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The following is the comprehensive hospital staffing 

plan for St Clare Hospital submitted to 

the Washington State Department of Health in 

accordance with Revised Code of Washington 

70.41.420 for the year 202s

This area is intentionally left blank 

DOH 346-151 April 2024 

To request this document in another format, call l-800-525-0127. Deaf or hard of hearing customers, 

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

72.00

36.00

24.00

18.00

14.40

12.00

10.29

9.00

6.60

7.20

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.

 (hours per
unit of service)

1

12 2 0 0 0 24.00 0.00 0.00 0.00
12 2 0 0 0 24.00 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 12.00
12 0 0 0 1 0.00 0.00 0.00 12.00

2

12 2 0 0 0 12.00 0.00 0.00 0.00
12 2 0 0 0 12.00 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 6.00
12 0 0 0 1 0.00 0.00 0.00 6.00

3

12 2 0 0 0 8.00 0.00 0.00 0.00
12 2 0 0 0 8.00 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 4.00
12 0 0 0 1 0.00 0.00 0.00 4.00

4

12 2 0 0 0 6.00 0.00 0.00 0.00
12 2 0 0 0 6.00 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 3.00
12 0 0 0 1 0.00 0.00 0.00 3.00

5

12 2 0 0 0 4.80 0.00 0.00 0.00
12 2 0 0 0 4.80 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 2.40
12 0 0 0 1 0.00 0.00 0.00 2.40

6

12 2 0 0 0 4.00 0.00 0.00 0.00
12 2 0 0 0 4.00 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 2.00
12 0 0 0 1 0.00 0.00 0.00 2.00

7

12 2 0 0 0 3.43 0.00 0.00 0.00
12 2 0 0 0 3.43 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 1.71
12 0 0 0 1 0.00 0.00 0.00 1.71

8

12 2 0 0 0 3.00 0.00 0.00 0.00
12 2 0 0 0 3.00 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 1.50
12 0 0 0 1 0.00 0.00 0.00 1.50

9

12 2 0 0 0 2.67 0.00 0.00 0.00
12 2 0 0 0 2.67 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.63
12 0 0 0 1 0.00 0.00 0.00 0.63

10

12 2 0 0 0 2.40 0.00 0.00 0.00
12 2 0 0 0 2.40 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 1.20
12 0 0 0 1 0.00 0.00 0.00 1.20

Patient Volume-based Staffing Matrix Formula Template 

Minimum means  the minimum number of RNs , LPNs , CNAs , and UAPs  per shift based on the average needs  of the uni t such as  patient acui ty, staff ski l l  level , and
patient care activities . If a unit does not util ize certa in staff for that shift please put “0”, do not leave i t blank.

Unit/ Clinic Name: ED

Unit/ Clinic Type: Ambulatory

Unit/ Clinic Address: 11315 Bridgeport Way SW

Average Daily Census: 101  Maximum # of Beds: 24

Effective as of: 2/11/2025

# of Visits

Census Shift Type Shift Length in
Hours

 Min # of
RN's

 Min # of
LPN's

 Min # of
CNA's

 Min #
of UAP's

 Min # of RN
HPUS

 Min # of
LPN

HPUS

 Min # of
CNA HPUS

 Min # of
UAP

HPUS

Total Minimum
Direct Pt. Care

HPUS

0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730



11

12 2 0 0 0 2.18 0.00 0.00 0.00
12 2 0 0 0 2.18 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 1.09
12 0 0 0 1 0.00 0.00 0.00 1.09

12

12 2 0 0 0 2.00 0.00 0.00 0.00
12 2 0 0 0 2.00 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 1.00
12 0 0 0 1 0.00 0.00 0.00 1.00

13

12 2 0 0 0 1.85 0.00 0.00 0.00
12 2 0 0 0 1.85 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.92
12 0 0 0 1 0.00 0.00 0.00 0.92

14

12 2 0 0 0 1.71 0.00 0.00 0.00
12 2 0 0 0 1.71 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.86
12 0 0 0 1 0.00 0.00 0.00 0.86

15

12 2 0 0 0 1.60 0.00 0.00 0.00
12 2 0 0 0 1.60 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.80
12 0 0 0 1 0.00 0.00 0.00 0.80

16

12 2 0 0 0 1.50 0.00 0.00 0.00
12 2 0 0 0 1.50 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.75
12 0 0 0 1 0.00 0.00 0.00 0.75

17

12 2 0 0 0 1.41 0.00 0.00 0.00
12 2 0 0 0 1.41 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.71
12 0 0 0 1 0.00 0.00 0.00 0.71

18

12 2 0 0 0 1.33 0.00 0.00 0.00
12 2 0 0 0 1.33 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.67
12 0 0 0 1 0.00 0.00 0.00 0.67

