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' ., Washington State Department of

Hospital Staffing Form

Attestétian =5 |
Date: 12/18/24

I, the undersigned with responsibility for PeaceHealth St. John Medical Ce

attest that the attached hospital staffing plan and matrix are in

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

As approved by: CEO (CHE) Kendall Sawa

Hospital Information O R

Name of Hospital: F83certealth St. John Medical Center

ol ucenser. HAC.FS.00000026

vospialsweet nacress: 1615 Delaware St

Gtyrown: LONGVIEW sate: VWA o code: 98632

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

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

Revi . Annual Review Date: 12117724
eview Type:
l:l Update Next Review Date: 6/10/25
Effective Date: 111125
12/17/24

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:
See specific department staffing plans for professional organizations.

Terms of applicable collective bargaining agreement

Description:
WSNA, SEIU, and Teamsters

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

Description:
Developed in accordance with federal laws and RCW 70.41.420 and SB 5236.

Hospital finances and resources

Description:
Hospital finances and staffing resources were considered during development.

Other

Description:
Patient safety, staff retention, and staff satisfaction were all considered.
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Signature

CEO & Co-chairs Name: Signature: Date:
Kendall Sawa, Chief Hospital Executive I(W ea— P ZZ 2 / 24
Sarah Cothren, RN, Nursing Director, Co-Chair ,4/[/ é’;.g__ 1] 23] X
Shannon Baumel, RN Inpatient, Co-Chair m( _M‘U_@(A /;2/23/5{_1/
e / / [
Total Votes
# of Approvals # of Denials
Emergency Department #18 #0
Inpatient Units  #12 #5
Critical Care (ICU) #18 #0
Behavioral Health Inpatient Unit (3N) #19 #0
Women's Wellness & Birth Center (WWBC/L&D) #16 #0
Surgical Services (PACU, PreOP, Cath Lab, OR, ACU/GI) #17 #0
Outpatient Behavioral Health Clinic #19 #0
PHMG Clinics #16 #0
Outpatient Infusion Center #19 #1
Medical Oncology Clinic #18 #0
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Fixed Staffing Matrix

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

Unit/ Clinic Name:

Behavioral Health Outpatient Clinic

Unit/ Clinic Type:

Behavioral Health

Unit/ Clinic Address:

600 Broadway St, Longview WA 98632

Effective as of:

May-24

Hours of the day

Hour of the day

Day of the week

Anticipated #
of Visits

Min # of
RN's

Min #
of LPN's

Min # of
CNA's

Min #
of UAP's

Sunday

Monday

Tuesday

Wednesday

Thursday

8am

Friday

Saturday
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Sunday

Monday

Tuesday

Wednesday

Thursday

9am

Friday

Saturday
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Sunday 0 0 0 0 0
Monday 1 2 0 0 0
Tuesday 1 2 0 0 0
Wednesday 1 2 0 0 0
Thursday 1 2 0 0 0
Friday 0 1 0 0 0
Saturday 0 0 0 0 0
Sunday 0 0 0 0 0
Monday 1 2 0 0 0
Tuesday 2 2 0 0 0
Wednesday 2 2 0 0 0
Thursday 1 2 0 0 0
Friday 1 1 0 0 0
Saturday 0 0 0 0 0
Sunday 0 0 0 0 0
Monday 0 2 0 0 0
Tuesday 0 2 0 0 0
Wednesday 0 2 0 0 0
Thursday 0 2 0 0 0
Friday 0 1 0 0 0
Saturday 0 0 0 0 0
Sunday 0 0 0 0 0
Monday 1 2 0 0 0
Tuesday 1 2 0 0 0
Wednesday 1 2 0 0 0
Thursday 1 2 0 0 0
Friday 0 1 0 0 0
Saturday 0 0 0 0 0
Sunday 0 0 0
Monday
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Tuesday 3 2 0 0 0
Wednesday 1 2 0 0 0
Thursday 3 2 0 0 0
Friday 1 1 0 0 0
Saturday 0 0 0 0 0
Sunday 0 0 0 0 0
Monday 1 2 0 0 0
Tuesday 3 2 0 0 0
Wednesday 0 2 0 0 0
Thursday 3 2 0 0 0
Friday 0 1 0 0 0
Saturday 0 0 0 0 0
Sunday 0 0 0 0 0
Monday 0 2 0 0 0
Tuesday 3 2 0 0 0
Wednesday 0 2 0 0 0
Thursday 3 2 0 0 0
Friday 0 1 0 0 0
Saturday 0 0 0 0 0
Sunday 0 0 0 0 0
Monday 0 2 0 0 0
Tuesday 0 2 0 0 0
Wednesday 0 2 0 0 0
Thursday 0 2 0 0 0
Friday 0 1 0 0 0
Saturday 0 0 0 0 0
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DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
LICSW 3 (10 hours) 0 0 0
LMHC 2 (10 hours) 0 0 0
BH Clinician - Unlicensed 1 (8 hours) 0 0 0
PAR 3.5 (8 hours) 0 0 0
Administrative Specialist 1 (8 hours) 0 0 0
Intern 1(8 hours) 0 0 0
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
O Activity such as patient admissions, discharges, and transfers
Description:
N/A
[] Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift

Description:

N/A




] skill mix

Description:

RN's, Licensed Mental Health Counselor, Licensed Independent Social Workers, Unlicensed Behavioral Health Clinician, Patient
Access Representatives

[l Level of experience of nursing and patient care staff

Description:

1.8 FTE of nursing staff. 1.0 has 14 years of nursing experience. .8has 7years of nursing experience

[] Need for specialized or intensive equipment

Description:

N/A

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

Description:

No medications stored on site, they are delivered by courier service. Delivered same day as patientappointmentand in locked
closetin locked RN only room until use. Primarily long-acting injectable medications and esketamine. Nursing staff administer
patienttreatmentin offices.

[] Other

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

Total

Min # of | Min # of [ Mi Minimum
Shift Length in| Min # of| Min # | Min # of Min # of LPN CNA Direct Pt. Care
H RN' f LPN' NA' RN HP HP! h
ours s |o s| CNA's us HPUS HPUS us ( .ours
per unit of

service)

Census Shift Type
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0 0 0 0 0 0.00 0.00 0.00 0.00 7.60
Day 8 4 0 3 0 1.68 0.00 1.26 0.00
Eve 8 4 0 3 0 1.68 0.00 1.26 0.00
Night 8 3 0 2 0 1.26 0.00 0.84 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
9 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.00
Day 8 4 0 3 0 1.78 0.00 1.33 0.00
Eve 8 4 0 3 0 1.78 0.00 1.33 0.00
Night 8 3 0 2 0 1.33 0.00 0.89 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
18 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.44
Day 8 4 0 3 0 1.88 0.00 1.41 0.00
Eve 8 4 0 3 0 1.88 0.00 1.41 0.00
Night 8 3 0 2 0 1.41 0.00 0.94 0.00
0 0 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 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.94
Day 8 4 0 2 0 2.00 0.00 1.00 0.00
Eve 8 4 0 2 0 2.00 0.00 1.00 0.00
Night 8 3 0 2 0 1.50 0.00 1.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
10 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.50
Day 8 4 0 2 0 2.13 0.00 1.07 0.00
Eve 8 4 0 2 0 2.13 0.00 1.07 0.00
Night 8 2 0 2 0 1.07 0.00 1.07 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
B 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.53
Day 8 3 0 2 0 1.71 0.00 1.14 0.00
Eve 8 3 0 2 0 1.71 0.00 1.14 0.00
Night 8 2 0 2 0 1.14 0.00 1.14 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
» 0 0 0 0 0 0.00 0.00 0.00 0.00
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0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 8.00
Day 8 3 0 2 0 1.85 0.00 1.23 0.00
Eve 8 3 0 2 0 1.85 0.00 1.23 0.00
Night 8 2 0 2 0 1.23 0.00 1.23 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
B 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 8.62
Day 8 3 0 2 0 2.00 0.00 1.33 0.00
Eve 8 3 0 2 0 2.00 0.00 1.33 0.00
Night 8 2 0 2 0 1.33 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
12 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 9.33
Day 8 3 0 2 0 2.18 0.00 1.45 0.00
Eve 8 3 0 2 0 2.18 0.00 1.45 0.00
Night 8 2 0 2 0 1.45 0.00 1.45 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
1 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 10.18
Day 8 3 0 2 0 2.40 0.00 1.60 0.00
Eve 8 3 0 2 0 2.40 0.00 1.60 0.00
Night 8 2 0 2 0 1.60 0.00 1.60 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
10 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 11.20
Day 8 2 0 2 0 1.78 0.00 1.78 0.00
Eve 8 2 0 2 0 1.78 0.00 1.78 0.00
Night 8 2 0 1 0 1.78 0.00 0.89 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
> 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 9.78
Day 8 2 0 2 0 2.00 0.00 2.00 0.00
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Eve 8 2 0 2 0 2.00 0.00 2.00 0.00
Night 8 2 0 1 0 2.00 0.00 1.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
8 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 11.00
Day 8 2 0 2 0 2.29 0.00 2.29 0.00
Eve 8 2 0 2 0 2.29 0.00 2.29 0.00
Night 8 2 0 1 0 2.29 0.00 1.14 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
/ 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 12.57
Day 8 2 0 2 0 2.67 0.00 2.67 0.00
Eve 8 2 0 2 0 2.67 0.00 2.67 0.00
Night 8 2 0 1 0 2.67 0.00 1.33 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
° 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 14.67
Day 8 2 0 2 0 3.20 0.00 3.20 0.00
Eve 8 2 0 2 0 3.20 0.00 3.20 0.00
Night 8 2 0 1 0 3.20 0.00 1.60 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
> 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 17.60
Day 8 2 0 0 0 4.00 0.00 0.00 0.00
Eve 8 2 0 0 0 4.00 0.00 0.00 0.00
Night 8 2 0 0 0 4.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
¢ 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 12.00
Day 8 2 0 0 0 5.33 0.00 0.00 0.00
Eve 8 2 0 0 0 5.33 0.00 0.00 0.00
Night 8 2 0 0 0 5.33 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
: 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
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0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 16.00
Day 8 2 0 0 0 8.00 0.00 0.00 0.00
Eve 8 2 0 0 0 8.00 0.00 0.00 0.00
Night 8 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 0.00 0.00 0.00 0.00
2 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 24.00
Day 8 2 0 0 0 16.00 0.00 0.00 0.00
Eve 8 2 0 0 0 16.00 0.00 0.00 0.00
Night 8 2 0 0 0 16.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
! 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 48.00
0 0 0 0 0 #piv/or | #piv/or | #oiv/o! | #piv/o!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIvV/0! [ #DIV/O! | #Div/o!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/O! | #DIV/O! | #DIV/O! | #DIV/O! | #DIV/0!
0 0 0 0 0 #oiv/o! | #piv/ot | #Div/o! | #Div/o!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIV/0! [ #DIV/O! | #Div/o!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIv/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIV/0! | #DIV/0!
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
alth Specialists--counselors and social 1.5 (12 hours) 1.5 (12 hours) 0 1 (12 hours)
Patient Team Support (PTS) 1 (7.5 hours) 0.5(4.5 hrs) 0 0

Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

Nursing, CNA, and MHS share responsibilities for admission assessments and orientation. Discharges also require shared
responsibilities to complete discharge process safely and thoroughly. Transfers into the unitare treated as new admissions.

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

Description:

High acuity includes mod-high suicide risk, risky behaviors toward self or others, pyschotic symptoms causing mod-severe
disorganization, intrusiveness, agitation, etc. Patients placed in the high acuity beds until behaviors & symptoms improve. Then
patients moved to low acuity area. Nursing safety and behavioral assessments conducted g shift, when patients awake. Q 15-
min checks conducted 24/7 for patient observation and safety. High acuity area video monitored 24/7 and toiletry/platicware
items limited/tracked when used.




Skill mix

Description:
RN, CNA, and MHS (Mental Health Specialists--counselors or Social Workers with BH experience)

Level of experience of nursing and patient care staff

Description:
New grad nurse to >15 years BH experience on BHU. Novice CNA to >15years experience on BHU.

Need for specialized or intensive equipment

Description:

BHU is a 'desighated space' as a CMS Ligature Risk mitigated space. Includes 2 Washington State standard seclusion rooms.

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

preparation areas, and equipment

Description:
One central nurses' station with one secured medication room containing a Pyxis machine for medication dispensing. One lower
acuity common area with 14 patientrooms/beds accessed off this area. One Higher acuity common area with 8 private rooms
accessed off this space. Private offices available for BH providers, Court Liaison, and Admissions Coordinator. Semi-private desk

space for discharge planners.

[] Other

Description:




To request this document in another format,
call 1-800-525-0127. Deaf or hard of hearing
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or email doh.information@doh.wa.gov.

