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Hospital Staffing Form

Attestation

Date: 11/20/24
, the undersigned with responsibility for Legacy Salmon Creek Medical Ce
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: Jon Hersen, President

Hospital Information

Legacy Salmon Creek Medical Center

Hospital License #: HAC FS 00000208
Hospital Street Address: 2211 NE 139th Street
city/Town: VANCOUVET state: VWA 210 cote: 98686

Name of Hospital:

Is this hospital license affiliated with more than one location? D Yes No

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

Review Date:

D Update Next Review Date: 12/31/25

Annual 11/20/24

Review Type:

Effective Date: 171/25

11/20/25

Date Approved:
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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:

I:I 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:

Hospital finances and resources

Description:

Other

Description:

DOH 346-151 April 2024 Page 3 of 5



Signature

— e J L .';'.‘\
CEOQO & Co-chairs Name: Sighature: Date:
Fa 3
Jon Hersen, President //’ /)~ ! O— y
Jamie Payne-Westfall, Mgr Co-Chair j1l20 | 244
Kim Mackinnon, Staff Co-Chair /M 74// gﬁ[gm_ /4/}0/ Ff
Sonja Cavens-Harman, Staff Co-Chair{ /5»\ N/T A r“,k, M/’Ej{,‘/nnl I/‘/Zd /2‘;/
-
Total Votes
# of Approvals # of Denials
=22 €>—
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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.

Unit/ Clinic Name: Cardiac Cath Lab

Unit/ Clinic Type: Inpatient/Outpatient

Unit/ Clinic Address: 2211 NE 139th St. Vancouver WA 98686
Effective as of: 1/1/2025

Day of the week

Shift Length in| Min#of | Min# | Min#of | Min#
hift T
Day of thesgeek shift Type Hours RN's |of LPN's| CNA's |of UAP's

Call Stand-By 0700-0700 24 2 0 0 2

Day 0700-1730 10 6 0 0
Call Stand-By 1730-0700 13.5 2 0 0 2




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

Day 0700-1730 10 0 0 4

Call Stand-By 1730-0700 135 0 0 2
Day 0700-1730 10 6 0 0 4

Call Stand-By 1730-0700 135 2 0 0 2
Day 0700-1730 10 6 0] 0 4

Call Stand-By 1730-0700 135 2 0 0 2
Day 0700-1730 10 0 4

Call Stand-By 1730-0700 13.5 0 2




Day of the week

Shift Tvpe Shift Length in| Min#of| Min# | Min#of | Min#
s Hours RN's |of LPN's| CNA's |of UAP's
Call Stand-By 0700-0700 24 2 0 0 2
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Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Anesthesia X X X X
Imaging X X X
Central Sterile X X X
Respiratory Therapy X X X X
IV Resources X
Lab X X X
Pathology X
Environmental Services X X X X
Biomed X
Pharmacy X X X X




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

| Activity such as patient admissions, discharges, and transfers

Description:

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

Description:

Assessing the severity and complexity of patients' conditions related to procedural needs in order to determine the level of care
required is taken into consideration. The severity and complexity of patients’ conditions and procedural needs directlyimpacts
the need for additional care team members intraprocedure.




L] skill mix

Description:

[1 Level of experience of nursing and patient care staff

Description:

[v] Need for specialized or intensive equipment

Description:

Specialized device or equipmentreps are utilized as requested by provider for specific procedural needs.




[v]  Architecture and geography of the unit such as placement of patient rooms, treatment areas, nursi

ng stations, medication
preparation areas, and equipment

Description:

Cath lab contains 2 procedural suites. Each room has ne
room has a dedicated Omnicell machine and emer
policy.

gative airflow specifically for patients requiring airborne isolation. Each
gency response cart. Each suite is restricted access entry according to Legacy

[J 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.infermation@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.

Shift Type

Shift Length in
Hours

Min # of
RN's

Min #
of LPN's

Min # of
RN HPUS

Min # of
LPN
HPUS

Min # of
CNA
HPUS

Day: 07-1930

[y
N

Noc: 19-0730

-
N

o|lo|lo|o|oc|o|o|O

Day: 07-1930

oy
N

Noc: 19-0730

-
N

o|o|o|o|o|o|o|O

Day: 07-1930

oy
N

Noc: 19-0730

=
N

o|lo|o|o|o|oc|o|o

Day: 07-1930

=
N

Noc: 19-0730

-
Cle

Slag|jlo|a|gv|o|jo|o|jg|jo|ojo|jaoala|jaalo|o|jo|o|o|g|a|N|IN]Qe|o|a|la|lo|o|o|la|N|w

olo|lo|lo|olojo|jo|jo|o|o|o|o|o|ojo|lo|o|o|o|o|o|ojo|o|lo|jo|(o|o|lo|jo|jo|lajo|o

Cl|lo|jo|o |0 |o|0|o|D|o|o|o|o]o|o|o|lo|joc|jo|c|(o|o|ojo|o|o|(o|jo|o|o|jOo|o|O

o|lo|o|o|ojo|c|o|o|o|o|oc|o|o|ojoc|e|e|o|e|o|o|o|o|ocjo|o|o|lo|jo|lc|o|jo|jo|o

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



Census

hift Type ShiftHLength in| Min # of| Min# | Min # of M:f' Al Mingof Mi';: of Mgl:“;"f M:J'::"f

ours RN's [of LPN's| CNA's UAP's RN HPUS HPUS HPUS HPUS

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 o 0.00 000 | 000 | 0.00

Day: 07-1930 12 5 0 0 0 5.00 000 | 000 | 000
Noc: 19-0730 12 5 0 0 0 5.00 000 | 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 0.00 000 | 000 | 000

) 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

Day: 07-1930 12 5 0 ) 0 5.45 000 | 000 | 000
Noc: 19-0730 12 5 0 0 0 5.45 000 | 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 0.00 000 | 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 0.00 000 | 000 | 000

Day: 07-1930 12 4 0 0 o 4.80 000 | 000 | 000
Noc: 19-0730 12 4 0 0 0 4.80 000 | 000 | 000
0 0 0 0 o 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 0.00 000 | 000 | 000

0 0 0 ) 0 0.00 000 | 000 | 000

Day: 07-1930 12 4 0 0 0 5.33 000 | 000 | 000
Nac: 19-0730 12 4 0 0 0 533 0.00 | 000 | 000
) 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 0.00 000 | 000 | 000

Day: 07-1930 12 3 0 0 0 4.50 0.00 | 000 | 000
Noc: 19-0730 12 3 0 0 0 450 000 | 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 0.00 000 | 000 | 000

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 | o000

) 0 0 0 0 0.00 000 | 000 | 000

Day: 07-1930 12 3 0 0 0 5.14 000 | 000 | 000

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



Census

Min # Min # of| Min # of i
s [ e s wna " | st Vi o | "l

UAP's HPUS HPUS HPUS

Noc: 18-0730 12 3 o] 0 0 5.14 0.00 0.00 0.00
o] 0 o} o 0 0.00 0.00 0.00 0.00

] 0 o} (¢} 1] 0.00 0.00 0.00 0.00

o 0 o 4] [} 0.00 0.00 0.00 0.00

V] 0 4} 0 0 0.00 .00 0.00 0.00

0 0 ] 0 0 0.00 0.00 0.00 0.00

0 0 o 0 o} 0.00 0.00 0.00 0.00

0 0 [ 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 .00 0.00 0.00

Day: 07-1930 12 2 [ 0 0 4.00 0.00 0.00 0.00
Noc: 19-0730 12 2 0 0 0 4.00 0.00 0.00 0.00
0 0 Q 0 0 0.00 c.00 0.00 0.00

0 0 0 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} o] o} 0 0.00 0.00 0.00 0.00

0 Iv] 0 o} 0 0.00 C.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 0.00 0.00 0.00 0.00

Day: 07-1930 12 2 0 0 0 4.80 0.00 0.00 0.00
Noc: 19-0730 12 2 0 o ¢} 4.80 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 4] 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 4] 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

Day: 07-1930 12 2 0 o 0 6.00 0.00 0.00 0.00
Nac: 19-0730 12 2 0 o] 0 6.00 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

o} 0 0 0 0 0.00 0.00 0.00 0.00

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

4} 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 0.00 0.00 0.00 0.00

Day: 07-1830 12 2 0 0 0 8.00 0.00 0.00 0.00
Noc: 19-0730 12 2 0 0 0 8.00 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

o] 0 0 0 0 0.00 0.00 0.00 0.00

0] 0 0 0 0 0.00 0.00 0.00 0.00

0 0 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 Q 0 0.00 0.00 0.00 0.00

Day: 07-1930 12 1 0 o} 0 6.00 0.00 0.00 0.00
Noc: 19-0730 12 1 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 o} 0 o] 0 0.00 0.00 0.00 0.00

0 [ 0 0 0 0.00 0.00 0.00 0.00

0 o] 0 o} 0 0.00 0.00 0.00 0.00

o} 0 0 o} 0 0.00 0.00 0.00 0.00

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



Census

[ [+)
A v B e v B e B I
UAP's HPUS HPUS HPUS
0 o] 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
Day: 07-1530 12 1 0 0 0 12.00 0.00 0.00 0.00
Noc: 19-0730 12 1 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 .00 0.00 G.00
o} 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
o] o] 0 Q 0 0.00 .00 0.00 0.00
(¢} 0 0 (o} 0 0.00 0.00 0.00 0.00
¢} 0 0 o} 0 0.00 0.00 0.00 0.00
¢} 0 0 ¢} 0 0.00 0.00 0.00 0.00
Day: 07-1930 12 0 0 0 0 #DIV/O! | #DIV/0! | #DIV/O! | #DIV/0!
Noc: 19-0730 12 0 0 0 0 #DIV/O! | #DIV/0! | #DIV/0! | #DIV/O!
0 o] 0 [¢] 0 #DIV/O! | #DIV/0! | #DIV/O! | #DIV/Q!
0 0 0 o} 0 #DIv/ol #DIV/01 | #DIV/D! | #DIV/0!
o} 0 ] o} 0 #DIV/Q! #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 Q 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O}
v} 0 0 0 0 #DIV/0! #DIV/0! | #DIV/O! | #DIV/O!
v} 0 0 o] 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/Q!
o 0 0 0 0 #DIV/0! #DIV/O! | #DIV/D! | #DIV/O!
v 0 0 o] 0 #DIV/0! #DIV/0! | #DIV/D! | #DIV/0O!

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



Vol iEicTi

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.

Additional Care Team Members

Occupation

Shift Coverage

Day

Evening

Night Weekend

Unit Secretary

X

Medication Safety Nurse

Charge Nurse

Respiratory Therapy

X
X
X

Dietician

>
® X |X | X

Social Worker

Care Management RN

OT/PT/ Speech Therapy

Spititual Care

KoIX > [>X [ X X [ X |>x|Xx




Unit Information S VR

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

4] Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patientadmissions (e.g. OR cases), predicted discharges, and transfers are taken
into consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by hte Charge Nurse. The severity and complexity of patients' conditions directly impact the nurse-to-patientratios
recommended for the ICU setting. Higher acuity patients typically require more direct nursing care and monitoring. Assessing
patient acuity can determine the appropriate staffing ratio to ensure each patient receives necessary attention and care. The ICU
adheres to a staffing ratio of two patients per nurse. However, if a patients' acuity level necissitates extra attention, a one-to one

nurse-to-patient assignmentis implemented. On a daily basis, the ICU typicaly has one patientwho requires such individualized
care,




4] skill mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients' conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and

continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

] Level of experience of nursing and patient care staff

Description:

[“] Need for specialized or intensive equipment

Description:

The ICU is known for performing various complex procedures such as continuous renal replacement and utilizing complex pieces
of equipment such as IABP or Impella. Staff members who will be responsible for operating specialized or intensive equipment
mustundergo comprehensive training and demonstrate competence in their use. This consideration is ongoing as patient acuity

changes to ensure trained staff members are available to effectively and safely operate the equipment and provide safe patient
care.




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

Description:

[v] Other

Description:

The ICU utilizing many factors in determining appropriate staffing as seen above. They also are guided by the AACN Standards for
Establishing and Sustaining Healthy Work Environments (2016) and the Legacy Staffing in Adult Critical Care Units Guide.
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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 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: 07-1930

iy
~N

Noc: 19-0730

ey
N

ole|lojoa|jo|jo|a|o

Day: 07-1930

oy
N

Noc: 19-0730

=
N

c|lo|o|o|o|o|o|o

Day: 07-1930

=
N

Noc: 19-0730

[y
~N

olojoe|lo|lo|o|o|o

Day: 07-1930

[y
N

Noc: 19-0730

=
%)

Q|o

Qle|jo|d|dlojlo|cojec|jo|o|jo||jjOo|lo|o|lo|o|lo|o|joln|n]o|o|o|lo|o|jlo|lo|lo|lu|un

olo|jo|jo|jojlo|lo|o|o|o|o|o(o|lo|lojlo|o|o|o|jo|o|o|oc|o|loo|o|o|o|jo|alalo|o|o

olc|lo|rINJOo|O|O|l0 |0 |e|o|r|vO|C|lo|lo|jo|lo|lo|lalr|ivIc|loc|lo|lo|lo|lo|lalo|r]|N

Olo|o|o|ooc|(o|o|o|jo|jo|o|o|jo|o]o|a|jo|joc|o|loc|lo|o|o|(ojlo|lo|lo|o|lo|o|c|lo|o|o

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



Census

Mi Min # of| Min # of in#
st |erstin vl ne | steserl " | soter M| | "

UAP's HPUS HPUS HPUS

Q 0 o} 0 0 0.00 0.00 .00 0.00

0 0 0 0 0 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

Day: 07-1930 12 4 0 1 0 4.00 0.00 1.00 0.00
Noc: 19-0730 12 4 0 1 0 4,00 0.00 1.00 0.00
0 0 0 v} 0 0.00 0.00 0.00 0.00

o} 0 (v} ¢ 0 0.00 0.00 0.00 0.00

0 0 ] 0 0 0.00 0.00 .00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

D 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

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: 07-1930 12 4 0 1 0 4.36 0.00 1.08 0.00
Noc: 19-0730 12 4 0 1 0 4.36 0.00 1.09 0.00
o} 0 0 v} 0 0.00 0.00 0.00 0.00

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 a 0.00 0.00 0.00 0.00

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 0.00 0.00 0.00 0.00

Day: 07-1930 12 3 v} 1 0 3.60 0.00 1.20 0.00
Noc: 19-0730 12 3 0 1 0 3.60 0.00 1.20 0.00
0 0 o} 4 0 0,00 0.00 0.00 0.00

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 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 o 0 o} 0.00 0.00 0.00 0.00

o} 0 0 ¢} 0 0.00 0.00 0.00 0.00

Day: 07-1930 12 3 0 1 0 4.00 0.00 1.33 0.00
Noc: 19-0730 12 3 0 1 0 4.00 0.00 1.33 0.00
0 0 0 [+ 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 [¢] 0.00 0.00 0.00 0.00