19

12 2 0 0 0 1.26 0.00 0.00 0.00
12 2 0 0 0 1.26 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.63
12 0 0 0 1 0.00 0.00 0.00 0.63

20

12 2 0 0 0 1.20 0.00 0.00 0.00
12 2 0 0 0 1.20 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.60
12 0 0 0 1 0.00 0.00 0.00 0.60

21

12 2 0 0 0 1.14 0.00 0.00 0.00
12 2 0 0 0 1.14 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.57
12 0 0 0 1 0.00 0.00 0.00 0.57

22

12 2 0 0 0 1.09 0.00 0.00 0.00
12 2 0 0 0 1.09 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.55
12 0 0 0 1 0.00 0.00 0.00 0.55

23

12 2 0 0 0 1.04 0.00 0.00 0.00
12 2 0 0 0 1.04 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 12.00
12 0 0 0 1 0.00 0.00 0.00 12.00

24

12 2 0 0 0 1.00 0.00 0.00 0.00
12 2 0 0 0 1.00 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.50
12 0 0 0 1 0.00 0.00 0.00 0.50

25

12 2 0 0 0 0.96 0.00 0.00 0.00
12 2 0 0 0 0.96 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.48
12 0 0 0 1 0.00 0.00 0.00 0.48

26

12 2 0 0 0 0.92 0.00 0.00 0.00
12 2 0 0 0 0.92 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 12.00

0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930

6.55

6.00

5.54

5.14

4.80

4.50

4.24

4.00

3.79

3.60

3.43

3.27

26.09

3.00

2.88



12 0 0 0 1 0.00 0.00 0.00 12.00

27

12 2 0 0 0 0.89 0.00 0.00 0.00
12 2 0 0 0 0.89 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.44
12 0 0 0 1 0.00 0.00 0.00 0.44

28

12 2 0 0 0 0.86 0.00 0.00 0.00
12 2 0 0 0 0.86 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.43
12 0 0 0 1 0.00 0.00 0.00 0.43

29

12 2 0 0 0 0.83 0.00 0.00 0.00
12 2 0 0 0 0.83 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.41
12 0 0 0 1 0.00 0.00 0.00 0.41

30

12 2 0 0 0 0.80 0.00 0.00 0.00
12 2 0 0 0 0.80 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.40
12 0 0 0 1 0.00 0.00 0.00 0.40

31

12 2 0 0 0 0.77 0.00 0.00 0.00
12 2 0 0 0 0.77 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.39
12 0 0 0 1 0.00 0.00 0.00 0.39

32

12 2 0 0 0 0.75 0.00 0.00 0.00
12 2 0 0 0 0.75 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.38
12 0 0 0 1 0.00 0.00 0.00 0.38

33

12 2 0 0 0 0.73 0.00 0.00 0.00
12 2 0 0 0 0.73 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.36
12 0 0 0 1 0.00 0.00 0.00 0.36

34

12 2 0 0 0 0.71 0.00 0.00 0.00
12 2 0 0 0 0.71 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.35
12 0 0 0 1 0.00 0.00 0.00 0.35

35

12 2 0 0 0 0.69 0.00 0.00 0.00
12 2 0 0 0 0.69 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.34
12 0 0 0 1 0.00 0.00 0.00 0.34

36

12 2 0 0 0 0.67 0.00 0.00 0.00
12 1 0 0 0 0.33 0.00 0.00 0.00
12 2 0 0 0 0.67 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.33
12 0 0 0 1 0.00 0.00 0.00 0.33

37

12 2 0 0 0 0.65 0.00 0.00 0.00
12 1 0 0 0 0.32 0.00 0.00 0.00
12 2 0 0 0 0.65 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.32
12 0 0 0 1 0.00 0.00 0.00 0.32

38

12 2 0 0 0 0.63 0.00 0.00 0.00
12 1 0 0 0 0.32 0.00 0.00 0.00
12 2 0 0 0 0.63 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.32
12 0 0 0 1 0.00 0.00 0.00 0.32

39

12 2 0 0 0 0.62 0.00 0.00 0.00
12 1 0 0 0 0.31 0.00 0.00 0.00
12 2 0 0 0 0.62 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.31
12 0 0 0 1 0.00 0.00 0.00 0.31

40

12 2 0 0 0 0.60 0.00 0.00 0.00
12 2 0 0 0 0.60 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.30
12 0 0 0 1 0.00 0.00 0.00 0.30
12 2 0 0 0 0.59 0.00 0.00 0.00
12 1 0 0 0 0.29 0.00 0.00 0.00

