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Vol REALTH

Hospital Staffing Form
Attestation

Date: 12/16/24

I, the undersigned with responsibility for EvergreenHeaith Kirkland
attest that the attached hospital staffing plan and matrix are in

accordance with RCW 70.41.420 for 2025 -, and includes all
units covered under our hospital license under RCW 70.41.

As approved by: Ettore Palazzo MD, FACP

Hospital Information

King County Hospital #2 DBA EvergreenHealth Kirkland

vospial License . HAC.FS. 00000164

Hospital street Address: 12040 NE 128th St

Kirkland state: VWA 2 code: 78034
I:] Yes No

Name of Hospital:

City/Town:

Is this hospital license affiliated with more than one location?

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

Annual : .
Review Type: Review Date:
I:I Update Next Review Date:
Effective Date: 171125
Date Approved: 12/16/24
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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:
EvergreenHealth adopts national nursing professional organization staffing
recommendations including but not limited to ASPAN, AORN, AWOHN, ENA, AACN etc.

Terms of applicable collective bargaining agreement

Description:

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

Description:
EvergreenHealth follows all current RCW's regarding meal and rest breaks, overtime and

on-call shifts.

Hospital finances and resources

Description:
The hospital finances were considered as the plans were developed.

Other S

Description:

DOH 346-151 April 2024 Page 3 of 5



Docusign Envelope 1D: A2DE1250-B000-4801-A807-6E88BC27B534

Signature
CEO & Co-chairs Name: ~ Signature: Date:
(—S|gned by:
Ettore Palazzo, MD, FACP —Etorr ! alasymo 1271672024
Theresa Blazer, BSN, RN,RNC P ALfeNL ENER
Natana Denmark, CNA D Rmark 12718/ <Nes
Molly Brown, DNP, NEA-BC U el ARf NS
69D61AF1BASDACS...
Total Votes
# of Approvals # of Denials
18 2
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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

Shift Length in
Hours
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RN's
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CNA's
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Night (7pm-

7am) 12 10 0 2 0.3 7.06 0.00 1.41 0.21
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 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
Day (7am-
7pm) 12 9 o 2 0 6.75 0.00 1.50 0.00
Night (7pm-
7am) 12 9 0 2 0 6.75 0.00 1.50 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 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
Day (7am-
7pm) 12 9 o] 2 0 7.20 0.00 1.60 0.00
Night (7pm-
Fam) 12 9 0 2 0 7.20 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 (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 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
Day (7am-
7pm) 12 8 0 2 0 6.86 0.00 171 0.00
Night (7pm-
7am) 12 8 0 2 0 6.86 0.00 1.71 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
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
Day (7am-
7pm) 12 8 0 1 0 7.38 0.00 0.92 0.00
Night (7pm-
7am) 12 8 0 1 0 7.38 0.00 0.92 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
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
Day (7am-
7pm) 12 7 0 1 (o} 7.00 0.00 1.00 0.00
Night (7pm-
7am) 12 7 0 1 0 7.00 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 Q.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 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
Day {7am-
7pm) 12 7 0 1 0 7.64 0.00 1.09 0.00
Night (7pm-
7am) 12 7 0 1 0 7.64 0.00 1.09 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
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
Day (7am-
7pm) 12 6 0 1 0 7.20 0.00 1.20 0.00
Night (7pm-
7am) 12 6 0 1 0 7.20 0.00 1.20 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 0.00 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
Day (7am-
7pm) 12 6 0 1 0 8.00 0.00 1.33 0.00
Night (7pm-
7am) 12 6 0 1 0 8.00 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 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
Day (7am-
7pm) 12 5 0 1 0 7.50 0.00 1.50 0.00
Night (7pm-
7am) 12 5 0 1 0 7.50 0.00 1.50 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
1] 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 o] o] 0.00 0.00 0.00 0.00
] 0 0 Q 0 0.00 0.00 0.00 0.00
Day (7am-
7pm) 12 5 0 0 0 8.57 0.00 0.00 0.00
Night (7pm-
7am) 12 5 0 0 0 8.57 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 0.00 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
V] 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 17.14
Day (7am-
7pm) 12 4 0 0 0 8.00 0.00 0.00 0.00
Night (7pm-
7am}) 12 4 0 0 0 8.00 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 9] 0 0 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
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 16.00
Day (7am-
7pm) 12 a 0 0 0 9.60 0.00 0.00 0.00
Night (7pm-
7am) 12 4 0 0 0 9.60 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
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 19.20
Day (7am-
7pm) 12 3 0 0 0 9.00 0.00 0.00 0.00
Night (7pm-
7am) 12 3 ] 0 0 9.00 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
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 o] 0 0 0.00 0.00 0.00 0.00 18.00
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 [¢] 0 0 0 #D1V/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 Q 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DiIv/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/01 | #DIV/O! | #DIV/O! | #DIV/OY | #DIv/0!
0 0 0 0 0 #DIv/0! | #DIV/0! | #DIV/O! | #DIV/O!
Q 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIv/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0Q! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIv/0! | #DIV/OL | #DIv/0!
0 0 0 0 0 #DIV/0! | #piv/ot | #oiv/0! | #DIV/Q!
0 0 0 0 0 #0DIv/0l | #piv/o! | #Div/o! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIvV/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIV/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #Div/0! | #DIV/O!
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Heatth Unit Coordinator (HUC) X X X
STATRN X X X
PT/OT/SLP X
Spiritual Care X X PRN X
CM/SW X X X
Access RN 7am=7pm
Pharmacist X X X
VPO Tech prn prn prn
Sitter prn prn pm
Diet Tech X X
Resource RN X 7pm-7am
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:

Average number of admissions, discharges and transfers are considered in the staffing plan.

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

Description:

Basic Intensive care level patient acutiy requires 2 patients to one nurse, to ensure safe patientcare needs are met. ICU patients
that require more advanced equipment and acuity of their illness may require 1patient per 1 RN. These patients tend to be post
cardiac arrest patients while they are cooling or until they are stable. Patients requiring contiuious renal replacement theryapy
(CRRT). Patients that require intra aortic batlon pump (IABP) or Impella Support may also require 1:1 RN staffing. Stroke patients
and some neurointerventional patients also require 1:1 nursing for a period of time. The matrix considers this acuity as well and
staff ar added based on the patient acuity on the unit atthe time.




Skill mix

Description:
Skill mix of the staff is considered in the development of the schedule to meet the needs of the matrix and the needs of the patients.

Level of experience of nursing and patient care staff

Description:
The level of nursing experience and skill level of the staf is considered when making the daily schedules for the Matirx.

Need for specialized or intensive eguipment

Description:
The ICU does have the need at times for staff that have knowledge on how to operate specialty equipment and care for the critically

ill patients that are in need of these intensive equipment. The schedules are created to ensure thatthere are trained specialty

nurse scheudled each shift.

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

preparation areas, and equipment

Description:
The 20 bed unitis splitin 2 identical 10 bed halves to ensure that patients rooms are in sightline of the staff outside the room.

[] Other
Description:
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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 Minimum
Census Shift Type Shift Length in| Min ftof Min #It Min #'of of Min # of LPN CNA UAP Direct Pt. Care
Hours RN's |of LPN's| CNA's UAP's RN HPUS HPUS HPUS HPUS HPUS (hours
per unit of
service)

| 12 hour DAY 12 9 0 4 0 3.48 0.00 1.55
12 Hour NOC 12 9 0 4 0 3.48 0.00 155

| 0 0 0 0 0 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 0 0 0 0 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 0 0 0 0 0.00 0.00 0.00

0 0 0 ) 0 0.00 0.00 0.00

12 hour DAY 12 9 0 4 0 3.60 0.00 1.60
12 Hour NOC 12 9 0 4 0 3.60 0.00 1.60
0 0 0 0 0 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 0 0 0 0 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 0 ] 0 0 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00

12 hour DAY 12 9 0 4 0 3.72 0.00 1.66
12 Hour NOC 12 9 0 4 0 3.72 0.00 1.66
0 0 0 0 0 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 0 0 0 0 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 0 0 0 0 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00

| 12 hour DAY 12 9 0 4 0 3.86 0.00 171
| 12 Hour NOC 12 9 0 4 0 3.86 0.00 1.71
o 0 0 0 0 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 0 0 0 0 0.00 000 | o000 0.00

0 0 0 0 0 0.00 000 | 0.00 0.00

0 0 0 0 0 0.00 000 | 0.00 0.00

0 0 0 0 0 0.00 000 | 000 0.00

0 0 0 0 0 0.00 000 | 0.00 0.00

12 hour DAY 12 8 0 4 0 3.56 0.00 178 | 0.00
{12 Hour NOC 12 8 0 4 0 3.56 0.00 1.78 0.00
' 0 0 0 0 0 0.00 0.00 | 000 0.00
0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 0.0 0.00

0 0 o 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 0.00 0.00

0 0 0 0 0 0.00 000 | 0.00 0.00

0 0 o 0 0 0.00 0.00 | 000 0.00

1 12 hour DAY 12 8 0 3 0 3.69 0.00 1.38 0.00
| 12 Hour NOC 12 8 0 3 0 3.69 0.00 1.38 0.00
0 0 0 0 0 0.00 000 | 0.00 0.00

0 0 0 0 0 0.00 0.00 | 0.0 0.00

0 0 0 0 0 0.00 000 | 0.00 0.00

0 0 0 0 0 0.00 000 | 0.00 0.00

0 0 0 0 0 0.00 000 | 0.0 0.00

0 0 0 a 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | o000 | 0.0

0 0 0 o 0 0.00 000 | 000 0.00

12 hour DAY 12 ) 0 3 0 3.84 0.00 1.44 0.00

| 12 Hour NOC 12 8 0 3 0 3.84 0.00 1.44 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 000 | D000 0.00

0 0 0 0 0 0.00 0.00 | 000 0.00

0 0 0 0 0 0.00 000 | 0.00 0.00

0 0 0 0 0 0.00 000 | 0.00 0.00

0 0 0 0 0 0.00 000 | 0.00 0.00

0 0 0 0 0 0.00 000 | 0.0 0.00

0 0 0 0 0 0.00 0.00 | 000 0.00

12 hour DAY 12 7 0 3 0 3.50 000 | 150 0.00

| 12 Hour NOC 12 7 0 3 0 3.50 0.00 | 150 | 0.0
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 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 a 0 0 0 0.00 0.00 | 000 | 0.00

0 0 0 0 0 0.00 0.00 | 000 | 000

0 0 0 0 0 0.00 0.00 | 000 | 000

0 0 0 0 0 0.00 0.00 | 000 | 000

| 12 hour DAY 12 7 0 3 0 3.65 000 | 157 | 0.00
712 Hour NOC 12 7 0 3 0 3.65 000 | 157 | 000
0 0 0 0 0 0.00 000 | 000 | 0.0

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 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

ul 0 o 0 0 0 0.00 000 | 000 | 000
| 12 hour DAY 12 7 0 3 0 2.82 000 | 164 | 0.00
12 Hour NOC 12 7 0 3 0 3.82 000 | 164 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | ©.00

0 0 0 0 0 0.00 000 | 000 | 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 10.91
12 hour DAY 12 7 0 3 0 4.00 0.00 1.71 0.00
12 Hour NOC 12 7 0 3 [ 4.00 0.00 1.71 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
24 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 11.43
12 hour DAY 12 6 0 3 0 3.60 0.00 1.80 0.00
12 Hour NOC 12 6 0 3 0 3.60 0.00 1.80 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
20 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 10.80
12 hour DAY 12 6 0 3 0 3.79 0.00 1.89 0.00
12 Hour NOC 12 6 0 3 0 3.79 0.00 1.89 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
19 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

0 0 0 0 0 0.00 0.00 0.00 0.00 11.37
12 hour DAY 12 6 0 2 0 4.00 0.00 1.33 0.00
12 Hour NOC 12 6 0 2 0 4.00 0.00 133 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
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 10.67
12 hour DAY 12 6 0 2 0 4.24 0.00 141 0.00
12 Hour NOC 12 6 0 2 0 4.24 0.00 1.41 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
17 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 11.29
12 hour DAY 12 6 0 2 0 4.50 0.00 1.50 0.00
12 Hour NOC 12 6 0 2 0 4.50 0.00 1.50 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
3P 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
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Unit Information i
Additionat Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
HUC X X X
Resource RN X X X
RT X X X
PT, OT, SLP X
Stat RN X X X
Access RN X X
Pharmacist X X
Diet clerk X X X
VPO tech PRN PRN PRN
Sitter PRN PRN PRN
CM/SW X X PRN X
Unit Infoermation
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers

Description:

Staffing decisions for next shiftinclude looking at expected starting census
Known possible admission, discharges, and transfers out of the unit
Surgical or procedural patients scheduled for the next shiftare considered for staffing to the increased volume.

Standard staffing ratios for this unit are 4 patients to 1RN

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

Description:

Patients on this unitrequire close cardiac monitoring with telemetry
Hours of nursing care are elevated to meet the care needs of this population
Medical and Surgical patients requiring a higher level of care/specialized monitoring

Neuro diagnoses




Skill mix
Description:

Certified Nursing Assistants
Health Unitcoordinator

Nursing technicians

Therapists (PT, OT, SLP)

Level of experience of nursing and patient care staff

Description:
Registered Nurses

BLS/ACLS
Progressive care experience or orientation

Certification in PCCN and Neuro care encouraged

Need for specialized or intensive equipment

Description:
Telemetry monitoring

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

preparation areas, and equipment

Description:

Considerations for patient placement are based on ensuring assignments are in close proximity

The unitis splitin two halve one side with 15 beds on side with 16 beds

3:1assignments are attempted to be placed on the westside of the unit to facilitate staffing

] Other

Description:
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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 for that shift please put “0”, do not leave it blank.

Total
Min # Min # of | Min # of Minimum
Census Shift Type Shift Length in| Min f# of| Min #f Min #' of of Min # of PN CNA UAP Direct Pt. Care
Hours RN's |of LPN's| CNA's UAP's RN HPUS HPUS HPUS HPUS HPUS (rTours
per unit of
service)

12 hour DAY 12 9 0 4 0 3.48 0.00 1.55
| 12 Hour NOC 12 9 0 4 0 3.48 0.00 1.55
0 0 0 0 0 0.00 0.00 0.00

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

0 0 0 0 0 0.00 0.00 0.00

0 0] 0 0 0 Q.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00

12 hour DAY 12 9 0 4 0 3.60 0.00 1.60
12 Hour NOC 12 9 0 4 0 3.60 0.00 1.60
0 0 0 0 0 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 0 0 0 0 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 0 0 0 0 0.00 0.00 0.00

o 0 0 0 0 0.00 0.00 0.00

12 hour DAY 12 9 0 4 0 3.72 0.00 1.66
| 12 Hour NOC 12 9 0 4 0 3.72 0.00 1.66
0 0 0 0 0 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 0 0 0 0 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 0 0 0 0 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00

12 hour DAY 12 g 0 4 0 3.86 0.00 1.71
: 12 Hour NOC 12 9 0 4 0 3.86 0.00 1.71
0 0 0 0 0 0.00 0.00 0.00

0 0 0 0 [H] 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 0.00

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
12 hour DAY 12 8 0 4 0 3.56 0.00 1.78 0.00
12 Hour NOC 12 8 0 4 0 356 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 0.00 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
| 12 hour DAY 12 8 0 3 0 3.69 0.00 1.38 0.00
12 Hour NOC 12 8 0 3 0 3.69 0.00 1.38 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

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

12 hour DAY 12 8 0 3 0 3.84 0.00 1.44 0.00
12 Hour NOC 12 8 0 3 0 3.84 0.00 1.44 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

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

12 hour DAY 12 7 0 3 0 3.50 0.00 1.50 0.00
12 Hour NOC 12 7 0 3 0 3.50 0.00 1.50 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

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

| 12 hour DAY 12 7 0 3 0 3.65 0.00 1.57 0.00
| 12 Hour NOC 12 7 0 3 0 3.65 0.00 1.57 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

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
| 12 hour DAY 12 7 0 3 0 3.82 0.00 1.64 0.00
[ 12 Hour NOC 12 7 0 3 0 3.82 0.00 1.64 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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

| 0 0 0 0 0 0.00 000 | 000 | 000
{12 hour DAY 12 7 0 3 0 4.00 000 | 171 | 000
| 12 Hour NOC 12 7 0 3 0 4.00 000 | 171 | 000
I 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 | 000 | 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 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

| 12 hour DAY 12 6 0 3 0 3.60 000 | 180 | 000
[ 12 Hour NOC 12 6 0 3 0 3.60 000 | 180 | 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 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

| 12 hour DAY 12 6 0 3 0 3.79 000 | 18 | 0.00
12 Hour NOC 12 6 0 3 0 379 000 | 18 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.0

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 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

2 0 0 0 0 0 0.00 0.00 | 000 | 000
112 hour DAY 12 6 0 2 0 4.00 000 | 133 | 000
[ 12 Hour NOC 12 6 0 2 0 4.00 000 | 133 | 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 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.00

| 12 hour DAY 12 6 0 2 0 4.24 000 | 141 | 0.00
| 12 Hour NOC 12 6 0 2 0 424 000 | 141 | 000
’ 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 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.00

) 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.0

12 hour DAY 12 6 0 2 0 4.50 000 | 150 | 0.00
12 Hour NOC 12 6 0 2 0 450 000 | 150 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 0.00 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.0
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Unit Information b
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
HUC X X X
Resource RN X X X
STAT RN X X X
Access RN X
RT X X X
PT,OT, SLP x
Pharmacy X
diet clerk X X
VOP tech PRN PRN PRN
Sitter PRN PRN PRN
Unit Information T s
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
O Activity such as patient admissions, discharges, and transfers

Description:

Staffing decisions for next shift include looking at expected starting census
Known possible admission, discharges, and transfers out of the unit
Surgical or procedural patients scheduled for the nextshiftare considered for staffing to the increased volume.