DOH 346-154

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

Total

Min # of | Min # of [ Mi Minimum
Shift Length in| Min # of| Min # | Min # of Min # of LPN CNA Direct Pt. Care
H RN' f LPN' NA' RN HP HP! h
ours s |o s| CNA's us HPUS HPUS us ( .ours
per unit of

service)

Census Shift Type

7am-7pm

7pm-7am

Days Charge

Noc Charge

7am-7pm

7pm-7am

Days Charge

Noc Charge

7am-7pm

7pm-7am

Days Charge

Noc Charge

o|o|o|o|o|r|r|lo|ljO|O|C|O|O|O|r|rRr|IN|N]O|O|O|Oo|o|o|r]|r|IN|N
o|o|o|o|o|o|o|o|o]Jo|o|o|o|o|o|o|o|o|ojo|o|o|o|o|o|o|o|o|o
o|o|o|o|o|o|o|d|p|O|O|O|O|O|O0|O0|O|+|p|O|O|O|O|O|O|OC|O|R~]|+
o|lo|o|o|o|o|o|o|o]o|o|o|o|o|o|o|o|o|o]lo|o|o|o|o|o|o|o|o|o
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0 0 0 0 0 0.00 0.00 0.00 0.00 8.80
7am-7pm 12 6 0 4 0 2.48 0.00 1.66 0.00
7pm-7am 12 6 0 4 0 2.48 0.00 1.66 0.00
Days Charge 12 1 0 0 0 0.41 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.41 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
2 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.10
7am-7pm 12 6 0 4 0 2.57 0.00 171 0.00
7pm-7am 12 6 0 4 0 2.57 0.00 171 0.00
Days Charge 12 1 0 0 0 0.43 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.43 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
28 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.43
7am-7pm 12 6 0 4 0 2.67 0.00 1.78 0.00
7pm-7am 12 6 0 4 0 2.67 0.00 1.78 0.00
Days Charge 12 1 0 0 0 0.44 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.44 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
& 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.78
7am-7pm 12 6 0 3 0 2.77 0.00 1.38 0.00
7pm-7am 12 6 0 3 0 2.77 0.00 1.38 0.00
Days Charge 12 1 0 0 0 0.46 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.46 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
26 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.23
7am-7pm 12 5 0 3 0 2.40 0.00 1.44 0.00
7pm-7am 12 5 0 3 0 2.40 0.00 1.44 0.00
Days Charge 12 1 0 0 0 0.48 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.48 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
2 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.64
7am-7pm 12 5 0 3 0 2.50 0.00 1.50 0.00
7pm-7am 12 5 0 3 0 2.50 0.00 1.50 0.00
Days Charge 12 1 0 0 0 0.50 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.50 0.00 0.00 0.00
. 0 0 0 0 0 0.00 0.00 0.00 0.00




=
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0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 9.00
7am-7pm 12 5 0 3 0 2.61 0.00 1.57 0.00
7pm-7am 12 5 0 3 0 2.61 0.00 157 0.00
Days Charge 12 1 0 0 0 0.52 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.52 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
= 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 9.39
7am-7pm 12 5 0 3 0 2.73 0.00 1.64 0.00
7pm-7am 12 5 0 2 0 2.73 0.00 1.09 0.00
Days Charge 12 1 0 0 0 0.55 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.55 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
= 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 9.27
7am-7pm 12 5 0 3 0 2.86 0.00 1.71 0.00
7pm-7am 12 5 0 2 0 2.86 0.00 1.14 0.00
Days Charge 12 1 0 0 0 0.57 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.57 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
21 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 9.71
7am-7pm 12 4 0 2 0 2.40 0.00 1.20 0.00
7pm-7am 12 4 0 2 0 2.40 0.00 1.20 0.00
Days Charge 12 1 0 0 0 0.60 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.60 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
20 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 8.40
7am-7pm 12 4 0 2 0 2.53 0.00 1.26 0.00
7pm-7am 12 4 0 2 0 2.53 0.00 1.26 0.00
Days Charge 12 1 0 0 0 0.63 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.63 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
19 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 8.84
7am-7pm 12 4 0 2 0 2.67 0.00 1.33 0.00
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7pm-7am 12 4 0 2 0 2.67 0.00 133 0.00
Days Charge 12 1 0 0 0 0.67 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.67 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
18 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.33
7am-7pm 12 4 0 2 0 2.82 0.00 1.41 0.00
7pm-7am 12 4 0 2 0 2.82 0.00 1.41 0.00
Days Charge 12 1 0 0 0 0.71 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.71 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 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.88
7am-7pm 12 4 0 2 0 3.00 0.00 1.50 0.00
7pm-7am 12 4 0 2 0 3.00 0.00 1.50 0.00
Days Charge 12 1 0 0 0 0.75 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.75 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
e 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.50
7am-7pm 12 3 0 2 0 2.40 0.00 1.60 0.00
7pm-7am 12 3 0 2 0 2.40 0.00 1.60 0.00
Days Charge 12 1 0 0 0 0.80 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.80 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
B 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.60
7am-7pm 12 3 0 2 0 2.57 0.00 171 0.00
7pm-7am 12 3 0 2 0 2.57 0.00 171 0.00
Days Charge 12 1 0 0 0 0.86 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.86 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
1 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.29
7am-7pm 12 3 0 2 0 2.77 0.00 1.85 0.00
7pm-7am 12 3 0 2 0 2.77 0.00 1.85 0.00
Days Charge 12 1 0 0 0 0.92 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.92 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
B 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
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0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 11.08
7am-7pm 12 2 0 2 0 2.00 0.00 2.00 0.00
7pm-7am 12 2 0 1 0 2.00 0.00 1.00 0.00
Days Charge 12 1 0 0 0 1.00 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 1.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
12 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 9.00
7am-7pm 12 2 0 1 0 2.18 0.00 1.09 0.00
7pm-7am 12 2 0 1 0 2.18 0.00 1.09 0.00
Days Charge 12 1 0 0 0 1.09 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 1.09 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
t 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 8.73
7am-7pm 12 2 0 1 0 2.40 0.00 1.20 0.00
7pm-7am 12 2 0 1 0 2.40 0.00 1.20 0.00
Days Charge 12 1 0 0 0 1.20 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 1.20 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
10 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 9.60
7am-7pm 12 2 0 1 0 2.67 0.00 1.33 0.00
7pm-7am 12 2 0 1 0 2.67 0.00 1.33 0.00
Days Charge 12 1 0 0 0 1.33 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 1.33 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
° 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 10.67
7am-7pm 12 2 0 1 0 3.00 0.00 1.50 0.00
7pm-7am 12 2 0 1 0 3.00 0.00 1.50 0.00
Days Charge 12 1 0 0 0 1.50 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 1.50 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
8 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 12.00
7am-7pm 12 2 0 0 0 3.43 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 3.43 0.00 0.00 0.00
Days Charge 12 1 0 0 0 1.71 0.00 0.00 0.00
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Noc Charge 12 1 0 0 0 1.71 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
! 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.29
7am-7pm 12 2 0 0 0 4.00 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 4.00 0.00 0.00 0.00
Days Charge 12 1 0 0 0 2.00 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 2.00 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 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 12.00
7am-7pm 12 2 0 0 0 4.80 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 4.80 0.00 0.00 0.00
Days Charge 12 1 0 0 0 2.40 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 2.40 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
> 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 14.40
7am-7pm 12 2 0 0 0 6.00 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 6.00 0.00 0.00 0.00
Days Charge 12 1 0 0 0 3.00 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 3.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
¢ 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 18.00
7am-7pm 12 2 0 0 0 8.00 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 8.00 0.00 0.00 0.00
Days Charge 12 1 0 0 0 4.00 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 4.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
> 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 24.00
7am-7pm 12 2 0 0 0 12.00 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 12.00 0.00 0.00 0.00
Days Charge 12 1 0 0 0 6.00 0.00 0.00 0.00
Noc Charge 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
2 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
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0 0 0 0 0 0.00 0.00 0.00 0.00 36.00
7am-7pm 12 2 0 0 0 24.00 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 24.00 0.00 0.00 0.00
Days Charge 12 1 0 0 0 12.00 0.00 0.00 0.00
Noc Charge 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 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 72.00
0 0 0 0 0 #DIv/0o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIv/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/0!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIV/0! [ #DIv/o! | #DIv/0! [ #DIV/O! | #pivso!
0 0 0 0 0 #piv/o! | #piv/o! | #piv/o! | #DIv/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/0!
0 0 0 0 0 #DIv/o! [ #DIv/ol | #DIv/o! [#DIv/or | #piv/o!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIv/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIV/0! [ #DIv/o! | #DIv/0! [ #DIV/O! | #Divson
0 0 0 0 0 #piv/o! | #piv/o! | #piv/o! | #DIv/0!
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIv/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIv/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! [ #DIv/ol | #DIv/o! [#DIv/or | #piv/o!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
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Unit Information

Additional Care Team Members

Occupation

Shift Coverage

Day

Evening

Night

Weekend

PTS

07-1930 (12 hrs)

930-2300 (4 hr

7 days/week

Unit Information

(Check all that apply):

Factors Considered in the Development of the Unit Staffing Plan

] Activity such as patient admissions, discharges, and transfers

Description:

Flex according to census

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

Description:

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.

RN 4:1for CBl and PCl : Manager approval for flexing up d/t acuity and intensity or skill mix.




O] skill mix

Description:

[] 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

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.
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Fixed Staffing Matrix

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

not leave it blank.

Unit/ Clinic Name:

Cath Lab

Unit/ Clinic Type:

Procedural

Unit/ Clinic Address:

1615 Delaware St Longview Wa 98632

Effective as of:

7/1/2024

Room assignment

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.

. . Shift Length in] Min #of | Min# | Min#of | Min #
Room assignment Shift Type , . , ,
Hours RN's |of LPN's| CNA's |of UAP's
Day 10 2 0 0 0
Charge 1
1 Cath lab
Day 10 3 0 0 0
Charge
2 Cath lab




.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Radiology Technologist Mon- Friday 10hr/shift
Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

Admit, procedure, sedation, recover, discharge and transfer.

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

Description:

Cath lab procedureal area is for treating patients with actual or impending organ failure, who may require intensive technological
supportto sustain life and/or invasive monitoring. Types of care to be delivered may include but not limited to; cardiac, renal,
vascular, oncology and other medical disorders. Patients with sepsis or organ failure needing tube or drain placement, acute or
chronic renal failure patients needing fistulograms or other interventions, embolization due to Gl or vascular bleeds, chest port
placements, liver failure treatment with TIPS, Patients with coronoary artery disease and/or heart failure including but not limited
to; STEMI, NSTEMI, urgent/emergent/elective cardiac catheterizations with or without percutaneous intervention, and patients with
cardiac arrhythmias and/or heartfailure needing permanent, temporary pacing and/or ICD placement.

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



Skill mix

Description:

Proceduralist, Radiology Technologist (scrub tech, invasive monitor tech, circulator), Registered nurse (sedation, invasive
monitor, circulator), anesthesia as needed. Room staffing based on acuity of patient.

Level of experience of nursing and patient care staff

Description:

Preferred certifications and experience; BSN, CCU/ICU or ED experience. Radiology technologist licenses and/or certifications; RT,
ARRT-Cl, ARRT-VI, RCIS. ALL staff ACLS and BLS required.

Need for specialized or intensive equipment

Description:

Fluoroscopy unit, hemodynamic monitoring system, iFR, IVUS, contrastinjectors, computer documentation, AVOX, Hemochrom,
balloon pump, defibrillator, US, mechanical ventilation

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

Description:

2 Cath lab procedure rooms each lab has a monitor/observation room. Labs are setup in standard fashion with pyxis, code cart,
emergency supplies. 2bayholding area used for pre-op, evaluation, holding and postop. Patient pre/postrooms located in
Short Stay/ACU or inpatient units.

Other

Description:

This unitrequires call. Call Mon-Friday for add on and/or cases outside normal hours. 2RN and 2 Rad Tech call starts end of
shiftuntil 1930. 1 call crew (2RN and 2 Tech) staffed on holiday's and weekend for physicians performing interventions from
0700-1900. Call crew have a 30-min response window unless otherwise directed by provider. Staffing may flex for this unitbased
on acuity and volume.

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.
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Fixed Staffing Matrix

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

Unit/ Clinic Name:

PeaceHealth Dermatology

Unit/ Clinic Type:

Outpatient Clinic

Unit/ Clinic Address:

812 Ocean Beach Hwy Ste200 Longview, WA 98632

Effective as of:

6/10/2024

Day of the week

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 (0730-1700) 1
Day (0830-1700) 0 0 1
Monday
Day (0730-1700) 0 0 1
Day (0830-1700) 8 0 1
Tuesday

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Day (0730-1700) 9 0 0

Day (0830-1700) 8 0 0

Day (0730-1700) 9 0 0

Day (0830-1700)

Day (0730-1700)

Day (0830-1700) 8 0 0

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
PAR X
Clinician X

Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

1MAfor the provider schedule and 1 MA for the outpatient MA schedule. PAR only on
Wednesdays to answer phones, no providers in office.

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

Description:

Patients include specialty focused consultations and follow ups for: 13 yrs of age and older.




Skill mix

Description:

Staff competency s ensured through a variety of means including: orientation and training, competency skill check list, online
license verification, CPR update at least every 2 years, yearly performance reviews.

Level of experience of nursing and patient care staff

Description:

Licensed caregiver and will train for specific specialty.

Need for specialized or intensive equipment

Description:

The following equipmentis available to the care team: AED, Go Bag for Code Medical Assist, Patient Sitto Stand, wheelchair, triage
protocols, blood pressure cuff, thermometer. MA will be trained to Light Box use before being assigned to use.

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

Description:

Offsite location. Care Teams include: housekeeping closet, med room, dirty utility, linen closet, treatment rooms, exam rooms,
RN/MA stations and restrooms.

[] Other

Description:




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

DOH 346-154

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

Total Minimum

Min # Min # of | Min # of | Min # of | Direct Pt. Care
# of Rooms Shift Type ShiﬂH"::ith in M::\I?f ofN::‘Ni '\2": ::f of :"'\Ii:x; LPN CNA | UAP | HPUS (hours
UAP's HPUS HPUS HPUS per unit of
service)
RN 12 2 0 1 0 3.00 0.00 1.50 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
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0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 4.50
RN 12 3 0 1 0 3.60 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
10 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 4.80
RN 12 4 0 2 0 3.43 0.00 1.71 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
1 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 5.14
RN 12 5 0 3 0 3.75 0.00 2.25 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
10 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00




0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 6.00
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!