1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1200-0030
1800-0630
0700-1930
1900-0730
0600-1830
1200-0030
1800-0630
0700-1930
1900-0730
0600-1830
1200-0030
1800-0630
0700-1930
1900-0730
0600-1830
1200-0030
1800-0630
0700-1930
1900-0730
0600-1830
1800-0630
0700-1930
1900-0730
0600-1830
1200-0030

25.85

2.67

2.57

2.48

2.40

2.32

2.25

2.18

2.12

2.06

2.33

2.27

2.21

2.15

2.10



41 12 2 0 0 0 0.59 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.29
12 0 0 0 1 0.00 0.00 0.00 0.29

42

12 2 0 0 0 0.57 0.00 0.00 0.00
12 1 0 0 0 0.29 0.00 0.00 0.00
12 1 0 0 0 0.29 0.00 0.00 0.00
12 2 0 0 0 0.57 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.29
12 0 0 0 1 0.00 0.00 0.00 0.29

43

12 2 0 0 0 0.56 0.00 0.00 0.00
12 1 0 0 0 0.28 0.00 0.00 0.00
12 1 0 0 0 0.28 0.00 0.00 0.00
12 2 0 0 0 0.56 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.28
12 0 0 0 1 0.00 0.00 0.00 0.28

44

12 2 0 0 0 0.55 0.00 0.00 0.00
12 1 0 0 0 0.27 0.00 0.00 0.00
12 1 0 0 0 0.27 0.00 0.00 0.00
12 2 0 0 0 0.55 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.27
12 0 0 0 1 0.00 0.00 0.00 0.27

45

12 2 0 0 0 0.53 0.00 0.00 0.00
12 1 0 0 0 0.27 0.00 0.00 0.00
12 1 0 0 0 0.27 0.00 0.00 0.00
12 2 0 0 0 0.53 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.27
12 0 0 0 1 0.00 0.00 0.00 0.27

46

12 2 0 0 0 0.52 0.00 0.00 0.00
12 1 0 0 0 0.26 0.00 0.00 0.00
12 1 0 0 0 0.26 0.00 0.00 0.00
12 2 0 0 0 0.52 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.26
12 0 0 0 1 0.00 0.00 0.00 0.26

47

12 2 0 0 0 0.51 0.00 0.00 0.00
12 1 0 0 0 0.26 0.00 0.00 0.00
12 1 0 0 0 0.26 0.00 0.00 0.00
12 1 0 0 0 0.26 0.00 0.00 0.00
12 2 0 0 0 0.51 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.26
12 0 0 0 1 0.00 0.00 0.00 0.26

48

12 2 0 0 0 0.50 0.00 0.00 0.00
12 1 0 0 0 0.25 0.00 0.00 0.00
12 1 0 0 0 0.25 0.00 0.00 0.00
12 1 0 0 0 0.25 0.00 0.00 0.00
12 2 0 0 0 0.50 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.25
12 0 0 0 1 0.00 0.00 0.00 0.25

49

12 2 0 0 0 0.49 0.00 0.00 0.00
12 1 0 0 0 0.24 0.00 0.00 0.00
12 1 0 0 0 0.24 0.00 0.00 0.00
12 1 0 0 0 0.24 0.00 0.00 0.00
12 2 0 0 0 0.49 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.24
12 0 0 0 1 0.00 0.00 0.00 0.24

50

12 2 0 0 0 0.48 0.00 0.00 0.00
12 1 0 0 0 0.24 0.00 0.00 0.00
12 1 0 0 0 0.24 0.00 0.00 0.00
12 1 0 0 0 0.24 0.00 0.00 0.00
12 2 0 0 0 0.48 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.24
12 0 0 0 1 0.00 0.00 0.00 0.24
12 2 0 0 0 0.47 0.00 0.00 0.00
12 1 0 0 0 0.24 0.00 0.00 0.00

1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230

2.05

2.29

2.23

2.18

2.13

2.09

2.30

2.25

2.20

2.16



51
12 1 0 0 0 0.24 0.00 0.00 0.00
12 1 0 0 0 0.24 0.00 0.00 0.00
12 2 0 0 0 0.47 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.24
12 0 0 0 1 0.00 0.00 0.00 0.24

52

12 2 0 0 0 0.46 0.00 0.00 0.00
12 1 0 0 0 0.23 0.00 0.00 0.00
12 1 0 0 0 0.23 0.00 0.00 0.00
12 1 0 0 0 0.23 0.00 0.00 0.00
12 2 0 0 0 0.46 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.38
12 0 0 0 1 0.00 0.00 0.00 0.38

53

12 3 0 0 0 0.68 0.00 0.00 0.00
12 1 0 0 0 0.23 0.00 0.00 0.00
12 0 0 0 0 0.00 0.00 0.00 0.00
12 1 0 0 0 0.23 0.00 0.00 0.00
12 3 0 0 0 0.68 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.23
12 0 0 0 1 0.00 0.00 0.00 0.23

