00 0.00 5.00 0.67 0.67 0.00 3.33

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilizeat

eam-b
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roach w

here licensed and unlic

ensed staff

work

togeth

erto provide cé

ire.

Level of experience of n

ursing and patient care staff

We offeran i

n-training progra

m foru

nlicensed staff with littl

e to no psyc

hiatr

C expe

rience.

Need for spec

ialized or intensiv

e equipment

Pods|B,D, an

d E serve geriatr

ic patie

nts. Special equipment

includesp

tient

lifets,

oxygen c

ncentrators

Admi

sion

vards have

equipment f¢

)I Spec

ialized as

SESSME

onts to include bladder s

scanner, pu

lse ox

imete

r, ECG

€

uipment, ota

SCOpE

etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 6.00 0.53 0.00 0.00 1.60
Evening 8.00 2.00 0.00 0.00 6.00 0.53 0.00 0.00 1.60
Night 8.00 2.00 0.00 0.00 3.00 0.53 0.00 0.00 0.80

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




30 Day 8.00 1.00 1.00 0.00 6.00 0.27 0.27 0.00 1.60 5.60
Evening 8.00 1.00 1.00 0.00 6.00 0.27 0.27 0.00 1.60
Night 8.00 1.00 1.00 0.00 3.00 0.27 0.27 0.00 0.80

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilizeat

eam-b
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roach w

here licensed and unlic

ensed staff

work

togeth

erto provide cé

ire.

Level of experience of n

ursing and patient care staff

We offeran i

n-training progra

m foru

nlicensed staff with littl

e to no psyc

hiatr

C expe

rience.

Need for spec

ialized or intensiv

e equipment

Pods|B,D, an

d E serve geriatr

ic patie

nts. Special equipment

includesp

tient

lifets,

oxygen c

ncentrators

Admi

sion

vards have

equipment f¢

)I Spec

ialized as

SESSME

onts to include bladder s

scanner, pu

lse ox

imete

r, ECG

€

uipment, ota

SCOpE

etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 7.00 0.53 0.00 0.00 1.87
Evening 8.00 2.00 0.00 0.00 7.00 0.53 0.00 0.00 1.87
Night 8.00 2.00 0.00 0.00 4.00 0.53 0.00 0.00 1.07

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




30 Day 8.00 1.00 1.00 0.00 7.00 0.27 0.27 0.00 1.87 6.40
Evening 8.00 1.00 1.00 0.00 7.00 0.27 0.27 0.00 1.87
Night 8.00 1.00 1.00 0.00 4.00 0.27 0.27 0.00 1.07

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilizeat

eam-b
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roach w

here licensed and unlic

ensed staff

work

togeth

erto provide cé

ire.

Level of experience of n

ursing and patient care staff

We offeran i

n-training progra

m foru

nlicensed staff with littl

e to no psyc

hiatr

C expe

rience.

Need for spec

ialized or intensiv

e equipment

Pods|B,D, an

d E serve geriatr

ic patie

nts. Special equipment

includesp

tient

lifets,

oxygen c

ncentrators

Admi

sion

vards have

equipment f¢

)I Spec

ialized as

SESSME

onts to include bladder s

scanner, pu

lse ox

imete

r, ECG

€

uipment, ota

SCOpE

etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 6.00 0.53 0.00 0.00 1.60
Evening 8.00 2.00 0.00 0.00 6.00 0.53 0.00 0.00 1.60
Night 8.00 2.00 0.00 0.00 3.00 0.53 0.00 0.00 0.80

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




30 Day 8.00 1.00 1.00 0.00 6.00 0.27 0.27 0.00 1.60 5.60
Evening 8.00 1.00 1.00 0.00 6.00 0.27 0.27 0.00 1.60
Night 8.00 1.00 1.00 0.00 3.00 0.27 0.27 0.00 0.80

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilizeat

eam-b

ased app

roach w

here licensed and unlic

ensed staff

work

togeth

erto provide cé

ire.

Level of experience of n

ursing and patient care staff

We offeran i

n-training progra

m foru

nlicensed staff with littl

e to no psyc

hiatr

C expe

rience.