Standard staffing ratios for this unit are 4 patients to 1RN

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

Description:

Patients on this unitrequire close cardiac monitoring with telemetry
Hours of nursing care are elevated to meet the care needs of this population
Medical and Surgical patients requiring a higher level of care/specialized monitoring

Neuro diagnoses




O] skill mix
Description:

Certified Nursing Assistants
Health Unit coordinator
Nursing technicians

Therapists (PT, OT, SLP)

[ tLevel of experience of nursing and patient care staff

Description:
Registered Nurses

BLS/ACLS
Progressive care experience or orientation

Certification in PCCN and Neuro care encouraged

[7] Need for specialized or intensive equipment

Description:
Telemetry monitoring

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

preparation areas, and equipment

Description:
Considerations for patient placement are based on ensuring assignments arein close proximity

The unitis splitin two halve one side with 15 beds on side with 16 beds

3:1assignments are attempted to be placed on the west side of the unitto facilitate staffing

] Other

Description:
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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.

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

Shift Length in
Hours

Min # of
RN's

Min #
of LPN's

Min # of
CNA's

Min # of
RN HPUS

Min # of
LPN
HPUS

Min # of
CNA
HPUS

Day 0700-1930

Night 1900-0730

Day 0700-1930

Night 1900-0730

Day 0700-1930

| Night 1900-0730

Day 0700-1930

| Night 1900-0730

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



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 | 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 0.00 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
40 Day 0700-1930 12.00 1000 | 000 | 6.00 | 0.00 3.00 0.00 1.80 0.00 9.00
Night 1900-0730 12.00 900 | 000 | 500 | 0.00 2.70 0.00 1.50 0.00
0.00 000 | 000 | 000 | 000 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 | 000 | 0.00 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
0.00 000 | 000 | 000 | 0.00 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
39 Day 0700-1930 12.00 1000 | 000 | 600 | 000 3.08 0.00 1.85 0.00 9.23
Night 1900-0730 12.00 900 | 000 | 500 | 000 277 0.00 154 0.00
0.00 000 | 000 | 000 | 0.00 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 | o000 | 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 | coo | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 0oo | 000 0.00 0.00 0.00 0.00
0.00 000 | 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
38 Day 0700-1930 12.00 1000 | 000 | 600 | 0.0 3.16 0.00 1.89 0.00 9.47
Night 1900-0730 12.00 900 | 000 | 500 | 000 2.84 0.00 1.58 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 | 000 | 000 | 0.00 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 | 0.0 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 | 0.00 0.00 0.00 0.00 0.00
37 Day 0700-1930 12.00 900 | 000 | 600 | 0.00 2.92 0.00 1.95 0.00 9.08
Night 1900-0730 12.00 800 | 000 | 500 | 0.00 2.59 0.00 1.62 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 | 0.00 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 | 0.0 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 | 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
36 Day 0700-1930 12.00 900 | 000 | 600 | 0.00 3.00 0.00 2.00 0.00 9.33
Night 1900-0730 12.00 800 | 000 | 500 | 0.00 2.67 0.00 1.67 0.00
0.00 000 | 000 | 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 | 000 | 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 | 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 | 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
35 Day 0700-1930 12.00 900 | 000 | 600 | 0.00 3.09 0.00 2.06 0.00 9.60
Night 1500-0730 12.00 800 | 000 | 500 | 0.00 2.74 0.00 171 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
0.00 oo | 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 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
34 Day 0700-1930 12.00 9.00 0.00 6.00 0.00 3.18 0.00 212 0.00 9.88
Night 1900-0730 12.00 8.00 0.00 5.00 0.00 2.82 0.00 1.76 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
33 Day 0700-1930 12.00 9.00 0.00 6.00 0.00 3.27 0.00 2.18 0.00 10.18
Night 1900-0730 12.00 8.00 0.00 5.00 0.00 2.91 0.00 1.82 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
32 Day 0700-1930 12.00 8.00 0.00 5.00 0.00 3.00 0.00 1.88 0.00 9.38
Night 1900-0730 12.00 7.00 0.00 5.00 0.00 2.63 0.00 1.88 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
31 Day 0700-1930 12.00 8.00 0.00 5.00 0.00 3.10 0.00 1.94 0.00 9.68
Night 1900-0730 12.00 7.00 0.00 5.00 0.00 271 0.00 1.94 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
30 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 2.80 0.00 2.00 0.00 9.20
Night 1900-0730 12.00 6.00 0.00 5.00 0.00 2.40 0.00 2.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
29 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 2.90 0.00 2.07 0.00 9.52
Night 1900-0730 12.00 6.00 0.00 5.00 0.00 2.48 0.00 2.07 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00




0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
28 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 3.00 0.00 2.14 0.00 9.86
Night 1900-0730 12.00 6.00 0.00 5.00 0.00 2.57 0.00 2.14 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
27 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 3.11 0.00 2.22 0.00 9.78
Night 1900-0730 12.00 6.00 0.00 4.00 0.00 2.67 0.00 1.78 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
26 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 3.23 0.00 2.31 0.00 10.15
Night 1900-0730 12.00 6.00 0.00 4.00 0.00 2.77 0.00 1.85 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25 Day 0700-1930 12.00 6.00 0.00 4.00 0.00 2.88 0.00 192 0.00 9.60
Night 1900-0730 12.00 6.00 0.00 4.00 0.00 2.88 0.00 1.92 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 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 Day 0700-1930 12.00 6.00 0.00 4.00 0.00 3.00 0.00 2.00 0.00 9.00
Night 1900-0730 12.00 5.00 0.00 3.00 0.00 2.50 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 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23 Day 0700-1930 12.00 6.00 0.00 3.00 0.00 3.13 0.00 1.57 0.00 8.87
Night 1900-0730 12.00 5.00 0.00 3.00 0.00 2.61 0.00 1.57 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 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 | 0.0 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 0oo | 000 | 0.00 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 | 0.00 0.00 000 | 000 | 000
22 Day 0700-1930 12.00 600 | 000 | 300 | 0.00 327 0.00 164 | 000 9.27
Night 1900-0730 12.00 500 | 000 | 300 | 000 273 0.00 164 | 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 | 0.00 0.00 000 | 000 | 000
0.00 poo | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | coo 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
21 Day 0700-1930 12.00 600 | 000 | 300 | 000 3.43 0.00 171 0.00 9.71
Night 1900-0730 12.00 500 | 0.00 | 300 | 000 2.86 0.00 171 0.00
0.00 poo | 000 | 000 | 000 0.00 000 | 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | ooo | 000 | 000 0.00 000 | 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | ©0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 0.0 0.00
20 Day 0700-1930 12.00 500 | 000 | 300 | 000 3.00 0.00 1.80 0.00 9.60
Night 1900-0730 12.00 500 | 000 | 300 | 000 3.00 0.00 1.80 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 000
19 Day 0700-1930 12.00 500 | 000 | 300 | 000 3.16 0.00 1.89 0.00 10.11
Night 1900-0730 12.00 500 | 000 | 300 | 000 3.16 0.00 1.89 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 0.00
0.00 000 | 0oo | 000 | 000 0.00 0.00 000 | 000
0.00 000 | 000 | 000 | 0.00 0.00 0.00 000 | 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 | 0.00 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 | 000 | 000 | 000 0.00 0.00 0.00 0.00
18 Day 0700-1930 12.00 500 | 000 | 3.00 | 000 333 0.00 2.00 0.00 10.00
Night 1900-0730 12.00 400 | 000 | 300 | 000 2.67 0.00 200 | 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 000 | 000
0.00 000 | 000 | 000 | 0.00 0.00 0.00 000 | 0.00
0.00 000 | ooo | 000 | 0.00 0.00 0.00 0.00 | 0.00
0.00 000 | ooo | ooo | 000 0.00 0.00 000 | 0.00
0.00 000 | ooo | ooo | 000 0.00 0.00 000 | 000
0.00 000 | 000 | oo0 | 0.00 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 0.0 0.00 0.00 000 | 000
17 Day 0700-1930 12.00 500 | 000 | 300 | 0.00 3.53 0.00 2.12 0.00 10.59
Night 1900-0730 12.00 400 | 000 | 300 | 000 2.82 0.00 2.12 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 000
0.00 000 | 000 | 000 | 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 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16 Day 0700-1930 12.00 5.00 0.00 3.00 0.00 3.75 0.00 2.25 0.00 11.25
Night 1900-0730 12.00 4.00 0.00 3.00 0.00 3.00 0.00 2.25 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15 Day 0700-1930 12.00 4.00 0.00 3.00 0.00 3.20 0.00 2.40 0.00 10.40
Night 1900-0730 12.00 3.00 0.00 3.00 0.00 2.40 0.00 2.40 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14 Day 0700-1930 12.00 4.00 0.00 3.00 0.00 3.43 0.00 2.57 0.00 11.14
Night 1900-0730 12.00 4.00 0.00 2.00 0.00 3.43 0.00 171 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13 Day 0700-1930 12.00 4.00 0.00 2.00 0.00 3.69 0.00 1.85 0.00 11.08
Night 1900-0730 12.00 4.00 0.00 2.00 0.00 3.69 0.00 1.85 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12 Day 0700-1930 12.00 4.00 0.00 2.00 0.00 4.00 0.00 2.00 0.00 11.00
Night 1900-0730 12.00 3.00 0.00 2.00 0.00 3.00 0.00 2.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11 Day 0700-1930 12.00 4.00 0.00 2.00 0.00 4.36 0.00 2.18 0.00 12.00
Night 1300-0730 12.00 3.00 0.00 2.00 0.00 3.27 0.00 2.18 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 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 | 060 | 000 0.00 000 | 000 0.00
0.00 000 | 0.00 | 000 | 000 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 0.00 0.00
0.00 000 | 0.00 | 000 | 000 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 0.0 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 | 0.00 0.00
10 Day 0700-1930 12.00 300 | 000 | 200 | 000 3.60 0.00 2.40 0.00 10.80
Night 1900-0730 12.00 300 | 000 | 100 | 0.0 3.60 0.00 1.20 0.00
0.00 po0 | 0oo | 0oo | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 [ 000 | 000 0.00 0.00 000 | 0.00
0.00 p00 | 000 | ooo | 000 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 000 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 | 000
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 | #DIv/or |#Div/ol | #DIv/0! | #DIV/O! [ #DIV/O!
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 | #DIv/or | #DIv/o! | #Div/o! | #Div/O!
0.00 000 | 000 | 000 | ooo | #Div/or | #DIv/o! | #DIv/0! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #owsor |[#Div/or | #Div/ol | #DIV/0!
0.00 000 | 000 | 000 | 000 | #Dwsor | #DIv/o! | #DIv/0! | #DIV/O!
0.00 000 | 000 | o0oo | ooo | #owsor |#Div/o! | #Div/o! | #DIV/0!
0.00 000 | 000 | 000 | 000 | #Divjor | #Dwv/o! | #Div/o! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #piv/or |#Div/ol| #DIvV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #DIvV/o! | #DIV/0! | #DIv/0! | #DIV/O!
0.00 000 | 000 | 000 | o000 | #oiv/o! |#Div/ol | #DIv/O! | #DIv/0! | #DIV/O!
0.00 000 | 000 | 000 | ooo | #Div/or | #DIv/o! | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #DIv/O! |#DIv/O! | #DIV/O! | #Div/0!
0.00 000 | 000 | 000 | 000 | #Div/or | #DIv/o! | #DIV/O! | #DIV/O!
0.00 000 | 000 | ooo | 000 | #Div/or | #Div/or | #Div/0! | #DIV/O!
0.00 000 | 000 | 000 | ooo | #Div/or | #DIv/or | #Div/0! | #DIV/O!
0.00 000 | 000 | 000 | o000 | #biv/or | #Div/or | #Div/0! | #DIV/O!
0.00 000 | 000 | 000 | ooo | #Div/or |#DIv/01 | #DIV/O! | #DIV/0!
0.00 000 | 000 | o000 | o000 | #Dw/oi | #DIv/0! | #DIV/OL | #DIV/O!
0.00 000 | 000 | 000 | 000 | #DIV/O! |[#DIv/0! | #DIV/0! | #DIV/0!
0.00 000 | 000 | 000 | ooo | #piv/or |[#piv/or| sDivjor | #oiv/o! | #DIVIO!
0.00 000 | 000 | 000 | 000 | #DIv/or | #Div/O! | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #DIv/or | #DIv/O! | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #DIv/or | #DIV/O! | #DIv/0! | #DIV/O}
0.00 000 | 000 | 000 | ooo | #pivsor | #piv/or | #DIv/O! | #DIV/O!
0.00 000 | 000 | 000 | o0oo | #Dwvsor | apiv/o! | #piv/or | #Div/O!
0.00 000 | 000 | o0co | oco | #owsor |spivjo! | #Div/or | #Div/o!
0.00 000 | 000 | 000 | 000 | #owyor |apiv/o! | #DIv/0! | #DIV/O!
0.00 000 | 000 | 000 | ooo | #Dwvor | spiv/or | #Div/0! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #DIv/O! | #DIv/0! | #DIv/0! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Divjor |#Divjor| #Div/ol | #Div/ol | #DIV/O!
0.00 000 | 000 | 000 | 000 | #owjor | apiv/or | #piv/ol | #Div/ol
0.00 000 | 000 | 000 | 000 | #pivjor |#DIV/0L| #DIV/O! | #Div/O!
0.00 000 | 000 | 000 | 000 | #Dvor | sDiv/o! | #DIv/o! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Div/or | #Div/o! | #DIv/0! | #DIV/O!
0.00 000 | 000 | 000 | oo0o | #Dw/or | #piv/o! | #piv/or | #DIv/oO!
0.00 000 | 000 | 000 | ooo | #piv/or |#Div/o1 | #DIvV/O! | #DIV/O!
0.00 000 | 000 | 000 | ooo | #Divjor | #Dwv/o! | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Divjor | #Div/0! | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #pwjol |[#DIv/o!| #Div/o! | #Div/0!
0.00 0.00 | 000 | 000 | 000 | #DIv/o! | #DIv/0! | #DIV/0! | #Div/0! [ #DIV/ol
0.00 000 | 000 | 000 | 000 | #DIv/or | #DIv/o! | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Div/o! | #DIv/0! | #DIv/0! | #DIV/O!
0.00 000 | 000 | 000 | ooo | #oiv/or |spivor | #oiv/0! | #DIV/O!
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Unit Information ' .
Additional Care Team Members |
Shift Coverage
i Occupation Day Evening Night Weekend [
th Unit Coordinator {shared with other X X X
Resource RN (8 hrs) X X
) Resource RN (8 hrs) X X ]
___[vound Care RN (shared with other unit§ X
STATRN X X X
I Access RN X X X
VPO Tech X X X
Patient Sitter X X X
Monitor Tech X X X
hysical Therapy (shared with other unitj X X
upational Therapy (shared with other u X X
h Language Pathology (shared with othe X X
ipiratory Therapist (shared with other ur| X X X
Pharmacist X X X R
L Case Management X X
SW X X
Dietary Tech X X X -
l i | i
Unit Information ! .
] | | [ ] |
| — Factors Considered in the Development of the Unit Staffing Plan I
—] (Check all that apply):

- | ) )

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

Primary unitfor directadmission from Fred Hutch Cancer Center. Patients can include those on current chemotherapy regimens,
patients having complication associated with their diagnoses and patients needing inpatient chemotherapy. Unit also supports
critical care and telemetry patient's needing chemotherapy administration.

Medical Surgical patients with a variety of comorbidities and reasons for admission.

Length of stay varies greatly on the unit; experiencing long term boarders is notuncommon.

Discharges vary by shift, anywhere from 1-16 can be standard. Itis common for a nurse to discharge and admit multiple patients in
— 12 hours on day shift

| Admissions fluctuate based on hospital census, number of scheduled surgeries and patient status

! "Patient_acuity level, intensity of care needs, and the type of care t_o-be de_livered on each shift

Nurse patient ratio adjusted if needed for safe chemo administration including butnot limited to firsttime or complex chemo

= administration. Care provided for patients requiring Blood transfusions, TPN, tube feeds, Pleurex Drains, ChestTubes, Centrat
lines (require additional care like blood draws, dressing changes, etc.), total care patients. Common comorbidities of patients
admitted to the unit are Auto-immune disorders, Hematological disorders , Cancer, Diabetes, Sickle Cell Crisis, CHF, Alzheimer’s
and dementia.




" skill mix

O

The skill mix and level of experience are considered in making shift assignments to support the varying needs of the patient
population on the unit.

Level of experience of nursing and patient care staff

Registered Nurses

BLS trained

Resource Nurses

Oncology Experience and Orientation
Chemo Certification encouraged

RN Residents

New to Specialty RNs

|

Need for specialized or intensive equipment

| L __I__;

Hoyer and Ceiling lifts, Stand up lift, VPO cameras, Massimo Patient Safety Net, Vein Finder, Remote Tele.

preparation areas, and equipment

| [0  Architecture and geogréphy of the unit such as placement of patient rooms, treat

nursing stations, medication _T

ment areas,

—

Considerations for patient placement are based on ensuring assignments are in close proximity.
32 beds, 28 private rooms and Constant Care Room with 4 beds. Unitis splitinto westand eastside.
Nurse's stations atthe middle of the unit with easy access to patientrooms.

Medication room and clean utilityroom an each side of the unit.