0 o] 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 Q 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 o 0 0.00 0.00 0.00 0.00

Day: 07-1930 12 3 o} 0 0 4.50 0.00 0.00 0.00
Noc: 19-0730 12 3 0 o} 0 4.50 0.00 0.00 0.00
0 0 [v] 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 4] 0 0 0.00 0.00 0.00 0.00

[ 0 0 o} 0 0.00 0.00 0.00 0.00

0 0 o] 0 0 0.00 0.00 0.00 0.00

Day: 07-1930 12 3 o] ¢ 0 5.14 0.00 0.00 0.00

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



Census

Min # i Min # of i
sy |Stamsnin winsol wios | ttaset] ' | wnet M ”|"an”| u”

UAP's HPUS HPUS HPUS

Noc: 19-0730 12 3 0 (o} 0 5.14 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

o} 0 0 o] 0 0.00 0.00 0.00 0.00

v 0 1] 0 0 0.00 0.00 0.00 0.00

[ 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 o] 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

Day: 07-1930 12 2 0 0 0 4.00 0.00 0.00 0.00
Noc: 19-0730 12 2 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 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 a.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 .00 0.00 0.00

0 0 0 0 0 0.00 .00 0.00 0.00

Day: 07-1930 12 2 [ 0 0 4.80 0.00 0.00 0.00
Noc: 19-0730 12 2 [V} 0 0 4.80 0.00 0.00 0.00
0 0 4] 0 0 0.00 0.00 0.00 0.00

1} Q o} 0 0 0.00 0.00 0.00 0.00

0 V] 0 0 0 0.00 0.00 0.00 0.00

0 0 o} 0 0 0.00 0.00 0.00 Q.00

o V] 4] 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 0.00 0.00 0.00 0.00

0 0 ] 0 0 0.00 0.00 0.00 0.00

Day: 07-1930 12 2 (¢ 0 0 6.00 0.00 0.00 0.00
Noc: 19-0730 12 2 0 0 0 6.00 0.00 0.00 0.00
v} 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 a 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 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 Q.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

Day: 07-1930 12 2 0 0 0 8.00 0.00 0.00 0.00
Noc: 18-0730 12 2 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 0.00 0.00 0.00 0.00

o} 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 0.00 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 (v} o] o} 0.00 0.00 0.00 0.00

Day: 07-1930 12 2 V] 4} o} 12.00 0.00 0.00 0.00
Noc: 19-0730 12 2 v o] 0 12.00 0.00 0.00 0.00
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 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 ] 0 Q 0.00 0.00 0.00 0.00

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



Census

Shift Type ShlftHLength in| Min# of| Min# | Min # of M:f' #| Min#of M;_’;: of M&i“ M:,"A?f

aurs RN's |of LPN's| CNA's UAP's RN HPUS HPUS HPUS HPUS

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 ) 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000
Day: 07-1930 12 2 0 0 0 24.00 000 | 000 | 000
Noc: 19-0730 12 2 0 0 0 24.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

) 0 o 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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 ) 0 0.00 000 | 000 | 000
Day: 07-1930 12 0 0 0 0 4DIV/O! | #DIV/0! | #DIV/0! | #DIV/0!
Noc: 19-0730 12 0 0 0 0 #DIV/01 | #DIV/0L | #DIv/01 | #DIv/0! |

0 0 0 0 0 #DIV/0! | #DIV/O! | #DIV/0! | #DIV/0! |

) ) 0 0 0 #DIV/0l | #DIV/OI | #DIV/0! | #DIV/0!

0 0 ) 0 0 #DIV/0! | #DIV/O! | #DIV/O! | #DIV/0! |

0 0 0 0 0 #DIV/0I | #DIV/Ol | #DIV/0! | #OIV/O! |

0 0 o 0 0 #DIV/O! | #DIV/0! | #DIV/0! | #DIV/O! |

) 0 ) 0 0 #DIV/o! | #DIV/0! | #DIv/0) | #DIV/O! |

0 0 0 0 0 #DIV/O! | #DIV/OL | #DIV/0! | #DIV/O!

) 0 ) ) 0 #DIV/Ol | #DIV/0! | #DIV/01 | #DIV/O! |

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

Occupation

Shift Coverage

Day

Evening

Night Weekend

Unit Secretary

X

Medication Safety Nurse

Charge Nurse

Respiratory Therapy

X
X X
X

Dietician

Social Worker

Care Management RN

OT/PT/ Speech Therapy

Spititual Care

RKAAXR X XXX |IX | XX
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Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

“] Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patientadmissions (e.g. OR cases), predicted discharges, and transfers are taken
into consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is completed by the
Charge Nurse on a continuous basis. The severity and complexity of patients' conditions directly impact the nurse-to-patient
ratios recommended for the IMICU setting. Higher acuity patients typically require more direct nursing care and monitoring.
Assessing patientacuity can determine the appropriate staffing ratio to ensure each patient receives necessary attention and
care. . The IMICU adheres to a staffing ratio of three patients per nurse. However, if a patients' acuity level necissitates extra

attention, a two-to one nurse-to-patient assignmentis implemented. On a daily basis, the IMICU typicaly has one patient who
requires such individualized care.




4 skill mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients' conditions, anticipate potential complications and initiate appropriate
interventions. in addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and
continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive and effective team dynamic.

(1 Level of experience of nursing and patient care staff

Description:

[“] Need for specialized or intensive equipment

Description:

The IMICU is known for performing various complex procedures and utilizing complex monitoring equipment. Staff members who
will be responsible for assisting in those procedures or utilizing the equipment have recieved education and demonstrate the
skills and utilize resources when needed. This consideration is ongoing as patient acuity changes to ensure trained staff
members are available to effectively and safely operate the equipment and provide safe patient care.




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

Description:

[v] Other

Description:

The IMICU utilizing many factors in determining appropriate staffing as seen above. They also are guided by the AACN Standards
for Establishing and Sustaining Healthy Work Environments (2016).
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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.

Unit/ Clinic Name: Legacy Salmon Creek Emergency Department
Unit/ Clinic Type: Emergency Department
Unit/ Clinic Address: 2211 NE 139th St. Vancouver, WA 98686
Effective as of: Jul-24
Day of the week
Anticipated # | Min#of| Min# | Min#of | Min#
k
Hour of the day Day of the wee of Visits RN's [of LPN's| CNA's [of UAP's
Sunday 6 18 0 7 0
Monday 6 18 0 7 0
Tuesday 6 18 0 7 0
Wednesday 6 18 0 7 0
Thursday 6 18 0 7 0
Friday 6 18 0 7 0
Saturday 6 18 0 7 0
Sunday 4 14 0 6 0
Monday 4 14 0 6 0
Tuesday 4 14 0 6 0
Wednesday 4 14 0 6 0
Thursday 4 14 0 6 0
Friday 4 14 0 6 0
Saturday 4 14 0 6 0




Hour of the day

Day of the week Anticip.afced #| Min#of| Min# | Min#of| Min#
of Visits RN's |of LPN's| CNA's |of UAP's
Sunday 4 14 0 6 0
Monday 4 14 0 6 0
Tuesday 4 14 0 6 0
Wednesday 4 14 0] 6 0
Thursday 4 14 0 6 0
Friday 4 14 0] 6 0
Saturday 4 14 0 6 0
Sunday 3 14 0 6 0
Monday 3 14 0 6 0
Tuesday 3 14 0 6 0
Wednesday 3 14 0 6 0
Thursday 3 14 0 6 0
Friday 3 14 0 6 0
Saturday 3 14 0 6 0
Sunday 3 14 0 6 0
Monday 3 14 0 6 0
Tuesday 3 14 0 6 0
Wednesday 3 14 0 6 0
Thursday 3 14 0 6 0
Friday 3 14 0 6 0
Saturday 3 14 0 6 0
Sunday 3 14 0 6 0
Monday 3 14 0 6 0
Tuesday 3 14 0 6 0
Wednesday 3 14 0 6 0
Thursday 3 14 0] 6 0
Friday 3 14 0 6 0
Saturday 3 14 0 6 0




Hour of the day

Day of the week Anticip'aFed #| Mintiof| Min# | Min#of| Min#
of Visits RN's |of LPN's| CNA's |of UAP's
Sunday 4 14 0 6 0
Monday 4 14 0 6 0]
Tuesday 4 14 0 6 0
Wednesday 4 14 0 6 0
Thursday 4 14 0] 6 0
Friday 4 14 0 6 0]
Saturday 4 14 0 6 0
Sunday 5 13 0 6 0
Monday 5 13 0 6 0
Tuesday 5 13 0 6 0
Wednesday 5 13 0 6 0
Thursday 5 13 0 6 0
Friday 5 13 0 6 0
Saturday 5 13 0 6 0
Sunday 8 13 0 6 0
Monday 8 13 0 6 0
Tuesday 8 i3 0 6 0
Wednesday 8 13 0 6 0
Thursday 8 13 0 6 0
Friday 8 13 0 6 0
Saturday 8 13 0 6 0
Sunday 9 16 0 6 0
Monday 9 16 0] 6 0
Tuesday 9 16 0 6 0
Wednesday 9 16 0 6 0
Thursday 9 16 0 6 0
Friday 9 16 0 6 0




Hour of the day

Day of the week Anticip-atced #| Min#of| Min# | Min#of | Min#
of Visits RN's |of LPN's| CNA's |of UAP's
Saturday 9 16 0 6 0
Sunday 10 16 0 6 0]
Monday 10 16 0 6 0
Tuesday 10 16 0 6 0
Wednesday 10 16 0 6 0
Thursday 10 16 0 6 0
Friday 10 16 0 6 0
Saturday 10 16 0 6 0
Sunday 12 20 0 7 0
Monday 12 20 0 7 0
Tuesday 12 20 0 7 0
Wednesday 12 20 0 7 0
Thursday 12 20 0 7 0
Friday 12 20 0 7 0
Saturday 12 20 0 7 0
Sunday 12 20 0 7 0
Monday 12 20 0 7 0
Tuesday 12 20 0 7 0
Wednesday 12 20 0 7 0
Thursday 12 20 0 7 0
Friday 12 20 0 7 0
Saturday 12 20 0 7 0
Sunday 14 24 0 8 0
Monday 14 24 0 8 0
Tuesday 14 24 0 8 0
Wednesday 14 24 0 8 0
Thursday 14 24 0 8 0




Hour of the day

Day of the week Anticip.a.ted #| Min#of| Min# | Min#of | Min#
of Visits RN's [of LPN's| CNA's |of UAP's
Friday 14 24 0 8 0
Saturday 14 24 0 8 0
Sunday 14 26 0 8 0
Monday 14 26 0 8 0
Tuesday 14 26 0 8 0
Wednesday 14 26 0 8 0
Thursday 14 26 0 8 0
Friday 14 26 0 8 0
Saturday 14 26 0 8 0
Sunday 14 26 0 8 0
Monday 14 26 0 8 0
Tuesday 14 26 0 8 0
Wednesday 14 26 0 8 0
Thursday 14 26 0 8 0
Friday 14 26 0 8 0
Saturday 14 26 0 8 0
Sunday 14 26 0 8 0
Monday 14 26 0 8 0
Tuesday 14 26 0 8 0
Wednesday 14 26 0 8 0
Thursday 14 26 0 8 0
Friday 14 26 0 8 0]
Saturday 14 26 0 8 0
Sunday 14 24 0 8 0
Monday 14 24 0 8 0
Tuesday 14 24 0 8 0
Wednesday 14 24 0 8 o




Hour of the day

Day of the week Anticip.aiced #| Min#of| Min# | Min#of| Min#
of Visits RN's [of LPN's| CNA's |of UAP's
Thursday 14 24 0 0
Friday 14 24 0 0
Saturday 14 24 0 0
Sunday 13 24 0 8 0
Monday 13 24 0 8 0
Tuesday 13 24 0 8 0
Wednesday 13 24 0 8 0
Thursday 13 24 0 8 0
Friday 13 24 0 8 0
Saturday 13 24 0 8 0
Sunday 13 27 0 8 0
Monday 13 27 0 8 0
Tuesday 13 27 0 8 0
Wednesday 13 27 0] 8 0
Thursday 13 27 0 8 0
Friday 13 27 0 8 0
Saturday 13 27 0 8 0
Sunday 12 27 0 8 0
Monday 12 27 0 8 0
Tuesday 12 27 0 8 0
Wednesday 12 27 0 8 0
Thursday 12 27 0 8 0
Friday 12 27 0 8 0
Saturday 12 27 0 8 0
Sunday 11 24 0 0
Monday 11 24 0 0
Tuesday 11 24 0 0




Hour of the day

Day of the week Anticip.atced #| Min#of| Min# | Min#of | Min#
of Visits RN's |of LPN's| CNA's |of UAP's
Wednesday 11 24 0 8 0
Thursday 11 24 0 8 0
Friday 11 24 0 8 0
Saturday 11 24 0 8 0
Sunday 9 22 0 8 0
Monday 9 22 0 8 0
Tuesday 9 22 0 8 0
Wednesday 9 22 0 8 0
Thursday 9 22 0 8 0
Friday 9 22 0 8 0]
Saturday 9 22 0 8 0
Sunday 7 18 0 7 0
Monday 7 18 0 7 0
Tuesday 7 18 0 7 0
Wednesday 7 18 0 7 0
Thursday 7 18 0 7 0
Friday 7 18 0 7 0
Saturday 7 18 0 7 0
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Unitinformation

Additional Care Team Members

Occupation

Shift Coverage

O
v
<

Evening

Night Weekend

Charge Nurse

X

X X

Licensed Clinical Social Worker

X

Respiratory Therapy

Case Management RN

Spiritual Care

Patient Access

XX |X|xX |

OT/PT/Speech Therapy

Dietician

Unit Educator

XX R X X XXX X

RN Supervisor

Environmental Services

=

House Supervisor

Pharmacist

XX |xX |x

Medication Reconcilliation Tech

IV Therapy

>

Security

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

fv] Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patientadmissions (e.g. OR, Cath Lab procedures, Stroke Patients, etc.), predicted
discharges, boarding patients, behavioral health patients, and transfers are taken into consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is completed by the
Charge Nurse on a continuous basis. The severity and complexity of patients’ conditions directly impact the nurse-to-patient
ratios recommended for the Emergency Department setting. Higher acuity patients typically require more direct nursing care and
monitoring. Assessing patientacuity can determine the appropriate staffing ratio to ensure each patient receives necessary
attention and care. . The ED adheres to a staffing ratio of three to four patients per nurse. However, if a patients’ acuity level
necissitates extra attention, a two-to-one nurse-to-patient assignmentis implemented. On a daily basis, the ED typically has
several patients who requires such individualized care. Additionally, Salmon Creek utilizes a Provider In Triage (PIT) format,
which gives the ability to see patients in a timely manner, and initiate treatmeant more efficiently without having a designated ED




4] skill mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients’ conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and
continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive and effective team dynamic.