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

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

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

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

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

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

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

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

0 0 0 0 0 #DIvV/0!l | #DIv/0! | #DIv/0! | #DIV/0! #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!

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

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

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

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

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

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

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

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

0 0 0 0 0 #DIvV/0!l | #DIv/0! | #DIv/0! | #DIV/0! #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!

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

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

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

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

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

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

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

0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!
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DOH 346-154

Fixed Staffing Matrix

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

Unit/ Clinic Name: Peacehealth St. John Medical Center Emergency Department
Unit/ Clinic Type: Emergency Services
Unit/ Clinic Address: 1615 Delaware St., Longview, WA 98632
Effective as of: 5/30/2024
Hours of the day
Shift Length in| Min # of| Min# | Min#of | Min#
Hour of the day Shift Type It Length in n#0o n n#o n
Hours RN's |of LPN's| CNA's |of UAP's
0700-1930 12 7 0 4 0
Charge Nurse 0645-1915 12
0700 AM - 1930 PM
0700-1930 12 7 0 4 0
0900-2130 12
Charge Nurse 0645-1915 12
0900 AM - 2130 PM

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



0700-1930 12 7 0
0900-2130 12 2 0
1100-2330 12 4 0
Charge Nurse 0645-1915 12 1
0700-1930 12 7 0 4 0
0900-2130 12 2 0 0 0
1100-2330 12 4 0 2 0
1500-0330 12 2 0 0 0
Charge Nurse 0645-1915 12 1
0900-2130 12 2 0 0 0
1100-2330 12 4 0 2 0
1500-0330 12 2 0 0 0
1900-0730 12 7 0 4 0
Charge Nurse 1845-0715 12 1
1100-2330 12 4 0
1500-0330 12 2 0 0
1900-0730 12 7 0
Charge Nurse 1845-0715 12 1
1500-0330 12 0 0
1900-0730 12 7

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Charge Nurse 1845-0715 12 1

1900-0730 12 7 0

Charge Nurse 1845-0715 12

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
ED PTS 1 0 1 Same each day
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers
Description:

We evaluated our daily average visits into account, as well as the percentage of discharges and transfers on a typical day to
decide how much staff was needed for safety.

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

| Description:

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




PHSJ ED is unique as itdoes not have the ability to divert ambulances effectively due to the distance to next closest Emergency
Department (45 minutes).

Roughly 55,000 patients treated annually.

Level 3Trauma designation, however the ED often stabilizes higher acuity trauma patients and prepares them for transfer.

Receiving site for multiple counties in Washington and Oregon state.

Skill mix

Description:

We avaluated the work load and intesity of our patients as well as our average acuity to calculate what our skill mix should be.
Our charge nurses make assignments within the department that take skill mix into accountto ensure patient safety. Charge
Nurse consider the following for all shifts:

. Skill mix and experience of staff.

. Availability of inpatient beds for admitted patients.
o Treatand transfer.

o Number of staff on overtime.

o Acuity of patients, waiting time to be seen.

Level of experience of nursing and patient care staff

Description:

We have detailed skills checks and preceptor evaluation tools in place for new hired nurses with ED experience, and a Nurse
Residency Program in place for new graduate nurses who want the challenge of coming to the ED. Additionally, we have guidelines
in place thatdictate how much experience a nurse needs to perform roles such as triage nurse and charge nurse. Non-Clinical

Indicators:

. Overtime, including extra shifts and rest less than 10 hours.
. Vacancies and staff turnover rates.

. Unscheduled absences.

. Voluntary Turnover

Need for specialized or intensive equipment

Description:

Specialized training is provided throughout the year as a mix of both hands-on and online module training. We hold quarterly
drills to ensure staff know what to do in emergency situations, and have regular check-offs to ensure all staff know how to operate
emergency equipment such as the rapid transfuser and lift equipment.

The following items are available in rooms:

. Cardiac monitor
o Medical gases
. Ambu bag

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

Description:

Hospital leadership is currently in talks with an architect to discuss a more streamlined way to deliver patient care. In the
meantime, our ED lay outis typical of most EDs, with nurses' stations in a pod system and numbered rooms assigned to nurses,
who rotate in and out of assignments on a regular schedule thatis set by the charge nurse. Additonally, we have a locked
medication room where we have our medication dispensing machine (Pyxis in our facility), IV fluids, and other medications that

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



need to bein a secured area. The ED is a 37-bed unit with private rooms, 1- 25, 30-37 and 40-43.
Large critical/trauma rooms are 1, 2, 8, 11 and 20.

[] Other

Description:
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Fixed Staffing Matrix

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

Unit/ Clinic Name:

PeaceHealth Surgery-Vascular-Wound Clinic

Unit/ Clinic Type:

Outpatient Clinic

Unit/ Clinic Address:

1615 Delaware St Longview, WA 98632

Effective as of:

7/1/2024

Room assignment

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.

. . Shift Length in] Min #of | Min# | Min#of | Min #
Room assignment Shift Type , . , ,
Hours RN's |of LPN's| CNA's |of UAP's
0800-1700 8 2
0700-1730 10 0
1 Room
0800-1700 8 2
0700-1730 10 0
2 Rooms




0800-1700 8 2
0700-1730 10
0800-1700 8 2
0700-1730 10
0800-1700 8 2
0700-1730 10
0800-1700 8 2
0700-1730 10
0800-1700 8 2
0700-1730 10
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0800-1700 8 2

0700-1730 10
0800-1700 8 2
0700-1730 10

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Patient Access Rep X
Clinician X

Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

Triage, telephone and in person, and in-clinic patient care.

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

Description:

Primary patients include problem focused visits for:
Surgical, Vascular and Wound consultation and post op follow-up.




Skill mix

Description:

Staff competency is ensured through a variety of means including the following:

o Competency Orientation and training
. Checklists

. On-Line License verification

. CPRupdate at leastevery 2 years

o Yearly performance reviews

Level of experience of nursing and patient care staff

Description:

1year experience preferred in specialty training at hire (RN and MA)

Need for specialized or intensive equipment

Description:

The following equipmentis available in or adjacentto care teams: AED, isolation gear, blood pressure cuff, thermometer,
wheelchair, MARTI.

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

Description:
o Exam rooms
o Procedure rooms
o MA/RN stations
o Dirty utility room
o 1med prep area
o 2restrooms

[] Other

Description:
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Fixed Staffing Matrix

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

Unit/ Clinic Name: PeaceHealth Gastroenterology Clinic
Unit/ Clinic Type: Outpatient Clinic
Unit/ Clinic Address: 1615 Delaware St, Longview, WA 98632
Effective as of: 1-Jul-24
Day of the week
Shift L thin| Min#of| Min# | Min#of | Min#
Day of the week Shift Type It Length in n . ° n . n IO n \
Hours RN's [of LPN's| CNA's |of UAP's
0645-1715 10 1
0700-1430 9 1
0730-1700 9 2
0800-1630 8
0800-1700 8 1
Monday
0645-1715 10 1
0700-1630 9 1
0730-1700 9 1
0800-1630 8 1
0800-1700 8 1
Tuesday
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0645-1715 10

0730-1500

0730-1630 9 1

0800-1700 8 1

0645-1715 10

0730-1500

0800-1630

0700-1630

|||
[any

0800-1700

0730-1700

0800-1630

0800-1700

M|lo|o0]| O
[y

0700-1100
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Patient Access Representative X
Surgery Scheduler X
Clinician X
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
O Activity such as patient admissions, discharges, and transfers
Description:

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

Description:

Patients include in-office specialty focused consultations and follow ups for Adult (18+) for Gastroenterology.




Skill mix

Description:

Staff competency is ensured through a variety of means including the following:
Competency Orientation and Training Checklists

Yearly Performance reviews

BLStraining every 2 years

Online license verification

Training Checklists

Annual Skill Assessments

Direct Observation by Clinic Supervisor

Level of experience of nursing and patient care staff

Description:

1year experience in specialty nursing preferred at time of hire (RN)

Need for specialized or intensive equipment

Description:

The following equipmentis availablein or adjacentto care teams:

AED, MARTI, glucometer, blood pressure cuff, thermometer, wheelchair

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

Description:

Clinic/Careteams include:
1RN treatmentroom
RN/MA's med prep area
Decentralized supply closets
Soiled utility room
Bathrooms

Exam rooms

[] Other

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

Total

Min # of | Min # of [ Mi Minimum
Shift Length in| Min # of| Min # | Min # of Min # of LPN CNA Direct Pt. Care
H RN' f LPN' NA' RN HP HP! h
ours s |o s| CNA's us HPUS HPUS us ( .ours
per unit of

service)

Census Shift Type

Jany
N

(6am-6pm)
Nights 6pm-
6am

Jany
N

o|Oo|o|o|o|o|o|o

o|lo|o|o|o|o|o|o|w
o|lo|o|o|o|o|o|o|o
o|lo|o|o|o|o|o|o|o
o|o|o|o|o|o|o|o|o

Days (6am-
6pm)
Nights (6pm-
6am)

[y
N

=y
N

o|o|o|o|o|o|o|o

oO|o|Oo|o|o|o|o|o|w
o|o|o|o|o|o|o|o|o
o|o|o|o|o|o|o|o|o
o|o|o|o|o|o|o|o|o

Days
(6am-6pm)
Nights (6pm-
6am)
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0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
Days
(6am-6pm) 12 8 0 0 0 7.38 0.00 0.00 0.00
Nights (6pm-
6am) 12 8 0 0 0 7.38 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
Days (6am-
6pm) 12 7 0 0 0 7.00 0.00 0.00 0.00
Nights (6pm-
6am) 12 7 0 0 0 7.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
Days
(6am-6pm) 12 7 0 0 0 7.64 0.00 0.00 0.00
Nights (6pm-
6am) 12 7 0 0 0 7.64 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
Days (6am-
6pm) 12 6 0 0 0 7.20 0.00 0.00 0.00
Nights (6pm-
6am) 12 6 0 0 0 7.20 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
Days
(6am-6pm) 12 6 0 0 0 8.00 0.00 0.00 0.00
Nights (6pm-
6am) 12 6 0 0 0 8.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
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0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 16.00
Days (6am-
6pm) 12 5 0 0 0 7.50 0.00 0.00 0.00
Nights (6pm-
6am) 12 5 0 0 0 7.50 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
8 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 15.00
Days (6am-
6pm) 12 5 0 0 0 8.57 0.00 0.00 0.00
Nights (6pm-
6am) 12 5 0 0 0 8.57 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
7 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 17.14
Days (6am-
6pm) 12 4 0 0 0 8.00 0.00 0.00 0.00
Nights (6pm-
6am) 12 4 0 0 0 8.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
6 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 16.00
Days (6am-
6pm) 12 4 0 0 0 9.60 0.00 0.00 0.00
Nights (6pm-
6am) 12 4 0 0 0 9.60 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
5 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 19.20
Days (6am-
6pm) 12 3 0 0 0 9.00 0.00 0.00 0.00
Nights (6pm-
6am) 12 3 0 0 0 9.00 0.00 0.00 0.00
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0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
4 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 18.00
Days (6am-
6pm) 12 2 0 0 0 8.00 0.00 0.00 0.00
Nights (6pm-
6am) 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 0.00 0.00 0.00 0.00
3 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 16.00
Days (6am-
6pm) 12 2 0 0 0 12.00 0.00 0.00 0.00
Nights (6pm-
6am) 12 2 0 0 0 12.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
2 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 24.00
Days (6am-
6pm) 12 2 0 0 0 24.00 0.00 0.00 0.00
Nights (6pm-
6am) 12 2 0 0 0 24.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
1 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 48.00
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIV/0! [ #DIV/O! | #Div/o!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #piv/o! | #Div/o! | #DIv/0!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIV/0! | #DIV/O!
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Unit Information

Additional Care Team Members

Shift Coverage

Occupation Day Evening Night Weekend
PTS 1 1

Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

If alerted to a planned admit, this would be included in staffing. Primarily anticipated admits from the Cath Lab.

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

Description:

Any 1:1 RN patient will be assessed and staffed accordingly. Patients will be staffed for a 1:1 CNA for safety as needed. IMCand
overflow patients will be staffed as 3:1 per assessment of patients.

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



Skill mix

Description:

RN does primary care for patients assigned with assistance from PTS..

Level of experience of nursing and patient care staff

Description:

Require 1year of acute care nursing experience with a 12 week orientation. Residency program nurses are given 20 weeks of

orientation.

Need for specialized or intensive equipment

Description:
CRRT, IABP, Swan Ganz catheter, rapid infuser, hypothermia/hyperthermia blanket

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

preparation areas, and equipment

Description:

nextto each other to allow the nurse to visualize patients for safety.

Placement of the patients who are more acute would be close to the charge nurse desk. Patients assigned to a nurse are placed

[] Other

Description:

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.
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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
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Fixed Staffing Matrix

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

Unit/ Clinic Name:

MOBD Medical Oncology

Unit/ Clinic Type:

Medical Oncology Outpatient Clinic

Unit/ Clinic Address:

1615 Delaware Street Longview, WA 98626

Effective as of:

July 1st, 2024

Room assignment

Room assignment

Day of the week

Shift Length in
Hours

Min # of | Min #
RN's |of LPN's

Min # of
CNA's

Min #
of UAP's

Monday

Tuesday

Wednesday

Thursday

Friday

0|00 |00 |00 | OO

Rl
O|OoO|O|O |O

O J|]O|O|O|O

Rl |Rr R~

Zero
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Monday

Tuesday

Wednesday

Thursday

Friday

0|00 |00 |00 | OO

Rk~
O|J|OoO|Oo|O |O

O |]O|O|O|O

Rl |Rr R~




Monday 8 1 0 0 2
Tuesday 8 1 0 0 2
Wednesday 8 1 0 0 2
Thursday 8 1 0 0 2
Friday 8 1 0 0 2
Monday 8 1 0 0 3
Tuesday 8 1 0 0 3
Wednesday 8 1 0 0 3
Thursday 8 1 0 0 3
Friday 8 1 0 0 3
Monday 8 1 0 0 4
Tuesday 8 1 0 0 4
Wednesday 8 1 0 0 4
Thursday 8 1 0 0 4
Friday 8 1 0 0 4
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DOH 346-154

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

Unit Information

Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend

UAP for medical oncology- MAs 8 hours
Social worker 8 hours
Dietitian 8 hours
Nurse Navigators 8 hours
Referral coordinator 8 hours
PAR 8 hours

Unit Information

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

Description:

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

Description:




Skill mix

Description:

RN and MA caregivers staff the clinic with additional resources available- social worker, referral coordinator, dietitian, and nurse
navigators.