[ |other '




Vol REiiTH

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

Shift Length in
Hours

Min # of
RN's

Min #
of LPN's

Min # of
CNA's

Min # of
RN HPUS

Min # of
LPN
HPUS

Min # of
CNA
HPUS

Day 0700-1930

| Night 1900-0730

Day 0700-1930

Night 1900-0730

Day 0700-1930

Night 1900-0730

Day 0700-1930

Night 1900-0730

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



0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
28 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 3.00 0.00 2.14 0.00 9.86
Night 1900-0730 12.00 6.00 0.00 5.00 0.00 2.57 0.00 2.14 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
27 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 3.11 0.00 2.22 0.00 9.78
Night 1900-0730 12.00 6.00 0.00 4.00 0.00 2.67 0.00 1.78 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
26 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 3.23 0.00 231 0.00 10.15
Night 1500-0730 12.00 6.00 0.00 4.00 0.00 277 0.00 1.85 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25 Day 0700-1930 12.00 6.00 0.00 4.00 0.00 2.88 0.00 1.92 0.00 9.60
Night 1900-0730 12.00 6.00 0.00 4.00 0.00 2.88 0.00 1.92 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 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 Day 0700-1930 12.00 6.00 0.00 4.00 0.00 3.00 0.00 2.00 0.00 9.00
Night 1900-0730 12.00 5.00 0.00 3.00 0.00 2.50 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 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23 Day 0700-1930 12.00 6.00 0.00 3.00 0.00 3.13 0.00 1.57 0.00 8.87
Night 1900-0730 12.00 5.00 0.00 3.00 0.00 2.61 0.00 1.57 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 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
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
22 Day 0700-1930 12.00 600 | 000 | 3.00 | 0.0 3.27 000 | 164 | 000 9.27
Night 1900-0730 12.00 500 | 000 | 3.00 | 0.00 2.73 000 | 164 | 0.0
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 0.00 | 000 | 0.00 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 | 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 | 0.00 0.00 000 | 000 | 000
21 Day 0700-1930 12.00 600 | 0.00 | 3.00 | 0.00 3.43 000 | 171 | 000 971
Night 1900-0730 12.00 500 | 000 | 3.00 | 0.00 2.86 000 | 171 | 000
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 | 000
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 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 | 000
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 | 000 | 000 | 0.00 0.00 000 | 000 | 000
20 Day 0700-1930 12.00 500 | 000 | 3.00 | 0.00 3.00 000 | 1.80 | 000 9.60
Night 1900-0730 12.00 500 | 0.00 | 300 | 000 3.00 000 | 1.80 | 0.0
0.00 000 | 000 | 000 | 0.0 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 | 000
0.00 000 | 000 | 000 | 0.00 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 | 0.00 0.00 000 | 000 | 000
0.00 000 | 0.00 | 000 | 0.00 0.00 000 | 000 | 000
19 Day 0700-1930 12.00 500 | 000 | 300 | 000 3.16 0.00 189 | 000 10.11
Night 1900-0730 12.00 500 | 0.00 | 300 | 000 3.6 0.00 189 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.00 0.00 000 | coo | o000
0.00 000 | 0.00 | 000 '| 0.00 0.00 000 | o000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | ooo | 000
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | coo | 000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
18 Day 0700-1930 12.00 500 | 000 | 300 | 000 3.33 000 | 200 | 000 10.00
Night 1900-0730 12.00 200 | 000 | 300 | 000 2.67 000 | 200 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.0 0.00 000 | ooo | 000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | o000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | ooo | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 0.0
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 | 0.00
17 Day 0700-1930 12.00 500 | 000 | 300 | 000 3.53 000 | 212 | 0.00 10.59
Night 1900-0730 12.00 400 | 000 | 3.00 | 000 2.82 000 | 212 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 0.00
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 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16 Day 0700-1930 12.00 5.00 0.00 3.00 0.00 3.75 0.00 2.25 0.00 11.25
Night 1900-0730 12.00 4.00 0.00 3.00 0.00 3.00 0.00 2.25 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15 Day 0700-1930 12.00 4.00 0.00 3.00 0.00 3.20 0.00 2.40 0.00 10.40
Night 1900-0730 12.00 3.00 0.00 3.00 0.00 2.40 0.00 2.40 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14 Day 0700-1930 12.00 4.00 0.00 3.00 0.00 3.43 0.00 2.57 0.00 11.14
Night 1900-0730 12.00 4.00 0.00 2.00 0.00 3.43 0.00 1.71 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
13 Day 0700-1930 12.00 4.00 0.00 2.00 0.00 3.69 0.00 1.85 0.00 11.08
Night 1900-0730 12.00 4.00 0.00 2.00 0.00 3.69 0.00 1.85 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12 Day 0700-1930 12.00 4.00 0.00 2.00 0.00 4.00 0.00 2.00 0.00 11.00
Night 1900-0730 12.00 3.00 0.00 2.00 0.00 3.00 0.00 2.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11 Day 0700-1930 12.00 4.00 0.00 2.00 0.00 4.36 0.00 2.18 0.00 12.00
Night 1900-0730 12.00 3.00 0.00 2.00 0.00 3.27 0.00 2.18 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 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 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 | 0.00 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 | ooo | 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
10 Day 0700-1930 12.00 300 | 000 | 200 | 000 3.60 0.00 2.40 0.00 10.80
Night 1900-0730 12.00 300 | 000 | 100 | 0.00 3.60 0.00 1.20 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 | 000 | 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 | 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 | 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | ooo | #bwvsor |#oivsor| #Div/or | #oiv/ol | #DIV/O!Y
0.00 000 | 000 | 000 | ooo | #owjor |sowror | #pivor | #oivio!
0.00 000 | 000 | 0co | ooo | #Div/or | #Div/ot | #Div/or | #DIv/O!
0.00 000 | 000 | 000 | ooo | #Div/or | #Div/or | #Div/o! | #DIv/O!
0.00 000 | 000 | o0co | o000 | #piv/or | #Div/or | #Div/o! | #Div/o!
0.00 000 | 000 | 000 | ooo | #piv/or | #Div/or | #piv/o! | #Div/o!
0.00 000 | 000 | 000 | 000 | #Div/or |#Div/or | #DIv/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Div/or | #Div/o! | #DIv/0! | #DIV/O!
0.00 0.00 | 000 | 000 | 000 | #DIv/or |#DIv/0! | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Div/or | #DIv/o! | #DIv/o! | #DIv/0!
0.00 0.00 | 000 | 000 | 000 | #Dv/or | #oiv/or | #Divsor | #owv/ot | #Divio!
0.00 000 | 000 | 000 | ooo | #Div/or | #DIv/o! | #Div/ol | #Div/O!
0.00 000 | 000 | 000 | 000 | #Divjor | #Div/o! | #Divsol | #DIv/oO!
0.00 000 | 000 | 000 | ooo | #pDivor |#DIv/or | #Div/ol | #Div/o!
0.00 000 | 000 | 000 | ooo | #pivjor |#oiv/or| soivsor | #Div/o!
0.00 000 | 000 | 0oo | 000 | #pivyor | #Dwv/ol | #Div/o! | #DIv/O!
0.00 000 | 000 | ooo | 000 | #Dw/or | #owv/o! | #Divsor | #DIv/o!
0.00 000 | 000 | ooo | ooo | #Div/or |#Divol | #Div/o! | #DIv/O!
0.00 000 | 000 | 000 | 000 | #owor |#Dwv/o! | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #DIV/0! | #DIv/0! | #DIv/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Div/or | #DIv/0! | #DIv/o!l | #Div/0) | #DIV/O!
0.00 000 | 000 | 000 | ooo | #Dwv/or | #Dw/o! | #DIv/0! | #DIV/O!
0.00 000 | 000 | ooo | ooo | #Div/or | #DIv/ol | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | ooo | #owvjor |spwvsol| #pDiv/or | sDiv/o!
0.00 000 | 000 | 000 | ooo | #oivor |sDiv/ol | #DIv/o! | #DIV/O!
0.00 000 | 000 | ooo | ooo | #owvjor |#pwv/or | #piv/ot | #DIv/O!
0.00 000 | 000 | o0oo | ooo | #owsor |sowv/o! | #Div/or | #DIv/o!
0.00 000 | 000 | 000 | 000 | #pivjor |#DIv/0! | #DIV/O! | #DIV/O!
0.00 000 | 000 | o0oo | 000 | #owsor |#oiv/ol | #Div/or | #DIV/O!
0.00 0.00 | 000 | 000 | 000 | #DIv/o! | #DIV/O! | #DIV/0! | #DIV/O!
0.00 0.00 | 000 | 000 | 000 | #pwv/or |#oiv/ol | #Div/or | soiv/ol | #DIV/O!
0.00 000 | 000 | o000 | 000 | #owvjor |spiv/o! | #Div/o! | #DIv/O!
0.00 000 | 000 | 000 | 000 | #owvjor |#Div/o! | #DIv/0! | #DIV/O!
0.00 0.00 | 0.00 | 000 | 000 | #pwvjor | #DIv/0l | #DIv/O! | #DIV/O!
0.00 000 | 000 | o000 | ooo | #owysor |#piv/o! | #Div/o! | #DIv/O!
0.00 000 | 000 | 000 | ooo | #owjor |#pivsor| #Div/or | #DIv/O!
0.00 000 | 000 | 000 | 000 | #Divor | #DIv/ol | #DIv/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Dwvjor |#piviol| sDiv/o1 | #DIV/O!
0.00 000 | 000 | o000 | ooo | #owvjor |#piv/o! | #Div/or | #DIv/O!
0.00 000 | 000 | 000 | 000 | #DIv/0r | #DIV/O! | #DIV/O! | #DIV/O!
0.00 000 | 000 | o0oa | ooo | #oivor |wpivior | #Div/or | #Div/or | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Dw/or | #Div/o! | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Dwjor | #DIv/0! | #DIV/O! | #DIV/O!
0.00 000 | 000 | 000 | 000 | #Div/or | &Div/0! | #DIV/O! | #DIV/O!




' m , Washington State Department cf e 1 == -
I _ | — .| Torequestthis documentinanother |
. 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 346-154 - T = — | I doh.information@doh.wa.gov.
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Unit Information _ ! ay t
| ' || Ll |
I Additional Care Team Members |
Shift Coverage
] Occupation Day Evening Night Weekend
lth Unit Coordinator (shared with other U X X X
Resource RN (8 hrs) X X
Resource RN (8 hrs) X X
Wound Care RN (shared with other units X
STAT RN X X X
Access RN X X X
VPO Tech X X X
Patient Sitter X X X
Monitor Tech X X X -
hysical Therapy (shared with other unit X X
upational Therapy (shared with other u X X
h Language Pathology (shared with othe X X
piratory Therapist {(shared with other ur] X X X
Pharmacist X X X
Case Management X X
SwW X X
Dietary Tech X X X
| T 1 [ | || l
Unit Information [ e et 1
| i | 1 — .
— Factors Considered in the Development of the Unit Staffing Plan
= (Check all that apply):
! | '
[ E Activity suéh as patient admissions, discharges, and transfers | . ' ! ' [

Primary unit for Orthopedic and Spine elective surgery post op patients requiring increased monitoring and pain management?.

variety of comorbidities and reasons for admission?. Length of stay varies greatly on the unit; experiencing long term boarders is
notuncommon. Discharges vary by shift, anywhere from 1-16 can be standard. Admissions fluctuate based on hospital census,

number of scheduled surgeries and patient status.

Fracture patients, example femur, tib/fib, pelvic, humerus, requiring surgery or non- surgical management. Med Surg representmga |

|
| [] | Patie Patnent acuity Ievel |nten5|ty of care needs, and the type of care to be dellvered on each shift

Orthopedic post op patients requiring post op monitoring, pain management, early ambulation by staff, and ambulation of
patients in addition to PT/OT. Orthopedic nonsurgical patients require 2 or more person assistwith ambulation, frequent turns,

pain management and assistance with ADLs.

General Medical/Surgical patients can require Blood transfusions, TPN, tube feeds, Pleurex Drains, Chest Tubes, Central lines
(require additional care like blood draws, dressing changes, etc. ), wound vac management, daily dressing changes, and total care
patients. Common comorbidities of patients admitted to the unitare Diabetes, post acute stroke, neurological disorder, CHF,
Alzheimer’s and dementia, behavioral health patients requiring 1.1 care.




— . — L.

O [skill mix

population on the unit.

The skill mix and level of experience are considered in making shiftassignments to support the varying needs of the patient

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

Registered Nurses

BLStrained

Resource Nurses

Orthopedic Experience and Orientation
Orthopedic RN Certification encouraged
RN Residents

New to Specialty RNs

] Need for specialized or intensive equipment

Hoyer and Ceiling lifts, Stand up Lift, VPO cameras, Massimo Patient Safety Net, Vein Finder, Remote Tele.

preparation areas, and equipment

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

(] Other

Considerations for patient placement are based on ensuring assignments are in close proximity.
32 beds, 28 private rooms and Constant Care Room with 4 beds. Unitis splitinto west and eastside.
Nurse's stations at the middle of the unit with easy access to patientrooms.

Medication room and clean utility room on each side of the unit.

Patient gym available for phsyical therapy use with patients.




Vo iEaiT

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 leve!, 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

shift Length in
Hours

Min # of
RN's

Min #
of LPN's

Min # of
CNA's

Min # of
RN HPUS

Min # of
LPN
HPUS

Min # of
CNA
HPUS

Day 0700-1930

Night 1900-0730

Day 0700-1930

Night 1900-0730

Day 0700-1930

Night 1900-0730

Day 0700-1930

Night 1900-0730

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



0.00 000 | 000 | 000 | 000 0.00 000 | 000 | .00
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 | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
48 Day 0700-1930 12.00 1200 | 000 | 700 | 0.0 3.00 0.00 1.75 0.00 9.25
Night 1900-0730 12.00 1100 | 000 | 700 | 0.00 2.75 0.00 1.75 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 | 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | ooo | o000
0.00 000 | 000 | 000 | 0.0 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 0.0 0.00 0.00 000 | 000
0.00 000 | 000 | 000 | 0.0 0.00 0.00 000 | 000
47 Day 0700-1930 12.00 1200 | 000 | 7.00 | 0.0 3.06 0.00 179 0.00 9.45
Night 1900-0730 12.00 1100 | 000 | 700 | 0.0 2.81 0.00 1.79 0.00
0.00 poo | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 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 | 000
0.00 000 | 000 | 000 | 0.00 0.00 0.00 000 | 000
0.00 000 | 000 | 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
46 Day 0700-1930 12.00 11.00 | 000 | 7.00 | 0.00 2.87 0.00 1.83 0.00 9.13
Night 1900-0730 12.00 1000 | 000 | 700 | 0.00 2.61 0.00 1.83 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 000 | 000
0.00 000 | 000 | 000 | 0.0 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 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 0.00 0.00
45 Day 0700-1930 12.00 11.00 | 000 | 7.00 | 000 2.93 0.00 1.87 0.00 9.33
Night 1900-0730 12.00 1000 | 000 | 7.00 | 0.00 2.67 0.00 1.87 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 | 000
0.00 000 | 000 | o000 | 000 0.00 000 | 0.00 0.00
0.00 oo0 | ooo | 000 | 000 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 0.00 0.00
0.00 000 | 000 | 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 | 000 | ooo | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
a4 Day 0700-1930 12.00 11.00 | 000 | 700 | 0.00 3.00 0.00 191 0.00 9.55
Night 1900-0730 12.00 10.00 | 000 | 7.00 | 0.0 2.73 0.00 191 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 000 | 0.0
0.00 000 | 000 | 000 | 000 0.00 0.00 000 | 000
0.00 000 | ooo | 000 | 0.00 0.00 0.00 000 | 0.0
0.00 000 | 000 | 000 | coo 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 000 | 0.00
0.00 000 | 000 | 000 | 0.00 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 | 0.0
43 Day 0700-1930 12.00 1100 | 000 | 7.00 | 0.00 3.07 0.00 195 0.00 9.77
Night 1900-0730 12.00 1000 | 000 | 700 | 0.00 2.79 0.00 1.95 0.00
0.00 000 | 000 | 000 | 0.00 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 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
42 Day 0700-1930 12.00 10.00 0.00 7.00 0.00 2.86 0.00 2.00 0.00 0.14
Night 1900-0730 12.00 9.00 0.00 6.00 0.00 2.57 0.00 171 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
41 Day 0700-1930 12.00 10.00 0.00 6.00 0.00 2.93 0.00 1.76 0.00 9.07
Night 1900-0730 12.00 9.00 0.00 6.00 0.00 2.63 0.00 1.76 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
40 Day 0700-1930 12.00 10.00 0.00 6.00 0.00 3.00 0.00 1.80 0.00 9.30
Night 1900-0730 12.00 9.00 0.00 6.00 0.00 2.70 0.00 1.80 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
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
39 Day 0700-1930 12.00 10.00 0.00 6.00 0.00 3.08 0.00 1.85 0.00 9.54
Night 1900-0730 12.00 5.00 0.00 6.00 0.00 2.77 0.00 1.85 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
38 Day 0700-1930 12.00 10.00 0.00 6.00 0.00 3.16 0.00 1.85 0.00 9.47
Night 1900-0730 12.00 9.00 0.00 5.00 0.00 2.84 0.00 1.58 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
37 Day 0700-1930 12.00 9.00 0.00 6.00 0.00 2.92 0.00 1.95 0.00 9.08
Night 1900-0730 12.00 8.00 0.00 5.00 0.00 2.59 0.00 1.62 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 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 0.00 0.00 0.00
0.00 000 | 0oo | 000 | 0.00 0.00 000 | 0.0 0.00
0.00 000 | ooo | 000 | o0.00 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 0.00
36 Day 0700-1930 12.00 900 | 0.00 | 600 | 0.00 3.00 0.00 2.00 0.00 9.33
Night 1900-0730 12.00 800 | 000 | 500 | 0.00 2.67 0.00 1.67 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 0.00
0.00 000 | 000 | 0060 | 000 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 000 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 0.00
35 Day 0700-1930 12.00 900 | 000 | 600 | 0.00 3.09 000 | 206 0.00 9.60
Night 1900-0730 12.00 800 | 000 | 500 | 000 274 0.00 171 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 0.0 0.00
34 Day 0700-1930 12.00 9.00 | 000 | 600 | 0.00 3.18 0.00 2.12 0.00 9.88
Night 1900-0730 12.00 800 | 0.00 | 500 | 0.00 2.82 0.00 1.76 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 0.0 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 0.0 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
33 Day 0700-1930 12.00 900 | 000 | 600 | 0.00 3.27 0.00 218 0.00 10.18
Night 1900-0730 12.00 800 | 000 | 500 | 0.00 2.91 0.00 1.82 0.00
0.00 000 | 0.00 | 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 | 000 | 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 | 000 | 000 | 0.00 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 | 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
32 Day 0700-1930 12.00 800 | 000 | 500 | 0.00 3.00 0.00 1.88 0.00 9.38
Night 1900-0730 12.00 700 | 000 | 500 | 0.00 2.63 0.00 1.88 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 | 000 | 000 | 000 0.00 000 | 0.0 0.00
0.00 000 | 000 | 000 | 0.00 0.00 0.00 0.00 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 000 0.00 000 | 000 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 0.0 0.00
31 Day 0700-1930 12.00 800 | 000 | 500 | 0.00 3.10 0.00 1.94 0.00 9.68
Night 1900-0730 12.00 700 | 000 | 500 | 0.00 271 0.00 1.94 0.00
0.00 000 | 000 | 000 | 0.00 0.00 000 | 0.0 0.00
0.00 000 | 000 | 000 | 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 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
30 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 2.80 0.00 2.00 0.00 9.20
Night 1900-0730 12.00 6.00 0.00 5.00 0.00 2.40 0.00 2.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
29 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 2.90 0.00 2.07 0.00 9.52
Night 1900-0730 12.00 6.00 0.00 5.00 0.00 2.48 0.00 2.07 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
28 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 3.00 0.00 2.14 0.00 9.86
Night 1900-0730 12.00 6.00 0.00 5.00 0.00 2.57 0.00 2.14 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
27 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 3.11 0.00 2.22 0.00 9.78
Night 1900-0730 12.00 6.00 0.00 4.00 0.00 2.67 0.00 1.78 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
26 Day 0700-1930 12.00 7.00 0.00 5.00 0.00 3.23 0.00 2.31 0.00 10.15
Night 1900-0730 12.00 6.00 0.00 4.00 0.00 2.77 0.00 1.85 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25 Day 0700-1930 12,00 6.00 0.00 4.00 0.00 2.88 0.00 1.92 0.00 9.60
Night 1900-0730 12.00 6.00 0.00 4.00 0.00 2.88 0.00 1.92 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00