54

12 3 0 0 0 0.67 0.00 0.00 0.00
12 1 0 0 0 0.22 0.00 0.00 0.00
12 0 0 0 0 0.00 0.00 0.00 0.00
12 1 0 0 0 0.22 0.00 0.00 0.00
12 3 0 0 0 0.67 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.22
12 0 0 0 1 0.00 0.00 0.00 0.22

55

12 3 0 0 0 0.65 0.00 0.00 0.00
12 1 0 0 0 0.22 0.00 0.00 0.00
12 0 0 0 0 0.00 0.00 0.00 0.00
12 1 0 0 0 0.22 0.00 0.00 0.00
12 3 0 0 0 0.65 0.00 0.00 0.00
12 1 0 0 0 0.22 0.00 0.00 0.00
12 1 0 0 0 0.22 0.00 0.00 0.00

56

12 3 0 0 0 0.64 0.00 0.00 0.00
12 1 0 0 0 0.21 0.00 0.00 0.00
12 0 0 0 0 0.00 0.00 0.00 0.00
12 1 0 0 0 0.21 0.00 0.00 0.00
12 3 0 0 0 0.64 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.21
12 0 0 0 1 0.00 0.00 0.00 0.21

57

12 1 0 0 0 0.21 0.00 0.00 0.00
12 0 0 0 0 0.00 0.00 0.00 0.00
12 1 0 0 0 0.21 0.00 0.00 0.00
12 3 0 0 0 0.63 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.21
12 0 0 0 1 0.00 0.00 0.00 0.21

58

12 1 0 0 0 0.21 0.00 0.00 0.00
12 0 0 0 0 0.00 0.00 0.00 0.00
12 1 0 0 0 0.21 0.00 0.00 0.00
12 3 0 0 0 0.62 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.21
12 0 0 0 1 0.00 0.00 0.00 0.21

59

12 1 0 0 0 0.20 0.00 0.00 0.00
12 1 0 0 0 0.20 0.00 0.00 0.00
12 1 0 0 0 0.20 0.00 0.00 0.00
12 3 0 0 0 0.61 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.20
12 0 0 0 1 0.00 0.00 0.00 0.20

60

12 1 0 0 0 0.20 0.00 0.00 0.00
12 1 0 0 0 0.20 0.00 0.00 0.00
12 1 0 0 0 0.20 0.00 0.00 0.00
12 3 0 0 0 0.60 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.20

1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930

2.12

2.37

2.26

2.22

2.18

2.14

2.11

2.07

2.24



12 0 0 0 1 0.00 0.00 0.00 0.20

61

12 1 0 0 0 0.20 0.00 0.00 0.00
12 1 0 0 0 0.20 0.00 0.00 0.00
12 1 0 0 0 0.20 0.00 0.00 0.00
12 3 0 0 0 0.59 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.20
12 0 0 0 1 0.00 0.00 0.00 0.20

62

12 1 0 0 0 0.19 0.00 0.00 0.00
12 1 0 0 0 0.19 0.00 0.00 0.00
12 1 0 0 0 0.19 0.00 0.00 0.00
12 3 0 0 0 0.58 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.19
12 0 0 0 1 0.00 0.00 0.00 0.19

63

12 1 0 0 0 0.19 0.00 0.00 0.00
12 1 0 0 0 0.19 0.00 0.00 0.00
12 1 0 0 0 0.19 0.00 0.00 0.00
12 3 0 0 0 0.57 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.19
12 0 0 0 1 0.00 0.00 0.00 0.19

64

12 1 0 0 0 0.19 0.00 0.00 0.00
12 1 0 0 0 0.19 0.00 0.00 0.00
12 1 0 0 0 0.19 0.00 0.00 0.00
12 3 0 0 0 0.56 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.19
12 0 0 0 1 0.00 0.00 0.00 0.19

65

12 1 0 0 0 0.18 0.00 0.00 0.00
12 1 0 0 0 0.18 0.00 0.00 0.00
12 1 0 0 0 0.18 0.00 0.00 0.00
12 3 0 0 0 0.55 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.18
12 0 0 0 1 0.00 0.00 0.00 0.18

66

12 1 0 0 0 0.18 0.00 0.00 0.00
12 1 0 0 0 0.18 0.00 0.00 0.00
12 1 0 0 0 0.18 0.00 0.00 0.00
12 3 0 0 0 0.55 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.18
12 0 0 0 1 0.00 0.00 0.00 0.18

67

12 2 0 0 0 0.36 0.00 0.00 0.00
12 1 0 0 0 0.18 0.00 0.00 0.00
12 1 0 0 0 0.18 0.00 0.00 0.00
12 3 0 0 0 0.54 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.18
12 0 0 0 1 0.00 0.00 0.00 0.18