Level of experience of nursing and patient care staff

Description:

Novice oncology triage RN to >15 years experience in oncology.

[] Need for specialized or intensive equipment

Description:

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

Description:

Other

Description:

Outpatient lab draw schedule- prescheduled appts for lab draws outside of a scheduled provider visit. If this schedule is heavy,
the need for an additional MA and or RN arises if there are 1-4 providers in the clinic. Clinic closed Saturday and Sunday.
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To request this document in another
format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711
(Washington Relay) or email
doh.information@doh.wa.gov.

Fixed Staffing Matrix

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

Unit/ Clinic Name:

PeaceHealth Musculoskeletal Clinic

Unit/ Clinic Type:

Outpatient Clinic

Unit/ Clinic Address:

1615 Delaware St, Longview, WA 98632

Effective as of:

1-Jul-24

Room assignment

. . Shift Length in| Min # of| Min# | Min#of | Min#
Room assignment Shift Type . . , ,
Hours RN's |of LPN's| CNA's [of UAP's
Day 0830 - 1700 8
0600-1700 10 0 0 0
0 Rooms
Day 0830 - 1700 8 1 0 0
0600-1700 10 0
1 Rooms
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Day 0830 - 1700 8 1 0
0600-1700 10 0 0
Day 0830 - 1700 8 1 0
0600-1700 10 0
Day 0830 - 1700 8
0600-1700 10 0 0
Day 0830 - 1700 8 1 0
0600-1700 10 0 0
Day 0830 - 1700 8 1 0
0600-1700 10 0

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



Day 0830 - 1700 8 1 0

0600-1700 10 0 0
Day 0830 - 1700 8 1 0
0600-1700 10 0

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.
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DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Patient Access Representative X
Clinician X
Social Worker X
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers
Description:

shift.

The maximum number of pre-scheduled RN appointments per care team RN: 4. If no providers in, there is no RN for the 10 hour

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

Description:

Rheumatology
Interventional Pain
Chiropractic

Patients include in-office specialty focused consultations and follow ups for adults:




Skill mix

Description:

Staff competency is ensured through a variety of means including the following:

Competency Orientation and Training Checklists
Yearly Performance reviews

BLStraining every 2 years.

Online license verification

Training Checklists

Annual Skill Assessments

Level of experience of nursing and patient care staff

Description:

1year experience preffered attime of hire (RN)

Need for specialized or intensive equipment

Description:

The following equipmentis available in or adjacentto care teams: AED, triage protocols, MARTI, glucometer, blood pressure cuff,
wheelchair, scale, thermometer

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

Description:

Clinic/Careteams include:

1RN treatmentroom

10 RN/MA stations

2 med prep area

Pneumatic tube system
Decentralized supply closets
Clean utility room

[] Other

Description:
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format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711
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Fixed Staffing Matrix

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

not leave it blank.

Unit/ Clinic Name:

PeaceHealth Nephrology Clinic

Unit/ Clinic Type: Outpatient Clinic
Unit/ Clinic Address: 1615 Delaware St, Longview, WA 98632
Effective as of: 1-Jul-24
Day of the week
Shift L thin| Min#of| Min# | Min#of | Min#
Day of the week Shift Type L Length in in#o n n#0o n
Hours RN's [of LPN's| CNA's |of UAP's
0630-1700 10 1
0800-1700 8 1
0830-1700 1
Monday
0630-1700 10 1
0800-1700 8 1
0700-1430 1
Tuesday
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0830-1700 8

0800-1700 8 1
730-1400 8

0630-1700 10

0800-1700 8 1

0700-1430 9

0830-1700

0630-1700 10

0800-1700 8 1

0730-1400

0830-1700
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Patient Access Representative X
Surgery Scheduler X
Clinician X

Unit Information

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

O Activity such as patient admissions, discharges, and transfers

Description:

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

Description:

Patients include in-office specialty focused consultations and follow ups for Adult (18+) for Nephrology.




Skill mix

Description:

Staff competency is ensured through a variety of means including the following:
Competency Orientation and Training Checklists

Yearly Performance reviews

BLStraining every 2 years

Online license verification

Training Checklists

Annual Skill Assessments

Direct Observation by Clinic Supervisor

Level of experience of nursing and patient care staff

Description:

1year experience in specialty nursing preferred at time of hire (RN).

Need for specialized or intensive equipment

Description:

The following equipmentis available in or adjacentto care teams: AED, MARTI, glucometer, blood pressure cuff, thermometer,
triage protocols, wheelchair, scale.

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

Description:

Clinic/Careteams include:
RN treatment room

RN/MA's med prep area
Decentralized supply closets
Dirty utility room

Bathrooms

Exam rooms

[] Other

Description:
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Fixed Staffing Matrix

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

not leave it blank.

Unit/ Clinic Name:

PeaceHealth ST John

Unit/ Clinic Type:

Operating Room Unit

Unit/ Clinic Address:

1615 Delaware Longview WA 98632

Effective as of:

6/2/2023

Room assignment

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.

. . Shift Length in| Min # of| Min# | Min#of | Min#
Room assignment Shift Type . . , ,
Hours RN's |of LPN's| CNA's [of UAP's
Day 10 1 0 0 1
1
Day 10 2 0 0 2
2




Day 10 3 0

Day 10 4 0
Day 10 5 0
Day 10 6 0
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DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
RN Charge Nurse 10 hours
Surgical Services Assistant/CNA 10 hours On - Call
Anesthesia Technician/CNA 10 hours
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers
Description:

The 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 outpatientbasis only. Orthopedic, general, vascular, gynocological, podiatry, urology, opthalmic, ENT,
Robotic Services are available. After hour cases are covered by on-call staffing. Staffing is flexed dependant upon the number of

cases performed per day.

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

Description:

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




Skill mix

Description:

Each ORis staffed with one RN and/or one scub personel RN or Surgical Technician

Level of experience of nursing and patient care staff

Description:

RNs Active license- ACLS and BLS, Surgical Technicians - active license and BLS, CNAs - active license and BLS

Need for specialized or intensive equipment

Description:

Each staff member completes a department specific orientation for the job class as appropriate.

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

Description:

There are six operating rooms in use which surrond a central core. The nurses station is located on the outside corridor in the
semi-restricted area. Equipment s stored in adjoining rooms and there are pyxis machines in the central core and each OR suite.

[] Other

Description:
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Fixed Staffing Matrix

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

not leave it blank.

Unit/ Clinic Name:

PeaceHealth ST John

Unit/ Clinic Type:

Preoperative Unit

Unit/ Clinic Address:

1615 Delaware Longview WA 98632

Effective as of:

6/2/2023

Day of the week

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.

. 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 10 1 0 0 0
Monday
Day 10 1 0 0 0
Tuesday




Day 10 1 0
Day 10 1 0
Day 10 1 0
On call 12 1 0
On call 12 1 0
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DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
RN Charge Nurse 10 hours
Surgical Services Assistant/CNA 10 hours On - Call
Patient Team Support/CNA 10 hours
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers
Description:

The unitis open 7 days a week for scheduled and urgent/emergent cases for pediatric thru geriatric patients. Pediatric services
are for outpatientbasis only. Orthopedic, general, vascular, gynocological, podiatry, urology, opthalmic, ENT, Robotic Services
are available. After hour cases are covered by on-call staffing. Staffing is flexed dependant upon the number of cases performed

per day.

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

Description:

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

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



Skill mix

Description:

Preop is staffed with a minimum of one RN. Preop staff provides prescreening for anesthesia clinic Monday-Friday.

Level of experience of nursing and patient care staff

Description:

RNs Active license- ACLS and BLS, PTS/CNAs - active license and BLS

Need for specialized or intensive equipment

Description:

Each staff member completes a department specific orientation for the job class as appropriate.

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

Description:

There are nine preoperative rooms and three anesthesia clinic suites in use. The nurses station is located in the Preop area.
Equipmentis stored in adjoining store room, the pyxis machine is located adjacentto the nurses station.

[] Other

Description:
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Fixed Staffing Matrix

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

Unit/ Clinic Name:

PHMG Longview Quality & Coordination

Unit/ Clinic Type:

MOBD & Lakefront Primary Care Clinic RNs

Unit/ Clinic Address:

1615 Delaware Street, Longview, WA 98632

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.

Effective as of: 7/1/2024
Day of the week
Shift Length in] Min #of | Min# | Min#of | Min #
Day of the week Shift Type It Lensth in " . © n , n 'o n .
Hours RN's [of LPN's| CNA's |of UAP's
Int Med (0830-1800) 9 1 0 0 0
FMOB (0800-1730) 9 1 0 0 0
FM-Peds (0800-1730) 9 1 0 0 0
MOBD Supp (0830-1800) 9 1 0 0 0
Monday - MOBD
LF East (0745-1715) 1 0
LF West (0745-1715) 1
LF East Supp (1030-2000) 9 1 0 0
LF West Supp (1030-2000) 9 1 0 0 0
Monday - Lakefront PC Triage 1 (0730-1700) 9 1 0 0 0
PC Triage 2 (0730-1700) 9 1 0 0 0
PC Triage 3 (0745-1715) 9 1 0 0 0
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Fixed Staffing Matrix

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

not leave it blank.

Unit/ Clinic Name:

PHMG Longview

Unit/ Clinic Type:

MOBD & Lakefront Primary Care Clinic MAs

Unit/ Clinic Address:

1615 Delaware Street, Longview, WA 98632

Effective as of:

7/1/2024

Room assignment

Room assignment

Shift Type

Shift Length in

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

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

Int Med (Day) 10 0 0 0 1
FMOB (Day) 10 0 0 0 1
FM-Peds (Day) 10 0 0 0 1
Lakefront (Day) 10 0 0 0 1

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Int Med (Day) 10 0 0 0 2

FMOB (Day) 10 0 0 0 2
FM-Peds (Day) 10 0 0 0 2
Lakefront (Day) 10 0 0 0 2
Int Med (Day) 10 0 0 0 3

FMOB (Day) 10 0 0 0 3
FM-Peds (Day) 10 0 0 0 3
Lakefront (Day) 10 0 0 0 3
Int Med (Day) 10 0 0 0 4

FMOB (Day) 10 0 0 0 4
FM-Peds (Day) 10 0 0 0 4
Lakefront (Day) 10 0 0 0 4

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Int Med (Day) 10 0 0 0 5
FMOB (Day) 10 0 0 0 5
FM-Peds (Day) 10 0 0 0 5
Lakefront (Day) 10 0 0 0 5
Int Med (Day) 10 0 0 0 6
FMOB (Day) 10 0 0 0 6
FM-Peds (Day) 10 0 0 0 6
Lakefront (Day) 10 0 0 0 6
FMOB (Day) 10
FM-Peds (Day) 10
Lakefront (Day) 10 0

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Lakefront (Day) 10 0 0 8
Lakefront (Day) 10 0 0 9
Lakefront (Day) 10 0 0 10
Lakefront (Day) 10 0 0 11

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Lakefront (Day) 10 0 0 12
Lakefront (Day) 10 0 0 13
Lakefront (Day) 10 0 0 14

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Lakefront (Day) 10 0 0 15
Lakefront (Day) 10 0 0 16
Lakefront (Day) 10 0 0 17

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Lakefront (Day) 10 0 0

18
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Unit Information

Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
PAR X X
Social Work X
Care Coordination X
Pharmacists X
Clinicians X on-call X
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers
Description:

Maximum of 5 pre-scheduled RN appointments per care team per day. Triage is upstaffed Mon-Tues for higher call load.
Mondays are the only day thereis a Float RN.

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

Description:

Primary care patients include well and problem-focused visits, ages birth-adult.




Skill mix

Description:

Staff competency is ensured through a variety of means including: orientation and training, competency skill check list, online
license verfication, CPR update at least every 2 years, yearly performance reviews.

Level of experience of nursing and patient care staff

Description:

1year experience preferred at hire (RN). No experience required for MA.

Need for specialized or intensive equipment

Description:

The following equipmentis available in or adjacentto care team: AED, Go Bag for Code Medical Assist, IV Supplies, MARTI,
glucometer, blood pressure cuff, thermometer, pulse oximeter, pedal pulse doppler, triage protocols, wheelchair.

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

Description:

Clinics/Care Teams include: housekeeping closet, supply room, dirty utility, RN treatment room, exam rooms, med prep stations,
RN/MA stations and restrooms.

[] Other

Description:
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Fixed Staffing Matrix

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

not leave it blank.

Unit/ Clinic Name:

PeaceHealth ST John

Unit/ Clinic Type:

Recovery Unit

Unit/ Clinic Address:

1615 Delaware Longview WA 98632

Effective as of:

7/1/2024

Day of the week

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.