1 Level of experience of nursing and patient care staff

Description:

[“] Need for specialized or intensive equipment

Description:

The ED often performs various complex procedures and utilizes complex monitoring equipment. Staff members who will be
responsible for assisting in those procedures or utilizing the equipment have recieved specialized education and demonstrate the
skills to utilize resources when needed. This consideration is ongoing as patient acuity changes to ensure trained staff members
are available to effectively and safely operate the equipment and provide safe patient care.




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

Description:

Legacy SCMC-ED is located in the Northwest area of Vancouver, Washington on the West corner of the ca mpus on the street level. It
was builtin 2005. LSCMC-ED has 35 rooms including 2 designated behavioral health beds. In addition to rooms, LSCMCED can
accomodate 30 additional stretchers in hallways to accomodate additional volumes when needed. LSCMC-ED provides care 24
hours/day, 7 days/week, 52 weeks/year. LSCMC-ED se

[v] Other

Description:

The ED utilizes many factors in determining appropriate staffing as seen above. They also are guided by the ENA standards and
recommendations for establishing and sustaining Healthy Work Environments.
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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.

Unit/ Clinic Name: Endoscopy
Unit/ Clinic Type: Inpatient/Outpatient
Unit/ Clinic Address: 2211 NE 139th St. Vancouver WA 98686
Effective as of: 1.1.25
Day of the week
. Shift Lengthin] Min#of| Min# | Min#of | Min#
Day of the week Shift Type Hours RN's [of LPN's| CNA's |of UAP's
Call Stand-By 0700-0700 24 2 0 0 0
Day Charge 0700-1630 9 1 0 0 0
Day 0700-1630 9 4 0 0 0
Call Stand-By 1630-0700 14.5 2 0 0 0




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
Day Charge 0700-1630 9 1 0 0
Day 0700-1630 9 6 0 0 0
Call Stand-By 1630-0700 14.5 0 0
Day Charge 0700-1630 9 0 0
Day 0700-1630 9 0 0
Call Stand-By 1630-0700 145 0
Day Charge 0700-1630 9 1 0 0 0
Day 0700-1630 9 6 0 0 0
Call Stand-By 1630-0700 14.5 2 0 0]
Day Charge 0700-1630 9 1 0 0
Day 0700-1630 9 4 0 0
Call Stand-By 1630-0700 14.5 2 0




Day of the week

Shift Type Shift Lengthin| Min#of| Min# | Min#of | Min#
P Hours RN's |of LPN's| CNA's |of UAP's
Call Stand-By 0700-0700 24 2 0 0 0
Call Stand-By 0700-0700 24 2 0 0 0
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Additional Care Team Members

Occupation

Shift Coverage

[w
[
<

Evening

Night Weekend

Anesthesia

X

X X

Imaging

Central Sterile

Respiratory Therapy

XXX

IV Resources

Lab

KX || > [

Pathology

Environmental Services

XK IX|IX|IX|IX|IX|X]|Xx

RKIXK | XX > X X




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

I Activity such as patient admissions, discharges, and transfers

Description:

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

Based on SGNA Guidelines and Legacy Health System Sedation Policy, the unit staffing plan is intended to impact the ability to
provide safe patient care. No single data pointis used as the sole determinate of staffing. The RN charge nurse considers all
these factors when making assignments and managing the patient flow.




] skill mix

Description:

Number of RNs varies daily depending on scheduled/acuity of scheduled procedures.

[1 Level of experience of nursing and patient care staff

Description:

[ ] Need for specialized or intensive equipment

Description:




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

Description:

This unitcontains 2 procedure suites, a minor procedure room located in the Short Stay 2 (SSU2) department adjacent to the main

PACU, a decontamination area for manual reprocessing of soiled scopes, a clean room for high-level disinfection of scopes and
scope storage.

Workflow is unidirectional from decontamination area to clean area to facilitate infection prevention and patient and staff safety.
(Reason for change: support AAMI standards, and T)Crequirements).

Each room has negative airflow specifically for patients requiring airborne isolation.

[] 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 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

Days

=
[ ¥]

Nights

[y
o

olo(ojlo|o|o|o|O

[y
N

[
[ %]

oo|o|e|e|e|c|o

Days

oy
N

Nights

=
N

olo|ojo|o|o|o|OC

Clo|co|jw|lwlo|lo|lo|o|o|o|o|o|lw|w]loljlo|jo|o|o|lo|c|lojlw|w]olo|o|lo|c|o|lo|o|lw|w

clo|jc|o|oo||o|o|o|o|o|o|o|o|o|o|e|e|c|le|oc|ojo|jojo|o|o|lo|lo|jojlo|o|lo|o

olo|jlo|jo|jolo|jo|o|jo|o|ojo|o|o|ojoc|o|o|jo|o|lo|o|o|jo|oolo|o|lo|o|jolo|lo|lo|o

olo|Oo|rRr|rlO|CjO|c|o|O|l0|O|m|kR|Jo|jOo|jo|o|o|0o|0|o|r | RrlOo|lo|o|o|o|o|lc|lo|r |k

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



Census

) Shift Length in| Min # of| Min# | Min#of| ™"* | Mins#of | Min#off Min#off Min # of

Shift Type Hours Rv's |oftens| cnas | % | rwmpus | PN | CNA | UAP
UAP's HPUS | HPUS | HPUS

0 0 0 0 0 0.00 000 | 000 | .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 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Days 12 3 0 0 1 7.20 000 | 000 | 240
Nights 1 3 0 0 1 7.20 000 | 000 | 240
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 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 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Days 12 3 0 0 1 6.00 000 | 600 | 200
Nights 12 3 0 0 1 6.00 000 | 000 | 200
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 0.00 000 | 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 ) 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Days 12 3 0 0 1 5,14 000 | 000 | 171
Nights 12 3 0 0 1 5.14 000 | 000 | 171
0 0 0 0 0 0.00 000 | 000 | o0.00

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 | 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

Days 12 3 0 0 1 4.50 000 | 000 | 150
Nights 12 3 0 0 1 4.50 000 | 000 | 150
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

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Days 1 3 0 0 1 4.00 000 | 000 | 133
Nights 12 3 0 0 1 4.00 000 | 000 | 133
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

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 | 000

0 0 0 0 0 0.00 0.00 | 000 | 000

Days 12 4 0 0 1 4.80 000 | 000 | 120

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



Census

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

UAP's HPUS | HPUS | HPUS

Nights 12 4 0 0 1 4.80 000 | 0.00 1.20
0 0 0 0 0 0.00 000 | 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 | 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 0.00 | 0.00 0.00

Days 12 4 0 0 1 4.36 000 | 0.00 1.09
Nights 12 4 0 0 1 4.36 000 | 000 1.09
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 0.00 000 | 0.00 0.00

0 0 0 0 0 0.00 000 | o0.00 0.00

0 0 0 0 0 0.00 000 | o0.00 0.00

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 | 000 0.00

Days 12 4 0 0 1 4.00 000 | 0.00 1.00
Nights 12 4 0 0 1 4.00 000 | 0.0 1.00
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 | 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 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.0

Days 12 5 0 0 1 4.62 000 | 000 | 092
Nights 12 5 0 0 1 4,62 000 | 000 | o092
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 | o.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 | ooo | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.0

Days 12 5 0 0 il 4.29 000 | 000 | 086
Nights 12 5 0 0 1 4.29 000 | 0.00 0.86
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 0.00 000 | 000 | o000

[ 0 0 0 0 0.00 000 | 000 | o000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

Days 12 5 0 0 1 4.00 000 | 000 | 080
Nights 12 5 0 0 1 4.00 000 | 000 | 080
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 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | o000

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



Census

) shift Length in| Min# of| Min# | Min#of| M7 ¥ | Minsof |Min#of| Min#of | Min# of

Shift Type Hours s |oftens| onas | °F | mumpus | HPN [ CNA | UaP
UAP's HPUS | HPUS | HPUS

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

Days PP 6 0 0 1 4.50 0.00 | 000 | 075
Nights I 6 0 0 1 450 000 | 000 | 075
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

Days ) 6 0 0 2 424 0.00 | 000 | 141
Nights [P 6 0 0 2 424 000 | 000 | 141
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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 0.00 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Days 2 6 0 0 2 4.00 000 | 000 | 133
Nights 2 6 0 0 2 4.00 000 | 000 | 133
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 0.00 | 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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Days 12 7 0 0 2 442 000 | 000 | 126
Nights 12 7 0 0 2 442 000 | 000 | 126
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 | 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

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Days 12 7 0 0 2 4.20 000 | 000 | 120
Nights 12 7 0 0 2 420 000 | 000 | 120
0 0 0 0 0 0.00 000 | 000 | 000

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 0.00 000 | 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

Days 1 7 0 0 2 4.00 000 | o000 | 114
Nights 1 7 0 0 2 4.00 000 | 000 | 114
0 0 0 0 0 0.00 000 | 000 | 000

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



Census

) shift Length in| Min# of| Min# | Min#of| M™¥* | Mingof | Min#of| Min #of | Min# of

Shift Type Hours Rn's |oftenis| cnas | OF | Rumpus | PN | CNA | uap
UAP's HPUS | HPUS | HPUS

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

) 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

0 0 0 0 0 0.00 0.00 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Days 12 8 0 0 2 4.36 000 | 000 | 109
Nights 12 8 0 0 2 4.36 000 | 000 | 109
0 0 0 0 0 0.00 000 | 000- | 000

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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | o000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Days 2 8 0 0 2 417 000 | 000 | 104
Nights 2 8 0 0 2 417 000 | 000 | 104
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

Days 12 8 0 0 2 4.00 000 | 000 | 100
Nights I 8 0 0 2 4.00 000 | 000 | 100
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

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 0.00 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | o000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | o000

Days 1 9 0 0 2 432 000 | 000 | 096
Nights 2 9 0 0 2 432 000 | 000 | 09
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

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 0.00 000 | 000 | 000

Days 12 9 0 0 2 4.15 000 | 000 | 092
Nights 12 9 0 0 2 415 000 | 000 | 092
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

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



Census

] shift Length in| Min# of| Min# | Min#of| M F | Mingos | Min#of| Min#of| Min# of
Shift Type Hours rRu's [oftens| onas | O | Rumpus | PN | CNA | UAP
UAP's HPUS HPUS HPUS
0 0 0 0 0 0.00 000 | 000 | 000
Days P 9 0 0 2 2.00 000 | 000 | 089
Nights 1 9 0 0 2 400 000 | 000 | 089
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
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 a 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
Days 2 10 0 0 2 .29 000 | 000 | 086
Nights 2 10 0 0 2 4.29 000 | 000 | 086
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 0.00 000 | 000 | 0w0
Days © 10 0 0 2 414 000 | 000 | 083
Nights 12 10 0 0 2 414 000 | 000 | 083
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 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
[4] 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 | ooo
Days 2 10 0 0 2 4.00 000 | 000 | 080
Nights 2 10 0 0 2 4.00 000 | 000 | 080
0 0 0 0 0 0.00 000 | 000 | 000
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
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
Days 2 1 0 0 2 4.26 000 | 000 | 077
Nights 12 11 0 0 2 4.26 0.00 0.00 0.77
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 | o000 | ooo
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
Days ) [T 0 0 2 4.13 000 | 000 | 075
Nights 2 11 0 0 2 .13 000 | 000 | 075
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 | oo0

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



Census

, Shift Length in| Min# of| Min# | Min#tof| ™MM* | Mingop | Min#of| Min#of | Min # of

Shift Type Hours RN's |oftpns| onas | O | rnmpus | PN | CNA | UAP
UAP's HPUS | HPUS | HPUS

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

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Days 12 11 0 0 2 .00 000 | 000 | 073
Nights P 1 0 0 2 4.00 000 | 000 | 073
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 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

Days 1 12 0 0 2 4.24 000 | 000 | 071
Nights 12 12 0 0 2 424 000 | 000 | o071
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

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



hearing customers, please call 711
(Washington Relay) or email
DOH 346-154 doh.information@doh.wa.gov.

. Washington State Department of
To request this document in another
. I m > Fq I format, call 1-800-525-0127. Deaf or hard of

Additional Care Team Members

Shift Coverage

Occupation Day Evening Night Weekend
Charge RN X X X X
Unit Secretary X X X

Birth Clerk X
Respiratory Therapy X X X X
IV Therapy X X

Dietary X X X




Unit Information V= 2 el PR e P2

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

[~ Activity such as patient admissions, discharges, and transfers
Description:

In the Family Birth Center, we often get admissions and discharges. There are also multiple changes in patient's acuity throughout
their stay. All of this information is used to determine appropriate staffing. No single data pointis used as the sole deteriminate
of staffing. The RN Charge Nurse considers all factors when making assignments and managing patient flow.

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

The Family Birth Center uses AWOHNN Staffing Guidelines to guide staffing levels within the department. As patients progress
through various acuity levels during labor & delivery and postpartum, the patient care assignmentwill range from 1:1to a 1.6
patientratio. There is a minimum staffing requirement for the unit (even if no patients are present): 1 charge RN, 2 additional RNs

and 1surgicaltech, due to the nature of labor and delivery and unknown walk-ins/admissions. This minimum staffing level is a
requirement.




[« skill mix

Description:

A charge nurse, triage nurse and baby nurse are incorporated into the overall skill mix during daily staffing.