0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 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 Day 0700-1930 12.00 6.00 0.00 4.00 0.00 3.00 0.00 2.00 0.00 9.00
Night 1900-0730 12.00 5.00 0.00 3.00 0.00 2.50 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 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23 Day 0700-1930 12.00 6.00 0.00 3.00 0.00 3.13 0.00 1.57 0.00 8.87
Night 1900-0730 12.00 5.00 0.00 3.00 0.00 2.61 0.00 157 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 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 Day 0700-1930 12.00 6.00 0.00 3.00 0.00 3.27 0.00 1.64 0.00 9.27
Night 1900-0730 12.00 5.00 0.00 3.00 0.00 2.73 0.00 1.64 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 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 Day 0700-1930 12.00 6.00 0.00 3.00 0.00 3.43 0.00 1.71 0.00 9.71
Night 1900-0730 12.00 5.00 0.00 3.00 0.00 2.86 0.00 1.71 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
20 Day 0700-1930 12.00 5.00 0.00 3.00 0.00 3.00 0.00 1.80 0.00 9.60
Night 1900-0730 12.00 5.00 0.00 3.00 0.00 3.00 0.00 1.80 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
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19 Day 0700-1930 12.00 5.00 0.00 3.00 0.00 3.16 0.00 1.89 0.00 10.11
Night 1900-0730 12.00 5.00 0.00 3.00 0.00 3.16 0.00 1.88 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00




0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18 Day 0700-1930 12.00 5.00 0.00 3.00 0.00 3.33 0.00 2.00 0.00 10.00
Night 1900-0730 12.00 4.00 0.00 3.00 0.00 2.67 0.00 2.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17 Day 0700-1930 12.00 5.00 0.00 3.00 0.00 3.53 0.00 2.12 0.00 10.59
Night 1900-0730 12.00 4.00 0.00 3.00 0.00 2.82 0.00 2.12 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
N 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16 Day 0700-1930 12.00 5.00 0.00 3.00 0.00 3.75 0.00 2.25 0.00 11.25
Night 1900-0730 12.00 4.00 0.00 3.00 0.00 3.00 0.00 2.25 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15 Day 0700-1930 12.00 4.00 0.00 3.00 0.00 3.20 0.00 2.40 0.00 10.40
Night 1900-0730 12.00 3.00 0.00 3.00 0.00 2.40 0.00. 2.40 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14 Day 0700-1930 12.00 4.00 0.00 3.00 0.00 3.43 0.00 2.57 0.00 11.14
Night 1900-0730 12.00 4.00 0.00 2.00 0.00 3.43 0.00 1.71 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
13 Day 0700-1930 12.00 4.00 0.00 2.00 0.00 3.69 0.00 1.85 0.00 11.08
Night 1900-0730 12.00 4.00 0.00 2.00 0.00 3.69 0.00 1.85 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00




0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12 Day 0700-1930 12.00 4.00 0.00 2.00 0.00 4.00 0.00 2.00 0.00 11.00
Night 1900-0730 12.00 3.00 0.00 2.00 0.00 3.00 0.00 2.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11 Day 0700-1930 12.00 4.00 0.00 2.00 0.00 4.36 0.00 2.18 0.00 12.00
Night 1900-0730 12.00 3.00 0.00 2.00 0.00 3.27 0.00 2.18 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10 Day 0700-1930 12.00 3.00 0.00 2.00 0.00 3.60 0.00 2.40 0.00 10.80
Night 1900-0730 12.00 3.00 0.00 1.00 0.00 3.60 0.00 1.20 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 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0! #DIV/Q!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0!
0.00 0.00 0.00 0.00 0.00 #DIV/O! | #DIV/0! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0!
0.00 0.00 0.00 0.00 0.00 #DIV/O! | #DIV/O! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/O! | #DIV/O! | #DIV/0!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/Q! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/G! | #DIV/O! | #DIV/D! #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/O! | #DIV/D! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0O! | #DIV/O! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/O! | #DIV/0! | #DIV/0! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/O! | #DIV/0! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/O! | #DIV/D! | #DIV/O! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/O! | #DIV/O! | #DIV/G! #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/O! | #DIV/Q! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/0! | #DIV/O! | #DIV/0! | #DIV/O!
0.00 0.00 0.00 0.00 0.00 #DIV/O! | #DIV/O! | #DIV/0! | #DIV/O!
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Unit Information Ak
| L ]
Additional Care Team Members
Shift Coverage
] Occupation Day Evening Night Weekend
th Unit Coordinator (shared with other X X X
Resource RN (8 hrs) X X
Resource RN (8 hrs) X X
f(Vound Care RN (shared with other unitg X
STATRN X X X
| Access RN X X X
VPO Tech X X X
Patient Sitter X X X
N Monitor Tech X X X
hysical Therapy (shared with other unit X X 3
upational Therapy (shared with other u X X
h Language Pathology (shared with othe X X
ipiratory Therapist (shared with other ur| X X X
Pharmacist X X X
Case Management X X
SW X X
Dietary Tech X X X
.‘ | i '. |
Unit Information _ : i
| | | '
- Factors Considered in the Development of the Unit Staffing Plan
— (Check all that apply): =
| 1 1 !
' [ ' mﬁy such as pgtient admissions, discharges, and transfers T 1T | |
Primary unit for Bariatric weigh loss surgery as well as general abdominal surgery requiring increased monitoring and pain
management.

Medical surgical patient popualtio with variety of comorbidities and reasons for admission?.
Length of stay varies greatly on the unit; experiencing long term boarders is not uncommon.
Discharges vary by shift, anywhere from 1-16 can be standard. Itis common for a nurseto discharge and admitmultiple patientsin
12 hours on day shift.

—1 Admissions fluctuate based on hospital census, number of scheduled surgeries and patient status.

m IPatient acuity level, intensity of care nee_ds, and the type of care to be delivered on eécll shift

I — 1 )

Unit cares for different medical and surgical population. Pt's can require TPN, Tube feeds, Multiple dressing changes/wound vac
etc., Total care/mental health & other increased acuity patients, Alzheimer’s, dementia & Psych hx. Pt's requiring 1:1 care, chest
tubes, bariatrics, and behavioral health patients.




O skillmix S

The skill mix and level of experience are considered in making shift assignments to support the varying needs of the patient
population on the unit.

[ Level of experience of nursing and patient care staff

Registered Nurses

BLStrained

Resource Nurses

MedSurg Experience and Orientation
MedSurg Certification encouraged
RN Residents

New to Specialty RNs

I SN (N N Y [N S N B

[ Need for specialized or intensive e_quipment "

Hoyer and Ceiling lifts, Stand up lift, VPO cameras, Massimo Patient Safety Net, Vein Finder, Remote Tele.

| I i I ) N O N [ I

[]  Architecture and geography of the unit such as placement of patient roi)ﬁs, treatment areas, nursing stations, medication

'preparation areas, and equipment

Considerations for patient placement are based on ensuring assignments are in close proximity.
32 beds, 28 private rooms and Constant Care Room with 4 beds. Unitis split into west and eastside.
Nurse's stations atthe middle of the unitwith easy access to patientrooms.

Medication room and clean utility room on each side of the unit.

[ | | |
! [J other - |
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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.

Day Bfthe wesk Shife Tijpe ShlftHLs:rgsth i Mll?rl]\lt i o:/II.II:Ni IVC“IiI\A#‘tsof ofhﬂzgfs
12 2 0 0 0

12 6 0 0 3

12 2 0 0 1

1000-2230 12 1 0 0 1
1100-2330 12 2 0 0 1
1200-0030 12 2 0 0 2
1400-0230 12 2 0 0 0
12 3 0 0 2

12 6 0 0 2

12 2 0 0 0

12 6 0 0 3

12 2 0 0 1

12 1 0 0 1

12 2 0 0 1

12 2 0 0 2

12 2 0 0 0

12 3 0 0 2

12 6 0 0 2




12

12

12

12

1100-2330

12

1200-0030

12

12

12

12

12

NI WIN|ININIRPINN|DN

=R =R =R == =2 =2 = =]

Qlo|jojo|Oo|o oo |O

|

NIN[O|IWI|IO|Rr|IkR|IW|O

12

12

12

1100-2330

12

11200-0030

12

1400-0230

12

1700-0530

12

1900-0730

12

12

D WINDINNINE2 NS

QIO |O|C|O|C|OC|C|O

Ojlojojojo oo |O|O

NIN|[O|W|O|R|FRP|W|O

12

12

12

1100-2330

12

1200-0030

12

1400-0230

12

1700-0530

12

1900-0730

12

{0500-1730

12

A WIN|INNINIPRPINN|D|N

OO | |O|C|O|OC|O|O

=R =R =A== =R =R k=R =]

NIN|IO|IW|IO|FR |k |WIO

0700-1930

12

12

12

12

12

12

12

12

12

A WINIPINP, NN

O|O|O|O|O|O|O|O|O

el =R =R =R =R =R =N = =]

NN IOIN IOl |WOo

12

12

12

RPIN|O N

O |O|O|O

QIO |0 |O

- |Ww | O




1100-2330 12 2 0 0 0
1200-0030 12 2 0 0 3
1400-0230 12 2 0 0 0
1700-0530 12 3 0 0 2
1900-0730 12 6 0 0 2
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Unit Information i
Additional Care Team Members
Shift Coverage
Qccupation Day Evening Night Weekend
HUC X X X X
Patient Sitter X X X X
Physicians X X X X
Respiratory Therapy X X X X
STAT nurses X X X X
Social Workers X X X X
EVS X X X X
3 Unit Information ] ' 2
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers

Description:

Patient all staff included in the staffing plan assistwith admissions, discharges, and transfers in some way.

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

Description:

Patient acuity can change instantly requiring additional staff to care for them. This has been factored into our staffing plan to
allow staff to assist with patients of all acuity levels at all times of the day to ensure patients are receiving the best care posible
regardless of census/acuity.




Skill mix

Description:

Each type of staff brings their own skill mix that assists with the overall care of the patient(s). The staffing plan was developed
with this in mind, ensuring a thought out division of patient care specialists (RN, ED Tech, ED HUC, etc} are included in our staffing
plan.

[ Level of experience of nursing and patient care staff

Description:

[]  Need for specialized or intensive equipment

Description:

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

Description:

[ Other

Description:
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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.

Day of the week Shift Type Shift Length in| Min# of [ Min# | Min#of | Min#

Hours RN's |of LPN's| CNA's (of UAP's
0700-1930 12 2 0 0 1
1000-2230 12 0 0 0 1
1100-2330 12 1 0 0 0
1900-0730 12 2 0 0 1
0700-1930 12 2 0 0 1
1000-2230 12 0 0 0 1
1100-2330 12 1 0 0 0
1900-0730 12 2 0 0 1




0700-1930 12 2 0 0 1
1000-2230 12 0 0 0 1
1100-2330 12 1 0 0 0
1900-0730 12 2 0 0 1
|0700-1930 12 2 0 0 1
1000-2230 12 0 0 0 1
1100-2330 12 1 0 0 0
1900-0730 12 2 0 0 1
{0700-1930 12 2 0 0 1
{1000-2230 12 0 0 0 1
1100-2330 12 1 0 0 0
1900-0730 12 2 0 0 1
0700-1930 12 2 0 0 1
1000-2230 12 0 0 0 1
1100-2330 12 1 0 0 0
1900-0730 12 2 0 0 1
0700-1930 12 2 0 0 1
1000-2230 12 0 0 0 1
1100-2330 12 1 0 0 0
1900-0730 12 2 0 0 1
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Unit Information . g Y BT
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Physicians X X X X
Lab X X X X
PA's X i ud
UnitInformation 3 . 0

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

Activity such as patient admissions, discharges, and transfers

Description:

Patient all staff included in the staffing plan assist with admissions, discharges, and transfers in some way.

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

Description:

Patientacuity can change instantly requiring additional staff to care for them. This has been factored into our staffing plan to
allow staff to assistwith patients of all acuity levels atall times of the day to ensure patients are receiving the best care posible

regardless of census/acuity.




Skill mix

Description:

Each type of staff brings their own skill mix that assists with the overall care of the pateints(s). The staffing plan was developed
with this in mind., ensuring a thoght out division of patient care specialists (RN, ED Tech, ED HUC, etc} are included in our staffing -
plan.

[] Level of experience of nursing and patient care staff

Description:

[] Need for specialized or intensive equipment

Description:

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

Description:

[l Other

Description:
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To request this document in another format,
calt 1-800-525-0127. Deaf or hard of hearing
customers, please call 711 (Washington Relay)
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Minimurmn 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 2 unit does not utilize certain staff for that shift please put “0”, do not leave it blank.

Census

shift Type Shift Length in| Min ? of | Min Jf Min #'of M;? # Min # of M;;: of Mé:lid UAP
Hours RN's |of LPN's| CNA's UAP's RN HPUS HPUS HPUS HPUS

12 3 0 2 0 257 0.00 1.71 0.00

NOC 12 3 0 1 0 2,57 0.00 0.86 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 0.00 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

DAY 12 3 0 1 0 2.77 0.00 0.92 0.00
NOC 12 2 0 2 0 1.85 0.00 1.85 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 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 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

DAY 12 3 0 1 0 3.00 0.00 1.00 0.00
NOC 12 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 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 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

DAY 12 3 0 1 0 3.27 0.00 1.09 0.00
NOC 12 2 0 1 0 2.18 0.00 1.09 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 0.00 0.00 0.00 0.00

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




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
DAY 12 2 0 2 0 2.40 0.00 2.40 0.00
NOC 12 2 0 1 0 2.40 0.00 1.20 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
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
DAY 12 2 0 1 0 2.67 0.00 133 0.00
NOC 12 2 0 1 0 267 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 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
DAY 12 2 0 1 0 3.00 0.00 1.50 0.00
NOC 12 2 0 0 0 3.00 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
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
DAY 12 2 0 0 0 3.43 0.00 0.00 0.00
NOC 12 2 0 0 0 3.43 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
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
DAY 12 2 0 0 0 4.00 0.00 0.00 0.00
NOC 12 2 0 0 0 4,00 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
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
DAY 12 1 0 1 0 2.40 0.00 2.40 0.00
NOC 12 1 0 1 0 2.40 0.00 2.40 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 0.00 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 9.60
DAY 12 1 0 1 0 3.00 0.00 3.00 0.00
NOC 12 1 0 1 0 3.00 0.00 3.00 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
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 12.00
DAY 12 1 0 1 0 4.00 0.00 4.00 0.00
NOC 12 1 0 1 0 4.00 0.00 4.00 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
0 0 0 Q 0 0.00 0.00 0.00 0.00
0 0 0 o] 0 0.00 0.00 0.00 0.00 16.00
DAY 12 1 0 1 0 6.00 0.00 6.00 0.00
NOC 12 1 0 1 0 6.00 0.00 6,00 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
[1] 0 0 0 0 0.00 0.00 0.00 0.00
0 o 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 (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 24.00
DAY 12 1 0 & 0 12.00 0.00 12.00 0.00
NOC 12 1 0 1 0 12.00 0.00 12.00 0.00
0 o 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 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 48.00
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/O! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O! #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/O! | #DIV/0! | #D!V/0!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #Dtv/0! | #DIV/0!
0 0 0 [¢] [ #DIV/0! | #DIV/O! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/O! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/Q1 | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0!
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DOH 346-154
Unit Information '
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Physical Therapist X shared with other units
Occupational Therapist X shared with other units
Speech Pathologist X shared with other units
Social Worker X shared with other units
Case Manager X
Dietary Host X
Rehab Aide X shared with other units
Unit Information J
Factors Considered in the Development of the Unit Staffing Plan
{Check all that apply):
Activity such as patient admissions, discharges, and transfers
Description:

This unit receives internal (Evergreenhealth) and external admissions (other hospitals)With increased volume, additional
physical therapist, occupational therapistand rehabitation aide can be added

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

Description:

Patient may require 1 to multiple person assistance, 1:1feed, Bowel and Bladder training, equipment training, family care
training, nursing care management, patienttraining for rehab goals




Skill mix

Description:

Unit Manager, Assistant Nurse Manager, RNs, Unit Techs, Social Worker, Case Manager, Admission Coordinator, Physiatrist,
Speech Pathologist, Physical therapist, Occupational therapist, and rehabilitation aide

Level of experience of nursing and patient care staff

Description:
As of June 2024, ARU has 85.7 % experienced vs novice RN

Need for specialized or intensive equipment

Description:
Lift equipment, recliner chair, hospital bed, and specialized gym equipment for the patient population

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

Description:
We are licensed for 14 beds. We have 14 available patient rooms and 1 modified apartment. The unitalso has 1nursing station,
gym, laundry room, conference room and a dining room

[] Other

Description:
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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.