. 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 1
Evening 1 0
Monday
Day 1 0
Evening 1
Tuesday




Day 8 1 0
Evening 8 1 0

Day 8 1 0
Evening 8 1

Day 8 1
Evening 8 1 0
On call 24 1 0
On call 24 1 0
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To request this document in another
format, call 1-800-525-0127. Deaf or hard
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
RN Charge Nurse 8 hours 4 hours

Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

The 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, gynocological, podiatry, urology, opthalmic, ENT,
Robotic Services are available. After hour cases are covered by on-call staffing. Staffing is flexed dependant upon the number of
cases performed per day. Phase 1requires one PACU trained RN and one ACLS trained back up RN to be present.

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

Description:

Case mix varies ranging from simple to complex. Acuity is measured by the patient's ASA classification and by the complexity of
the surgical procedure. (ASA 1- 6) Phase 1 acuityrquires one PACU RN and one ACLSRN in department as backup. Phase 2
staffing matrix can be up to three patients per RN with one BLS trained staff member as back up.

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



Skill mix

Description:

Recovery is staffed with a minimum of one ACLS/PALS trained RN and one BLS trained support staff.

Level of experience of nursing and patient care staff

Description:

RNs Active license- ACLS, PALS and BLS

Need for specialized or intensive equipment

Description:

Each staff member completes a department specific orientation for the job class as appropriate.

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

Description:

There are nine PACU bays and nine Phase 2rooms. The nurses station is located in both the PACU area and the Phase 2 area.
Equipmentis stored in adjoining store rooms, the pyxis machine is located adjacentto the nurses station in PACU and in the
Clean Utility in Phase 2.

[] Other

Description:

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.
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Fixed Staffing Matrix

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

not leave it blank.

Unit/ Clinic Name:

Surgical and Interventional Services

Unit/ Clinic Type:

Short Stay/Endo

Unit/ Clinic Address:

1615 Delaware St. Longview WA, 98632

Effective as of:

7/1/2024

Room assignment

. . Shift Length in] Min #of | Min# | Min#of | Min #
Room assignment Shift Type , . , ,
Hours RN's |of LPN's| CNA's |of UAP's
Day 8 hr 3 2 LPN 0 0
Charge 10 hour 1
1aGl
Day 8hr 8 2 LPN 0 0
Charge 10 hour
2 Gl

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Day 8 hr 12 2 LPN

Charge 10 hour 1

Day 8 hr 3 2 LPN
Charge 10 hour

Day 8 hr 3 1LPN
Charge 10 hour
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Radiology Technologist Tue-Thurs 4hr/day
SSA Mon-Fri 8hr/day
Admin assistant Mon-Thurs 6-8hr/day

Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

Admit, procedures, sedation, recovery, discharges and transfers.

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

Description:

Acuity level is measured by ASA classification, complexity of procedure or combination of procedures. This unit provides care for
outpatient, inpatients and emergent patients. Pre op, intra op and post op care occur for the following procedures; colonoscopy,
endoscopy, pain relief procedures, bronchoscopy, cardioversion, transesophageal echocardiogram, MRI with sedation or

anesthesia, image guided biopsies, pre/postinfusions, Cardiac angiogram/interventional radiology pre/post, procedural
sedation for radiology and endoscopy unit.




Skill mix

Description:

Registered nurse licensure, BSN preferred, previous ED, ICU or medical/surgical/tele, endo or IR experience. Licensed practical
nurse preferred previous experience ED, medical/surgical/tele, endo. ACLS and BLS required for RN and LPN's. CNA with previous
experience.

Level of experience of nursing and patient care staff

Description:

Minimum 1year nursing. ED, ICU, or medical/surgical/telemetry, endo or IR/CL experience.

Need for specialized or intensive equipment

Description:

Gastroscopes, colonoscopes, bronchoscopy scopes, transesophageal scope, central monitoring station, C-ARM, mobile endo
cart, cautery units, scope reprocessors, ablation and anesthesia equipment.

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

Description:

3 endoscopy suites, 2minor operating rooms, 18 admit/ recovery cubicles, 2 nurses stations, 2 clean and dirty utility rooms, 7
pyxis machines, 1 mobile anethesia machine, 4video processor units for Gl procedures, 4 ERBE cautery units, 3 APC units for Gl
procedures, 13 colonoscopes, 9endoscopes, 2video bronchoscopy scopes/1fiberoptic, 1 TEE scope, 2isolation carts, 1 c-arm,
2-12lead EKG machines, 1 patient/family waiting area, 2 central monitoring stations. Procedure rooms are setup in a general
standard manner. One mobile cartto do Gl procedures outside unit. 2 crash carts with airway managment supplies centrally
located. 6 scope reprocessing units, Large wash basin, Leak test unit.

Other

Description:

Unit staffed 0630-1730 Mon-Fri. Call requirements 2 GI RN or 1RN and 1LPN and IR 1 RN Mon-Fri end of shift 2300. Weekend call
when Gl provider on call, Gl call end of shift Friday to 0700 Monday 2 Gl nurses (2 RN or 1RN and 1LPN). IR weekend call staffed
on weekends for Cardiac Intervention prep/recovery 1 RN Sat and Sun 0800-1930. IR nurse to cover radiology specific procedurein
CT/MRI/US. IR nurse may provide admit/recovery for Gl or Cath lab when multiple cases added on. Call crew has 30 min response
time. Staffing for this unit may flex for acuity and volume. Length of shift 8 or 10 hours with variable starttimes.
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Fixed Staffing Matrix

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

not leave it blank.

Unit/ Clinic Name:

Cardiology, Neurology and Pulmonology

Unit/ Clinic Type:

Outpatient Specialty Clinic

Unit/ Clinic Address:

1615 Delaware Street

Effective as of:

7/1/2024

Day of the week

Dav of the week Shift Tvpe Shift Length in] Min #of | Min# | Min#of | Min #
Y vp Hours RN's |of LPN's| CNA's |of UAP's
Day betw 800-1700 8 2
Day betw 730-1700 10
Monday
Day betw 800-1700 8 2
Day betw 730-1700 10
Tuesday

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



Day betw 800-1700 8 2

Day betw 730-1700 8 10
Day betw 830-1700 8 1
Day betw 730-1700 10
Day betw 830-1700 8 1
Day betw 730-1700 8 9

CLINIC CLOSED

CLINIC CLOSED

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



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

Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
PAR X
Surgery Scheduler X
EEG Technician X
Clinicians x (clinic and call) Call Call Call

Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

Maximum of 8 pre-scheduled RN appts between the 2RN's

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

Description:

Cardiology, Pulmonology and Neurology patients include specialty focused consultations and followups.




Skill mix

Description:

Staff competency is ensured through a variety of means including; Orientation and training, competency skill check list, online
License verification, CPR update at least every 2 years. and yearly performance reviews.

Level of experience of nursing and patient care staff

Description:

1year experience preferred of specialty training at hire (RN) 1year experience preferred of specialty training at hire (MA)

Need for specialized or intensive equipment

Description:

EKG machines, EEG machine and EMG machine, and Code cartlocated in the CVlab in lrg exam,

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

Description:

Clinic include supply closets(2), dirty utility room, clean room for medications/prepping, RN/MA carestations, break room and
bathrooms.

[] 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.

Consis | swierype |eLengthin|win o] wins | winsof MEE | wimaor | MU FOUE ML
UAP's HPUS HPUS HPUS

7am-7pm 12 7 0 4 0 2.63 0.00 1.50 0.00
7pm-7am 12 7 0 4 0 2.63 0.00 1.50 0.00
Days Charge 12 1 0 0 0 0.38 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.38 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

7am-7pm 12 7 0 4 0 271 0.00 1.55 0.00
7pm-7am 12 7 0 4 0 2.71 0.00 1.55 0.00
Days Charge 12 1 0 0 0 0.39 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.39 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

7am-7pm 12 6 0 4 0 2.40 0.00 1.60 0.00
7pm-7am 12 6 0 4 0 2.40 0.00 1.60 0.00
Days Charge 12 1 0 0 0 0.40 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.40 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 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)




7am-7pm 12 6 0 4 0 2.48 0.00 1.66 0.00
7pm-7am 12 6 0 4 0 2.48 0.00 1.66 0.00
Days Charge 12 1 0 0 0 0.41 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.41 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
= 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.10
7am-7pm 12 6 0 4 0 2.57 0.00 1.71 0.00
7pm-7am 12 6 0 4 0 2.57 0.00 1.71 0.00
Days Charge 12 1 0 0 0 0.43 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.43 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
28 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.43
7am-7pm 12 6 0 4 0 2.67 0.00 1.78 0.00
7pm-7am 12 6 0 4 0 2.67 0.00 1.78 0.00
Days Charge 12 1 0 0 0 0.44 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.44 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
& 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.78
7am-7pm 12 6 0 3 0 2.77 0.00 1.38 0.00
7pm-7am 12 6 0 3 0 2.77 0.00 1.38 0.00
Days Charge 12 1 0 0 0 0.46 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.46 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
26 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.23
7am-7pm 12 5 0 3 0 2.40 0.00 1.44 0.00
7pm-7am 12 5 0 3 0 2.40 0.00 1.44 0.00
Days Charge 12 1 0 0 0 0.48 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.48 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
2 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.64
7am-7pm 12 5 0 3 0 2.50 0.00 1.50 0.00
7pm-7am 12 5 0 3 0 2.50 0.00 1.50 0.00
Days Charge 12 1 0 0 0 0.50 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.50 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00
2 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0.00 0.00 0.00 0.00




0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.00
7am-7pm 12 5 0 3 0 261 0.00 1.57 0.00
7pm-7am 12 5 0 3 0 2.61 0.00 1.57 0.00
Days Charge 12 1 0 0 0 0.52 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.52 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
= 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.39
7am-7pm 12 5 0 3 0 273 0.00 1.64 0.00
7pm-7am 12 5 0 2 0 273 0.00 1.09 0.00
Days Charge 12 1 0 0 0 0.55 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.55 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
= 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.27
7am-7pm 12 5 0 3 0 2.86 0.00 171 0.00
7pm-7am 12 5 0 2 0 2.86 0.00 1.14 0.00
Days Charge 12 1 0 0 0 0.57 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.57 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
= 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.71
7am-7pm 12 4 0 2 0 2.40 0.00 1.20 0.00
7pm-7am 12 4 0 2 0 2.40 0.00 1.20 0.00
Days Charge 12 1 0 0 0 0.60 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.60 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
20 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.40
7am-7pm 12 4 0 2 0 2.53 0.00 1.26 0.00
7pm-7am 12 4 0 2 0 2.53 0.00 1.26 0.00
Days Charge 12 1 0 0 0 0.63 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.63 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
19 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.84
7am-7pm 12 4 0 2 0 2.67 0.00 133 0.00
7pm-7am 12 4 0 2 0 2.67 0.00 1.33 0.00
Days Charge 12 1 0 0 0 0.67 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.67 0.00 0.00 0.00




0 0 0 0 0 0.00 0.00 0.00 0.00
18 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.33
7am-7pm 12 4 0 2 0 2.82 0.00 1.41 0.00
7pm-7am 12 4 0 2 0 2.82 0.00 1.41 0.00
Days Charge 12 1 0 0 0 0.71 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.71 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 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 0.88
7am-7pm 12 4 0 2 0 3.00 0.00 1.50 0.00
7pm-7am 12 4 0 2 0 3.00 0.00 1.50 0.00
Days Charge 12 1 0 0 0 0.75 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.75 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
10 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.50
7am-7pm 12 3 0 2 0 2.40 0.00 1.60 0.00
7pm-7am 12 3 0 2 0 2.40 0.00 1.60 0.00
Days Charge 12 1 0 0 0 0.80 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.80 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 9.60
7am-7pm 12 3 0 2 0 2.57 0.00 1.71 0.00
7pm-7am 12 3 0 2 0 2.57 0.00 171 0.00
Days Charge 12 1 0 0 0 0.86 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.86 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
1 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.29
7am-7pm 12 3 0 2 0 2.77 0.00 1.85 0.00
7pm-7am 12 3 0 2 0 2.77 0.00 1.85 0.00
Days Charge 12 1 0 0 0 0.92 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 0.92 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
B 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 11.08
7am-7pm 12 2 0 2 0 2.00 0.00 2.00 0.00




7pm-7am 12 2 0 1 0 2.00 0.00 1.00 0.00
Days Charge 12 1 0 0 0 1.00 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 1.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
12 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.00
7am-7pm 12 2 0 1 0 2.18 0.00 1.09 0.00
7pm-7am 12 2 0 1 0 2.18 0.00 1.09 0.00
Days Charge 12 1 0 0 0 1.09 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 1.09 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
H 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.73
7am-7pm 12 2 0 1 0 2.40 0.00 1.20 0.00
7pm-7am 12 2 0 1 0 2.40 0.00 1.20 0.00
Days Charge 12 1 0 0 0 1.20 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 1.20 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
10 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.60
7am-7pm 12 2 0 1 0 2.67 0.00 133 0.00
7pm-7am 12 2 0 1 0 2.67 0.00 133 0.00
Days Charge 12 1 0 0 0 133 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 133 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
° 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.67
7am-7pm 12 2 0 1 0 3.00 0.00 1.50 0.00
7pm-7am 12 2 0 1 0 3.00 0.00 1.50 0.00
Days Charge 12 1 0 0 0 1.50 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 1.50 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
8 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 12.00
7am-7pm 12 2 0 0 0 3.43 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 3.43 0.00 0.00 0.00
Days Charge 12 1 0 0 0 171 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 171 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
¢ 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00




0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 10.29
7am-7pm 12 2 0 0 0 4.00 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 4.00 0.00 0.00 0.00
Days Charge 12 1 0 0 0 2.00 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 2.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 12.00
7am-7pm 12 2 0 0 0 4.80 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 4.80 0.00 0.00 0.00
Days Charge 12 1 0 0 0 2.40 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 2.40 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 14.40
7am-7pm 12 2 0 0 0 6.00 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 6.00 0.00 0.00 0.00
Days Charge 12 1 0 0 0 3.00 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 3.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 18.00
7am-7pm 12 2 0 0 0 8.00 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 8.00 0.00 0.00 0.00
Days Charge 12 1 0 0 0 4.00 0.00 0.00 0.00
Noc Charge 12 1 0 0 0 4.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 24.00
7am-7pm 12 2 0 0 0 12.00 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 12.00 0.00 0.00 0.00
Days Charge 12 1 0 0 0 6.00 0.00 0.00 0.00
Noc Charge 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 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 36.00
7am-7pm 12 2 0 0 0 24.00 0.00 0.00 0.00
7pm-7am 12 2 0 0 0 24.00 0.00 0.00 0.00
Days Charge 12 1 0 0 0 12.00 0.00 0.00 0.00
Noc Charge 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 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 72.00
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!