[J Level of experience of nursing and patient care staff

Description:

L[] Need for specialized or intensive equipment

Description:




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

Description:

] Other

Description:
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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 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

0700-1930

=
L]

1900-0730

=
N

oljlo|lo|joc|o|oc|o|o

0700-1930

oy
N

1900-0730

=
1)

olojojlo|jo|ao|o|o

0700-1930

[
L]

1900-0730

iy
N~

oljojlojOo|o|C|O|OC

0700-1930

1900-0730

Sloejo|vINlo|O|o|o|o|T|o|onIvO|O|lO|o|o|c|o|lov|IM]Oo|oc|O|c|Oo|o|o|o|NN

olo|jo|jo|ocjlo|o|o|o|o|o|o|c|o|ojo|o|o|c|jo|oc|o|o|o|jo|o|o|o|c|o|o|c|o|o|o

olojo|jo|cjlo|o|o|o|jo|jo|jo|c|lo|lojo|loc|o|o|o|o|c|o|c|jojo|o|o|lo|lo|jo|oc|lo|o|C

clo|cjlo|ocjo|o|o|o|o|o|o oo |oo|e|o|o|o|e|oc|o|o|joo|jo|joc|lo|o|jo|jo|jo|o|O

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



Census

) shift Lengthin| Min # of| Min# | Min#of| M"# | winyof | Min#of| Min#of | Min# of

Shift Type Hours n's |oftens| cnas | OF | Rwwpus | PN | CNA | uaP
UAP's HPUS | HPUS | HPUS

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

0700-1930 12 2 0 0 0 4.80 000 | 000 | 0.0
1900-0730 12 2 0 0 0 4.80 000 | 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 | 000

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 0.00 | 000 | 000

0700-1930 12 2 0 0 0 4.00 000 | 000 | 0.00
1300-0730 12 2 0 0 0 4.00 0.00 | 000 | 000
0 0 ) 0 0 0.00 000 | 000 | 000

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 | 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 0.00 | 000 | 000

0700-1930 12 2 0 0 0 343 000 | 000 | 000
1900-0730 12 2 0 0 0 343 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000

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 0.00 000 | 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 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 12 2 0 1 0 3.00 000 | 150 | 000
1900-0730 12 2 0 0 0 3,00 000 | 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 | o000

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 0.00 0.00 | 000 | 000

0700-1930 12 3 0 0 0 4.00 000 | 000 | 000
1900-0730 12 2 0 1 0 267 000 | 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 | 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 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 0.00 | 000 | 000

0700-1930 12 3 0 0 0 3.60 000 | 000 | 000

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



Census

. Shift Length in| Min# of| Min# | Min # of Min # Min # of Min # of | Min # of | Min # of

Shift Type Hours RN's |often's| cnas | O | Rumpus | PN | CNA | UAP
UAP's HPUS | HPUS | HPUS

1900-0730 12 2 0 1 0 240 000 | 120 | 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

0 0 0 0 0 0.00 0.00 | 000 | 000

0700-1930 12 3 0 1 0 3.27 000 | 109 | 000
1900-0730 12 3 0 0 0 327 0.00 | 000 | 000
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 0.00 000 | 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 0.00 000 | 000 | 000

0700-1930 12 3 0 1 0 3,00 000 | 100 | 000
1900-0730 12 3 0 0 0 3,00 000 | 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 0.00 000 | 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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 1 3 0 1 0 2.77 000 | 092 | 000
1900-0730 12 3 0 1 0 277 000 | 092 | 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

0 0 0 0 0 0.00 000 | 000 | 000

Total
Mirimum
Direct Pt. Care
HPUS (hours
per unit of
service)
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Additional Care Team Members

Occupation

Shift Coverage

Day

Evening

Night Weekend

Charge Nurse

Respiratory Therapy

Dietician

Social Worker

RN Case Manager

OT/PT/ Speech Therapy

Spititual Care

Chemo Certified Nurse

RKoIX | X | X |X|X|X|XxX

KX X [X|X X |x|X




~ Unitlnformation e SR

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

] Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patientadmissions {e.g. OR cases, chemotherapy infusion, etc.), predicted
discharges, and transfers are taken into consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by the Charge Nurse. The severity and complexity of patients' conditions directly impact the nurse-to-patient ratios
recommended for the Med/Surg setting. Higher acuity patients typically require more direct nursing care and monitoring.
Assessing patient acuity can determine the appropriate staffing ratio to ensure each patient receives necessary attention and
care. bA adheres to a staffing ratio of four to five patients per nurse. However, if a patients' acuity level necissitates extra attention,
a lower ratio assignmentis implemented. High risk inpatient chemotherapy administration requires individualized care and
specialized RN certification, in most cases a one-to-one assignmentis implemented.




[+ skill mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients' conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and

continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

[] 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:




Vel iEii

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

0700-1930

=
N

1900-0730

[y
N

oClojo OO0 |0 |O

0700-1930

Juy
sl

1900-0730

[
[ X}

Qoo |o|oc|o|c|O

0700-1930

oy
N

1900-0730

oy
N

ol oo ||| |OC

0700-1930

1900-0730

olojo|vIvOjO OO |0 |O|Cc|OININMIC|IO|IC|OC|O|IC IO M INIQIO|IC|C|IC|Q|C|o|IN|N

oo |o|o|Q|o|o|o|oc|o|o|e|o|ole|o|c|o|oc|e|e|o o |oe|r|e|o|p|o|o|o|jo|e

Clo|o |0 |o|o|o|o|o|oc|o|c|o|o|oloc|o|o|o|o|o|o|o|o|cjo|o|o|o|o|o|o|o|o|C

olc|o|Cc|Oo|o|@|C|o|Cc|Oo|O|O|Cc OOl |o|O OO OO |O]JQC|O|C|O|Q|O0|C|O|O|O

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



) shift Lengthin| Min# of| Min# [ Min#of| M™# | Minyof | Min#of| Min# of | Min# of

Cenbus Shift Type Hours N's |oftens| onas | O | Rwmpus | PN | CNA | UAP
UAP's HPUS HPUS HPUS

0 0 0 0 0 0.00 000 | 000 | o000

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 0.00 000 | 000 | o000

0700-1930 I 2 0 0 0 280 000 | 000 | 000
1900-0730 I 2 0 0 0 4.80 000 | 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

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 | o000

0700-1930 2 2 0 0 0 400 000 | 000 | 000
19000730 2 2 0 0 0 4.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000

o] 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

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

0700-1930 I 2 0 0 0 343 000 | 000 | 000
1900-0730 © 2 0 0 0 343 000 | 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 .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 0.00 000 | 000 | 000

a a 0 0 0 0.00 000 | 000 | 000

0 ) 0 0 0 0.00 000 | 000 | 000

0700-1930 2 2 0 1 0 3.00 000 | 150 | 0.0
19000730 12 2 0 0 0 3.00 000 | 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 0.00 000 | 000 | oo0

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 0.00 000 | 000 | 000

0700-1930 2 3 0 0 0 .00 000 | 000 | 000
1900-0730 12 2 0 1 0 267 000 | 133 | oo
4] 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 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 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 12 3 0 0 0 3.60 000 | 000 | 000

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



Census Shift Type ShiftHL::rgsth In M;:‘z of o;vll.il:‘N‘fs “2:: ::f Mtln: ’ R“::::J ; MII.:: y M(ljl:\li f M:Jr;:; N
UAP's HPUS HPUS HPUS
1900-0730 12 2 0 1 4] 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
o] 0 0 0 0 0.00 0.00 0.00 0.00
0700-1930 12 3 0 1 0 3.27 0.00 1.09 0.00
1900-0730 12 3 0 0 0 3.27 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
[+ 0 0 4] 0 0.00 0.00 0.00 0.00
[¢] 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0700-1930 12 3 0 1 0 3.00 0.00 1.00 0.00
1900-0730 12 3 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 0.00 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 o] o] 0 0 0.00 0.00 0.00 0.00
0700-1930 12 3 0 2 0 2.77 0.00 1.85 0.00
1900-0730 12 3 1] 1 0 2.77 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 o] 0 0 0 0.00 0.00 0.00 0.00
0700-1930 12 4 0 2 0 3.43 0.00 1.71 0.00
1900-0730 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 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0700-1930 12 4 0 2 0 3.20 0.00 1.60 0.00
1900-0730 12 3 0 1 0 2.40 0.00 0.80 0.00
0 0 0 0 a 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 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)



Census

) Shift Lengthin| Min#of| Min# | Min#of| M"# | Mingop | Min#of| Min#of | Min # of

Shift Type Hours RN's |often's| cna's | O | mRnwpus | WPN | CNA | uAP
uAP's HPUS | HPUS | HPUS

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

0700-1930 12 4 0 2 0 3.00 000 | 150 | 000
1900-0730 12 4 0 1 0 3.00 000 | 075 | 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 0.00 000 | 000 | 000

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

0700-1930 12 4 0 2 0 2.82 000 | 141 | o000
1900-0730 12 4 0 1 0 2.82 000 | 071 | o000
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 0.00 | 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 0.00 000 | 000 | 000

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

Shift Coverage

Occupation Day Evening Night Weekend
Charge Nurse X X X X
Respiratory Therapy X X X X
Dietician X X
Social Worker X X
RN Case Manager X X
OT/PT/ Speech Therapy X X
Spititual Care X X X X
Chemo Certified Nurse X X X X
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Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

v Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patientadmissions (e.g. OR cases, chemotherapy infusion, etc.), predicted
discharges, and transfers are taken iAto consideration,

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

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by the Charge Nurse. The severity and complexity of patients' conditions directly impact the nurse-to-patient ratios
recommended for the Med/Surg setting. Higher acuity patients typically require more direct nursing care and monitoring.
Assessing patient acuity can determine the appropriate staffing ratio to ensure each patient receives necessary attention and
care. 5Cadheres to a staffing ratio of four to five patients per nurse. However, if a patients' acuity level necissitates extra attention,
a lower ratio assignmentis implemented. High risk inpatient chemotherapy administration requires individualized care and
specialized RN certification, in most cases a one-to-one assignmentis implemented.




[¥]  skilt mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients' conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and
continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

[1 Level of experience of nursing and patient care staff

Description:

[1 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:




H g

DOH 346-154

To request this document in another format,
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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 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

0700-1930

=
N

1900-0730

Juy
N

Qle|e|o|o|o|e|o

0700-1930

oy
N

1900-0730

=
N

o|o|o|o|o|o |0 |O

0700-1930

-
N

1900-0730

[
L8]

olo|loc|lo|o|lo|o|o

0700-1930

1900-0730

olocjov|vo|lolo|Oo|jlo|o|le|ov|N]Oo|lo|c|lo|o|ojo ||V INJO|lc oo |O|C|C|O|IN|N

Qlo|o|o|oQ|Ioe|o|o|C|o|o|O|ojOojJOojO|c|jOo|Oo|o OO O OO0 |0 |0 |0 |00 |0 |0 O

Clojo|oc|oo|e|o|Oo|e|o|o|jOoje|jOojOojOo|o|jOo|Oo|jo|O|ojO|OCjJO|C OO |0 |00 |0 |O|C

olo|jo|o|lojojojo|v|o|o|o|c|o|ojo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|oc|olo|o|e

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



) shift Lengthin| Min#of| Min# | Min#of| M ¥ | Mingof | Min#of| Min#of| Min# of
Census Shift Type Hours RN's |of LPN's| CNA's of RN HPUS LPN CNA uap
UAP's HPUS | HPUS | HPUS

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

0700-1930 12 2 0 0 0 4.80 0.00 | 000 | 000
1900-0730 7} 2 0 0 0 4.80 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 040

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | o000

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

0700-2930 2 2 0 0 0 .00 000 | 000 | 000
1900-0730 2 2 0 0 ) 4.00 000 | 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 ) 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | o000

0700-1930 2 2 0 0 0 343 000 | 000 | 000
1900-0730 2 2 0 0 0 343 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | o000

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

0700-1930 12 2 0 1 0 3.00 000 | 150 | 000
1900-0730 2 2 0 0 0 3.00 000 | 000 | o000
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

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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 2 3 0 0 0 4.00 000 | 000 | 000
1900-0730 2 2 0 1 0 2.67 000 | 133 | 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

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 2 3 0 0 0 3.60 000 | 000 | 000

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



shift Lengthin| Min#of| Min# | Min#of| MP¥ | Min#of | Min#of| Min#of | Min# of
Census Shift Type Hours RN's |ofLPN's| CNA's of RN HPUS LPN CNA UAP
UAP's HPUS | HPUS | HPUS

1900-0730 12 2 0 1 0 240 000 | 120 | 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 ) 0.00 000 | 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

0700-1930 12 3 0 1 0 327 000 | 109 | 0.00
1900-0730 12 3 0 0 ) 327 000 | 000 | 000
0 ) 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 0.00 | 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

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 1 3 0 1 0 3.00 0.00 | 100 | 000
1900-0730 12 3 0 0 0 3.00 000 | 000 | 000
0 0 0 0 0 0.00 0.00 | 000 | o000

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

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

0700-1930 12 3 0 2 0 2.77 0.00 | 185 | 0.00
1900-0730 12 3 0 1 0 2.77 000 | 092 | 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 ) 0.00 000 | 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

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 12 4 0 2 0 343 000 | 171 | 000
1900-0730 12 3 0 1 0 2.57 0.00 | 086 | 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 0.00 | 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

0700-1930 12 4 0 2 0 3,20 0.00 | 160 | 000
1900-0730 12 3 0 1 0 240 000 | 08 | 000
0 0 0 ) 0 0.00 000 | 000 | 000

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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

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



Census

Ming | Min # of | Min # of | Min # of
s (Vg s on | ont| "5 ot M50 "G
UAP's HPUS | HPUS | HPUS
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0700-1930 12 4 0 2 0 3.00 0.00 1.50 0.00
1900-0730 12 4 0 1 0 3.00 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
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
0 0 0 0 0 0.00 0.00 000 | 0.0
0 0 0 0 0 0.00 0.00 000 | 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
0700-1330 12 4 0 2 0 2.82 0.00 141 0.00
1900-0730 12 4 0 1 0 2.82 0.00 071 | 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 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 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)



Vof FEAiT

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.

Additional Care Team Members

Occupation

Shift Coverage

Day

Evening

Night Weekend

Charge Nurse

X

X X

Respiratory Therapy

X

Dietician

Social Worker

RN Case Manager

OT/PT/ Speech Therapy

Spititual Care

Chemo Certified Nurse

HKOP X X X X |X|X

XX X |X |X |X]|Xx




Unit Information . R |

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

[«] Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patientadmissions (e.g. OR cases, chemotherapy infusion, etc.), predicted
discharges, and transfers are taken into consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by the Charge Nurse. The severity and complexity of patients’ conditions directly impactthe nurse-to-patient ratios
recommended for the Med/Surg setting. Higher acuity patients typically require more direct nursing care and monitoring.
Assessing patientacuity can determine the appropriate staffing ratio to ensure each patient receives necessary attention and
care. 5D adheres to a staffing ratio of four to five patients per nurse. However, if a patients' acuity level necissitates extra attention,

a lower ratio assignmentis implemented. High risk inpatient chemotherapy administration requires individualized care and
specialized RN certification, in mostcases a one-to-one assignmentis implemented.