68

12 2 0 0 0 0.35 0.00 0.00 0.00
12 1 0 0 0 0.18 0.00 0.00 0.00
12 1 0 0 0 0.18 0.00 0.00 0.00
12 3 0 0 0 0.53 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.18
12 0 0 0 1 0.00 0.00 0.00 0.18

69

12 2 0 0 0 0.35 0.00 0.00 0.00
12 1 0 0 0 0.17 0.00 0.00 0.00
12 1 0 0 0 0.17 0.00 0.00 0.00
12 3 0 0 0 0.52 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.17
12 0 0 0 1 0.00 0.00 0.00 0.17

70

12 2 0 0 0 0.34 0.00 0.00 0.00
12 1 0 0 0 0.17 0.00 0.00 0.00
12 1 0 0 0 0.17 0.00 0.00 0.00
12 3 0 0 0 0.51 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.17
12 0 0 0 1 0.00 0.00 0.00 0.17
12 2 0 0 0 0.34 0.00 0.00 0.00
12 1 0 0 0 0.17 0.00 0.00 0.00

1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030

2.20

2.16

2.13

2.10

2.06

2.03

2.00

2.15

2.12

2.09

2.06



71 12 1 0 0 0 0.17 0.00 0.00 0.00
12 3 0 0 0 0.51 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.17
12 0 0 0 1 0.00 0.00 0.00 0.17

72

12 1 0 0 0 0.17 0.00 0.00 0.00
12 1 0 0 0 0.17 0.00 0.00 0.00
12 1 0 0 0 0.17 0.00 0.00 0.00
12 4 0 0 0 0.67 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.17
12 0 0 0 1 0.00 0.00 0.00 0.17

73

12 1 0 0 0 0.16 0.00 0.00 0.00
12 1 0 0 0 0.16 0.00 0.00 0.00
12 1 0 0 0 0.16 0.00 0.00 0.00
12 4 0 0 0 0.66 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.16
12 0 0 0 1 0.00 0.00 0.00 0.16

74

12 1 0 0 0 0.16 0.00 0.00 0.00
12 1 0 0 0 0.16 0.00 0.00 0.00
12 1 0 0 0 0.16 0.00 0.00 0.00
12 4 0 0 0 0.65 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.16
12 0 0 0 1 0.00 0.00 0.00 0.16

75

12 1 0 0 0 0.16 0.00 0.00 0.00
12 1 0 0 0 0.16 0.00 0.00 0.00
12 1 0 0 0 0.16 0.00 0.00 0.00
12 4 0 0 0 0.64 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.16
12 0 0 0 1 0.00 0.00 0.00 0.16

76

12 1 0 0 0 0.16 0.00 0.00 0.00
12 1 0 0 0 0.16 0.00 0.00 0.00
12 1 0 0 0 0.16 0.00 0.00 0.00
12 4 0 0 0 0.63 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.16
12 0 0 0 1 0.00 0.00 0.00 0.16

77

12 1 0 0 0 0.16 0.00 0.00 0.00
12 1 0 0 0 0.16 0.00 0.00 0.00
12 1 0 0 0 0.16 0.00 0.00 0.00
12 4 0 0 0 0.62 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.16
12 0 0 0 1 0.00 0.00 0.00 0.16

78

12 1 0 0 0 0.15 0.00 0.00 0.00
12 1 0 0 0 0.15 0.00 0.00 0.00
12 1 0 0 0 0.15 0.00 0.00 0.00
12 4 0 0 0 0.62 0.00 0.00 0.00
12 0 0 0 1 0.00 0.00 0.00 0.15
12 0 0 0 1 0.00 0.00 0.00 0.15

79

12 1 0 0 0 0.15 0.00 0.00 0.00
12 1 0 0 0 0.15 0.00 0.00 0.00
12 1 0 0 0 0.15 0.00 0.00 0.00
12 4 0 0 0 0.61 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.30
12 0 0 0 2 0.00 0.00 0.00 0.30

80

12 1 0 0 0 0.15 0.00 0.00 0.00
12 1 0 0 0 0.15 0.00 0.00 0.00
12 1 0 0 0 0.15 0.00 0.00 0.00
12 4 0 0 0 0.60 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.30
12 0 0 0 2 0.00 0.00 0.00 0.30

81

12 1 0 0 0 0.15 0.00 0.00 0.00
12 1 0 0 0 0.15 0.00 0.00 0.00
12 1 0 0 0 0.15 0.00 0.00 0.00
12 4 0 0 0 0.59 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.30