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

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

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

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

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

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

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

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

0 0 0 0 0 #DIv/0! [ #DIv/o! | #DIv/o! [ #DIv/ol | #piv/o!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!

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

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

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

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

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

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

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

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

0 0 0 0 0 #piv/o! [ #DIv/o! | #DIv/o! [ #DIv/ol | #piv/or
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!

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

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

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

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

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

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

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

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

0 0 0 0 0 #DIv/01 [ #DIv/o! | #DIv/o! [ #DIv/ol | #piv/or
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!

0 0 0 0 0 0.00 0.00 0.00 0.00

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

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

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

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

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

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

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

0 0 0 0 0 #piv/o! [ #DIv/o! | #DIv/o! [ #DIv/ol | #piv/or
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!

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

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

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

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

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

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

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

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

0 0 0 0 0 #DIv/0! [ #DIv/o! | #DIv/o! [ #DIv/ol | #piv/or
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!

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




DOH 3.

46-154

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

Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Patient Team Support (PTS) 12hr 4hr Yes

Unit Information

Factors Considered in the Development of the Unit Staffing Plan

(Check all that apply):

| Activity such as patient admissions, discharges, and transfers

Description:

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

Description:

1 skill mix

Sens{Uivity Generat BUSINEss USE. TS GOCUMENT CoMtains proprietary Mformatton and 15 mended-for business use omy:

Description:




[] Level of experience of nursing and patient care staff

Description:

[] Need for specialized or intensive equipment

Description:

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

Description:

When 7th and 8th floor are both open, 3RN are required on 8th floor when the 8th floor census is less than 12, related to only
having one charge nurse covering both floors and break coverage. Charge nurse considered by manager if census greater than
30-35based on acuity.

] Other

Description:

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



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

DOH 346-154

Fixed Staffing Matrix

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

Unit/ Clinic Name: PeaceHealth Women's Clinic
Unit/ Clinic Type: Outpatient OBGYN Clinic
Unit/ Clinic Address: 1660 Delaware St., Longview, WA 98632
Effective as of: 7/1/2024
Room assignment
. . Shift Length in] Min #of | Min# | Min#of | Min #
Room assignment Shift Type , . , ,
Hours RN's [of LPN's| CNA's |of UAP's
Day 800-1700 8 1
Day 830-1730 8 1
Day Between 730-1730 8 1
1 Room
Day 800-1700 8 1
Day 830-1730 8 1
Day Between 730-1730 8 1
2 Rooms

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



Day 800-1700 8

Day 830-1730 8 1
Day Between 730-1730 8

Day 800-1700 8

Day 830-1730 8 1
Day Between 730-1730 8

Day 800-1700 8 1

Day 830-1730 8 1

Day Between 730-1730

Day 800-1700 8

Day 830-1730 8 1
Day Between 730-1730 8

Day 800-1700 8

Day 830-1730 8 1

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



Day Between 730-1730 8

Day 800-1700 8

Day 830-1730 8 1
Day Between 730-1730 8

Day 800-1700 8

Day 830-1730 8 1
Day Between 730-1730 8

Day 800-1700 8 1

Day 830-1730 8 1

Day Between 730-1730

Day 800-1700 8
Day 830-1730 8 1
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Patient Access Representative X
Surgery Scheduler X
Social Worker X
Ultrasound Tech X
Clinician X on-call on-call on-call
Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers
Description:

The maximum number of pre-scheduled RN appointments per care team RN= 10 with 7 being the average

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

Description:

Obstetrics
Gynecology
Non Stress Test

Patients include specialty focused consultations, procedures, and follow up for:




Skill mix

Description:

Staff competency is ensured through a variety of means including the following:
Competency Orientation and Training Checklists

On-Line license verification

BLS training every two years

Annual required education

Direct observation of care by Clinic Supervisor

Yearly performance reviews

Level of experience of nursing and patient care staff

Description:

1year experience preferred attime of hire (RN). Experience notrequired for MA.

Need for specialized or intensive equipment

Description:

The following equipmentis available in or adjacentto care teams:
AED, triage protocols, MARTI, glucometer, IV supplies, Blood pressure cuff, Thermometer, Pulse Oximeter, Wheelchair

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

Description:

Clinic/ Careteams include:

Lobby/Waiting Area, Front Business Office Space, 1 Call Center, 16 Exam Rooms, 2 Procedure Rooms, 2 NST Rooms, 1 OB Intake
Room, 2 Nurse Triage Rooms, 1 Lactation Room, 1 Social Worker Room, 1 Ultrasound Exam Room, 1 Education Space, 1
Conference Room, 1 Break Room, 3 MA Stations, 9 offices, 7 restrooms

[] 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.

# of Rooms

s [ engtin vioscl| Mo mnor) " | et || e | e
UAP's HPUS HPUS HPUS
0600-1830 12 2 0 0 1 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
1800-0630 12 2 0 0 1 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
0600-1830 12 3 0 0 1 36.00 0.00 0.00 12.00
1800-0630 12 3 0 0 1 36.00 0.00 0.00 12.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0600-1830 12 4 0 0 0 24.00 0.00 0.00 0.00
1800-0630 12 4 0 0 0 24.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

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




0600-1830 12 5 0 0 1 20.00 0.00 0.00 4.00
1800-0630 12 5 0 0 1 20.00 0.00 0.00 4.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 48.00
0600-1830 12 6 0 0 1 18.00 0.00 0.00 3.00
1800-0630 12 6 0 0 1 18.00 0.00 0.00 3.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 42.00
0600-1830 12 7 0 0 1 16.80 0.00 0.00 2.40
1800-0630 12 7 0 0 1 16.80 0.00 0.00 2.40

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 38.40
0600-1830 12 8 0 0 1 16.00 0.00 0.00 2.00
1800-0630 12 8 0 0 1 16.00 0.00 0.00 2.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 36.00

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

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

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

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

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

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

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

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

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

0 0 0 0 0 #piv/0! [ #DIv/o! | #DIv/o! [ #DIv/ol | #piv/or

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

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

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

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

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

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

0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O!
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Obstetrical Tech (OBT) X X X
CRNA X X X

Unit Information

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

] Activity such as patient admissions, discharges, and transfers

Description:

SIMCWWABCis a mixed unitwith labor & delivery/post-partum/nursery and obstetrical triage. Direct admit or scheduled
admissions are from OB triage, scheduled procedures or directadmissions via providers. We have minimal transfers within our
medical center, transfers to higher acuity facilities are based on clinical needs. Routine discahrges are completed directly from
our departmenrt.

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

Description:

SIMCWWABC follows AWHONN staffing guidelines. Example of AWHONN staffing guidelines: SIMCWWABC staff for 3 couplets/1 RN.
Labor & delivery 1-2 pt's/RN depending on stage of labor and risk acuity. Scheduled/emergent cesarean section patients are
staffed 1:1with a 1:1 nurse assigned to newborn transition and baby care. Newborns requiring special care/preparing for transfer
are staffed at 1:1. Immediate post delivery neonate is 1:1 care for period of recovery.Post-partum mother baby care and education,
labor and delivery care, newborn care, readmissions for bilirubinemia, women's health infusions, post operative care and
support for neonates with SUD. Acuity and intensity needs are also taken into consideration when balancing patient care
assignements.




1 skill mix
Description:
RN and obstetrical technician

[l Level of experience of nursing and patient care staff

Description:
AlLLRN's have labor and delivery training, fetal monitoring, STABLE, NRP and BLS. All staff follow AORN guidelines for surgery

[] Need for specialized or intensive equipment

Description:
Operating rooms x 2, PANDA baby warmers, fetal monitors, IV pumps, syringe pumps, rapid infuser, intubation equipment,

malingnant hyperthermia cart, NRP carts x 4, baby & premie baby intubation kits

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

preparation areas, and equipment

Description:
Rooms 1-8 are on the south side of unit, rooms 9-16 are on the North side of unit. The operationg rooms, sterile core are both at

the west end of the unit. The changing areas are center of the unit. Nursing station is on the east end of the unit. 3nursing task
areas on the south side and 2 nursing task areas on the west side of unit. The special care nursery is center of the unit.

[] 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

Minimum
Min # of| Min # of i
Shift Length in| Min # of| Min # | Min # of Min # of II.I:’N ° (I::‘Ao Direct Pt. Care
Hours RN's [of LPN's| CNA's RN HPUS HPUS HPUS HPUS (hours
per unit of

service)

# of Rooms Shift Type

0600-1830
1800-0630

=
N

#piv/o! | #piv/o! | #Div/o! | #DIv/O!
#DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
#DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
#DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
#DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
#DIV/0! | #DIv/0! | #DIv/0! | #DIV/O!
#DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
#DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
#DIv/o! | #DIv/o! | #DIV/0! | #DIV/O!
#DIv/o! [ #DIv/o! | #DIv/0! | #DIV/0!
36.00 0.00 0.00 0.00
36.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
18.00 0.00 0.00 0.00
18.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
12.00 0.00 0.00 0.00
12.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00

[any
N

o|o|o|o|o|o|o|o

0600-1830
1800-0630

[any
N

=
N

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

0600-1830
1800-0630

=
N

[any
N

o|o|o|o|o|o|o|o

0600-1830

1800-0630

o|o|o|o|o|Oo|w|w]Oo|Oo|Oo|0O|O|0|O|O|lw|lw]Oo|Oo|O|O0|C|0|O|OoO|W|wW]JO|lO|O|OC|O|OC|OC|O|N]|N
o|l|o|o|o|o|o|o|ojo|o|o|o|o|o|o|o|o|o]lo|lo|o|]o|o|o|o|o|o|ojo|o|o|o|o|o|o|o|lo|o
o|lo|o|o|o|o|o|ojo|o|o|o|o|o|o|o|o|o]lo|lo|o|o|o|o|o|o|o|ojo|o|o|o|o|o|o|o|lo|o
oO|o|o|o|o|o|o|ojo|o|o|o|o|o|o|o|o|o]o|o|o|o|o|o|o|o|o|ojo|o|o|o|o|o|o|o|o|o




0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 24.00
0600-1830 12 4 0 0 0 12.00 0.00 0.00 0.00
1800-0630 12 4 0 0 0 12.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 24.00
0600-1830 12 4 0 0 0 9.60 0.00 0.00 0.00
1800-0630 12 4 0 0 0 9.60 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 19.20
0600-1830 12 4 0 0 0 8.00 0.00 0.00 0.00
1800-0630 12 4 0 0 0 8.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 16.00
0600-1830 12 5 0 0 0 8.57 0.00 0.00 0.00
1800-0630 12 5 0 0 0 8.57 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 17.14
0600-1830 12 5 0 0 0 7.50 0.00 0.00 0.00
1800-0630 12 5 0 0 0 7.50 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 15.00
0600-1830 12 5 0 0 0 6.67 0.00 0.00 0.00
1800-0630 12 5 0 0 0 6.67 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 13.33
0600-1830 12 6 0 0 0 7.20 0.00 0.00 0.00
1800-0630 12 6 0 0 0 7.20 0.00 0.00 0.00




0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
10 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 14.40
0600-1830 12 6 0 0 0 6.55 0.00 0.00 0.00
1800-0630 12 6 0 0 0 6.55 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
1 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 13.09
0600-1830 12 6 0 0 0 6.00 0.00 0.00 0.00
1800-0630 12 6 0 0 0 6.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
12 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 12.00
0600-1830 12 6 0 0 0 5.54 0.00 0.00 0.00
1800-0630 12 6 0 0 0 5.54 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
13 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 11.08
0600-1830 12 6 0 0 0 5.14 0.00 0.00 0.00
1800-0630 12 6 0 0 0 5.14 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
1 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.29
0 0 0 0 0 #pIv/o! | #piv/o! | #Div/o! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/o! | #DIV/0! | #DIV/O!
0 0 0 0 0 #pIv/or [ #DIv/ol | #DIv/o! [#DIv/or | #piv/o!
0 0 0 0 0 #DIv/0o! | #DIv/0! | #DIv/0! | #DIV/0!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/o! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! | #DIV/O!
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Obstetrical Tech (OBT) X X X
CRNA X X X

Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

SIMCWWABCis a mixed unitwith labor & delivery/post-partum/nursery and obstetrical triage. Direct admit or scheduled
admissions are from OB triage, scheduled procedures or direct admissions via providers. We have minimal transfers within our
medical center, transfers to higher acuity facilities are based on clinical needs. Routine discahrges are completed directly from
our departmenrt.