4 skill mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients' conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and
continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

(] Level of experience of nursing and patient care staff

Description:

[ 1 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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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

. L . . . Min # of Minimurn

Shift tength in| Min # of| Min# | Min # of Min # of LPN Direct Pt. Care

Hours RN's |of LPN's| CNA's RN HPUS HPUS HPUS (hours
per unit of

service)
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Census

) shift Length in| Min # of| Min# | Min#of| M™% | Min#of | Min#of| Min#of | Min # of
Shift Type Hours Rn's |oftenes| cnas | O | rwmpus | PPN | CNA | uAP
UAP's HPUS | HPUS | HPUS
Night (1900-
0700) 12 7 0 0 0 442 000 | 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
0 0 0 0 0 0.00 000 | 000 | 000
Day (0700-
1900) 12 7 0 0 ) 467 000 | 000 | 000
Night (1900-
0700) 12 7 0 0 0 467 000 | 000 | oc0
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 0.00 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
o 0 0 0 0 0.00 000 | 000 | 000
Day (0700-
1900) 12 7 0 0 0 4.94 000 | 000 | 000
Night (1900-
0700) 12 7 0 0 0 493 000 | 000 | 000
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 0.00 000 | 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 | 0.00
0 0 0 0 0 0.00 0.00 | 000 | 000
Day (0700
1900) 12 6 0 0 0 450 000 | 000 | 000
Night (1900-
0700) 12 6 0 0 0 450 000 | 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
0 0 0 0 0 0.00 000 | 000 | 000
Day (0700-
1900) 12 6 0 0 0 4.80 000 | 000 | 000
Night (1900-
0700) 12 6 0 0 0 4.80 000 | 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 0.00 0.00 | 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 | o000

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



Total
Minimum
. shift Length in| Min# of| Min# | Min#of| M ¥ | minwos |Min#of| Min#of| Min#off o\ ot care
Cengus Shift Type Hours N's |oftenes| cnas | O | mwwpus | PPN [ CNA | UAP oS (hours
UAP's HPUS | HPUS | HPUS X
per unit of
service)
Day (0700-
1900) 12 6 0 0 0 5.14 000 | 000 | 000
Night (1900-
0700) 12 6 0 0 0 5.14 000 | 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 0.00 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 0.00 | 000 | 000
Day (0700-
1900) 12 5 0 0 0 462 000 | 000 | 000
Night (1500-
0700) 1 5 0 0 0 462 000 | 000 | o000
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 | 000
0 0 0 0 ) 0.00 000 | 000 | o000
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 | o0
Day (0700-
1900) 1 5 0 0 0 5,00 000 | 000 | 000
Night (1900-
0700) 12 5 0 0 0 5.00 000 | o000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
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 0.00 000 | 000 | 0.00
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
0 0 0 0 0 0.00 0.00 | 000 | 000
Day (0700-
1900) 12 5 0 0 0 545 000 | 000 | 000
Night (1900-
0700) 1 5 0 0 0 545 000 | 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
0 0 0 0 0 0.00 0.00 | 000 | 000
Day {0700-
1900) 12 4 0 0 0 4.80 000 | 0oo | o000
Night (1900-
0700) 12 4 0 0 0 4.80 000 | 000 | 000
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 ) 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 0.00 | 000 | oo
0 0 0 0 0 0.00 000 | 000 | o0.00




Census

) shift Length in| Min# of| Min# | Min#of| M™# | Mingos | Win#off Min#of | Min # of
Shift Type Hours RN's |often's| cnas | OF | mumpus | PN [ CNA | UAP
UAP's HPUS | HPUS | HPUS
) 0 0 0 0 0.00 0.00 | 000 | 000
) 0 0 0 0 0.00 000 | 000 | 000
Day {(0700-
1500) 12 4 0 0 0 533 000 | 000 | 000
Night (1900-
0700) ) 4 0 0 0 533 000 | ooo | o000
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
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
0 0 0 0 ) 0.00 000 | 000 | 000
Day (0700-
1900) 12 4 ) 0 0 6.00 000 | 000 | 000
Night (1900-
0700) 12 a 0 0 0 6.00 000 | 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
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
Day (0700-
1900) 12 4 0 0 0 6.86 000 | coo | ooo
Night (1900-
0700) 12 4 0 0 0 6.86 000 | 000 | o000
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 | 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 | 000
0 0 0 0 0 0.00 000 | 000 | 000
Day (0700-
1900) 12 3 0 0 0 6.00 000 | 000 | 000
Night (1900-
0700) 12 3 0 0 0 6.00 000 | 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 | 0.00
0 0 0 0 0 0.00 000 | 000 | 000
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 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 0.00 | 000 | o000
Day (0700
1900) 12 3 0 0 0 7.20 000 | 000 | 000
Night (1900-
0700) 12 3 0 0 0 7.20 000 | 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 | 0.00
0 0 0 0 0 0.00 000 | 000 | 000

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



Census

. shift Length in| Min#of| Min# | Min#of| ™M™# | Mingof | Min#of Min# of | Min # of
Shift Type Hours an's [often's| cnas | OF | rnwpus | 1PN | CNA | UAP
UAP's HPUS | HPUS | HPUS
0 0 0 0 0 0.00 000 | 000 | o000
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 | 000
Day (0700-
1900) 12 3 0 0 0 900 | 000 | o0oo | o000
Night (1900-
0700) 12 3 0 0 0 9.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
0 o 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
Day (0700-
1900) 12 3 0 0 0 12.00 000 | 000 | 000
Night (21900-
0700) 12 3 0 0 0 12.00 0.00 | 000 | 000
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
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
Day (0700-
1900) 12 3 0 0 0 18.00 000 | 000 | c00
Night (1900-
0700) 12 3 0 0 0 18.00 000 | 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 | o0.00
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 | 0.00
0 0 o 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
Day 57-00-
1900) 12 3 0 0 0 36.00 000 | 000 | o000
Night (1900-
0700) 12 3 0 0 0 36.00 000 | 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 | 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
Day {0700-
1500) 12 2 0 0 o | #owvor | #pivsor | #oivol | soivsor
Night {1900-
0700) 12 2 0 ) o | #oivjor | #pivor | #oivsor | #pivyos
0 0 0 0 0 | #Div/ol | #DIV/OI | #DIV/0! | #DIv/ol
0 0 0 0 o | #oivjor | #Div/or | #Div/ol | #Div/ol

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



Census

Total
inimum
. Shift Length in| Min # of| Min# | Min # of Min i Min # of Min # of| Min # of | Min # of Dir:::?:.Care
Shift Type Hours rN's [ofien's| cnas | O | mwmpus | PN | CNA T UAP o thours
UAP's HPUS HPUS HPUS .
per unit of
service)
0 0 0 0 ¢ #DIV/0! #DIV/0! | #DIV/0L | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIv/OI
0 0 0 0 0 #DIV/0! #DIV/OI | #DIV/0! | #DiV/O!
0 0 0 0 0 #DIV/O! #DIV/01 | #DIV/0I | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIV/Q! | #DIV/0! | #DIV/O!
0 )] 0 0 0 #DIV/OI #DIV/0l | #DIV/0! | #DIV/0I
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Additional Care Team Members

Shift Coverage

Occupation
Respiratory Therapist
Lactation Specialist
Occupational Therapist
Physical Therapist
Pharmacist
Social Worker
RN Case Manager
Spiritual Care
Neonatal Nurse Practitioner

o
o
<

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

] Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patient admissions, scheduled high risk deliveries, and transfers are taken into
consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by the Charge Nurse. The severity and complexity of patients' conditions directly impact the nurse-to-patient ratios
recommended for the NICU setting. Higher acuity patients typically require more direct nursing care and monitoring. Assessing
patient acuity can determine the appropriate staffing ratio to ensure each patient receives necessa ry attention and care,

Dmum:a.:mo:%mcmzm:;mmammﬁmn_:mﬂngom:_umw patients per nurse, up to one to one nurse to patient ratio if the patient's
accuity level neccesitates.




[¥]  skill mix

Description:

Skill mix/roles are a vital part of our daily staffing needs. We work to ensure that we have a NICU charge nurse and a NICU

resusitation RN on every shift who have the skills and competency to attend high risk deliveries and resuscitate neontates
following NRP and Legacy policies and guidelines.

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

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision making skills over time. They are able to
quickly assess and respond to changes in patient conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the proffesional development of their collegues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and

continuity of care. While expereienced staff provide a strong foundation of expertise, less experiencedstaff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

[ ] 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:

Staffing in the departmentis informed by the NANN RN Staffing in the NICU Position Statement #3074 September 2021
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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.

Unit/ Clinic Name:

Salmon Creek Operating Room

Unit/ Clinic Type:

Hospital

Unit/ Clinic Address:

2211 NE 139th Street Vancouver WA 98686

Effective as of:

6/1/2024

Room assignment

Room assignment

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

hift T

Shift Type Hours RN's |of LPN's| CNA's |of UAP's
Day 10 1 0 0 1
Day 10 2 0 0 2




Room assignment

Shift Type Shift Length in| Min# of| Min# | Min#of | Min#
P Hours RN's |of LPN's| CNA's |of UAP's
Day 10 3 0 0 3
Day 10 4 0 0 4
Day 10 5 0 0 5
Day 10 6 0 0 6




Room assignment

Shift T Shift Length in| Min# of| Min# | Min#of | Min#
e lype Hours RN's |of LPN's| CNA's |of UAP's
Day 10 7 0 0 7
Day 10 8 0 0 7
Day 10 9 0 0 9
Day 10 10 0 0 10




Room assignment

Shift Type

Shift Length in
Hours

Min # of
RN's

Min #
of LPN's

Min # of
CNA's

Min #
of UAP's
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Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
RN Charge Nurse 12 12
Anesthesia Technician/ORA 10 12

Environmental Services 10
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Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

4 Activity such as patient admissions, discharges, and transfers

Description:

The unitis open 24 hours a day, 7 days a week for scheduled and urgent/emergent cases for pediatric thru geriatric patients.
Pediatric services are for outpatient basis only. Orthopedic, general, vascular, gynecological, podiatry, urology, ENT, Robotic,

and plastics Services are available. After hour cases are covered by on-call staffing. Staffing is flexed dependant upon the
number of cases performed per day.

[1] Ppatient acuity level, intensity of care needs, and the type of care to be delivered on each shift
Description:

The unitstaffing plan is intended to impact the ability to provide safe patient care. No single data pointis used as the sole
determinate of staffing. The RN charge nurse considers all of these factors when making assignments and managing the patient

flow. Case mixvaries ranging from simple to complex. Acuity is measured by the patient ASA classification and by the complexity
of the surgical procedure. (ASA 1-6)




[4]  skill mix

Description:

Each OR requires minimum of 1 RN and 1RN/Surgical Tech (with scrub skill). RN's with scrub skills can/will be used to fill
Surgical Tech role when needed

(4] Level of experience of nursing and patient care staff

Description:

RN's Active license, BLS  Surgical Technicians Active license, BLS

[v] Need for specialized or intensive equipment

Description:

Each staff member completes a basic orientation plan thatincludes both department specific and job class apprpriate
orientation




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

Description:

This unitcontains 10 Operating Suites and a Main controt desk area. Equipmentand supply rooms are located within the
department to store equipment and supplies when notin use. There are 2 sterile core areas.
Status Boards accessible in each OR Suite via computers.

Patient tracking boards are located atthe main entrance of the OR.

] 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.

Unit/ Clinic Name; Post Anesthesia care Unit (PACU)
Unit/ Clinic Type: Inpatient/Outpatient
Unit/ Clinic Address: 2211 NE 139th St. Vancouver WA 98686
Effective as of: 1.1.25
Day of the week
. Shift Length in| Min #of| Min# | Min#of | Min#
Day of the week Shift Type Hours RN's [of LPN's| CNA's |[of UAP's
Day 0800-1830 10 2 0 0 0
Call Stand-By 0800-1830 10.5 1 0 0 0
Call Stand-By 1730-0730 14 2 0 0 0
Day Charge 0700-1930 12 1 0 0 0
0800-2030 12 1 0 0 0
0900-2130 12 1 0 0 0
0730-1800 10 1 0 0 0
0800-1830 10 1 0 0 0
0930-2000 10 1 0 0 0
1100-2130 10 1 0 0 0
1030-1900 8 1 0 0 0
0830-1900 10 0 0 1 0




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
NOC 2100-0730 10 1 0 0 0
Day Charge 0700-1930 12 1 0 0 0
0900-2130 12 2 0 0 0
0730-1800 10 1 0 0 0
0800-1830 10 1 0 0 0
0930-2000 10 2 0 0 0
1030-1900 8 1 0 0 0
0830-1900 10 0 0 1 0
NOC 2100-0730 10 1 0 0 0
Call Stand-By 2030-0730 11 1 0 0 0
Day Charge 0700-1930 12 1 0 0 0
0900-2130 12 1 0 0 0
0730-1800 10 1 0 0 0
0800-1830 10 1 0 0 0
0930-2000 10 2 0 0 0
1100-2130 10 1 0 0 0
1030-1900 8 1 0 0 0
0830-1900 10 0 0 1 0
NOC 2100-0730 10 1 0 0 0
Call Stand-By 2030-0730 11 1 0 0 0
Day Charge 0700-1930 12 1 0 0 0
0800-2030 12 1 0 0 0
0900-2130 12 2 0 0 0
0730-1800 10 1 0 0 0
0800-1830 10 1 0 0 0
0930-2000 10 1 0 0 0
1030-1900 8 1 0 0 0
0830-1900 10 0 0 1 0
NOC 2100-0730 10 1 0 0 0
Call Stand-By 2030-0730 11 1 0 0 0
Day Charge 0700-1930 12 1 0 0 0
0730-2000 12 1 0 0 0
0800-1830 10 1 0 0 0
0900-1930 10 1 0 0 0
1100-2130 10 2 0 0 0
1030-1900 8 1 0 0 0
Call Stand-By 2030-0830 12 2 0 0 0




Day of the week

Shift Type Shift Length in| Min # of | Min # Min#'of Min#t
Hours RN's |of LPN's| CNA's |of UAP's
Day 0800-1830 10 2 0 0
Call Stand-By 0800-1830 10.5 1 0 0
Call Stand-By 1730-0830 15 2 0 0
Day 0800-1830 10 0 0 0
Call Stand-By 0800-1830 10.5 0 0 0
Call Stand-By 1730-0730 14 0 0 0
Day Charge 0700-1930 12 1 0 0 0
0800-2030 12 1 0 0 0
0900-2130 12 1 0 0 0
0730-1800 10 1 0 0 0
0800-1830 10 1 0 0 0
0930-2000 10 1 0 0 0
1100-2130 10 1 0 0 0
1030-1900 8 1 0 0 0
0830-1900 10 0 0 1 0
NOC 2100-0730 10 1 0 0 0
Day Charge 0700-1930 12 1 0 0 0
0900-2130 12 2 0 0 0
0730-1800 10 1 0 0 0
0800-1830 10 1 0 0 0
0930-2000 10 2 0 0 0
1030-1900 8 1 0 0 0
0830-1900 10 0 0 1 0
NOC 2100-0730 10 1 0 0 0
Call Stand-By 2030-0730 11 1 0 0 0




Day of the week

Shift Type Shift Length in| Min # of| Min #f Min # of | Min #
Hours RN's [of LPN's| CNA's |of UAP's
Day Charge 0700-1930 12 1 0 0 0
03900-2130 12 1 0 0 0
0730-1800 10 1 0 0 0
0800-1830 10 1 0 0 0
0930-2000 10 2 0 0 0
1100-2130 10 1 0 0 0
1030-1900 8 1 0 0 0
0830-1900 10 0 0 1 0
NOC 2100-0730 10 1 0 0 0
Call Stand-By 2030-0730 11 1 0 0 0
Day Charge 0700-1930 12 1 0 0 0
0800-2030 12 1 0 0 0
0900-2130 12 2 0 0 0
0730-1800 10 1 0 0 0
0800-1830 10 1 0 0 0
0930-2000 10 1 0 0 0
1030-1900 8 1 0 0 0
0830-1900 10 0 0 1 0
NOC 2100-0730 10 1 0 0 0
Call Stand-By 2030-0730 11 1 0 0 0
Day Charge 0700-1930 12 1 0 0 0
0730-2000 12 1 0 0 0
0900-2130 12 1 0 0 0
0800-1830 10 1 0 0 0
0900-1930 10 1 0 0 0
0930-2000 10 1 0 0 0
1100-2130 10 1 0 0 0
Call Stand-By 2030-0830 12 2 0 0 0
Day 0800-1830 10 0 0
Call Stand-By 0800-1830 10.5 0 0
Call Stand-By 1730-0830 15 0 0




Day of the week

Shift T Shift Length in| Min# of| Min# | Min#of [ Min#
ype Hours RN's |of LPN's| CNA's |of UAP's
Call Stand-By 0700-0730 24.5 0 0 0
Call Stand-By 0800-1800 10 0 0 0
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Additional Care Team Members

Shift Coverage

QOccupation Day Evening Night Weekend
Anesthesia X X X X
Respiratory Therapy X X X X
Imaging X X X X
Central Sterile X X X
IV Resources X X X
Lab X X X X
Environmental Services X X X X

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

O Activity such as patient admissions, discharges, and transfers

Description:

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

Description:
Based on ASPAN Guidelines and Legacy Policies, the unit staffing plan is intended to impact the ability to provide safe patient
care. No single data pointis used as the sole determinate of staffing. The RN charge nurse considers all of these factors when
making assignments and managing the patient flow.