1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930

2.03

2.17

2.14

2.11

2.08

2.05

2.03

2.00

2.28

2.25



12 0 0 0 2 0.00 0.00 0.00 0.30

82

12 1 0 0 0 0.15 0.00 0.00 0.00
12 1 0 0 0 0.15 0.00 0.00 0.00
12 1 0 0 0 0.15 0.00 0.00 0.00
12 4 0 0 0 0.59 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.29
12 0 0 0 2 0.00 0.00 0.00 0.29

83

12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 4 0 0 0 0.58 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.29
12 0 0 0 2 0.00 0.00 0.00 0.29

84

12 4 0 0 0 0.57 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 4 0 0 0 0.57 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.29
12 0 0 0 2 0.00 0.00 0.00 0.29

85

12 4 0 0 0 0.56 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 4 0 0 0 0.56 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.28
12 0 0 0 2 0.00 0.00 0.00 0.28

86

12 4 0 0 0 0.56 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 4 0 0 0 0.56 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.28
12 0 0 0 2 0.00 0.00 0.00 0.28

87

12 4 0 0 0 0.55 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 4 0 0 0 0.55 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.28
12 0 0 0 2 0.00 0.00 0.00 0.28

88

12 4 0 0 0 0.55 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 1 0 0 0 0.14 0.00 0.00 0.00
12 4 0 0 0 0.55 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.27
12 0 0 0 2 0.00 0.00 0.00 0.27

89

12 4 0 0 0 0.54 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 4 0 0 0 0.54 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.27
12 0 0 0 2 0.00 0.00 0.00 0.27

90

12 4 0 0 0 0.53 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 4 0 0 0 0.53 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.27
12 0 0 0 2 0.00 0.00 0.00 0.27
12 4 0 0 0 0.53 0.00 0.00 0.00

1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830

2.22

2.20

2.17

2.14

2.12

2.09

2.07

2.05

2.02

2.00



91

12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 4 0 0 0 0.53 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.26
12 0 0 0 2 0.00 0.00 0.00 0.26

92

12 4 0 0 0 0.52 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 4 0 0 0 0.52 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.26
12 0 0 0 2 0.00 0.00 0.00 0.26

93

12 4 0 0 0 0.52 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 4 0 0 0 0.52 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.26
12 0 0 0 2 0.00 0.00 0.00 0.26

94

12 4 0 0 0 0.51 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 4 0 0 0 0.51 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.26
12 0 0 0 2 0.00 0.00 0.00 0.26

95

12 4 0 0 0 0.51 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 4 0 0 0 0.51 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.25
12 0 0 0 2 0.00 0.00 0.00 0.25

96

12 4 0 0 0 0.50 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 1 0 0 0 0.13 0.00 0.00 0.00
12 4 0 0 0 0.50 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.25
12 0 0 0 2 0.00 0.00 0.00 0.25

97

12 4 0 0 0 0.49 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 4 0 0 0 0.49 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.25
12 0 0 0 2 0.00 0.00 0.00 0.25

98

12 4 0 0 0 0.49 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 4 0 0 0 0.49 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.24
12 0 0 0 2 0.00 0.00 0.00 0.24

99

12 4 0 0 0 0.48 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 4 0 0 0 0.48 0.00 0.00 0.00

1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630

1.98

1.96

1.94

1.91

1.89

1.88

1.98

1.96



12 0 0 0 2 0.00 0.00 0.00 0.24
12 0 0 0 2 0.00 0.00 0.00 0.24

100

12 4 0 0 0 0.48 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 4 0 0 0 0.48 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.24
12 0 0 0 2 0.00 0.00 0.00 0.24

101

12 4 0 0 0 0.48 0.00 0.00 0.00
8 1 0 0 0 0.08 0.00 0.00 0.00

12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 4 0 0 0 0.48 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.24
12 0 0 0 2 0.00 0.00 0.00 0.24

102

12 4 0 0 0 0.47 0.00 0.00 0.00
8 1 0 0 0 0.08 0.00 0.00 0.00

12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 4 0 0 0 0.47 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.24
12 0 0 0 2 0.00 0.00 0.00 0.24

103

12 4 0 0 0 0.47 0.00 0.00 0.00
8 1 0 0 0 0.08 0.00 0.00 0.00

12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 4 0 0 0 0.47 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.23
12 0 0 0 2 0.00 0.00 0.00 0.23

104

12 4 0 0 0 0.46 0.00 0.00 0.00
8 1 0 0 0 0.08 0.00 0.00 0.00

12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 1 0 0 0 0.12 0.00 0.00 0.00
12 4 0 0 0 0.46 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.23
12 0 0 0 2 0.00 0.00 0.00 0.23