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

Description:

SIMCWWABC follows AWHONN staffing guidelines. Example of AWHONN staffing guidelines: SIMCWWABC staff for 3 couplets/1 RN.
Labor & delivery 1-2 pt's/RN depending on stage of labor and risk acuity. Scheduled/emergent cesarean section patients are
staffed 1:1with a 1:1 nurse assigned to newborn transition and baby care. Newborns requiring special care/preparing for transfer
are staffed at 1:1. Immediate post delivery neonate is 1:1 care for period of recovery.Post-partum mother baby care and education,
labor and delivery care, newborn care, readmissions for bilirubinemia, women's health infusions, post operative care and
support for neonates with SUD. Acuity and intensity needs are also taken into consideration when balancing patient care
assignements.




L1 skill mix
Description:
RN & obstetreical Technician

[l Level of experience of nursing and patient care staff

Description:
AlLLRN's have labor and delivery training, fetal monitoring, STABLE, NRP and BLS. All staff follow AORN guidelines for surgery

[] Need for specialized or intensive equipment

Description:
Operating rooms x 2, PANDA newborn warmers, fetal monitors, IV pumps, syringe pumps, rapid infuser, intubation equipment,

malingnant hyperthermia cart, NRP carts x 4, newborn & premature newborn intubation kits

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

preparation areas, and equipment

Description:
WWBCiis located on the 5th floor of SJMC. Rooms 1-8 are on the south side of unit, rooms 9-16 are on the North side of unit. The
operationg rooms, sterile core are both at the west end of the unit. The changing areas are center of the unit. Nursing station is on
the east end of the unit. 3nursing task areas on the south side and 2 nursing task areas on the west side of unit. The special care

nursery is center of the unit.

[] Other

Description:
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Fixed Staffing Matrix

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

Unit/ Clinic Name:

MOBD OP Infusion

Unit/ Clinic Type:

Outpatient Infusion

Unit/ Clinic Address:

1615 Delaware Street Longview, WA 98626

Effective as of:

July 1st, 2024

Room assignment

Room assignment

Day of the week

Shift Length in
Hours

Min # of
RN's

Min #
of LPN's

Min # of
CNA's

Min #
of UAP's

Monday

Tuesday

Wednesday

Thursday

Friday

1-Jan

Saturday

Sunday
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Monday 8 1 0 1 0
Tuesday 8 1 0 1 0
Wednesday 8 1 0 1 0
Thursday 8 1 0 1 0
Friday 8 1 0 1 0
Saturday 8 1 0 1 0
Sunday 4 1 0 1 0
Monday 8 1 0 1 0
Tuesday 8 1 0 1 0
Wednesday 8 1 0 1 0
Thursday 8 1 0 1 0
Friday 8 1 0 1 0
Saturday 8 1 0 1 0
Sunday 4 1 0 1 0
Monday 8 1 0 1 0
Tuesday 8 1 0 1 0
Wednesday 8 1 0 1 0
Thursday 8 1 0 1 0
Friday 8 1 0 1 0
Saturday 8 1 0 1 0
Sunday 4 1 0 1 0
Monday 8 1 0 1 0
Tuesday 8 1 0 1 0
Wednesday 8 1 0 1 0
Thursday 8 1 0 1 0
Friday 8 1 0 1 0
Saturday 8 1 0 1 0
Sunday 4 1 0 1 0
Monday 8 2 0 1
Tuesday 8 2 1
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Wednesday 8 2 0 1 0
Thursday 8 2 0 1 0
Friday 8 2 0 1 0
Saturday 8 2 0 1 0
Sunday 4 2 0 1 0
Monday 8 2 0 1 0
Tuesday 8 2 0 1 0
Wednesday 8 2 0 1 0
Thursday 8 2 0 1 0
Friday 8 2 0 1 0
Saturday 8 2 0 1 0
Sunday 4 2 0 1 0
Monday 8 2 0 1 0
Tuesday 8 2 0 1 0
Wednesday 8 2 0 1 0
Thursday 8 2 0 1 0
Friday 8 2 0 1 0
Saturday 8 2 0 1 0
Sunday 4 2 0 1 0
Monday 8 2 0 1 0
Tuesday 8 2 0 1 0
Wednesday 8 2 0 1 0
Thursday 8 2 0 1 0
Friday 8 2 0 1 0
Saturday 8 2 0 1 0
Sunday 4 2 0 1 0
Monday 8 2 0 1 0
Tuesday 8 2 0 1 0
Wednesday 8 2 0 1 0
Thursday 8 2 0 1 0
Friday 8 2 0 1 0
Saturday 8 2 0 1 0

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Sunday 4 2 0 1 0
Monday 8 2 0 1 0
Tuesday 8 2 0 1 0
Wednesday 8 2 0 1 0
Thursday 8 2 0 1 0
Friday 8 2 0 1 0
Saturday 8 2 0 1 0
Sunday 4 2 0 1 0
Monday 8 3 0 1 0
Tuesday 8 3 0 1 0
Wednesday 8 3 0 1 0
Thursday 8 3 0 1 0
Friday 8 3 0 1 0
Saturday 8 3 0 1 0
Sunday 4 3 0 1 0
Monday 8 3 0 1 0
Tuesday 8 3 0 1 0
Wednesday 8 3 0 1 0
Thursday 8 3 0 1 0
Friday 8 3 0 1 0
Saturday 8 3 0 1 0
Sunday 4 3 0 1 0
Monday 8 3 0 1 0
Tuesday 8 3 0 1 0
Wednesday 8 3 0 1 0
Thursday 8 3 0 1 0
Friday 8 3 0 1 0
Saturday 8 3 0 1 0
Sunday 4 3 0 1 0

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Monday 8 3 0 1 0
Tuesday 8 3 0 1 0
Wednesday 8 3 0 1 0
Thursday 8 3 0 1 0
Friday 8 3 0 1 0
Saturday 8 3 0 1 0
Sunday 4 3 0 1 0
Monday 8 3 0 1 0
Tuesday 8 3 0 1 0
Wednesday 8 3 0 1 0
Thursday 8 3 0 1 0
Friday 8 3 0 1 0
Saturday 8 3 0 1 0
Sunday 4 3 0 1 0
Monday 8 3 0 1 0
Tuesday 8 3 0 1 0
Wednesday 8 3 0 1 0
Thursday 8 3 0 1 0
Friday 8 3 0 1 0
Saturday 8 3 0 1 0
Sunday 4 3 0 1 0
Monday 8 4 0 1 0
Tuesday 8 4 0 1 0
Wednesday 8 4 0 1 0
Thursday 8 4 0 1 0
Friday 8 4 0 1 0
Saturday 8 4 0 1 0
Sunday 4 4 0 1 0
Monday 8 4 0 1 0
Tuesday 8 4 0 1 0
Wednesday 8 4 0 1 0
Thursday 8 4 0 1 0
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Friday 8 4 0 1

Saturday 8 4 1

Sunday 4 4 1
Monday 8 4 0 1 0
Tuesday 8 4 0 1 0
Wednesday 8 4 0 1 0
Thursday 8 4 0 1 0
Friday 8 4 0 1 0
Saturday 8 4 0 1 0
Sunday 4 4 0 1 0
Monday 8 4 0 1 0
Tuesday 8 4 0 1 0
Wednesday 8 4 0 1 0
Thursday 8 4 0 1 0
Friday 8 4 0 1 0
Saturday 8 4 0 1 0
Sunday 4 4 0 1 0
Monday 8 4 0 1 0
Tuesday 8 4 0 1 0
Wednesday 8 4 0 1 0
Thursday 8 4 0 1 0
Friday 8 4 0 1 0
Saturday 8 4 0 1 0
Sunday 4 4 0 1 0
Monday 8 4 0 1 0
Tuesday 8 4 0 1 0
Wednesday 8 4 0 1 0
Thursday 8 4 0 1 0
Friday 8 4 0 1 0
Saturday 8 4 0 1 0
Sunday 4 4 0 1 0

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Monday 8 5 0 1 0
Tuesday 8 5 0 1 0
Wednesday 8 5 0 1 0
Thursday 8 5 0 1 0
Friday 8 5 0 1 0
Saturday 8 5 0 1 0
Sunday 4 5 0 1 0
Monday 8 5 0 1 0
Tuesday 8 5 0 1 0
Wednesday 8 5 0 1 0
Thursday 8 5 0 1 0
Friday 8 5 0 1 0
Saturday 8 5 0 1 0
Sunday 4 5 0 1 0
Monday 8 5 0 1 0
Tuesday 8 5 0 1 0
Wednesday 8 5 0 1 0
Thursday 8 5 0 1 0
Friday 8 5 0 1 0
Saturday 8 5 0 1 0
Sunday 4 5 0 1 0
Monday 8 5 0 1 0
Tuesday 8 5 0 1 0
Wednesday 8 5 0 1 0
Thursday 8 5 0 1 0
Friday 8 5 0 1 0
Saturday 8 5 0 1 0
Sunday 4 5 0 1 0
Monday 8 5 0 1
Tuesday 1
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Wednesday 8 5 0 1 0
Thursday 8 5 0 1 0
Friday 8 5 0 1 0
Saturday 8 5 0 1 0
Sunday 4 5 0 1 0
Monday 8 5 0 1 0
Tuesday 8 5 0 1 0
Wednesday 8 5 0 1 0
Thursday 8 5 0 1 0
Friday 8 5 0 1 0
Saturday 8 5 0 1 0
Sunday 4 5 0 1 0
Monday 8 6 0 1 0
Tuesday 8 6 0 1 0
Wednesday 8 6 0 1 0
Thursday 8 6 0 1 0
Friday 8 6 0 1 0
Saturday 8 6 0 1 0
Sunday 4 6 0 1 0
Monday 8 6 0 1 0
Tuesday 8 6 0 1 0
Wednesday 8 6 0 1 0
Thursday 8 6 0 1 0
Friday 8 6 0 1 0
Saturday 8 6 0 1 0
Sunday 4 6 0 1 0
Monday 8 6 0 1 0
Tuesday 8 6 0 1 0
Wednesday 8 6 0 1 0
Thursday 8 6 0 1 0
Friday 8 6 0 1 0
Saturday 8 6 0 1 0
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Sunday 4 6 0 1 0
Monday 8 6 0 1 0
Tuesday 8 6 0 1 0
Wednesday 8 6 0 1 0
Thursday 8 6 0 1 0
Friday 8 6 0 1 0
Saturday 8 6 0 1 0
Sunday 4 6 0 1 0
Monday 8 6 0 1 0
Tuesday 8 6 0 1 0
Wednesday 8 6 0 1 0
Thursday 8 6 0 1 0
Friday 8 6 0 1 0
Saturday 8 6 0 1 0
Sunday 4 6 0 1 0
Monday 8 6 0 1 0
Tuesday 8 6 0 1 0
Wednesday 8 6 0 1 0
Thursday 8 6 0 1 0
Friday 8 6 0 1 0
Saturday 8 6 0 1 0
Sunday 4 6 0 1 0
Monday 8 7 0 1 0
Tuesday 8 7 0 1 0
Wednesday 8 7 0 1 0
Thursday 8 7 0 1 0
Friday 8 7 0 1 0
Saturday 8 7 0 1 0
Sunday 4 7 0 1 0
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Monday 8 7 0 1 0
Tuesday 8 7 0 1 0
Wednesday 8 7 0 1 0
Thursday 8 7 0 1 0
Friday 8 7 0 1 0
Saturday 8 7 0 1 0
Sunday 4 7 0 1 0
Monday 8 7 0 1 0
Tuesday 8 7 0 1 0
Wednesday 8 7 0 1 0
Thursday 8 7 0 1 0
Friday 8 7 0 1 0
Saturday 8 7 0 1 0
Sunday 4 7 0 1 0
Monday 8 7 0 1 0
Tuesday 8 7 0 1 0
Wednesday 8 7 0 1 0
Thursday 8 7 0 1 0
Friday 8 7 0 1 0
Saturday 8 7 0 1 0
Sunday 4 7 0 1 0
Monday 8 7 0 1 0
Tuesday 8 7 0 1 0
Wednesday 8 7 0 1 0
Thursday 8 7 0 1 0
Friday 8 7 0 1 0
Saturday 8 7 0 1 0
Sunday 4 7 0 1 0
Monday 8 7 0 1 0
Tuesday 8 7 0 1 0
Wednesday 8 7 0 1 0
Thursday 8 7 0 1 0
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Friday 8 7 0 1

Saturday 1

Sunday 4 1
Monday 8 8 0 1 0
Tuesday 8 8 0 1 0
Wednesday 8 8 0 1 0
Thursday 8 8 0 1 0
Friday 8 8 0 1 0
Saturday 8 8 0 1 0
Sunday 4 8 0 1 0
Monday 8 8 0 1 0
Tuesday 8 8 0 1 0
Wednesday 8 8 0 1 0
Thursday 8 8 0 1 0
Friday 8 8 0 1 0
Saturday 8 8 0 1 0
Sunday 4 8 0 1 0
Monday 8 8 0 1 0
Tuesday 8 8 0 1 0
Wednesday 8 8 0 1 0
Thursday 8 8 0 1 0
Friday 8 8 0 1 0
Saturday 8 8 0 1 0
Sunday 4 8 0 1 0
Monday 8 8 0 1 0
Tuesday 8 8 0 1 0
Wednesday 8 8 0 1 0
Thursday 8 8 0 1 0
Friday 8 8 0 1 0
Saturday 8 8 0 1 0
Sunday 4 8 0 1 0
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Monday 8 8 0 1 0
Tuesday 8 8 0 1 0
Wednesday 8 8 0 1 0
Thursday 8 8 0 1 0
Friday 8 8 0 1 0
Saturday 8 8 0 1 0
Sunday 4 8 0 1 0
Monday 8 8 0 1 0
Tuesday 8 8 0 1 0
Wednesday 8 8 0 1 0
Thursday 8 8 0 1 0
Friday 8 8 0 1 0
Saturday 8 8 0 1 0
Sunday 4 8 0 1 0
Monday 8 9 0 1 0
Tuesday 8 9 0 1 0
Wednesday 8 9 0 1 0
Thursday 8 9 0 1 0
Friday 8 9 0 1 0
Saturday 8 9 0 1 0
Sunday 4 9 0 1 0
Monday 8 9 0 1 0
Tuesday 8 9 0 1 0
Wednesday 8 9 0 1 0
Thursday 8 9 0 1 0
Friday 8 9 0 1 0
Saturday 8 9 0 1 0
Sunday 4 9 0 1 0
Monday 8 9 0 1
Tuesday 1

.Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




Wednesday 8 9 0 1 0
Thursday 8 9 0 1 0
Friday 8 9 0 1 0
Saturday 8 9 0 1 0
Sunday 4 9 0 1 0
Monday 8 9 0 1 0
Tuesday 8 9 0 1 0
Wednesday 8 9 0 1 0
Thursday 8 9 0 1 0
Friday 8 9 0 1 0
Saturday 8 9 0 1 0
Sunday 4 9 0 1 0
Monday 8 9 0 1 0
Tuesday 8 9 0 1 0
Wednesday 8 9 0 1 0
Thursday 8 9 0 1 0
Friday 8 9 0 1 0
Saturday 8 9 0 1 0
Sunday 4 9 0 1 0
Monday 8 9 0 1 0
Tuesday 8 9 0 1 0
Wednesday 8 9 0 1 0
Thursday 8 9 0 1 0
Friday 8 9 0 1 0
Saturday 8 9 0 1 0
Sunday 4 9 0 1 0
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Pharmacist 8 hours 8 hours (Sat)
Social worker 8 hours
Dietitian 8 hours
Nurse Navigators 8 hours
Referral coordinator 8 hours

Unit Information

(Check all that apply):

Factors Considered in the Development of the Unit Staffing Plan

] Activity such as patient admissions, discharges, and transfers

Description:

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

Description:

Patients receiving chemotherapy orimmunotherapy are atincreased acuity level, this does increase the staffing need.