Skill mix

Description:

Number of RNs and use of CHT varies daily depending on scheduled/acuity of scheduled procedures.

Level of experience of nursing and patient care staff

Description:

All RNs have critical care and/or emergency room experience.

[ 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:

This unit contains 11 PACU bays, 2isolation bays, and a clean and soiled utility room. Isclation bays are negative airflow
specifically for patients requiring airborne isolation. The unit has one Omnicell machine.

[ 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
in# Min # of| Min # of e
Census shift Type Shift Length in| Min ? of| Min #‘9 Min #t of M;: Min # of PN CNA Direct Pt. Care
Hours RN's |of LPN's| CNA's uap's | RN HPUS weus | Heus | wpus | FPYUS (ljours
per unit of
service)

0700-1930 12 2 0 0 0 24.00 0.00 0.00
1900-0730 12 2 0 0 0 24,00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00

0 0 0 0 (4} 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00

0 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 o] 0 0 0 0.00 0.00 0.00

0700-1930 12 2 0 0 0 12.00 0.00 0.00
1900-0730 12 2 0 0 o] 12.00 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 4 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 [1} 0 0 0 0.00 0.00 0.00

0700-1930 12 2 0 0 0 8.00 0.00 0.00
1900-0730 12 2 0 0 o] 8.00 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 9] 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

0700-1930 12 2 0 0 0 6.00 0.00 0.00
1500-0730 12 2 0 0 0 6.00 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




Total
Min # Min # of| Min # of Minimum
Census shift Type Shift Length in| Min ?t of Min:f Min # of of Min # of LPN CNA Direct Pt, Care
Hours RN's |of LPN's| CNA's UAP's RN HPUS HPUS HPUS HPUS (r?ours
per unit of
service)

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

0 0 0 0 0 0.00 0.00 0.00
0700-1930 12 2 0 0 0 4.80 0.00 0.00
1900-0730 12 2 0 0 0 4,80 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

0 0 0 0 0 0.00 0.00 0.00
0700-1930 12 2 0 0 0 4,00 0.00 0.00
1900-0730 12 2 0 0 0 4.00 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

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 o] 0.00 0.00 0.00

0 0 0 [¢] 0 0.00 0.00 0.00
0700-1930 12 2 0 0 0 3.43 0.00 0.00
1900-0730 12 2 0 0 0 3.43 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

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
0700-1930 12 2 Y 1 0 3.00 0.00 1,50
1900-0730 12 2 0 0 [¢] 3.00 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 Y] 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
0700-1930 12 3 0 1] 0 4.00 0.00 0.00
1900-0730 12 2 0 1 0 2.67 0.00 1.33

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
0700-1930 12 3 0 0 0 3.60 0.00 0.00 0.00




1 in# of| Min # of | Min # of
Census Shift Type Shiﬂ;::sh in M;':“f's"f of“::‘;s “2::5“ Mc::# x‘:::; ML:NO CNAO MUT;O

UAP's HPUS | HPUS | HPUS

1900-0730 12 2 0 1 0 240 000 | 120 | 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

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 1 3 0 1 0 327 000 | 1209 | 000
1900-0730 2 3 0 0 0 327 000 | 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

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 0.00 000 | 000 | 000

0700-1930 12 3 0 1 0 3.00 000 | 100 | 000
1900-0730 12 3 0 0 0 3.00 0.00 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 0.00 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | ©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

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0700-1930 12 3 0 2 0 2.77 000 | 18 | 000
1900-0730 PP 3 0 1 0 2.77 000 | 092 | 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 o 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 2 4 0 2 0 343 000 | 171 | 000
1900-0730 12 3 0 1 0 2.57 000 | 086 | 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 o 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 12 4 0 2 0 3.20 0.00 | 160 | 000
1900-0730 12 3 0 1 0 2.40 000 | 080 | 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

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



Census

in in i Min # of

UAP's HPUS HPUS HPUS

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 0.00 0.00 0.00 0.00

0700-1930 12 4 0 2 0 3.00 0.00 1.50 0.00
1900-0730 12 4 0 1 0 3.00 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

0 Q 0 [¢] 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

¢ 0 0 0 0 0.00 0.00 0.00 0.00

0 1] 0 1] 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0700-1930 12 4 0 2 0 2.82 0.00 1.41 0.00
1900-0730 12 4 0 1 0 2.82 0.00 0.71 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

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 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 1] 0.00 0.00 0.00 0.00

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

Shift Coverage

Occupation
Unit Secretary
Medication-Safety Nurse
Charge Nurse
Respiratory Therapy
Dietician
Social Worker
Care Management RN
OT/PT/ Speech Therapy
Spititual Care
Educator

O
L
<

Evening Night Weekend
X X

X
X X
X

XX | x| X
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=" e Unit Information S MR e

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

[4] Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patient admissions (e.g. OR and Cath Lab cases, etc.), predicted discharges, and
transfers are taken into consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by the Charge Nurse. The severity and complexity of patients' conditions directly impact the nurse-to-patient ratios
recommended for the PCCU setting. Higher acuity patients typically require more direct nursing care and monitoring. Assessing
patientacuity can determine the appropriate staffing ratio to ensure each patientreceives necessary attention and care. 5B

adheres to a staffing ratio of four to five patients per nurse. However, if a patients' acuity level necissitates extra attention, a lower
ratio assignmentis implemented.




4] skill mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients' conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and
continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

[] 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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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
. Mini
. shift Lengthin| Min# of| Min# | Min#of| M"# | Mingop | Min #of| Min#of Dire::'t"::.u (r::re
ShIETYPE 1 Hours RN's |ofte's| cnas | O | RNwpus | PN CNA | URP T ours
UAP's HPUS | HPUS | HPUS .
per unit of
service)
0700-1930 12 2 0 0 0 24.00 000 | 0.00
1900-0730 12 2 0 0 0 24,00 000 | 0.00
0 0 0 0 0 0.00 000 | 0.0
0 0 0 0 0 0.00 0.00 | 0.00
0 0 0 0 0 0.00 000 | 0.0
0 0 0 0 0 0.00 000 | 0.00
0 0 0 0 0 0.00 000 | 000
0 0 0 0 0 0.00 000 | 0.00
0 0 0 0 0 0.00 000 | 0.00
0 0 0 0 0 0.00 0.00 | 000
0700-1930 12 2 0 0 0 12.00 0.00 | 0.00
1900-0730 12 2 0 0 0 12.00 000 | 0.0
0 0 0 0 0 0.00 000 | 0.00
0 0 0 0 0 0.00 000 | 000
0 0 0 0 0 0.00 000 | 0.0
0 0 0 0 0 0.00 000 | 0.00
0 0 0 0 0 0.00 000 | 0.00
0 0 0 0 0 0.00 000 | 0.00
0 0 0 0 0 0.00 000 | 0.00
0 0 0 0 0 0.00 0.00 | 0.00
0700-1930 12 2 0 0 0 8.00 000 | 0.00
1900-0730 12 2 0 0 0 8.00 000 | 0.0
0 0 0 0 0 0.00 0.00 | 0.0
0 0 0 0 0 0.00 0.00 | 0.00
0 0 0 0 0 0.00 0.00 | 000
0 0 0 0 0 0.00 000 | 0.00
0 0 0 0 0 0.00 0.00 | 0.00
0 0 0 0 0 0.00 000 | 000
0 0 0 0 0 0.00 000 | 0.00
0 0 0 0 0 0.00 0.00 | 0.00
0700-1930 12 2 ) 0 0 6.00 0.00 | 0.00
1900-0730 12 2 0 0 0 6.00 000 | 0.0
0 0 0 0 0 0.00 000 | 0.00
0 0 0 0 0 0.00 000 | 0.0
0 0 0 0 0 0.00 0.00 | 0.00




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

Conss | snterype [SHELenEthIn| wnor| wine | msof] U | minwor |Y0US e MLLE
UAP's HPUS HPUS HPUS

0 0 [1] 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

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

0700-1930 12 2 0 0 0 4.80 0.00 0.00 0.00
1500-0730 12 2 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

0700-1930 12 2 0 0 0 4.00 0.00 0.00 0.00
1900-0730 12 2 0 0 0 4.00 0.00 0.00 0.00
0 0 0 a 0 0.00 0.00 0.00 0.00

0 0 0 [ 0 0.00 0.00 0.00 0.00

0 0 0 [ 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 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

0700-1930 12 2 0 [1] 0 3.43 0.00 0.00 0.00
1900-0730 12 2 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 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0700-1930 12 2 0 1 0 3.00 0.00 1.50 0.00
1900-0730 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 [¢] 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 C 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 1} 0.00 0.00 0.00 0.00

0700-1930 12 3 0 0 0 4.00 0.00 0.00 0.00
1900-0730 12 2 0 1 0 2.67 0.00 1.33 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0700-1930 12 3 0 0 0 3.60 0.00 0.00 0.00

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



) shift Length in| Min #of| Min# | Min#tof| " ¥ | Mingos | Vin#off Min#of) Min # of

CaiEus Shift Type Hours rn's |often's| enas | O | rnmpus | PN | CNA | UAP
UAP's Hrus | wpus | Hpus

1900-0730 2 2 0 1 0 2.40 000 | 120 | 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

0 0 0 0 ) 0.00 000 | 000 | 000

0700-1930 7} 3 0 1 0 3.27 000 | 109 | 000
1900-0730 2 3 0 0 0 327 000 | 000 | 000
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 0.00 000 | 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 | o000

0 0 0 ) 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 500 | 000 | o000

0700-1930 2 3 0 1 0 3.00 000 | 100 | 000
1900-0730 2 3 0 0 0 3.00 000 | 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

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 2 3 0 2 0 2.77 000 | 185 | 000
1900-0730 12 3 0 1 0 2.77 000 | 092 | 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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 1 4 0 2 0 343 000 | 171 | 000
1900-0730 2 3 0 1 0 2.57 000 | 086 | 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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

) 0 0 0 0 0.00 000 | 000 | o000

) 0 0 0 0 0.00 000 | 000 | 000

0700-1930 2 2 0 2 0 3.20 000 | 160 | 000
1900-0730 2 3 0 1 0 2.40 000 | 080 | 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

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



Census

) shift Length in| Min# of| Min# [ Min#of| M"# | Mingos | Min#of| Min#of | Min# of
Shift Type Hours RN's |oftpn's| cnas | O | mumpus | PN | CNA | UAP
UAP's HPUS | HPUS | HPUS
0 0 0 ) 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
) 0 0 0 ) 0.00 000 | 000 | 000
0700-1930 2 4 0 2 0 3.00 000 | 150 | 000
1900-0730 12 4 0 1 0 3.00 000 | 075 | 000
) 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 0.00 000 | 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
0700-1930° © 4 0 2 0 282 000 | 141 | 000
1900-0730 12 4 0 1 0 282 000 | 071 | 000
0 0 0 0 0 0.00 000 | 000 | 000
0 0 ) 0 0 0.00 000 | 000 | 000
) 0 0 0 0 0.00 000 | 000 | 000
) 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

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

Shift Coverage

Occupation
Unit Secretary
Medication Safety Nurse
Charge Nurse
Respiratory Therapy
Dietician
Social Worker
Care Management RN
OT/PT/ Speech Therapy
Spititual Care
Educator
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Evening Night Weekend
X X

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

(4] Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patient admissions (e.g. OR and Cath Lab cases, etc.), predicted discharges, and
transfers are taken into consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by the Charge Nurse. The severity and complexity of patients' conditions directly impact the nurse-to-patient ratios
recommended for the PCCU setting. Higher acuity patients typically require more direct nursing care and monitoring. Assessing
patient acuity can determine the appropriate staffing ratio to ensure each patient receives necessary attention and care. 6A

adheres to a staffing ratio of four to five patients per nurse. However, if a patients' acuity level necissitates extra attention, a lower
ratio assignmentis implemented.




4] skill mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical ﬁs_:x_:m and decision-making skills over time. They are able to
quickly assess and respond to changes in patients' conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and
continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

[ ] 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:

] Other

Description:




H [y

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.