105

12 4 0 0 0 0.46 0.00 0.00 0.00
8 1 0 0 0 0.08 0.00 0.00 0.00

12 2 0 0 0 0.23 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 4 0 0 0 0.46 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.23
12 0 0 0 2 0.00 0.00 0.00 0.23

106

12 4 0 0 0 0.45 0.00 0.00 0.00
8 1 0 0 0 0.08 0.00 0.00 0.00

12 2 0 0 0 0.23 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 4 0 0 0 0.45 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.23

0700-1930
1900-0730
0600-1830
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930

1.94

1.92

1.98

1.96

1.94

1.92

2.02



12 0 0 0 2 0.00 0.00 0.00 0.23

107

12 4 0 0 0 0.45 0.00 0.00 0.00
8 1 0 0 0 0.07 0.00 0.00 0.00

12 2 0 0 0 0.22 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 4 0 0 0 0.45 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.22
12 0 0 0 2 0.00 0.00 0.00 0.22

108

12 4 0 0 0 0.44 0.00 0.00 0.00
8 1 0 0 0 0.07 0.00 0.00 0.00

12 2 0 0 0 0.22 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 4 0 0 0 0.44 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.22
12 0 0 0 2 0.00 0.00 0.00 0.22

109

12 4 0 0 0 0.44 0.00 0.00 0.00
8 2 0 0 0 0.15 0.00 0.00 0.00

12 2 0 0 0 0.22 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 4 0 0 0 0.44 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.22
12 0 0 0 2 0.00 0.00 0.00 0.22

110

12 4 0 0 0 0.44 0.00 0.00 0.00
8 2 0 0 0 0.15 0.00 0.00 0.00

12 2 0 0 0 0.22 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 4 0 0 0 0.44 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.22
12 0 0 0 2 0.00 0.00 0.00 0.22

111

12 4 0 0 0 0.43 0.00 0.00 0.00
8 2 0 0 0 0.14 0.00 0.00 0.00

12 2 0 0 0 0.22 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 4 0 0 0 0.43 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.22
12 0 0 0 2 0.00 0.00 0.00 0.22

112

12 4 0 0 0 0.43 0.00 0.00 0.00
8 2 0 0 0 0.14 0.00 0.00 0.00

12 2 0 0 0 0.21 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 1 0 0 0 0.11 0.00 0.00 0.00
12 4 0 0 0 0.43 0.00 0.00 0.00
12 0 0 0 2 0.00 0.00 0.00 0.21
12 0 0 0 2 0.00 0.00 0.00 0.21

113

1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830
0900-1730
1000-2230
1200-0030
1400-0230
1700-0530
1800-0630
0700-1930
1900-0730
0600-1830 12 4 0 0 0 0.42 0.00 0.00 0.00
0900-1730 8 2 0 0 0 0.14 0.00 0.00 0.00
1000-2230 12 2 0 0 0 0.21 0.00 0.00 0.00
1200-0030 12 1 0 0 0 0.11 0.00 0.00 0.00
1400-0230 12 1 0 0 0 0.11 0.00 0.00 0.00
1700-0530 12 1 0 0 0 0.11 0.00 0.00 0.00
1800-0630 12 4 0 0 0 0.42 0.00 0.00 0.00
0700-1930 12 0 0 0 2 0.00 0.00 0.00 0.21

2.00

1.98

1.96

2.02

2.00

1.98

1.96



114

115

116

1900-0730 12 0 0 0 2 0.00 0.00 0.00 0.21
0600-1830 12 4 0 0 0 0.42 0.00 0.00 0.00
0900-1730 8 2 0 0 0 0.14 0.00 0.00 0.00
1000-2230 12 2 0 0 0 0.21 0.00 0.00 0.00
1200-0030 12 1 0 0 0 0.11 0.00 0.00 0.00
1400-0230 12 1 0 0 0 0.11 0.00 0.00 0.00
1700-0530 12 1 0 0 0 0.11 0.00 0.00 0.00
1800-0630 12 4 0 0 0 0.42 0.00 0.00 0.00
0700-1930 12 0 0 0 2 0.00 0.00 0.00 0.21
1900-0730 12 0 0 0 2 0.00 0.00 0.00 0.21
0600-1830 12 4 0 0 0 0.42 0.00 0.00 0.00
0900-1730 8 2 0 0 0 0.14 0.00 0.00 0.00
1000-2230 12 2 0 0 0 0.21 0.00 0.00 0.00
1200-0030 12 1 0 0 0 0.10 0.00 0.00 0.00
1400-0230 12 1 0 0 0 0.10 0.00 0.00 0.00
1700-0530 12 1 0 0 0 0.10 0.00 0.00 0.00
1800-0630 12 4 0 0 0 0.42 0.00 0.00 0.00
0700-1930 12 0 0 0 2 0.00 0.00 0.00 0.21
1900-0730 12 0 0 0 2 0.00 0.00 0.00 0.21
0600-1830 12 4 0 0 0 0.41 0.00 0.00 0.00
0900-1730 8 2 0 0 0 0.14 0.00 0.00 0.00
1000-2230 12 2 0 0 0 0.21 0.00 0.00 0.00
1200-0030 12 1 0 0 0 0.10 0.00 0.00 0.00
1400-0230 12 1 0 0 0 0.10 0.00 0.00 0.00
1700-0530 12 2 0 0 0 0.21 0.00 0.00 0.00
1800-0630 12 4 0 0 0 0.41 0.00 0.00 0.00
0700-1930 12 0 0 0 2 0.00 0.00 0.00 0.21
1900-0730 12 0 0 0 2 0.00 0.00 0.00 0.21