Shift Length in| Min# of | Min# | Min#of | Min#
f K hift

Day:of thewee gl Bipe Hours RN's |of LPN's| CNA's |of UAP's
0500 - 1530 10 1 0 0 1

0600 - 1830 12 2 0 0 2

0600 — 1630 10 5 0 2 4

0600 — 1430 8 2 0 2 1

0800 — 1630/1830/2030 | 8./10/12 2 0 0 1




1000 -- 2230 12
1000 -~ 2030 10
1400 -- 2230 8

1 (In House Team)

1 {On-Call RN)

1 (In House)

Back Up Team (On Call)

1 (On-Call Team)

1 (On-Call RN)
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Physicians X X pvered with C Covered with Call
Anesthesiologists X X pvered with C Covered with Call
Anesthesia Techs X X bvered with C Covered with Call
Radiotogy Techs X X bvered with C Covered with Calt
HUC X
EVS 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:

Staff transports patients from the pre-surgical area and provides care for those patients during a wide variety of surgical
procedures. Once the procedures are completed, patients are transported to the Post Anesthesia Care Unit. Covid positive and
1CU patients are transported directly to the OR and back to the departments they were broughtto the OR from.

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

Description:

Operating rooms are staffed with teams experienced in the various service lines we support. This departmentis an inpatient unit
and primaily provides care for more complex patients than are cared for in the outpatient surgery department. All levels of acuity
and ASA are cared for in the inpatient ORs. Staffing is based on AORN guidelines with additional staff provided for complex neuro
procedures and isolation patients.




Skill mix

Description:

Staff have a wide skitll mix due to the type, variety and complexity of surgical services provided. Some examples include general,
ortho, gyn, urology, bariatric, spine, vascular, complex neuro.

Level of experience of nursing and patient care staff

Description:

This department is staffed with RNs and surgical techs with various levels of experience from residents/new grads to some with
decades of experience. Length of training depends on and is assigned based on previous experience.

Need for specialized or intensive equipment

Description:

This department contains and staff are trained on an extensive amount of complex, specialized equipment. Some examples:
daVinci robot, mako robot, stealth, o-arm, endoscopy towers, hana table, guardian table, jackson tabte.

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

Description:

Department is staffed according to AORN guidlines and 8 operating rooms.

[] Other

Description:

NA
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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.

Hour of the day

Shift Type Shift Length in| Min # of| Min# | Min#of [ Min #
Hours RN's |of LPN's| CNA's |of UAP's
5-1530 10 2 0 0 0
515-1545 10 2 0 0 0
530-16 10 2 0 1 0
7-1530 8 1 0 0 0
71930 12 0 0 1 0
73018 10 1 0 0 0
8 1830 10 1 0 0 0
83017 8 1 0 0 0
91930 10 2 0 0 0
10 2230 12 1 0 1 0
10 2030 10 hours 1 0 0 0
112130 10 2 0 0 0
11-1500 4 0 0 0 1
12 2230 10 3 0 0 0
12 2030 8 1 0 0 0




2200-0700 Nights
06-1830 D/E
07-1900 - call D/E
1900-0700 - call E/N
Friday 2200 630 8
Saturday 1800-0630 12
Sunday 1800-0630 12
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Physical Therapist 1{1100- 1500 ) Monday - Friday
Physicians X X hvered with C Covered with Call
Anesthesiologists X X svered with C Covered with Call
EVS 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:

The unit admits, recovers, discharges same day surgery patients as well as cares for patients that are waiting for bed placement
after surgery. The staff often transports inpatients. The unitprovides Phase 1 recovery for D, FMC, CPCand MRI patients.

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

Description:
Patient population: Surgical patients - ortho, spine, neuro, bariatric, general surgery, urology, OB/GYN, DI {neuro embolization),

endoscopy, family maternity center, MRI. Staffing ratios per ASPAN standards. 1:1ratio for ICU patients during PACU stay and
transportto CT and/or ICU. 1:1forisolation patients. 1:1for patients thatare younger than 8. Longer length of stay for patients
who receive spinal anesthesia and or require PT elvaluation prior to discharge. Increased length of stay in PACU resulting from

room availability and or transportdelays.




Skill mix

Description:
RNs are cross trained to work in 3areas: PSCU, Phase 1 and Phase 2. Average new hire training time for RN with PACU experience

is 9weeks and 13 weeks for nurses with no PACU experience. All RN and HUC/CNA are cross trained and skilled in each area of
the department. Staff moves from one area of the department to another throughout the day, as needed, to best serve the patients.

Level of experience of nursing and patient care staff

Description:

Healthy mix of eperience and knowledge in our nursing staff that allows us to safely care for a wide variety of patients and patient
situations. RNs come from ICU, ER, Inpatient units and other PACUs. HUC/CNA have years of experience both in inpatient and

PACU.

[} Need for specialized or intensive equipment

Description:
NA

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

preparation areas, and equipment

Description:
Unit consists of 2 different separated areas. 9presurgial rooms. 10 PACU Phase 1bays, 6 Phase 2bays.

] Other
Description:
NA
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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.

Shift Length in| Min # of| Min# | Min# of | Min#
y .
Day of the wee Shift Type Hours RN's |of LPN's| CNA's |of UAP's
0700-1530 8 4 0 0 0
0730-1600 8 2 0 1 0
0800-1630 8 4 0 1 0
0830-1700 8 4 0 1 0
0700-1530 8 4 0 0 0
0730-1400 8 2 0 1 0
0800-1630 8 4 0 1 0
0830-1700 8 4 0 1 0
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Unit Information
Additional Care Team Members
Shift Coverage

Occupation Day Evening Night Weekend
Physicians X Covered with Capvered with C Covered with Call
Anesthesiologists X Covered with Capvered with C Covered with Call

Respiratory Therapist X

Radiology Techs X Covered with Capvered with C| Covered with Call
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:
Pre-op, circulate, scrub, recovery roles. Post-procedure admissions. Scope reprocessing done in unit. Discharge of outpatients
post-procedure, transfers back to inpatientroom. Coverage for breaks, meal periods, vacation. Turnover of anesthesia
equipment in between cases, housekeeping between cases.

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

Description:

Care for inpatients appropriate to their acuity level. Procedures performed in OR or ICU requires moving equipment to OR, setup,
occasional pre-op and recovery. RNs are off unitfor these cases while CPCis open and proceeding with other cases.




skill mix

Description:

Complex Gl and bronchosocpy cases require staff skilled in obtaining and processing specimens/making slides for rapid on-site
cytology reads, as well as specialized equipment and technique. Advanced endoscopy cases are highly specialized and requires
many hours of hands on training and experience.

Level of experience of nursing and patient care staff

Description:

Advanced endoscopy cases are highly speciatized and require many hours of hands on training and experience.

Need for specialized or intensive equipment

Description:

Large equipment moved in and out of rcoms and set up for special procedures, due to confined space. Eachtime equipmentis
added or moved, connections must be tested.

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

Description:

Procedure rooms too small to allow large equipment to stay in room. Managementof cords on floor to reduce safetly hazard.
Limited space for storage. large equipmentis frequently moved throughout the day to accommodate higher volume of patients.

Other

Description:

Cleaning of procedure rooms between procedures done by nursing staff. Staffing plan adheres to SGNA and AORN standards and
guidelines. 24/7 call coverage.
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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.

Day of the week

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

0530-1400 8 1
0600-1630 10 1
0630-1500 8 2 1
0630-1700 10 10 10
0700-1630 9 0

0 0

0 0

0 0

0

0
0530-1400 8 0 1
0600-1630 10 0
0630-1500 8 4 1
0630-1700 10 9 10
0700-1630 9 0

0 0

0

0




0530-1400 0
0600-1630 10 0
0630-1500 8 4 1
0630-1700 10 8 10
0700-1630 9 0
0 0
0
0
0
0
0530-1400 8 0
0600-1630 10 0
0630-1500 8 4
0630-1700 10 9 11
0700-1630 9 0
0
0
0
0
0
0530-1400 8 0
0600-1630 10 0
0630-1500 8 2
0630-1700 10 ) 10
0700-1630 0
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Unit Information

Additionat Care Team Members
Shift Coverage

Occupation Day Evening Night Weekend
Physicians X
Anesthesiologists X
Anesthesia Techs X
EVS X
Supply Chain Coordinator 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:

Staff transport patients from the pre-surgcial area and provide care for those patients during surgical procedures. Once
procedures are completed, patients are trasported to the Post Anesthesia Care Unit.

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

Description:
We staff our operating rooms with a teams experienced in specific servicelines. The majority»of patients are low acutity as the
departmentis primarily an outpatient setting. Most patients are discharged home after surgery. Addional staff are assigned when
conscious sedation is required.




Skill mix

Description:
Staff have a wide skill mix due to the type and variety of surgical services provided. Some examples include general, ortho, gyn,
urology, opthalmic, bariatric, podiatry.

Level of experience of nursing and patient care staff

Description:

This department s staffed with RNs and surgical techs with various levels of experience from residents/new grads to some with
decades of experience. Length of training depends on and is assigned based on previous experience.

Need for specialized or intensive equipment

Description:
This department contains and staff are trained on an extensive amount of specialized equipment. Some examples: daVincirobot,
mako robot, endoscopy towers, urology towers, hana table, guardian table.

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

Description:
Departmentis staffed based on AORN guidles for 9 ORs.

[1 Other

Description:
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Unit/ Clinic Name - ! E__;C_/'i'an Perlanethesm_Care Ulnit ]

Un;/_CIin-ic Type: N __ - _ ‘_:__ o1 Oultpatlent Sulrgery Center ] _ :—_- : —T-E
Unit/ Clinic Address: T __%_12—04_0'NE 128th st Kirkland, WA 193034 oA |
Ef;ective as of: | R a ]:/'1/-2%5 il icn ERSR |

Hours of the day

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

he d Shift T
Houfiej the dey ttType RN's |of LPN's| CNA's |of UAP's

5:00 Day 6 0 1 0
6:00 Day 11 0 2 0
7:00 Day 14 0 3 0
8:00 Day 19 0 4 0
9:00 Day 20 0 4 0
1000 Day 20 0 4 0
1100 Day 20 0 4 0
1200 Day 20 0 4 0
1300 Day 20 0 4 0
1400 Day 19 0 4 0
1500 Evening 16 0 3 0
1600 Evening 11 0 2 0
1700 Evening 0 1 0
1800 Evening 0 0 0
1900 Evening 0 0 0
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Physicians X
Anesthesiologist X
HUC
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:

Staff are responsible for admitting, discharging and trasport of patients to and from the unit.

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

Description:

Ratios are based on ASPAN standards. For PACU those standards in phase one the ratio 1RN:1-2 patients depending on acuity
and age. Phase two standards: 1RN:1-3 patients depending on age. Staffare responsible for pre ad post care of surgical patients
that are acuity levels 1-4 and ASA levels 1-3. Additional staff required for the opthalmology service line.




skill mix

Description:
Staff are all peri-anesthesia trained nurses and have a skill mix to work in all perianesthesia areas includin pre surgical care unit,
PACU and phase 2 PACU.

Level of experience of nursing and patient care staff

Description:

Staff have emergency department or ICU background with minimum of 2 years experience prior to training to perianesthesia. Staff
are required to be BLS, ACLS and PALS certified. Some staff are CPAN or CAPA certified.

Need for specialized or intensive eguipment

Description:
Occasional use of hoyer lift.

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

Description:
PACU phase 1 and 2 separated which can impact flow.

[l Other

Description:
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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
0700 - 1530 8 2 0 0 0
0700 1630 10 2 0 0 1
0745 —1615 8 1 0 0 0
0800 —- 1630 8 1 0 0 0
0830 - 1700 8 2 0 0 1
0900 —- 1730 8 1 0 0 0
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B Unit Information ==
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
ARNP X
EKG Techs X
Phlebotomists X
Patient Service Representatives X
[ e N 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:

Department s responsible for review of all pre-surgical patientrecords, all pre-op patient phone calls based on case volumes
across main OR, surgery center, comprehensive procedure center, diagnostic imaging, interventional radiology. In addition
outpatient EKG and lab services are offered for both surgical and non-surgical patients.

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

Description:

Departmentis responsible for review of all pre-surgical patient records, all pre-op patient phone calls based on casevolumes
across main OR, surgery center, comprehensive procedure center, diagnostic imaging, interventional radiology. In addition
outpatient EKG and lab services are offered for both surgical and non-surgical patients. In addition, case complexity, timein the
OR and patient comorbidities are taken into consideration.




skill mix
Description:
ARNPs, RN, EKG techs, phlebotomists.

\

Level of experience of nursing and patient care staff

Description:
Nurses are preferred to have 2 years of prior surgicat experience butit's notrequried. Training for new hire nurses with no surgery

background is generally 8 weeks, nurses with experince is 4 weeks.

[1 Need for specialized or intensive equipment

Description:
NA

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

preparation areas, and equipment

Description:
NA

7] Other
Description:
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Shift Length in| Min # of | Min # in#of | Min#
Day of the week Shift Type hift Length in| Min # o in# | Min#o in

Hours RN's |of LPN's| CNA's |of UAP's

0600-10 10 3 0 0 0
0630-10 10 2 0 0
0700-10 10 2 0 0

0600/0900-8 8 1 0 0 0

0600-10 10 3 0] 0 0

0630-10 10 3 0 0 0

0700-10 10 2 0 0 0




0600-10 10
0630-10 10
0700-10 10
0600/0900-8 8
0600-10 10
0630-10 10
0700-10 10
0600-10 10
0630-10 10
0700-10 10
0600/0900-8 8
Call Shift 24
Call Shift 24
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. Unit Information ] S LA
Additional Care Team Members
Shift Coverage

Occupation Day Evening Night Weekend

Radiologist Technologists IR/Cath X X X X

Cath/IR schedulers X

EVS X X X X

Stat RN's X X X X

Repiratory Therapy X X X X

Transport X X X X

Physcians X X X X

Unit Information s -

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

Description:

Procedural staff assistin admission and transfer of the patient.

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

Description:

Patient acuity can vary from outpatient to ICU level.




Skill mix

Description:

Cath/IR staff have a wide skill mix due to the nature of the combined labs. They have Cardiac, (R and vascular knowledge.

Level of experience of nursing and patiént care staff

Description:

Nursing has a minimum of 2years experience and must have ED/ICU bakground or previous cathlab experience. Radiology
technologists agre highly trained to each modality and that training can take up to 9 months to be call proficient.

Need for specialized or intensive equipment

Description:
Staff are highly skilled and work with a multitude of equipment to include Impelta , IABP, Roto, and Pnembra.

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

preparation areas, and equipment

Description:
Staff are expected to stay up to date on all egipmnet and specialized skill needed for Cardiac, Vascular, Neuro and Interventional

radiology procedures. There are three Interventional labs which include Cardiac, Nuero and IR. This staff also supports cases in
the US, MARI, X-Ray, CT, Rad Onc, and atthe bedside.

Other

Description:
In addition to the procedural nursing staff there are procedural technologists that cover each lab. These highly skilled Cath/IR

Radiology technologists work in a team with the physicians and RN's to care for the patients in each case. The technologists are
responsible for scrubbing , monitoring and circulating cases.
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0515-10 10 2 0 0 0
0515-8 8 0 0 0 0

0700-12 12 2 0 0
0600-8 1 0 0 0
0800-8 1 0 0 0
1100-8 8 0 0 0 0

0515-12

0515-10 10 2 0 0 0
0515-8 8 0 0 0 0

0700-12 12 1 0 0 0
0600-8 0 0 0 0
0800-8 1 0 0 0
1100-8 8 1 0 0 0

0515-12




0515-10 10 1 0 0 0
0515-8 8 0 0 0 0
0700-12 12 2 0 0 0
0600-8 8 1 0 0 0
0800-8 8 1 0 0 0
1100-8 0 0 0 0
0515-12 12 1 0] 0 0
0515-10 10 2 0 0 0
0515-8 8 0 0 0 0
0700-12 12 2 10 0 0
0600-8 0 0 0 0
0800-8 1 0 0 0
1100-8 0 0 0 0
0515/0600-12 12 1 0 0 0
0515-10 10 1 0 0 0
0515-8 8 1 0 0 0
0700-12 12 2 0 0 0
0600-8 8 0 0 0 0
0800-8 8 1 0 0
1100-8 8 0 0 0 0
0515/0600-12 12 1 0 0 0
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“Unit Information )
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
EVS X X
Stat RN's X X
Physicians X X
[ i3 “Unit Information s 3 f
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers ¢
Description: \

DI recavery staff is responsible for admitting, discharging and transferring patients to and from the unit.

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

Description:

DI Recovery is responsible for pre and post care for Cardiac, IR, Neuro lab procedures as well any procedural sedation from
DI.Patient Ratios are 4:1for pre-procedure and 3:1for post procedure.




Skill mix
Description:
Staff are all PCU trained nurses. They have a skill mix to to care for all procedural patients.

Leve! of experience of nursing and patient care staff

Description:
Staff have the experience of PCU level care and have to have atleasttwo years experience.

Need for specialized or intensive equipment

Description:
Staff stay up to date on differentvascular closure devices in addition to a vastknowledge of all equipment used in procedures that
may affect recovery time.

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

Description:
DI recovery is noncontiguous. There are 5 beds outide the Nuero lab and 7 outside the cardiac and IR labs separated by the a
hallway.

[] Other

Description:
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Minimum
Direct Pt. Care
HPUS (hours
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service)



Night {7pm-

7am) 12 20 0 1 0 10.43 0.00 0.52 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
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
Day (7am-
7pm) 12 19 0 1 0 10.36 0.00 0.55 0.00
Night (7pm-
Fam) 12 19 0 1 0 10.36 0.00 0.55 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
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
Day (7am-
7pm) 12 18 0 1 0 10.29 0.00 0.57 0.00
Night (7pm-
7am) 12 18 0 1 0 10.28 0.00 0.57 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
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
Day (7am-
7pm) 12 17 0 1 0 10.20 0.00 0.60 0.00
Night (7pm-
7am) 12 17 0 1 0 10.20 0.00 0.60 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 4] 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 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
Day (7am-
7pm) 12 16 0 1 0 10.11 0.00 0.63 0.00
Night (7pm-
7am) 12 16 0 1 0 10.11 0.00 0.63 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 1] 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
Day (7am-
7pm) 12 15 0 1 0 10.00 0.00 0.67 0.00
Night (7pm-
7am) 12 15 0 1 0 10.00 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




18 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 2133
Day (7am-
7pm) 12 15 0 1 0 10.59 0.00 071 0.00
Night {(7pm-
7am) 12 15 0 1 0 10.59 0.00 071 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
7 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 2259
Day (7am-
7pm) 12 14 0 1 0 10.50 0.00 0.75 0.00
Night {7pm-
7am) 12 14 0 1 0 10.50 0.00 0.75 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
16 0 0 0 0 0 0.00 000 | 000 | 0.0
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 o 0 0 0 0.00 0.00 0.00 0.00 99,50
Day (7am-
7pm) 12 13 0 1 0 10.40 0.00 0.80 0.00
Night {7pm-
7am) 12 13 0 1 0 10.40 0.00 0.80 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
15 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 0 0.00 0.00 0.00 0.00 99 40
Day (7am-
7pm) 12 12 0 1 0 10.29 0.00 0.86 0.00
Night (7pm-
7am) 12 12 0 1 0 10.29 0.00 0.86 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
14 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 2299
Day (7am-
7pm) 12 11 0 1 0 10.15 0.00 0.92 0.00
Night (7pm-
7am) 12 11 0 1 0 10.15 0.00 0.92 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
13 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 0.00 000 | 000
0 0 0 0 0 0.00 0.00 0.00 | 0.00 2915
Day (7am-
7pm) 12 1 0 1 0 11.00 0.00 100 | 0.00
Night (7pm-
7am) 12 11 0 1 0 11.00 0.00 100 | 000
0 0 0 0 0 0.00 0.00 0.00 | 000
0 0 0 0 0 0.00 0.00 0.00 | 000
L 0 0 0 0 0 0.00 0.00 0.00 | 0.00
0 0 0 0 0 0.00 0.00 0.00 | 000
0 0 0 0 0 0.00 0.00 000 | 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 | 0.0
0 0 0 0 0 0.00 0.00 0.00 | 0.00 24.00
Day (7am-
7pm) 12 10 0 1 0 10.91 0.00 1.09 0.00
Night (7pm-
7am) 12 10 0 1 0 1091 0.00 1.09 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
1 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 24.00
Day (7am-
Zpm) 12 9 0 1 0 10.80 0.00 1.20 0.00
Night (7pm-
7am) 12 9 0 1 0 10.80 0.00 1.20 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
10 0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 0.0 0.00
0 0 0 0 0 0.00 0.00 | 0.00 0.00
0 0 0 0 0 0.00 000 | 0.00 0.00
0 0 0 0 0 0.00 000 | 0.00 0.00
0 0 0 0 0 0.00 0.00 | 0.00 0.00 24.00
Day (7am-
Zpm) 12 5 0 0 0 12.00 0.00 0.00 0.00
Night (7pm-
7am) 12 9 0 0 0 12.00 000 | 0.0 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 000 | 000 | 000
g 0 0 0 0 0 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 000
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 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 000 24.00
Day (7am-
Zpm) 12 8 0 0 0 12.00 000 | 000 | 0.00
Night (7pm-
7am) 12 8 0 0 0 12.00 000 | ooo | 0.0
0 0 0 0 0 0.00 000 | 000 | 000
_ 0 0 0 0 0 0.00 000 | 000 | 000
2 0 0 0 0 0 0.00 000 | 000 | 000
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 0.00 000 | 0.00
0 0 0 0 0 0.00 0.00 | 0.0 0.00
0 0 0 0 0 0.00 0.00 | 0.0 0.00 24.00
Day (7am-
7pm) 12 7 0 0 0 12.00 000 | o000 | 000




Night (7pm-

7am) 12 7 0 0 0 12.00 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
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 24.00
Day (7am-
7pm) 12 6 0 0 0 12.00 0.00 0.00 0.00
Night (7pm-
7am) 12 6 0 0 0 12.00 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 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 24.00
Day (7am-
7pm} 12 S 0 0 0 12.00 0.00 0.00 0.00
Night (7pm-
7am) 12 5 0 0 0 12.00 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
[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 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 24.00
Day (7am-
7pm) 12 4 0 0 0 12.00 0.00 0.00 0.00
Night (7pm-
7am) 12 4 0 0 0 12.00 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
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 24.00
Day (7am-
7pm) iz 4 0 0 0 16.00 0.00 0.00 0.00
Night (7pm-
7am) 12 4 0 0 0 16.00 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
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
0 0 0 0 0 0.00 0.00 0.00 0.00 32.00
Day (7am-
7pm) 12 4 0 0 0 24.00 0.00 0.00 0.00
Night {(7pm-
7am) 12 4 [ 0 0 24,00 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
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 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 48.00
Day (7am-
7pm) 12 4 0 0 0 48.00 0.00 0.00 0.00
Night (7pm-

7am) 12 4 0 0 0 48.00 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
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 ] 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 96.00
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/O! | #DIV/01 | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/O! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #0IV/O! #DIV/0! | #DIV/0! | #D1V/0!
Q 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/O! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/O! | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/O! #DIV/O! | #DIV/0! | #DIV/O!
o] 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 Q #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 Q #DIV/O! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 ] 0 #DIV/O! #DIV/Q! | #DIV/O! | 4DIV/0!
(o} 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/O! | #DIV/O! | #DIV/Q!
0 0 0 0 0 #DIv/0t | #DIV/0! | #DIV/O! | #DIV/O! | #pIv/OY
0 0 0 0 0 #DIV/O! | #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/O! | #Div/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIv/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O! | #pivsor
Q 0 0 0 0 #DIV/O! #DIV/D! | #DIV/Q! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/O! #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/O! #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0Y | #DIV/0!
0 0 0 0 0 #DIV/O! #DIV/0! | #DIV/O! | #DIV/0!
0 0 Q 0 0 #DIV/0! #DIV/O! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/O! #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/ot | #DIv/0! [ #DIv/Ol | apivsor
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIvV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/01 | #DIV/O! | #DIV/O!
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Health Unit Coordinator (HUC) X X X
Patient Admissions Registrar (PAR} X X X
Mentor Nurse X X X
Resource/Admit Nurse X X X
MidShift Admit Nurse X X
STAT Nurse X X
Social Worker X
Chaplains X 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

Description:

Average number of admissions, discharges and transfers are considered in the staffing plan.

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

Description:

patient assignment.

Staffing for the Labor and Obstetrical Emergency Department (OBED) is based on AWHONN staffing recommendations. The OBED
typically has 2-3 patients per nurse. The Labor unitcares for antepartum patients, which depending on acuity, willbeina 2to 3
patient assignment. Patients in active labor are in assignments with one nurse per patient. Patients in early labor may be in a two




Skill mix

Description:

Skill mix of the staff is considered in the development of the schedule to meet the needs of the matrix and the needs of the patients.

Level of experience of nursing and patient care staff

Description:

The level of nursing experience and skill level of the staf is considered when making the daily schedules for the Matirx.

Need for specialized or intensive equipment

Description:

Specialized equipment for the labaor unitincludes devices to assistpatients to mobilize after delivery. All staff are trained to this
equipment.

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

Description:

The 33 bed labor unitis spread over three wings. There are nursing stations at the end of each wing. Thereis a centralized team
room where staff gather for huddle and for education throughout the shift. There is a nursing station outside the provider
workspace. There are medication rooms on each wing as well as equipmentand supply rooms. There is a large central storage
for more equipment. There is a nursing station as well as a space for the HUCand PAR near the OBED. There is a medication room
and a treatmentroom in the OBED.

Other

Description:

The OBED is considered in the staffing numbers for the Labor unit. The OBED is always staffed with two nurses, whether there are
no patients or five patients.




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
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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 activiti

not leave it blank.

es. If a unit does not utilize certain staff for that shift please put “0”, do

Shift Length in| Min # of | Min# | Min # of | Min #
f th k hift T
Day of the wee Shift Type Hours RN's [of LPN's| CNA's [of UAP's
days 12
nights 12
days 12
nights 12




days 12
nights 12
days 12
nights 12
days 12
nights 12
days 12
nights 12
days 12
nights 12
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DOH 346-154
[ Unit Information ] A
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
| Unit Information S
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
] Activity such as patient admissions, discharges, and transfers
Description:

The Obstetrical Emergency Department has 2 registered nurses scheduled every shift for 24/7 coverage in anticipation of any
scheduled or emergent obstetrical patients

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

Description:

The patients in the OBED are triaged using the Maternal Fetal Triage Index, an evidence based triage tool to determine the acuity
and urgency for admission and intervention. The majority of patients admitted to the Labor unit are triaged through the OBED.




O] skill mix

Description:

Nurses thatwork in the OBED are experienced labor nurses

] Level of experience of nursing and patient care staff

Description:

Nurses that work in the OBED generally have two years of labor experience

[] Need for specialized or intensive equipment

Description:

The specialized equipmentin OBED is the fetal monitor

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

Description:

The OBED is a five bed unitwith an additional treamentroom

[] Other

Description:
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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

shift Length in
Hours

Min # of
RN's

Min #
of LPN's

Min # of
CNA's

Min # of
RN HPUS

Min # of
LPN
HPUS

7pm)

=
L]

=
L3}

Night (7pm-
7am)

-
N

[
(23]

Oo|lOo|Oo|o|O|Cc|Oo|O

olo|jo|lo|o|o|o|O

o|lo|o|o|o|o|o|o |0

o|lo|jlo|o|jo|o|o|o|&

olo|jo|o|o|Oo|O|O|O

Day (7am-
7pm)

Ju
N

=
(5,

o

Night {7pm-
7am}

=
N

=
wu

o|lo|lo|lo|lo|o|o|o

ocl|lo|lo|o|(o|o|o|o

oj|o|o|o|o|(o|o|o |

oIo|o|o|o||o|o|s

Q|lo|o || || |O|O

Day (7am-
7pm}

oy
N

[y
w

(=]

Night (7pm-
7am)

[y
[ 83

=
v

o|lo|ojlo|lo|o|o|Co

o|lo|o|o|lo|jo|o|Oo

o|o|o|lo|o|o|o|Oo|C

o|lo|o ||| |o|o|~

olo|lo|o|o|o|o|o|O

Day (7am-
7pm)

=
L8

ey
w

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



Night (7pm-

7am) 12 15 0 3 0 3.83 0.00 0.77 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

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
Day (7am-

7pm) 12 15 0 3 0 3.91 0.00 0.78 0.00
Night {7pm-

7am) 12 15 0 3 0 3.91 0.00 0.78 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 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
Day {7am-

7pm) 12 14 0 3 0 3.73 0.00 0.80 0.00
Night (7pm-

7am) 12 14 0 3 0 3.73 0.00 0.80 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

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
Day (7am-

7pm) 12 14 0 3 0 3.82 0.00 0.82 0.00
Night (7pm-

7am) 12 14 0 3 0 3.82 0.00 0.82 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

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 o] 0 4] 0 0.00 0.00 0.00 0.00
Day (7am-

7pm) 12 13 0 3 0 3.63 0.00 0.84 0.00
Night (7pm-

7am) 12 13 0 3 0 3.63 0.00 0.84 0.00

0 0 0 Q 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

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
Day (7am-

7pm) 12 13 0 3 0 371 0.00 0.86 0.00
Night (7pm-

7am) 12 13 0 3 0 3.71 0.00 0.86 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 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
Day (7am-
7pm) 12 12 0 3 0 3.51 0.00 0.88 0.00
Night (7pm-
7am) 12 i2 0 3 0 3.51 0.00 0.88 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 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
Day {7am-
7pm) 12 12 0 3 0 3.60 0.00 0.90 0.00
Night (7pm-
7am} 12 12 0 3 0 3.60 0.00 0.90 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
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
Day (7am-
7pm) 12 11 0 3 0 3.38 0.00 0.92 0.00
Night (7pm-
7am) 12 11 0 3 0 3.38 0.00 0.92 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
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
Day (7am-
7pm} 12 11 0 3 0 3.47 0.00 0.95 0.00
Night (7pm-
7am) 12 11 0 3 0 3.47 0.00 0.95 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
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
Day (7am-
7pm) 12 10 0 3 0 3.24 0.00 0.97 0.00
Night (7pm-
7am) 12 10 0 3 0 3.24 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 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 | 0.00 0.00
0 0 0 0 0 0.00 0.00 | 0.00 0.00 8.43
Day (7am-
7pm) 12 10 0 3 0 3.33 0.00 1.00 0.00
Night (7pm-
7am) 12 10 0 3 0 3.33 0.00 100 | 0.0
0 0 0 0 0 0.00 0.00 | 000 | 0.00
0 0 0 0 0 0.00 0.00 | 000 | 000
36 0 0 0 0 0 0.00 0.00 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 0.00 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 0.00 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000 8.67
Day {7am-
7pm) 12 9 0 3 0 3.09 0.00 1.03 0.00
Night (7pm-
7am) 12 9 0 3 0 3.09 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 | 000 0.00
35 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 | 0.0 0.00
0 0 0 0 0 0.00 0.00 | 0.00 0.00
0 0 0 0 0 0.00 0.00 | 0.0 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 8.23
Day (7am-
7pm) 12 9 0 3 0 3.18 0.00 1.06 0.00
Night (7pm-
7am) 12 9 0 3 0 3.18 0.00 1.06 0.00
0 0 0 0 0 0.00 000 | 0.0 0.00
0 0 0 0 0 0.00 000 | 000 | 0.00
34 0 0 0 0 0 0.00 000 | 000 | 0.00
0 o 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 0.0
0 0 0 0 0 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 0.00 | 000 | 000 8.47
Day {7am-
7pm) 12 9 0 3 0 3.27 0.00 1.09 0.00
Night (7pm-
7am) 12 9 0 3 0 3.27 0.00 1.09 0.00
0 0 0 0 0 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 0.00
33 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 | 000 | 0.0
0 0 0 0 0 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 0.0
0 0 0 0 0 0.00 000 | 000 | 000 873
Day {7am-
7pm) 12 9 0 3 0 3.38 0.00 113 0.00
Night (7pm-
7am) 12 9 0 3 0 3.38 0.00 1.13 0.00
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 0.00
32 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 0.00 000 | 000 | 0.0
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 | 000 | 000 9.00
Day (7am-
7pm) 12 8 0 3 0 3.10 0.00 116 | 0.00




Night {7pm-

7am) 12 8 0 3 0 3.10 000 | 116 | 000
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
<l 0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 0.0
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 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000 8.52
Day (7am-
7pm) 12 8 0 3 0 3.20 000 | 120 | 000
Night (7pm-
7am) 12 8 0 3 0 3.20 000 | 120 | 000
0 0 0 0 0 0.00 000 | 000 | 0.00
_ 0 0 0 0 0 0.00 000 | 000 | 0.00
30 0 0 0 0 0 0.00 000 | 000 | o000
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 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 0.00 | 000 | 000 8.80
Day (7am-
7pm) 12 8 0 3 0 331 000 | 124 | o000
Night (7pm-
7am) 12 8 0 3 0 331 0.00 124 | o000
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
25 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 000 | 000 | 000
o 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 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000 9.10
Day (7am-
7pm) 12 7 0 3 0 3.00 000 | 129 | 000
Night (7pm-
7am) 12 7 0 3 0 3.00 000 | 129 | 0.00
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 0.00
28 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 | 000 | 0.00
0 0 0 a 0 0.00 000 | 000 | 0.0
0 0 0 0 a 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | o000 8.57
Day (7am-
7pm) 12 6 0 3 0 267 000 | 133 | o000
Night (7pm-
7am) 12 6 0 3 0 2.67 000 | 133 | 000
0 0 0 0 o 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 0.00
2 0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 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 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000 8.00
Day (7am-
7pm) 12 6 0 3 0 2.77 000 | 138 | 000
Night (Zpm-
7am) 12 6 3 0 277 000 | 138 | 000
0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0.00 000 | 000 | 000