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

0700-1930

o
Y]

1900-0730

=
N

clo|o|o|o|o|o|O

0700-1930

=
N

1900-0730

=
~

gljlo|loc|Oo|c|Oo|oc|o

0700-1930

oy
~

1900-0730

[
%]

o|lojo ||| |0 O

0700-1930

1900-0730

oclejlov|vIo|lOo|lo|lo|lo|lo|o|o|vivVo|lo|lo|lo|lo|lojlo|lo(nnolo|lolo|lo|lo|lac|lo|vN

clo|o|c|o|o|jec|oje|ojo|g|o|jlo|jojo|lo | |o|o|o|jo|o|oc|o]o|lo|o|jo|ocjo|o|o|o|o

Clojo|o|o|c|lo|o|e|ojo|o|o|o oo |lo|lo|lo|lo|o|o|ojolo|o|jo|o|jo|lo|o|o|o

Qlojlo|o|olo|lo|o|e|o|o|o|o|oc|o|jo|jo|jlojo|o|jloje|jlo|jo|ojo|lo|olo|lo|o|lo|o|o|o

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



) Shift Length in| Min # of| Min# | Min#of| M7 ¥ | minsof | Min#of| Min#of | Min# of

Census Shift Type Hours w's |often's| cna's | O | mnmpus | PN [ CNA | UAP
UAP's HPUS | HPUS | HPUS

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | o000

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

0700-1930 12 2 0 0 0 4.80 000 | 000 | 000
1900-0730 1 2 0 0 0 4.80 000 | 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

0 0 0 0 0 0.00 000 | 000 | o000

0700-1930 [P 2 0 0 0 4.00 000 | 000 | 000
1900-0730 P 2 0 0 0 4.00 000 | 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 | 0.00

0 0 0 0 0 0.00 000 | 000 | oo0

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 12 2 0 0 0 343 000 | 000 | 000
1900-0730 12 2 0 0 0 343 000 | 000 | 000
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 0.00 000 | 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

0700-1930 12 2 0 1 0 3.00 000 | 150 | 0.0
1900-0730 12 2 0 0 0 3.00 0.00 | 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

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 1 3 0 0 0 4.00 000 | 000 | 000
1900-0730 12 2 0 1 0 267 000 | 133 | 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 0.00 000 | 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

0700-1930 12 3 0 0 0 3.60 000 | 000 | 000

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



) shift Length in| Min# of| Min# | Min# of| M™# | Min#of | Min ¥ of| Min# of | Min # of

Census Shift Type Hours R's [often's| cnas | O | mwmeus [ PN | CNA | UAP
UAP's HPUS | HPUS | HPUS

1900-0730 12 2 0 1 0 2.40 000 | 120 | 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 | 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 ) 0.00 000 | 000 | 000

0700-1930 [F) 3 0 1 0 3.27 000 | 109 | 000
1900-0730 12 3 0 0 0 3.27 000 | 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 o 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

0700-1930 12 3 0 1 0 3.00 000 | 100 | 000
1900-0730 12 3 0 0 0 3.00 000 | 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 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0700-1930 12 3 0 2 0 2.77 000 | 185 | 000
1900-0730 12 3 0 1 0 2.77 000 | 082 | 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 | 000

0 ) 0 0 0 0.00 000 | 000 | 000

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

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | o000 | 000

0700-1930 12 4 0 2 0 343 000 | 171 | 000
1900-0730 12 3 0 1 0 2.57 000 | 086 | 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

0 ) 0 0 0 0.00 000 | 000 | 000

0700-1930 12 4 0 2 0 3.20 000 | 160 | 000
19000730 12 3 0 1 0 2.40 000 | 080 | 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

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



Census

] Shift Length in| Min# of| Min# | Min#of| M"# | Mingof | Min#of| Min#of | Min #of

Shift Type Hours RN's [often's| envas | OF | Rumpus | PN | CNA | uap
UAP's HPUS | HPUS | HPUS

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

0700-1930 12 4 0 2 0 3.00 000 | 150 | o000
1900-0730 12 ) 0 1 0 3.00 000 | 075 | o000
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 | 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

0700-1930 12 4 0 2 0 2.82 000 | 141 | 000
1900-0730 12 4 0 1 0 282 000 | 071 | o000
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 0.00 0.00 | 000 | 000

Total
Minimum
Direct Pt Care
HPUS {(hours
per unit of
service)
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Additional Care Team Members

Shift Coverage

Occupation
Unit Secretary
Medication Safety Nurse
Charge Nurse
Respiratory Therapy
Dietician
Social Worker
Care Management RN
OT/PT/ Speech Therapy
Spititual Care
Educator
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Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

[+] Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patientadmissions (e.g. OR and Cath Lab cases, etc.), predicted discharges, and
transfers are taken into consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by the Charge Nurse. The severity and complexity of patients’ conditions directly impact the nurse-to-patient ratios
recommended for the PCCU setting. Higher acuity patients typically require more direct nursing care and monitoring. Assessing
patient acuity can determine the appropriate staffing ratio to ensure each patient receives necessary attention and care. 6B

adheres to a staffing ratio of four to five patients per nurse. However, if a patients' acuity level necissitates extra attention, a lower
ratio assignmentis implemented.




[« skill mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients’ conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and

continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

[ 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:




. Washington State Department of
To request this document in another
H E A LT H format, call 1-800-525-0127. Deaf or hard
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doh.information@doh.wa.gov.
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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.

Unit/ Clinic Name: Short Stay Unit
Unit/ Clinic Type: Procedural Unit
Unit/ Clinic Address: 2211 NE 139th Street Vancouver, WA 98686
Effective as of: 1.1.25
Day of the week
. Shift Length in| Min#of| Min# | Min#fof| Min#
Day of the week Shift Type Hours RN's |of LPN's| CNA's |of UAP's
0530-1800 RN 12 5 0 0 0
0600-1830 CHT 12 0 0 1 0
0700-1930 RN 12 4 0 0 0
Call shift 1930-2230 RN 3 2 0 0 0
0530-1800 RN 12 5 0 0 0
0600-1830 CHT 12 0 0 1 0
0700-1930 RN 12 4 0 0 0
Call shift 1930-2230 RN 3 2 0 0 0




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

0530-1800 RN 12 5 0 0 0
0600-1830 CHT 12 0 0 1 0
0700-1930 RN 12 4 0 0 0

Call shift 1930-2230 RN 3 2 0 0 0
0530-1800 RN 12 6 0 0 0
0600-1830 CHT 12 0 0 1 0
0700-1930 RN 12 5 0 0] 0

Call shift 1930-2230 RN 3 2 0 0] 0
0530-1800 RN 12 5 0 0 0
0600-1830 CHT 12 0 0 1 0
0700-1930 RN 12 3 0 0 0

Call shift 1930-2230 RN 3 2 0 0 0
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Additional Care Team Members

Shift Coverage

Occupation Day Evening Night Weekend
Charge Nurse
Inpatient Prep RN
Respiratory Therapy
Spititual Care
OT/PT/ Speech Therapy
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Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

] Activity such as patient admissions, discharges, and transfers

Description:

The monitoring of volumes needing SSU care from multiple departments: OR, Endo, Cath Lab, and Radiology. Evaluating needs of
patients to be admitted

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

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by the Charge Nurse. The severity and complexity of patients' conditions directly impact the nurse-to-patient ratios
recommended for the SSU setting. Higher acuity patients typically require more direct nursing care and monitoring. Assessing

patient acuity can determine the appropriate staffing ratio to ensure each patient receives necessary attention and care. SSU
adheres to ASPAN guidelines.




[« skill mix

Description:

The evaluation of expertise and qualifications of the schedul®d staff members available for each shiftare taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients' conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and
continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

[J 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:

] Other

Description:




N [T

DOH 346-154

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

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
. Shift Length in| Min # of| Min# | Min # of Min # of Direct Pt. Care
Sengs Shift Type Hours RN's |often's| cnas | °F | mnmpus | PN | CNA HPUS (hours
UAP's Heus | WeUs | Hpus |00
service)
12 1 0 0 0
Night 12 2 0 0 0 24.00 000 | 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 0.00 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 0.00 | 000 | 000
0 ) 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
Day 12 1 0 0 0 6.00 000 | 0.00 | 0.00
Night 12 2 0 0 0 12.00 000 | 000 | 000
0 0 0 o 0 0.00 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 000
0 0 ) 0 0 0.00 000 | 000 | 0.00
) 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 | o000
Day 1 1 0 0 0 4.00 000 | 000 | 000
Night 12 2 0 0 0 8.00 000 | 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 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 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
Day 12 1 0 0 0 3.00 000 | 000 | 0.00
Night 12 2 0 0 0 6.00 000 | 000 | 000
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 | 000




Min # Min # of| Min # of | Min # of
Census Shift Type ShiﬁH'f:ith i M::“f':f o:"'_:'N‘fs “gi’:l':,:f of RMNi::J; LPN CNAO Mt'.:wo
UAP's HPUS | HPUS | HPUS
0 0 0 0 0 0.00 000 | 000 | 000
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
0 ) 0 0 0 0.00 000 | 000 | 000
Day 12 2 0 0 0 4.80 000 | 000 | 000
Night 12 2 0 0 0 4.80 0.00 | 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 0.00 000 | 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 0.00 | 000 | 000
Day 2 2 0 0 0 4.00 0.00 | 000 | 000
Night 12 2 0 0 0 4.00 000 | 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 | o000
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | o000
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
Day 12 2 0 0 0 3.43 0.00 | 000 | 000
Night 1 2 0 0 0 3.43 000 | 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 | 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
Day 12 2 0 0 0 3.00 0.00 | 000 | 000
Night 12 2 0 0 o 3.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 0.00 | 000 | 000
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 0.00 000 | 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
Day: 07-1930 1 3 0 0 0 4.00 000 | 000 | 000
Noc: 19-0730 12 2 0 1 0 2.67 000 | 133 | 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 | 000
0 0 0 0 0 0.00 000 | 000 | 000
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 0.00 000 | 000 | 000
Day 12 3 0 0 0 3.60 000 | 000 | 000

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



Census

) shift Length in| Min#of| Min# [ Mingof| M # | Mingof | Min#of| Min#of Min # of

Shift Type Hours Rn's [often's| onas | °F | Rnmpus | PN | CNA | UAP
UAP's HPUS | HPUS | HPUS

Night 12 2 0 1 0 2.40 000 | 120 | 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 0.00 | 000 | 000

0 0 0 0 0 0.00 000 | o000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Day 12 3 0 1 0 327 000 | 109 | 000
Night 12 3 0 0 0 327 000 | 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 0.00 000 | 000 | 000

0 0 ) 0 0 0.00 000 | 000 | 000

0 0 B 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

Day 12 3 0 1 0 3.00 0.00 | 100 | 000
Night 12 3 0 0 0 3,00 000 | 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 0.00 | 000 | 0.00

0 0 0 0 o 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 0.00 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

Day 12 3 0 1 0 2.77 000 | 092 | 000
Night 12 3 0 1 0 2.77 000 | 092 | 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 | 0.00

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 | 000

Day 12 4 0 1 0 343 000 | 086 | 0.00
Night 12 3 0 1 0 257 000 | 08 | 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 | 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 0.00 000 | 000 | 000

Day 12 4 0 1 0 320 000 | 080 | 000
Night 12 3 0 1 0 240 000 | 080 | 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 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 o 0.00 000 | 000 | 0.00

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



Census

. shift Length in| Min# of| Min# | Minzof| M"# | wingop | Min#off Min#of)| Min # of
Shift Type Hours Rv's |often's| onas | O | mwmpus | PN [ CNA 1 UAP
UAP's HPUS | HPUS | HPUS
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
Day 2 ) 0 1 0 3.00 000 | 075 | 000
Night ) 4 0 1 0 3.00 000 | 075 | 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
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
Day 12 4 0 1 0 2.82 000 | 071 | 000
Night 2 4 0 1 0 2.82 000 | 071 | 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 o 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
Day 12 5 0 2 0 3.33 000 | 133 | 000
Night 12 4 0 1 0 267 000 | 067 | 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
0 0 0 0 0 0.00 000 | 000 | 000
Day 12 5 0 2 0 3.16 000 | 126 | 000
Night 2 4 0 1 0 2.53 000 | 063 | 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 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
Day 12 5 0 2 0 3,00 000 | 120 | 000
Night 12 4 0 1 0 2.40 000 | 060 | 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 0.00 000 | 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 0.00 000 | 000 | 000
Day 12 5 0 2 0 2.86 000 | 114 | 000
Night 12 5 0 1 0 2.86 000 | 057 | o000
0 0 0 0 0 0.00 000 | 000 | 0.00

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



Census

) shift Lengthin| Min#of| Min# | Min#of| ™™ ¥ | mMingof | Min# of| Min# of | Min# of

Shift Type Hours Rn's [often's| cnas | O | mnweus | PN | CNA | UAP
UAP's HPUS | HPUS | HPUS

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 | co00

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

Day 12 6 0 2 0 3.27 000 | 109 | 000
Night 12 5 0 1 0 2.73 000 | 055 | 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 | o000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 0.00 | 000 | 000

) 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

Day 12 6 0 2 0 3.13 000 | 104 | 000
Night 12 5 0 1 0 261 000 | 052 | 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 0.00 000 | 000 | 000

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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Day 12 6 0 2 0 3.00 000 | 100 | 000
Night 1 5 0 1 0 2.50 000 | 050 | 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 | 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 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

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

Occupation

Shift Coverage

O
Q
<

Evening

Night Weekend

Charge Nurse

X

X X

Disease Specific RN Coordinator

Respiratory Therapy

Dietician

Social Worker

Care Management RN

OT/PT/ Speech Therapy

Spititual Care

R | X [ X | X |X |x|x

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

4] Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patient admissions (e.g. OR cases), predicted discharges, and transfers are taken
into consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by the Charge Nurse. The severity and complexity of patients’ conditions directly impactthe nurse-to-patient ratios
recommended for the Med/Surg setting. Higher acuity patients typically require more direct nursing care and monitoring.
Assessing patient acuity can determine the appropriate staffing ratio to ensure each patient receives necessary attention and
care. 2nd Floor Overflow adheres to a staffing ratio of four to five patients per nurse. However, if a patients' acuity level
necissitates extra attention, a lower ration assignmentis implemented.




v skill mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients' conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and
continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

[1 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 rcoms, treatment areas, nursing stations, medication
preparation areas, and equipment

Description:

[] Other

Description:




N

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@dah.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

=
a8

[
[~

oclojojleo|o|o|o|o

oy
~

=
N

olo|o|o|o|e|o|o

=
N

=
N

olo|o|lo|o|olo|o

ojo|oM|INjO|O OOl |0 jo|vIv]Oolo|ololo|o|lo|oiInvIn]olo|o|lo|oc|o|ololvNn

Olojo|jo|ojo|o|o|oc|o|o|o|o|o|ojo|o|o|jo|lo|o|jo|o|ojojo|lo|o|lo|lo|o|o|lo|oc|o

Clo|jo|jojojo|o|o|jlo|jo|o|o|lo|o|oo|o|o|lo|o|o|o|o|o|jojolo|jo|lo|o|jo|olo|lo|lo

Clo|jo|o|ojo|o|o|o|e|e|o|jo|o|jojo|o|ojo|jo|o|jlo|c|o|jojo|o|o|lo|jo|o|olo|o|lo

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



shift Length in| Min# of| Min# | Min#of| M™# | wins#of |Min#of| Min#of | Min# of

Cansas Shift Type Hours RN's |oftpnis| cnas | O | Rumpus | PN | CNA [ UAP
UAP's HPUS | HPUS | HPUS

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | o000

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

Day 12 2 0 0 0 4.80 000 | 000 | 000
Night 12 2 0 ) 0 4.80 000 | 000 | 000
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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | o000

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 0.00 000 | 000 | 000

Day 1 2 0 0 0 4.00 0.00 | 000 | 000
Night 12 2 0 0 0 4.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | o000

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 0.00 000 | 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

Day 2 2 0 0 0 343 000 | 000 | 000
Night 12 2 0 0 0 343 000 | 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

0 0 0 0 0 0.00 000 | 000 | 000

Day 12 2 0 1 0 3,00 000 | 150 | 000
Night 12 2 0 0 0 3,00 000 | 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 | 0.00