Skill mix

Description:

RN caregivers staff infusion with additional resources available- social worker, referral coordinator, dietitian, and nurse
navigators. RNs range from new grads to experienced oncology RNs. There is 1 CNA on staff daily. There is 1 pharmacist on staff
daily except for Sunday shifts.

Level of experience of nursing and patient care staff

Description:

New grad RNs, new to oncology RNs (hon chemo administering), and experienced oncology RNs.

Need for specialized or intensive equipment

Description:

1 ceiling liftin department. Certain chemotherapies need additional monitoring which requires additional staff.

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

Description:

Other

Description:

Room assignments=number of patients.
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Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs per shift based on the average needs of the unit such as patient acuity, staff skill level, and

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

Census Shift Type

Shift Length in
Hours

Min # of
RN's

Min #
of LPN's

Min # of
CNA's

Min #

UAP's

Min # of
RN HPUS

Min # of
LPN
HPUS

Min # of
CNA
HPUS

730pm)

Night (7pm-
0730 am)

Day Charge

Night Charge

o|o|o|o|o|Oo|r|r]|N

o|Oo|o|o|o|o|o|o|o

o|o|o|o|o|o|o|o]|d

o|Oo|o|o|o|o|o|o|oO

Day (7am-
730pm)

Night (7pm-
0730 am)

Day Charge

Night Charge
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o|o|Oo|o|o|o|o|Oo|+

o|o|Oo|o|o|o|o|o|o

Day (7am-
730pm)

Night (7pm-
0730 am)

Day Charge

Night Charge

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




0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.80
Day (7am-
730pm) 12 6 0 4 0 2.48 0.00 1.66 0.00
Night (7pm-
0730 am) 12 6 0 4 0 2.48 0.00 1.66 0.00
Day Charge 12 1 0 0 0 0.41 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.41 0.00 0.00 0.00
29 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.10
Day (7am-
730pm) 12 6 0 4 0 2.57 0.00 1.71 0.00
Night (7pm-
0730 am) 12 6 0 4 0 2.57 0.00 1.71 0.00
Day Charge 12 1 0 0 0 0.43 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.43 0.00 0.00 0.00
28 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.43
Day (7am-
730pm) 12 6 0 4 0 2.67 0.00 1.78 0.00
Night (7pm-
0730 am) 12 6 0 4 0 2.67 0.00 1.78 0.00
Day Charge 12 1 0 0 0 0.44 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.44 0.00 0.00 0.00
27 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.78
Day (7am-
730pm) 12 6 0 4 0 2.77 0.00 1.85 0.00
Night (7pm-
0730 am) 12 6 0 3 0 2.77 0.00 1.38 0.00
Day Charge 12 1 0 0 0 0.46 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.46 0.00 0.00 0.00
26 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.69
Day (7am-
730pm) 12 6 0 3 0 2.88 0.00 1.44 0.00
Night (7pm-
0730 am) 12 6 0 3 0 2.88 0.00 1.44 0.00
Day Charge 12 1 0 0 0 0.48 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.48 0.00 0.00 0.00
25 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00




0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.60
Day (7am-
730pm) 12 5 0 3 0 2.50 0.00 1.50 0.00
Night (7pm-
0730 am) 12 5 0 3 0 2.50 0.00 1.50 0.00
Day Charge 12 1 0 0 0 0.50 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.50 0.00 0.00 0.00
24 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.00
Day (7am-
730pm) 12 5 0 3 0 2.61 0.00 1.57 0.00
Night (7pm-
0730 am) 12 5 0 3 0 2.61 0.00 1.57 0.00
Day Charge 12 1 0 0 0 0.52 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.52 0.00 0.00 0.00
23 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.39
Day (7am-
730pm) 12 5 0 3 0 2.73 0.00 1.64 0.00
Night (7pm-
0730 am) 12 5 0 2 0 2.73 0.00 1.09 0.00
Day Charge 12 1 0 0 0 0.55 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.55 0.00 0.00 0.00
22 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.97
Day (7am-
730pm) 12 5 0 3 0 2.86 0.00 1.71 0.00
Night (7pm-
0730 am) 12 5 0 2 0 2.86 0.00 1.14 0.00
Day Charge 12 1 0 0 0 0.57 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.57 0.00 0.00 0.00
21 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.71
Day (7am-
730pm) 12 4 0 2 0 2.40 0.00 1.20 0.00
Night (7pm-
0730 am) 12 4 0 2 0 2.40 0.00 1.20 0.00
Day Charge 12 1 0 0 0 0.60 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.60 0.00 0.00 0.00
20 0 0 0 0 0 0.00 0.00 0.00 0.00




0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.40
Day (7am-
730pm) 12 4 0 2 0 2.53 0.00 1.26 0.00
Night (7pm-
0730 am) 12 4 0 2 0 2.53 0.00 1.26 0.00
Day Charge 12 1 0 0 0 0.63 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.63 0.00 0.00 0.00
19 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.84
Day (7am-
730pm) 12 4 0 2 0 2.67 0.00 133 0.00
Night (7pm-
0730 am) 12 4 0 2 0 2.67 0.00 1.33 0.00
Day Charge 12 1 0 0 0 0.67 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.67 0.00 0.00 0.00
18 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.33
Day (7am-
730pm) 12 4 0 2 0 2.82 0.00 1.41 0.00
Night (7pm-
0730 am) 12 4 0 2 0 2.82 0.00 1.41 0.00
Day Charge 12 1 0 0 0 0.71 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.71 0.00 0.00 0.00
17 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.88
Day (7am-
730pm) 12 4 0 2 0 3.00 0.00 1.50 0.00
Night (7pm-
0730 am) 12 4 0 2 0 3.00 0.00 1.50 0.00
Day Charge 12 1 0 0 0 0.75 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.75 0.00 0.00 0.00
16 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.50
Day (7am-
730pm) 12 3 0 2 0 2.40 0.00 1.60 0.00
Night (7pm-
0730 am) 12 3 2 2.40 0.00 1.60 0.00
Day Charge 12 1 0.80 0.00 0.00 0.00
Night Charge 12 1 0.80 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 9.60
Day (7am-
730pm) 12 3 0 2 0 2.57 0.00 1.71 0.00
Night (7pm-
0730 am) 12 3 0 2 0 2.57 0.00 1.71 0.00
Day Charge 12 1 0 0 0 0.86 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.86 0.00 0.00 0.00
14 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.29
Day (7am-
730pm) 12 3 0 2 0 2.77 0.00 1.85 0.00
Night (7pm-
0730 am) 12 3 0 2 0 2.77 0.00 1.85 0.00
Day Charge 12 1 0 0 0 0.92 0.00 0.00 0.00
Night Charge 12 1 0 0 0 0.92 0.00 0.00 0.00
13 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 11.08
Day (7am-
730pm) 12 2 0 2 0 2.00 0.00 2.00 0.00
Night (7pm-
0730 am) 12 2 0 1 0 2.00 0.00 1.00 0.00
Day Charge 12 1 0 0 0 1.00 0.00 0.00 0.00
Night Charge 12 1 0 0 0 1.00 0.00 0.00 0.00
12 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.00
Day (7am-
730pm) 12 2 0 1 0 2.18 0.00 1.09 0.00
Night (7pm-
0730 am) 12 2 0 1 0 2.18 0.00 1.09 0.00
Day Charge 12 1 0 0 0 1.09 0.00 0.00 0.00
Night Charge 12 1 0 0 0 1.09 0.00 0.00 0.00
11 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.73
Day (7am-
730pm) 12 2 0 1 0 2.40 0.00 1.20 0.00
Night (7pm-
0730 am) 12 2 1 2.40 0.00 1.20 0.00
Day Charge 12 1 0 1.20 0.00 0.00 0.00




Night Charge 12 1 0 0 0 1.20 0.00 0.00 0.00
10 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 9.60
Day (7am-
730pm) 12 2 0 1 0 2.67 0.00 1.33 0.00
Night (7pm-
0730 am) 12 2 0 1 0 2.67 0.00 1.33 0.00
Day Charge 12 1 0 0 0 1.33 0.00 0.00 0.00
Night Charge 12 1 0 0 0 1.33 0.00 0.00 0.00
9 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.67
Day (7am-
730pm) 12 2 0 1 0 3.00 0.00 1.50 0.00
Night (7pm-
0730 am) 12 2 0 1 0 3.00 0.00 1.50 0.00
Day Charge 12 1 0 0 0 1.50 0.00 0.00 0.00
Night Charge 12 1 0 0 0 1.50 0.00 0.00 0.00
8 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 12.00
Day (7am-
730pm) 12 2 0 0 0 3.43 0.00 0.00 0.00
Night (7pm-
0730 am) 12 2 0 0 0 3.43 0.00 0.00 0.00
Day Charge 12 1 0 0 0 1.71 0.00 0.00 0.00
Night Charge 12 1 0 0 0 1.71 0.00 0.00 0.00
7 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 10.29
Day (7am-
730pm) 12 2 0 0 0 4.00 0.00 0.00 0.00
Night (7pm-
0730 am) 12 2 0 0 0 4.00 0.00 0.00 0.00
Day Charge 12 1 0 0 0 2.00 0.00 0.00 0.00
Night Charge 12 1 0 0 0 2.00 0.00 0.00 0.00
6 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 12.00
Day (7am-
730pm) 12 2 0 0 0 4.80 0.00 0.00 0.00
Night (7pm-
0730 am) 12 2 0 0 0 4.80 0.00 0.00 0.00




Day Charge 12 1 0 0 0 2.40 0.00 0.00 0.00
Night Charge 12 1 0 0 0 2.40 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 14.40
Day (7am-
730pm) 12 2 0 0 0 6.00 0.00 0.00 0.00
Night (7pm-
0730 am) 12 2 0 0 0 6.00 0.00 0.00 0.00
Day Charge 12 1 0 0 0 3.00 0.00 0.00 0.00
Night Charge 12 1 0 0 0 3.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 18.00
Day (7am-
730pm) 12 2 0 0 0 8.00 0.00 0.00 0.00
Night (7pm-
0730 am) 12 2 0 0 0 8.00 0.00 0.00 0.00
Day Charge 12 1 0 0 0 4.00 0.00 0.00 0.00
Night Charge 12 1 0 0 0 4.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 24.00
Day (7am-
730pm) 12 2 0 0 0 12.00 0.00 0.00 0.00
Night (7pm-
0730 am) 12 2 0 0 0 12.00 0.00 0.00 0.00
Day Charge 12 1 0 0 0 6.00 0.00 0.00 0.00
Night Charge 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 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 36.00
Day (7am-
730pm) 12 2 0 0 0 24.00 0.00 0.00 0.00
Night (7pm-
0730 am) 12 2 0 0 0 24.00 0.00 0.00 0.00
Day Charge 12 1 0 0 0 12.00 0.00 0.00 0.00
Night Charge 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 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 72.00
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/0O!
0 0 0 0 0 #DIV/0! #DIV/0! | #DIV/0! | #DIV/O!




DOH 346-154

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

Unit Information

Additional Care Team Members

Occupation

Shift Coverage

Day

Evening

Night

Weekend

Patient Team Support

12 hours

4 hours

7 days a week

Unit Information

(Check all that apply):

Factors Considered in the Development of the Unit Staffing Plan

Activity such as patient admissions, discharges, and transfers

Description:

Flex according to census.

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

Description:

and census.

RN 4:1 = CBI, with manager approval based on acuity. Utilize acuity tool for creating assignments. CNA ratios can flex with acuity

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.




] skill mix

Description:

[l Level of experience of nursing and patient care staff

Description:

[] Need for specialized or intensive equipment

Description:

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

Description:

[] Other

Description:

Sensitivity: General Business Use. This document contains proprietary information and is intended for business use only.