Need for spec

ialized or intensiv

e equipment

Pods|B,D, an

d E serve geriatr

ic patie

nts. Special equipment

includesp

tient

lifets,

oxygen c

ncentrators

Admi

sion

vards have

equipment f¢

)I Spec

ialized as

SESSME

onts to include bladder s

scanner, pu

lse ox

imete

r, ECG

€

uipment, ota

SCOpE

etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 6.00 0.64 0.00 0.00 1.92
Evening 8.00 2.00 0.00 0.00 6.00 0.64 0.00 0.00 1.92
Night 8.00 2.00 0.00 0.00 3.00 0.64 0.00 0.00 0.96

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




25 Day 8.00 1.00 1.00 0.00 6.00 0.32 0.32 0.00 1.92 6.72
Evening 8.00 1.00 1.00 0.00 6.00 0.32 0.32 0.00 1.92
Night 8.00 1.00 1.00 0.00 3.00 0.32 0.32 0.00 0.96

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift
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Need for spec
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e equipment

Pods|B,D, an

d E serve geriatr
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nts. Special equipment

includesp
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lifets,

oxygen c

ncentrators

Admi

sion

vards have

equipment f¢

)I Spec

ialized as

SESSME

onts to include bladder s

scanner, pu

lse ox
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€

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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 6.00 0.64 0.00 0.00 1.92
Evening 8.00 2.00 0.00 0.00 6.00 0.64 0.00 0.00 1.92
Night 8.00 2.00 0.00 0.00 3.00 0.64 0.00 0.00 0.96

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




25 Day 8.00 1.00 1.00 0.00 6.00 0.32 0.32 0.00 1.92 6.72
Evening 8.00 1.00 1.00 0.00 6.00 0.32 0.32 0.00 1.92
Night 8.00 1.00 1.00 0.00 3.00 0.32 0.32 0.00 0.96

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab

NUIXIXIXIXX|XIX|X|X|X[X|X|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

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilizeat

eam-b

ased app

roach w

here licensed and unlic

ensed staff

work

togeth

erto provide cé

ire.

Level of experience of n

ursing and patient care staff

We offeran i

n-training progra

m foru

nlicensed staff with littl

e to no psyc

hiatr

C expe

rience.

Need for spec

ialized or intensiv

e equipment

Pods|B,D, an

d E serve geriatr

ic patie

nts. Special equipment

includesp

tient

lifets,

oxygen c

ncentrators

Admi

sion

vards have

equipment f¢

)I Spec

ialized as

SESSME

onts to include bladder s

scanner, pu

lse ox

imete

r, ECG

€

uipment, ota

SCOpE

etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.




' ., Washington State Department of

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.

Census Shift Type ShiftHL::ith in M::\ItOf o;vll.i:N#fs I\g: :,:f M;: ! m‘:z:; MII;I: ! Mg:\l:: ! MLIJT; o
UAP's HPUS HPUS HPUS
A Day 8.00 2.00 0.00 0.00 6.00 0.64 0.00 0.00 1.92
Evening 8.00 2.00 0.00 0.00 6.00 0.64 0.00 0.00 1.92
Night 8.00 2.00 0.00 0.00 3.00 0.64 0.00 0.00 0.96

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




25 Day 8.00 1.00 1.00 0.00 6.00 0.32 0.32 0.00 1.92 6.72
Evening 8.00 1.00 1.00 0.00 6.00 0.32 0.32 0.00 1.92
Night 8.00 1.00 1.00 0.00 3.00 0.32 0.32 0.00 0.96

0.00

0.00




W/

Washington State Department of

HEALTH

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Psychiatrist

X

X X

Psychologist

Pharmacy

Medical Providers

Social Work

Recreational Staff

OT/PT

Dentist

Housekeeping

PERT

BMT

Food Service/Dietary

Switchboard

XXX XX

HIM

Central Supply

Security

Lab
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Unit Information

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

Activity such as patient admissions, discharges, and transfers

1N1,delta,1S1 are admission wards. Discharge and transfers can occur on any ward.

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

We utilizeat

eam-b

ased app

roach w

here licensed and unlic

ensed staff

work
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erto provide cé

ire.

Level of experience of n

ursing and patient care staff

We offeran i

n-training progra

m foru

nlicensed staff with littl

e to no psyc

hiatr

C expe

rience.

Need for spec

ialized or intensiv

e equipment

Pods|B,D, an

d E serve geriatr

ic patie

nts. Special equipment

includesp

tient

lifets,

oxygen c

ncentrators

Admi

sion

vards have

equipment f¢

)I Spec

ialized as

SESSME

onts to include bladder s

scanner, pu

lse ox

imete

r, ECG

€
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etc.




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

Pods

B, D, and E have additipnal staff asigned to the day rooms.

L
Other

Curr

ently, census based stah‘ing is not standardized through a patient to staff ratio, Census|based changes to hase staffing is

dete

rmined py nurging leadership on a case-to-case basis through professional judgment. Qur target numbers pach day are set for

earc

h ward, gach shift by the RN4 based on our current census and acuity.
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