0 0 0 0 ) 0.00 000 | o000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Day: 07-1930 12 3 0 0 0 4.00 0.00 | 000 | 000
Noc: 19-0730 12 2 0 1 0 267 000 | 133 | 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 0.00 | 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 0.00 000 | 000 | 000

Day 12 3 0 0 0 3.60 0.00 | 000 | 000

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



) shift Lengthin| Min# of| Min# | Min#of| ™M™ | mMingos |Min#of| Min# of | Min# of

Census Shift Type Hours n's |oftens| cnas | % | rumpus | PN | CNA | UAP
UAP's HPUS | HPUS | HPUS

Night 12 2 0 1 0 2.40 000 | 120 | 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 0.00 | 000 | 000

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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Day 2 3 0 1 0 3.27 000 | 109 | 000
Night 2 3 0 0 0 327 000 | 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

0 0 0 0 0 0.00 0.00 | 000 | 000

Day 12 3 0 1 0 3.00 0.00 | 100 | 000
Night 12 3 0 0 0 3.00 000 | 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

0 0 0 0 0 0.00 0.00 | 000 | 000

Day 12 3 0 2 0 2.77 0.00 | 185 | 000
Night 12 3 0 1 0 2.77 000 | 092 | 000
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

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

Day 12 4 0 2 0 3.43 000 | 171 | 000
Night 12 3 0 1 0 2.57 000 | 086 | 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 0.00 | 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 0.00 | 000 | 000

Day 12 4 0 2 0 3.20 000 | 160 | 0.00
Night 12 3 0 1 0 2.40 000 | 080 | 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 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

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



Census

) shift Length in| Min# of| Min# | Min#of| MM * | min#of [ Min#of| Min#of| Min# of

Shift Type Hours Rn's |often's| enas | O | rwmpus | PN [ CNA ) uaP
UAP's HPUS | HPUS | HPUS

0 0 0 0 0 0.00 000 | 000 | o000

0 0 0 0 0 0.00 000 | 000 | 000

) 0 0 0 0 0.00 000 | 000 | 000

Day 2 4 0 2 0 3.00 0.00 | 150 | 000
Night 12 4 0 1 0 3.00 000 | 075 | 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 0.00 | 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 0.00 000 | 000 | 000

0 0 0 0 ) 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Day 12 4 0 2 0 2.82 000 | 141 | 000
Night 12 4 0 1 0 2.82 000 | 071 | 000
0 0 0 0 0 0.00 000 | 000 | o000

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 ) 0.00 000 | 000 | 000

Total
Minimum
Direct Pt, Care
HPUS (hours
per unit of
service)
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Shift Coverage

Occupation Day Evening Night Weekend
Charge Nurse X X X
Disease Specific RN Coordinator
Respiratory Therapy
Dietician
Social Worker
Care Management RN
OT/PT/ Speech Therapy
Spititual Care
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Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

v Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patient admissions (e.g. OR cases), predicted discharges, and transfers are taken
into consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by the Charge Nurse. The severity and complexity of patients' conditions directly impact the nurse-to-patient ratios
recommended for the Med/Surg setting. Higher acuity patients typically require more direct nursing care and monitoring.
Assessing patient acuity can determine the appropriate staffing ratio to ensure each patient receives necessary attention and

care. 6Cadheres to a staffing ratio of four to five patients per nurse. However, if a patients' acuity level necissitates extra attention,
a lower ration assignmentis implemented.




v skill mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients' conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and bestpractices. Having a mix of experienced and less experienced staff members in the unit promotes staffing stability and
continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

[] 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:

{1 other

Description:
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To request this document in another format,
call 1-800-525-0127. Deaf or hard of hearing
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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 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

s
N~

=
N

Qoo oo |jOo |0

=
N

o
N

o|lo|lo|o|oe|e|o|o

-
N

oy
[

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

oclojov|IvVJO OO (oo |oIMvMIMIO|O|O|O|o|oc|o|oNIMIO|O|O|IC|D|O|c|OIN|N

clo|jo|o|ojo|o|o|o|jo|oc|o|o|o|ee|o|@|o|o|o|o|c|o|ojo|lo|ojo|jo|o|lo|o|jo (o

golojojojojoc|jo|o|g|o|o|jo|c|lo|lo|o|o|o|o|o|o|jo|o|oc|o]jo|o|o|o|o|je|lo|jo|o|o

clo|jo|o|ojo|o|o|oc|jo|o|o|(o|jo|ojo|o|o|oc|o|c|o|o|la|o|oc|o|o|o|lo|lo|o|o|o|o

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



Conus | snrype |SHRLensthin| i hof| ino | winwor| M2E | manaor | V0Ll FELE VLS
UAP's HPUS HPUS HPUS

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 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 4.80 0.00 0.00 0.00
Night 12 2 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

a 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
Night 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 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 0.00 0.00 0.00 0.00

0 0 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
Night 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 Q 1 0 3.00 0.00 1.50 0.00
Night 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 9 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 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: 07-1930 12 3 0 0 0 4.00 0.00 0.00 0.00
Noc: 19-0730 12 2 0 1 0 2.67 0.00 1.33 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

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 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 0 Y 3.60 0.00 0.00 0.00

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



Census

, shift Length in| Min# of| Min# | Min#of| M | Minsof | Min# of| Min#of | Min # of

Shift Type Hours Rn's [often's| cnas | O | rumpus | PN | CNA ] UAP
UAP's HPUS | HPUS | HPUS

Night 12 2 0 1 0 2.40 000 | 120 | 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

0 0 0 0 0 0.00 000 | 000 | 000

Day 12 3 0 1 0 3.27 000 | 109 | 000
Night 12 3 0 0 0 3.27 000 | 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 | o000

0 0 0 0 0 0.00 000 | ooo | ooo

0 0 0 0 0 000 000 | 000 | ooo

Day 12 3 0 1 0 3.00 000 | 100 | o000
Night 12 3 0 0 0 3.00 000 | 000 | o0
0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | ooo | ooo

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

Day 12 3 0 2 0 2.77 000 | 185 | 000
Night 12 3 0 1 0 2.77 000 | 092 | ooo
0 0 0 0 0 0.00 000 | 000 | o000

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 | ooo | ooo

0 0 0 0 0 0.00 000 | 000 | o000

0 0 0 0 0 0.00 000 | 000 | oo0

0 0 0 0 0 0.00 000 | 000 | 000

Day 12 4 0 2 0 3.43 000 | 171 | 000
Night 12 3 0 1 0 2.57 000 | 086 | 000
0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | ooo

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 | ©00

0 0 0 0 0 0.00 000 | 000 | o000

0 0 0 0 ) 0.00 000 | 000 | co0

0 0 0 0 0 0.00 000 | 000 | o000

Day 12 4 0 2 ) 3.20 000 | 160 | 000
Night 12 3 0 1 0 240 000 | 080 | 000
0 0 a 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

0 0 0 0 0 0.00 000 | 000 | 000

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



Total
Minim
. shift Length in| Min #of| Min# | Min#iof| ™" # | Mingof | Min#of| Min#of | Min# of Direl:t Pt.u :::re
Cemsis Shift Type Hours RN's [oftens| ona's | °F | Rwupus | PN CNA 1 UAP | s (hours
UAP's HPUS | HPUS | HPUS ’
per unit of
service)

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
Day 12 4 0 2 0 3.00 000 | 150 | 000
Night 12 4 0 1 0 3.00 000 | 075 | 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 | 0.00
0 o 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 000
Day 12 4 0 2 0 2.82 000 | 141 | 000
Night 12 4 0 1 0 2.82 000 | 071 | o000
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 | 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




Vo FEiiTH

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.

Additional Care Team Members

Occupation

Shift Coverage

Day

Evening

Night Weekend

Charge Nurse

X

X X

Disease Specific RN Coordinator

Respiratory Therapy

Dietician

Social Worker

Care Management RN

OT/PT/ Speech Therapy

Spititual Care

HK XX X |IX|Ix|x|x

XX X X |X[|x|x
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Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

[~] Activity such as patient admissions, discharges, and transfers

Description:

The evaluation of various activities such as patientadmissions (e.g. OR cases), predicted discharges, and transfers are taken
into consideration.

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

Description:

Assessing the severity and complexity of patients' conditions in order to determine the level of care required is continuously
evaluated by the Charge Nurse. The severity and complexity of patients’ conditions directly impact the nurse-to-patient ratios
recommended for the Med/Surg setting. Higher acuity patients typically require more direct nursing care and monitoring.
Assessing patient acuity can determine the appropriate staffing ratio to ensure each patient receives necessary attention and

care. 6D adheres to a staffing ratio of four to five patients per nurse. However, if a patients' acuity level necissitates extra attention,
a lower ration assignmentis implemented.




4] skill mix

Description:

The evaluation of expertise and qualifications of the scheduled staff members available for each shift are taken into
consideration. Experienced nurses have developed strong critical thinking and decision-making skills over time. They are able to
quickly assess and respond to changes in patients’ conditions, anticipate potential complications and initiate appropriate
interventions. In addition to providing direct patient care, experienced staff members play a vital role in mentoring and precepting
less experienced staff. They contribute to the professional development of their colleagues by sharing their knowledge, expertise
and best practices. Having a mix of experienced and less experienced staff members in the unit promotes staffing sta bility and

continuity of care. While experienced staff provide a strong foundation of expertise, less experienced staff bring fresh perspective
and enthusiasm. This ensures a cohesive team.

[J] Level of experience of nursing and patient care staff
Description:

L1 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:

[C] 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.

Unit/ Clinic Name:

Legacy Salmon Creek Day Treatment Unit

Unit/ Clinic Type:

Infusion Clinic

Unit/ Clinic Address:

2121 NE 139th Street, Suite 110 Vancouver WA 98664

Effective as of:

6/24/2024

Day of the week

Day of the week

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

0730-1800 10 2 0 0 0

0730-1800 10 2 0 0 0




Day of th K Shift Tvpe Shift Length in| Min#of | Min# | Min#of | Min #
ayotthe wee P Hours RN's |of LPN's| CNA's |of UAP's
0730-1800 10 2 0 0 0
0730-1800 10 2 0 0 0

0730-1800 10 2 0 0 0
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Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Social Worker M-F 0 0
CHT 2M-F 0 0
pharmacist 1M-F 0 0
pharmacy tech 1M-F 0 0
nurse manager 1M-F 0 0
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Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

[v] Activity such as patient admissions, discharges, and transfers

Description:

Patient are scheduled prior to day of service, taking into consideration nurses available, acuity ofpatient and service required.
Patients are admitted and discharged within the daily service hours. Rarely, patients present with conditions or concerns that
require to be transfered or directed to another unit for additional diagnosis or care; eg to the Emergency Department, Imaging,
EKG, etc.

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

Description:

Patients present to the Day Treatment Unit with a variety of conditions, care needs and types of treatment required. Assignments
are made with an Acuity tool, giving each RN a mix of simple, moderate and complex patients throughout the shift. Simple patients
would include benign hematology patients requiring Iron Infusion and patients needing simple injections or lab draws.
Moderately complex patients include single agent chemotherapy, Immuntherapy for cancer and non-cancer diagnhoses, and
therapeutic phlebotomy. Complex patients are generally acute Oncology patients requiring lengthy and multi-agent treatment and
associated education and supportive therapies.




[« skill mix

Description:

The DTU is staffed by RNs with Oncology training.

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

Description:

Infusion RNs are trained in delivering chemotherapy and other infusion and injections in the safest manner possible per Legacy
policy. RNs are required to have a Chemotherapy Immunotherapy certificate from ONS prior to delivery chemotherapy in our unit.
Becoming an Oncology Certified Nurse, after obtaining the required practice hours, is highly encouraged.

[4] Need for specialized or intensive equipment

Description:

RNs are trained in identifying and using the PPE required for giving hazardous medications, per Legacy policy and per other
external governing bodies. RNs deliver medicaions by programing and using Alaris and CADD pumps. RNs also access and care
for a variety of peripheral and central lines. Each space has a locked cart with frequently used equipment.




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

Description:

There are 11 chairs in 6 private rooms with external visability from glass doors (one of these rooms has a stretcher in addition to
the chair), 2 private rooms without visibility and an open alcove around an open central nurses' station. The med room and
supply rooms holding clinic equipment are locked rooms near the nurses' station.

1 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.

Unit/ Clinic Name:

Legacy Salmon Creek Day Treatment Unit at 87th Avenue

Infusion Clinic

Unit/ Clinic Type:

Unit/ Clinic Address: 700 NE 87th Ave, Vancouver WA 98664

Effective as of: 6/24/2024

Day of the week

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

0730-1800 10 2 0 0 0
0730-1800 10 2 0 0 0




Day of the week

Shift Type Shift Length in| Min# of| Min# | Min#of | Min#
P Hours RN's |of LPN's| CNA's |of UAP's
0730-1800 10 2 0 0 0
0730-1800 10 2 0 0 0
0730-1800 10 2 0 0 0
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Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Social Worker M-F 0 0
MA 1M-F 0 0
pharmacist 1M-F 0 0
pharmacy tech 3M-F 0 0
nurse manager 1M-F 0 0
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Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

[+ Activity such as patient admissions, discharges, and transfers

Description:

Patient are scheduled prior to day of service, taking into consideration nurses available, acuity ofpatient and service required.
Patients are admitted and discharged within the daily service hours. Rarely, patients present with conditions or concerns that
require to be transfered or directed to another unit for additional diagnosis or care; eg to the Emergency Department, Imaging,
EKG, etc.

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

Description:

Patients presentto the Day Treatment Unit with a variety of conditions, care needs and types of treatment required. Assignments
are made with an Acuity tool, giving each RN a mix of simple, moderate and complex patients throughout the shift. Simple patients
would include benign hematology patients requiring Iron Infusion and patients needing simple injections or lab draws.
Moderately complex patients include single agent chemotherapy, Immuntherapy for cancer and non-cancer diagnoses, and
therapeutic phlebotomy. Complex patients are generally acute Oncology patients requiring lengthy and multi-agent treatment and
associated education and supportive therapies.




[« skill mix

Description:

The DTU is staffed by RNs with Oncology training.

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

Description:

Infusion RNs are trained in delivering chemotherapy and other infusion and injections in the safestmanner possible per Legacy
policy. RNs are required to have a Chemotherapy Immunotherapy certificate from ONS prior to delivery chemotherapy in our unit.
Becoming an Oncology Certified Nurse, after obtaining the required practice hours, is highly encouraged.

[1] Need for specialized or intensive equipment

Description:

RNs are trained in identifying and using the PPE required for giving hazardous medications, per Legacy policy and per other
external governing bodies. RNs deliver medicaions by programing and using Alaris and CADD pumps. RNs also access and care
for a variety of peripheral and central lines. Each space has a locked cart with frequently used equipment.




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

Description:

There are 16 chairs in with external visability from the nurse’s station and 1 private room without visibility. The med room and
supply rooms holding clinic equipment are locked rooms near the nurses' station. There are 2locked pharmacy mixing rooms for
hazarous and non-hazardous medications.

[C] Other

Description:




