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implemented, result in accurate information being reported.
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Kaiser Permanente Seattle Capitol Hill Medical Center

201 16th Ave E

Seattle, WA 98112

KPSeattleCapitolHill[HospitalAdmin@kp.org

206-360-5060
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Compliance

For compliance reporting and calculation purposes, hospitals are to
measure compliance on a shift-by-shift basis
for each patient care unit nursing staff assignment. Compliance is to be
maintained throughout each shift.

1. Total number of nurse staffing assignments in the

reporting period. 1498
2. Total number of nurse staffing assignments out of
compliance with the staffing assignments in the
hospital staffing plan during the reporting period. 147
3. Total rate of non-compliance:
(Total # of nurse staffing assignments out of
compliance/ Total # of nurse staffing assignments in 0
staffing plan) X 100 = Non-compliance %). 9.8%
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