6 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 8.31
Day (7am-
7pm) 12 5 0 3 0 2.40 0.00 1.44 0.00
Night (7pm-
7am) 12 5 0 3 0 2.40 0.00 1.44 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
25 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 7.68
Day (7am-
7pm) 12 5 0 2 0 2.50 0.00 1.00 0.00
Night (7pm-
7am) 12 5 0 2 0 2.50 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
24 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 7.00
Day {(7am-
7pm) 12 5 0 2 0 261 0.00 1.04 0.00
Night (7pm-
7am) 12 5 0 2 0 261 0.00 1.04 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
23 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 7.30
Day (7am-
7pm) 12 5 0 2 0 273 0.00 1.09 0.00
Night (7pm-
7am) 12 5 0 2 0 2.73 0.00 1.09 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
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
0 0 0 0 0 0.00 0.00 0.00 0.00 7.64
Day {7am-
7pm) 12 5 0 0 2.86 0.00 1.14 0.00
Night (7pm-
7am) 12 5 0 2 0 2.86 0.00 1.14 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
21 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 0.00 000 | 000 | 000 8.00
Day (7am-
7pm) 12 5 0 2 0 3.00 0.00 1.20 0.00
Night (7pm-

7am) 12 5 0 2 ¢ 3.00 0.00 1.20 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

v 0 0 0 0 0 0.00 000 | 000 | 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
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 | 000 | 000 8.40
Day (7am-
7pm) 12 0 0 0 0 #DIV/O! #0IV/0! | #DIV/0! | #DIV/O!
Night (7pm-

Fam} 12 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/O! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 ¢ 0 0 #DIV/0S #DIV/0! | #DIV/0Q! | #DIV/0!
0 0 0 0 0 #DIV/O! #DIV/Q! | #DIV/0Y | HDIV/O!
0 0 0 0 0 #DIV/O! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/O! #DIV/Q! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/O! #DIV/O! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIV/O! | #DIV/0! | #DIV/O! #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/O! | #DIV/0! | #DIV/O!
0 0 0 o 0 #DIV/O! #DIV/O! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/O! #DIV/O! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 ] 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 o] 0 #DIV/O! #DIV/0! | #DIV/0! | #DIV/0!
0 0 Q 0 0 #DIV/0! #DIV/O! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/Ol | #DIV/O! | #DIV/O! | #DIV/0! | #piv/o!
0 0 [¢] 0 0 #DIV/0! #Div/0! | #DIV/0! | DIV/O!
0 0 0 0 0 #DIV/O! #DIV/O! | #DIV/O! | #DIV/0!
0 0 o} 0 0 #DIV/0§ #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/O! #DIV/O! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/O! #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/Q! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/O! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/OL | #DIv/o!
0 0 0 0 0 #DIV/0! | #DIv/01 | #DIV/O! | #Div/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIv/o! | #pivyol | #Div/ot | #DIv/o!
0 0 0 0 0 #DIV/0! #DIV/O! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0l | #DIV/0! | #DIv/or | #DIV/Ol | #DIv/o!
0 0 0 0 0 #DIV/0! | #DIv/o! | #DIv/0! | #DIv/0I
0 0 0 ] 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! #DIV/0! | #DIV/O! | #DIV/0!
0 0 0 0 o} #DIV/0! #DIV/O! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/01 #DIV/O! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! #DIV/O! | #DIV/O! | #DIV/O!
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DOH 346-154
r Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Health Unit Coordinator (HUC) X X X
Lactation Specialists X X 4 X
mentor nurse X X X
Unit Information 1 )
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers
Description:

Average number of admissions, discharges and transfers are considered in the staffing plan.

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

Description:

Postpartum unit uses AWHONN staffing recommendations far predictive staffing. In general, most assignments are three couplet
(mother and infant). Exceptions include immediate post-operative period, patients on magnesium or with hypertension issuesin
which case the assignment is reduced to two couplets.




Skill mix

Description:
skill mix of the staff is considered in the development of the schedule to meet the needs of the matrix and the needs of the patients.

Level of experience of nursing and patient care staff

Description:

The tevel of nursing experience and skill level of the stafis considered when making the daily schedules for the Matirx.

Need for specialized or intensive equipment

Description:
The postpartum unit does not have specialized equipment other than transfer devices to help assist the patientto mobilize after

delivery. All staff receive education and ongoing training.

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

preparation areas, and equipment

Description:
The 38 bed unit occupies the entirety of the fifth floor. There are nursing stations in three locations - one for each wing and there is

a team space for staff to gather for huddles. There are medication rooms on each wing and a large equipmentroom centrally

located as well as smaller equipmentroom on each wing.

[] Other
Description:
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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

Shift Length in
Hours

Min # of
RN's

Min #
of LPN's

Min # of
CNA's

Min # of
RN HPUS

Min # of
LPN
HPUS

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



Night (7pm-

7am) 12 10 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
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
Day (7am-
7pm) 12 10 0 0 0 5.00 0.00 0.00 0.00
Night (7pm-
7am) 12 10 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 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 0.00 0.00 0.00 0.00
0 0 ] 0 0 0.00 0.00 0.00 0.00
Day (7am-
7pm) 12 9 0 0 0 4.70 0.00 0.00 0.00
Night (7pm-
7am) 12 9 0 0 0 4.70 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
0 0 0 Q 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
Day {7am-
7pm) 12 9 6] 0 0 491 0.00 0.00 0.00
Night (7pm-
7am) 12 9 0] 0 0 491 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
1] 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 0.00 0.00 0.00 0.00
0 a 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
1] 0 0 0 0 0.00 0.00 0.00 0.00
Day (7am-
7pm) 12 9 0 0 0 5.14 0.00 0.00 0.00
Night (7pm-
7am) 12 9 0 0 0 5.14 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
g 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
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
Day {7am-
7pm) 12 8 0 0 0 4.80 0.00 0.00 0.00
Night (7pm-
7am) 12 8 0 0 4.80 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




20 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 9.60
Day (7am-
7pm) 12 8 0 0 0 5.05 0.00 0.00 0.00
Night (7pm-
7am) 12 8 0 0 0 5.05 0.00 0.00 0.00
0 0 0 0 0 0.00 000 | 0.00 0.00
0 0 0 0 0 0.00 000 | 0.00 0.00
19 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 000 | 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 10.11
Day (7am-
7pm) 12 7 0 0 0 4.67 0.00 0.00 0.00
Night (7pm-
7am) 12 7 0 0 0 467 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
18 0 ) 0 0 0 0.00 000 | 000 0.00
0 0 0 0 0 0.00 000 | 0.0 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 9.33
Day (7am-
7pm) 12 7 0 0 0 494 0.00 0.00 0.00
Night (7pm-
7am) 12 7 0 0 0 4,94 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
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
0 0 0 0 0 0.00 0.00 0.00 0.00 9.88
Day {7am-
7pm) 12 7 0 0 0 5.25 0.00 0.00 0.00
Night {7pm-
7am) 12 7 0 0 0 5.25 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
16 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 10.50
Day (7am-
7pm) 12 7 0 0 0 5.60 0.00 0.00 0.00
Night (7pm-
7am) 12 7 0 0 0 5.60 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
15 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 11.20
Day (7am-
7pm) 12 6 0 0 0 5.14 0.00 0.00 0.00
Night (7pm-
7am) 12 6 0 0 0 5.14 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
13 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 10.29
Day (7am-
7pm) 12 6 0 0 0 554 0.00 0.00 0.00
Night (7Zpm-
7am) 12 6 0 0 0 554 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
13 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 11.08
Day (7am-
7pm) 12 5 0 0 0 5.00 0.00 0.00 0.00
Night (7pm-
7am) 12 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 0.00 0.00 0.00 0.00
12 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 10.00
Day (7am-
7pm) 12 5 0 0 0 5.45 0.00 0.00 0.00
Night (7pm-
7am) 12 5 0 0 0 5.45 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
n 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 10.91
Day (7am-
7pm) 12 5 0 0 0 6.00 0.00 0.00 0.00
Night (7pm-
7am) 12 5 0 0 0 6.00 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
10 0 0 0 0 0 0.00 0.00 | 000 | 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
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
0 0 0 0 0 0.00 0.00 0.00 0.00 12.00
Day (7am-
7pm) 12 4 0 0 0 5.33 0.00 0.00 0.00




Night (7pm-

7am) 12 4 o] 0 0 5.33 0.00 0.00 0.00
0 0 0 o] 0 0.00 0.00 0.00 0.00
o] 0 0 V] 0 0.00 0.00 0.00 0.00
0 0 0 3} 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 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.67
Day (7am-
7pm) 12 4 0 0 0 6.00 0.00 0.00 0.00
Night (7pm-
7am) 12 4 0 Y] 0 6.00 0.00 0.00 0.00
0 0 0 o] 0 0.00 0.00 0.00 0.00
0 0 0 1} 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
0 0 0 0 0 0.00 0.00 0.00 0.00 12.00
Day (7am-
7pm) 12 4 0 0 0 6.86 0.00 0.00 0.00
Night (Zpm-
7am) 12 4 0 0 0 6.86 0.00 0.00 0.00
0 (o} 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 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 Q 0 0.00 0.00 Q.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 13.71
Day (7am-
7pm) 12 4 0 0 0 8.00 0.00 0.00 0.00
Night (7pm-
7am) 12 4 0 0 0 8.00 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
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 16.00
Day (7am-
7pm) 12 4 0 0 0 9.60 0.00 0.00 0.00
Night (7Zpm-
7am) 12 4 0 0 0 9.60 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 0.00 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 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 19.20
Day (7am-
7pm) 12 4 0 0 0 12.00 0.00 0.00 0.00
Night (7pm-
7am) 12 4 0 0 0 12.00 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
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 24.00
Day (7am-
7pm) 12 4 0 0 0 16.00 0.00 0.00 0.00
Night (7pm-
7am) 12 4 0 0 0 16.00 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
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 32.00
Day (7am-
7pm) 12 4 0 0 0 24.00 0.00 0.00 0.00
Night {7pm-
7am) 12 4 0 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 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 48.00
Day (7am-
Topm) 12 4 0 o] 0 48.00 0.00 0.00 0.00
Night (7pm-
7am) 12 4 0 0 0 48.00 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
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 96.00
Day (7am-
7pm) 12 3 0 0 0 #DIV/0! #DIV/Q! | #DIV/O! | #DIV/O!
Night (7pm-
7am) 12 3 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 [¢] 0 #DIV/0! #DIV/O! | #DIV/O! | #DIV/O!
[¢] 0 0 0 0 #DIV/0! #DIV/Q! | #DIV/O! | #DIV/O!
[¢] 0 0 0 0 #DIV/0! #DIV/Q! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/O! | #DIV/O! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0O! | #OIV/O! | #DIV/O!
0 0 0 0 0 #DIv/0l | #DIV/O! | #DIv/ol | #DIV/O! | gpivso!
0 0 0 0 0 #DIV/0! | #DIv/ol | #DIvV/O! | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIv/0! | #DIv/O! | #DIV/O!
0 0 0 Q 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/O! | #DIV/O! | #DIV/O!
[¢] 0 0 [¢] 0 #DIV/0! #DIV/O! | #DIV/O! | #DIV/O!
Q 0 0 0 0 #DIV/0! #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/Q!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIvV/0! | #DIv/0! | #DIvV/O! | #DIV/O! | gDiv/O!
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Health Unit Coordinator (HUC) X X X
Physical Therapy X
Social Work X X
Resource Nurse 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:

Average number of admissions, discharges and transfers are considered in the staffing plan.

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

Description:

Pediatric patients are in 3-4 patients per nurse. Infants born very premature or with complications related to their delivery would
warrant staffing of 1:1. Infants with lower acuity could be in an assignment with one or two other bahies.




Skill mix

Description:
Skill mix of the staff is considered in the development of the schedule to meet the needs of the matrix and the needs of the patients.

Leve! of experience of nursing and patient care staff

Description:
The level of nursing experience and skill level of the staf is considered when making the daily schedules for the Matirx.

Need for specialized or intensive equipment

Description:
The NICU does have the need at times for staff that have knowledge on how to operate specialty equipmentand care for the
critically ill patients that are in need of these intensive equipment. The schedules are created to ensure that there are trained
specialty nurse scheudled each shift.

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

Description:
The Children's department is licensed for 43 beds. Allrooms are private. Thereis one NICU triplet room, two NICU twin rooms and
one pediatric twin room. All wings of the unit have medication rooms, as well as equipmentrooms. There are workstations
between rooms for the nurses to chart outside the room. There is a large centralized equipmentroom.

[] Other

Description:
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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.

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.

Please select metric type

Dav of the week Shift Length in| Min # of| Min# | Min # of | Min #
4 Hours RN's [of LPN's| CNA's |of UAP's
9 2 0 0 0
9 2 0 0 0
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[ Unit Information e U TR T
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Mammography Techs X X
us X
DI support X
(R Unit Information RIS TR
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers

Description:

Oupatient, none of these of activites

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

Description:

Outpatient




Skill mix

Description:

Highly skilled nurse navigators who assistin new cancer diagnosis patients.

Level of experience of nursing and patient care staff

Description:
Experience level of least 2 years with the breast health certification and naviagtion.

[J 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:
Mammo suite and assistin MRI

[] Other

Description:
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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.

Please select metric type Please select Please select Min#of| Min# | Min #of | Min#
vP RN's |of LPN's| CNA's [of UAP's

Monday 10 2 0 0 0
Tuesday 10 2 0 0 0
Wednesday 10 2 0 0 0
Thursday 10 2 o] 0 0
Friday 10 2 0] 0 0
Monday 10 4 0 0 0
Tuesday 10 4 0 0 0
Wednesday 10 4 0 0 0
Thursday 10 4 0 0 0
Friday 10 4 0 0 0




Monday 10 6 0 0 0
Tuesday 10 6 0 0 0
Wednesday 10 6 0 0 0
Thursday 10 6 0 0 0
Friday 10 6 0 0 0
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Unit Information L ¥
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
MA X
Nurse Practitioner X
Physician X
Unit Information B

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

Activity such as patient admissions, discharges, and transfers

Description:

This is an outpatient wound care center. Our nursing team operate under direct provider supervision, performing wound care and
assisting with all patient care visits. The unithas one medical assistant, three nurse practitioners, and four Infectious Disease
providers who also see patients for wound care.

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

Description:

This is an outpatient wound center. Our nursing team operate under direct provider supervision, performing wound care and
assisting with all patient care visits. The unithas one medical assistant, three nurse practitioners, and four Infectious Disease
providers who also see patients for wound care. RN staffing levels are adjusted based on the number of providers in clinic each
day, with a ratio of 2 RNs:1 provider. RN FTE also taken into accountwhen scheduling staff.




Skill mix
Description:
Members of the wound care RN team are registered nurses. Wound care certification is preferred, however not required.

Level of experience of nursing and patient care staff

Description:
Members of the wound care RN team are registered nurses. Wound care certification is preferred, however notreguired.

Need for specialized or intensive equipment

Description:
Equipment used includes Hoyer lift, dopler, specialized wound care supplies such as grafts.

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

Description:
The Wound Care Center is compromised of 6 patient rooms. Each patientroom includes either an exam bed or chair, and
computer access to Epic. Patientrooms are stocked with supplies needed for wound care, with extra supplies stored in a secure
supply room within the suite. Any medications and sharps within the patient rooms are locked atall times.

[] Other
Description:
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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.

hift L i in#of| Mi Mi £ .
Day of the week Day of the week Shift Length in| Min # o in# in#of| Min#

Hours RN's |of LPN's| CNA's [of UAP's

Monday 10 2 0] 0 0]
Tuesday 10 2 0 0 0
Wednesday 10 2 0 0 0
Thursday 10 2 0 0 0
Friday 10 2 0 0 0
Saturday 10 2 0 0 0
Sunday 5 1 0 0 0
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Unit Information 1
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Unit information i

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

Activity such as patient admissions, discharges, and transfers

Description:

This is an outpatient infusion center. Our nursing team operate without direct physician supervision, performing infusions and
injections that have been ordered and signed off by providers with medical privileges at Evergreen Hospital. Provider supportis
available within the same suite (Wound Care and infectious Disease) should assistance be needed. There is no other clinical
support (MA, LPN, etc.) available to support the Infusion Center.

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

Description:

This is an outpatient infusion center. Our nursing team operate without direct physician supervision, performing infusions and
injections that have been ordered and signed off by providers with medical privileges at Evergreen Hospital. Provider supportis
available within the same suite (Wound Care and Infectious Disease) should assistance be needed. Schedule can be adjusted to
meet staffing status for the day if additional RN support cannotbe found. However, there are some types of care provided by the
clinic that require two RNs to be on site, such as blood transfusions.




Skill mix

Description:

Infusions are administered and monitored by registered nurses. Must be proficientin IV starts and injections.

Level of experience of nursing and patient care staff

Description:

Infusions are administered and monitored by registered nurses. Must be proficientin IV starts and injections.

Need for specialized or intensive equipment

Description:

IV and infusion monitoring equipment.

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

Description:

The Infusion Center is compromised of 6 patient bays/chairs that are seperated for patient privacy, adjacentto the nursing
station. Each patient bay includes an infusion chair and computer access to Epic. The nursing station contains a computer with
Epic access and a fridge where medications are stored. There is also a locked storage cart containing supplies needed for
infusion. All medications used in Infusion are prepared in the Evergreen Pharmacy. Some medications are prepared and sent
down at the beginning of the day, and others are prepared once the patienthas checked in and then brought down to Infusion.

[] Other

Description:
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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.

Shift Length in| Min # of| Min# | Min#of [ Min #

Day of the week Hours RN's |of LPN's| CNA's |of UAP's

Monday

Tuesday

Wednesday

Thursday

Friday

|0 |0|00 |00 |00
Wlwlwlwlw|w
O|Q|O |00 |O
O |OjJO|O|O|O
O|O|O|O|O|O

Saturday

Day (8am-430pm) 8 3 0 0 o]




Day {8am-430pm)

Day (8am-430pm)

Day (8am-430pm)

Day (8am-430pm)
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[N | a e i Tl ~ UnitInformation
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
RN X X
(T P i e T ~ Unitinformation :
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:




[ 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:

[J Other

Description:
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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.

Rad lation Oncol'ogy

S s [ — - =

R-adratnon Oneology Hospﬂiall Depantme_nt

Umt/ Clmlc Name ’

Unit/ Cll'mc Type'

— —— —_—
Umt/ Clinuc Ad’dness [ l 120430 N-E 12‘8ﬂhl St 1fst floor,.Green. 1211 Kkklanel WA 38034
Effecflve_a;o_f_ i | 5,41/v'202'4 i I ;
Day of the week . i o LT

Shift Length in| Min#of [ Min# | Min#of | Min #

i Day of th k
Please select metric type ay of the wee Hours RN's  lof LPN's| CNA's |of UAP's
Monday 9 2 0 0 0
8.5 1 0 0 0
Tuesday 9 2 0 0 0

8.5 1 0 0 0




Wednesday 9
8.5

Thursday 9

Friday 9
8.5

Monday 9
8.5

Tuesday 9

8.5




Wednesday 9
8.5

Thursday 9

Friday 9

8.5
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| Unit Information S TR
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Radiation Therapists X
Dosimetrists X
Physicist X
Front Office X
Float RN X
[ ~ UnitInformation " 5 3
Factors Considered in the Development of the Unit Staffing Plan
(Check al! that apply):
Activity such as patient admissions, discharges, and transfers

Description:

This is an inpatient/outpatient specialty clinic and procedural department. Our physicians provide care and perform mixed
procedures that do notrequire nursing staff as well as requiring nursing staff. Staffing status for the day can be adjusted to meet
the needs of the clinic and procedural areas. RN, Technical, and Support staff work collaboratively with the Physicians to
provide the care to patients.

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

Description:

This is an inpatient/outpatient specialty clinic and procedural department. Our physicians provide care and perform mixed
procedures that do notrequire nursing staff as well as requiring nursing staff. Staffing status for the day can be adjusted to meet
the needs of the clinic and procedureal areas.




Skill mix
Description:

As a specialty clinic, serving both inpatient and outpatient radiation therapy services, requires a high skill mix of staff. Specialty
Oncology Providers, Oncology RNs, Radiation Therapists, Dosimetrists and Medical Physicists and Support staff working together
to provide and manage the delivery of safe and effective radiation therapy.

Level of experience of nursing and patient care staff

Description:
Nursing staff maintain state licensure and meet specialty certification requirements. Clinical staff maintain state licensure
and/or registry requirements for their specialty.

Need for specialized or intensive equipment

Description:
The procedural area utilizes various equipment that produce various radiation modalities that deliver imaging for treatment
planning and high dose radiation for treatment. A special record and verify system is used for documentation of care.
Specialized QA equipment is utiltized to assure safe delivery of all radiation modalities.

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

Description:
The department houses radiation equipmentin shielded rooms, rooms for consultations, exam and education, office space for
nursing, providers, and support staff, and waiting room. The design of the department supports the functional needs ofthis
service.

Other

Description:
Radiation Oncology is open Monday - Friday, offers 24/7 on call support for evenings and weekends. Staffing can be flexed or
modified based on different criteria; changes to patient and/or provider schedules, machine down time, weather. The department
utilizes float and/or per diem staff to accomodate for staffing needs to support providers, staff schedules, planned or unplanned
PTO.
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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.

Day of the week

Shift Type Shift Lengthin| Min#of | Min# | Min # of | Min #

vp Hours RN's [of LPN's| CNA's |of UAP's
Day (8am-430pm) 8 0 0 0
Day (730am-6pm) 10 0 0
Day (830am-6pm) 9 1 0 0
Day (8am-430pm}) 8 0 0
Day (730am-6pm}) 10 0
Day (830am-6pm} 9 1 0 0




Day (8am-430pm)

Day (730am-6pm) 10
Day (830am-6pm) 9
Day (8am-430pm) 8
Day (730am-6pm) 10
Day (830am-6pm) 9
Day (8am-430pm) 8
Day (730am-6pm) 10
Day (830am-6pm) 9
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Unit Information : i
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend

Medical Assistants X
Sonographers X
Certified Diabetic Educators X
Genetic Counselors X
RN X

Unit Information g j ]

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

Description:

This is an ambulatory outpatient clinic in which RNs provide patient triage, education, and coordination of care with physicians,
nurse practitioners, physician assistants, sonographers and MAs.

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

Description:

This is an ambulatory outpatient clinic providing care to medically stable patients. Medically unstable patients with urgent care
needs are referred to the ED, OB ED, or FMC Labor unit. RNs triage patients with active symptoms.




Skill mix

Description:

Clinical staff include Physicians, RNs, Certified Diabetic Educators, Sonographers & MAs. There is always a physician availablein
the clinic.

Level of experience of nursing and patient care staff

Description:

Members of the RN team are registered nurses.

Need for specialized or intensive equipment

Description:
RN team perform Non-Stress Test on Obstetrical Patients with physician oversite. Fetal Doppler for heartrate checks on

Obstetrical patients

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

preparation areas, and equipment

Description:

[ Other
Description:
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Please select metric type

Dav of the week Shift Length in| Min# of [ Min# | Min#of | Min#
v Hours RN's |of LPN's| CNA's |of UAP's
Monday 8 1
Tuesday 8 1




Wednesday

Thursday

Friday
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Unit Information i
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Certified Diabetes Educators X
Clinical Dieticians 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:

This is an outpatient clinic : Diabetes Eduation & Nutrition. Our Certified Diabetes Educators and Clinical Dieticians provide
educational and consultative appointments for patients that do not require nursing staff. Schedules are impacted when an RN
calls out, but their patients will be rescheduled to another Diabetes Educators or Clinical Dietician. In collaboration with the

Clinicians, Diabetes Educators, and Clinical Dieticians patient care and communication continues even when a nurse is not
presentin the clinic.

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

Description:

This is an outpatient clinic where Certified Diabetes Educators and Clinical Dieticians provide education and consultation in the
clinic that do notrequire nursing staff be present.




Skill mix
—
Description:
Our department is comprised of Certified Diabetes Educators, RNs, and Clinical Dieticians.

Level of experience of nursing and patient care staff

Description:
Our department is comprised of Certified Diabetes Educators, RNs, and Clinical Dieticians.

Need for specialized or intensive equipment

Description:
N/A

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

Description:

[] Other

Description:
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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.

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. f a unit does not utilize certain staff for that shift please put “0”, do
not leave it blank.

Please select metric type

Dav of the week Shift Length in| Min # of | Min# | Min# of | Min #

y Hours RN's |of LPN's| CNA's [of UAP's
Monday 8 1
Tuesday 8 1




Wednesday

Thursday

Friday




' Washingten State Departmest 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.
I Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Medical Asssistants X
Physicians X
Nurse Practitioners X
r 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:

This is an ambulatory outpatient clinic : Diabetes & Endocrinology & Weight Loss & Bariatric Care. Our Clinicians provide care
and outpatient procedures that do not require nursing staff. Schedules are not affected by nursing staffing for the day. In
collaboration with the Medical Assistants and the Clinicians, patient care and communication continues even when a nurseis
not presentin the clinic.

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

Description:

This is an ambulatory outpatient clinic where Clinicians provide care and perform minor outpatient procedures in the clinic that
do notrequire nursing staff be present.




Skill mix

Description:

Our departmentis comprised of Medical Assistants (Certified & Registered), an RN, Physicians, and an ARNP.

Level of experience of nursing and patient care staff

Description:

Our departmentis comprised of Medicat Assistants (Certified & Registered), an RN, Physicians, and an ARNP.

Need for specialized or intensive equipment

(Description:

N/A

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

Description:

[] Other

Description:
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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.

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.

Please select metric type

Dav of the week Shift Length in| Min #of | Min# | Min#of [ Min #
Y Hours RN's [of LPN's| CNA's [of UAP's
Monday 8 1
Tuesday 8 1




Wednesday

Thursday

Friday




E Washingien State Department of
To request this document in another
H EA ET 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 7
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Medical Asssistant X
Physician X
Nurse Practitioner X
Unit Information S0 ET O Tt
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers
Description:

This is an ambulatory outpatient clinic : Gastroenterology & Advanced Endoscopy Care. Our Qlinicians provide care thatdoes not
require nursing staff. Schedules are not affected by nursing staffing for the day. In collaboration with the Medical Assistantand
the Clinicians, patient care and communication continues even when a nurse is not present in the clinic.

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

Description:

This is an ambulatory outpatient clinic where Clinicians provide care in the clinic that do notrequire nursing staff be present.




Skill mix

Description:

Our departmentis comprised of a Medical Assistant (Registered), an RN, a Physician, and an ARNP.

Level of experience of nursing and patient care staff

Description:

Our department is comprised of a Medical Assistant (Registered), an RN, a Physician, and an ARNP.

Need for specialized or intensive equipment

Description:

N/A

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

Description:

[l Other

Description:
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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.

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.

Please select metric type Day of the week Shift Length in| Min# of [ Min# | Min#of | Min#
Hours RN's [of LPN's| CNA's |of UAP's
Monday 8 1 1
Tuesday 8 1 1
Wednesday 8 1 1
Thursday 8 1 1
Friday 8 1 1




. Washingten State Department of
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' H E& 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

Medical Assistant X

ARNP X

PA-C X

MD 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:

This is an ambulatory outpatient clinic in which RNs provide patient triage, education, and coordination of care with physicians,
nurse practitioners, physician assistants, and MAs.

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

Description:

This is an ambulatory autpatient clinic providing care to medically stable patients. Medically unstable patients with urgent care
needs are referred to the ED. RNs triage patients with active symptoms.




Skill mix

Description:

Clinical staff include Physicians, ARNPs, PA-Cs, RNs, LPN, & MAs. Thereis always a physician available in the clinic.

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:




. Washingten State Department of
To request this document in another format,
H EA LT H 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: Evergreen Cardiovascular Imaging Center (ECIC)
Unit/ Clinic Type: Outpatient imaging Suite
Unit/ Clinic Address: 12333 NE 130th Ln, Kirkland, WA 98034 Tan 340
Effective as of: 5/1/2024
Day of the week
Please select metric t Dav of the week Shift Length in| Min#of [ Min# | Min#of | Min #
ase sele L s Hours RN's of LPN's| CNA's |of UAP's

Monday 8 1

Tuesday 8 1

Wednesday 8 1




Thursday

Friday
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2 Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Nuclear Med techs
Medical Assistant
Echocardiographers
]7 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;
With positive stress tests, patients may be transferred to the ER based on the acuity of pathology. Patients transferred by EMS.

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

Description:
During stress testing, EKG interpretation requires monitoring by a nurse. Nurses insert Vs for imaging enhancing contrast with
echocardiograms and administer dobutamine during dobutamine stress echocardiograms. Nurses also respond to codes in our

departmentand are ACLS certified




O] skill mix

Description:

[ Level of experience of nursing and patient care staff

Description:

[ Need for specialized or intensive equipment

Description:

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

Description:

[] Other

Description:
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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.

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.

Day of the week

Day of the week Shift Length in| Min#of | Min# | Min#of | Min #
Hours RN's |of LPN's| CNA's |of UAP's
Monday 8 1
Tuesday 8 1
Wednesday 8 1
Thursday 8 1
Friday 8 1
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| i ' ~ Unit Information = 3
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Respiratory Therapists X
Medical Assistants X
Physician Assitants X
Physicians X
Unit Information I e ' v
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers

Description:
Ambulatory outpatient Pulmonary clinic. All staff work independent of the RNs staffed in the clinic. Primary function of the RNs is
the phone triage of patients calling in with problems. This includes connecting them with the resources needed to resolve the
patients concern, including referring them to the emergency room for needed care.

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

Description:
Ambulatory outpatinet clinic with low acuity. Should more supportneeded to care for the patient RNs will refer them to the
emergency room.




skill mix

Description:

Clinic is staffed with physicians, AAPs, RNs, MAs and RTs.

Level of experience of nursing and patient care staff

Description:

Varied experience among the clinical staff of MDs, AAPs, RNs, MAs and RTs.

Need for specialized or intensive equipment

Description:

n/a

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

Description:

n/a

Other

Description:
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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.

'

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.

Day of the week

Day of the week Shift Length in| Min# of | Min# [ Min#of [ Min#
Hours RN's |of LPN's| CNA's |of UAP's
Monday 8 1 0 0
Tuesday 8 1 0 0]
Wednesday 8 1 0 0
Thursday 8 1 0 0
Friday 8 1 0 0
Saturday NA NA NA |NA NA
Sunday NA NA NA |NA NA
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DOH 346-154

Unit Informs

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
MD Monday - Friday
PA-C Monday - Friday
ARNP Tuesday - Friday
Medical Assistants Monday - Friday

Factors Considered in the Development of the U;it Sta_f-f-ing PIarT
(Check all that apply):

Activity such as patient admissions, discharges, and transfers

Description:
Clinic sees between 40-60 patients per day. RN's are charged with answering InBasket Messaging, triaging phone calls, and
conducting Pre and Post Op RN visits daily.

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

Description:
Low acuity, outpatient clinic. If a nurse is not available, care will be delivered by PA-C, ARNP or physician based on patients’
needs.




skill mix

Description:

RN

Level of experience of nursing and patient care staff

Description:

RN

Need for specialized or intensive equipment

Description:

None

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

Description:

1/3 floor of a Clinic in DeYoung Building. Nurse's station is in the same hallway and area as exam rooms and providers' offices.

[] Other

Description:
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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.

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.

Please select metric type

Dav of the week Shift Length in| Min# of | Min# | Min#of | Min#
Y Hours RN's [of LPN's| CNA's [of UAP's
Monday 10 1
Tuesday 10 1




Wednesday 10
Thursday 10
Friday Closed
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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
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(58 Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Medical Assistants X
Radiology Techs X
Physicians 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:

This is an outpatient elective procedural suite. Our physicians provide care and perform mixed procedures that do notrequire
nursing staff as well as requiring nursing staff. Schedule of procedures can be adjusted to meet the staffing status for the day.

Medical Assistants, techs and Providers work collaboratively to provide the care to patients and keep the communicaton going
even ifa nurseis notpresentatthattime.

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

Description:

This is an outpatient etective procedural suite. Our physicians provide care and perform mixed procedures thatdo notrequire
nursing staff as well as requiring nursing staff. Schedule can be adjusted to meet the staffing status far the day.




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:
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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.

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.

Day of the week Day of the week Shift Length in| Min# of | Min# | Min#of | Min#
Hours RN's |of LPN's| CNA's |of UAP's

Monday 8 1 0] 0
Tuesday 8 1 0 0
Wednesday 8 1 0 0
Thursday 8 1 0 0
Friday 8 1 0 0

Saturday NA NA NA |NA NA

Sunday NA NA NA [NA NA
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| Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
MD Monday - Friday
PharmD, Neuropharmacist Monday - Friday
Social Worker Monday - Thursday
Medical Assistants Monday - Friday
EEG/EMG Techs Monday - Friday
[ 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:

Clinic sees between 80-130 patients per day. RN's are charged with answering InBasket Messaging, triaging phone calls, and
conducting RN visits when needed.

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

Description:

Low acuity, outpatient clinic. If a nurse is not available, care will be delivered by Medical Assistant, Pharmacist, social worker or
physician based on patients’' needs and scope of practice for the clinical team member.




Skill mix

Description:

RN and LPN

Level of experience of nursing and patient care staff

Description:

RN

Need for specialized or intensive equipment

Description:

None

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

Description:

One floor of a Clinic in DeYoung Building

1 Other

Description:
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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.

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.

Please select metric type Please select Please select Min # of | Min # | Min# of | Min #
RN's |[of LPN's| CNA's |of UAP's

Monday 9 1 N/A  [N/A N/A

Tuesday 9 1 N/A  |N/A N/A

Wednesday 9 1 N/A  |N/A N/A

Thursday 9 1 N/A  |N/A N/A

Friday N/A N/A N/A  |N/A N/A

Saturday N/A N/A N/A |N/A N/A

Sunday N/A N/A N/A  |N/A N/A
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend

Physicians Monday-Thursday
Pharmacists Monday-Thursday
Social Workers Monday-Thursday
Medical Assistants Monday-Thursday

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:
This is an ambulatory outpatient ctinic where physicians provide patient care. In collaboration with the Medical Assistants,
Physicians, Pharmacists, and Social Workers, patientcare and communication continues even when a nurse is notpresentin the
clinic. Patient schedules are only affected by physician availability.
RN's are responsible for triaging phone calls, transitional care management, InBasket messaging and conducting RN visits and
waound care when needed. Attimes, an RN will step in and room patients, take vitals, patient history, administer medications or
vaccinations in place of a medical assistant.

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

Description:
This is an ambulatory, low acuity, outpatient clinic where physicians provide patient care and perform minor outpatient
procedures in the clinic. If a nurse is not available, care will be delivered by Medical Assistant, Pharmacist, Social Worker or
Physician based on patients' needs and scope of practice for the clinical team member.




Skill mix

Description:

Physicians, Social Workers, Pharmacists, RN's and Medical Assistants (Certified & Registered)

[ Level of experience of nursing and patient care staff

Description:

Need for specialized or intensive equipment

Description:

EKG, wheelchair scales

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

Description:

The Geriatric Clinic is one floor on the first floor of the Totem Lake Medical Plaza with 15 exam rooms, one locked medication
storage and preparation area, and 8 nurse stations. The clinicis meets ADA accessibility standards.

] Other

Description:
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