1.95

1.93

1.91

2.00
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Occupation

Shift Coverage

Day Evening Night Weekend
HUC X X None

Manager X None
Supervisor X None

One to One Sitter X X X
Charge Nurse X X X

Respiratory Therapy X X X X
Chaplain X

Clinical Support Coordinator X
Social Work X X X X

Unit Based Educator X
Security X X X X

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

Unit Information 

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

Activity such as patient admissions, discharges, and transfers

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

Skill mix



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

Other



DOH 346-154

9.60

10.67

9.00

10.29

12.00

9.60

12.00

8.00

12.00

24.00

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.

 (hours per
unit of service)

Days 12 4 0 0 0 4.80 0.00 0.00 0.00
Nights 12 4 0 0 0 4.80 0.00 0.00 0.00
Days 12 4 0 0 0 5.33 0.00 0.00 0.00

Nights 12 4 0 0 0 5.33 0.00 0.00 0.00
Days 12 3 0 0 0 4.50 0.00 0.00 0.00

Nights 12 3 0 0 0 4.50 0.00 0.00 0.00
Days 12 3 0 0 0 5.14 0.00 0.00 0.00

Nights 12 3 0 0 0 5.14 0.00 0.00 0.00
Days 12 3 0 0 0 6.00 0.00 0.00 0.00

Nights 12 3 0 0 0 6.00 0.00 0.00 0.00
Days 12 2 0 0 0 4.80 0.00 0.00 0.00

Nights 12 2 0 0 0 4.80 0.00 0.00 0.00
Days 12 2 0 0 0 6.00 0.00 0.00 0.00

Nights 12 2 0 0 0 6.00 0.00 0.00 0.00
Days 12 1 0 0 0 4.00 0.00 0.00 0.00

Nights 12 1 0 0 0 4.00 0.00 0.00 0.00

Days 12 1 0 0 0 6.00 0.00 0.00 0.00
Nights 12 1 0 0 0 6.00 0.00 0.00 0.00

Days 0700-1930 12 1 0 0 0 12.00 0.00 0.00 0.00
Nights

1900-0730 12 1 0 0 0 12.00 0.00 0.00 0.00

Patient Volume-based Staffing Matrix Formula Template 

Minimum means  the minimum number of RNs , LPNs , CNAs , and UAPs  per shift based on the average needs  of the uni t such as  patient acui ty, staff ski l l  level , and
patient care activities . If a  uni t does  not util i ze certa in staff for that shift please put “0”, do not leave i t blank.

Unit/ Clinic Name: Critical Care - ICU

Unit/ Clinic Type: Inpatient

Unit/ Clinic Address: 11315  Bridgeport Way SW

Average Daily Census: 8.9  Maximum # of Beds: 10

Effective as of: 7/29/2024

Census

Census Shift Type Shift Length in
Hours

 Min # of
RN's

 Min # of
LPN's

 Min # of
CNA's

 Min #
of UAP's

 Min # of RN
HPUS

 Min # of
LPN

HPUS

 Min # of
CNA HPUS

 Min # of
UAP

HPUS

Total Minimum
Direct Pt. Care

HPUS

10
9
8
7
6
5
4
3
2
1
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Occupation

Shift Coverage

Day Evening Night Weekend
Charge Nurse X X X

Nurse Tech X X X
Physical Therapist X X

Occupational Therapist X X
IV Therapy/ SWAT X X

Respiratory Therapy X X X
Chaplain X

Clinical Support Coordinator X
Lab/Phlebotomy X X X
Clinical Manager X

Nurse Case Manager/ Social Worker X X
Security X X X

Unit Based Educator X
One to One Sitter X X X X

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

Unit Information 

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

Activity such as patient admissions, discharges, and transfers

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

Skill mix



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

Other



DOH 346-154

To request this  document in another
format, ca l l  1-800-525-0127. Deaf or hard

of hearing customers , please ca l l  711
(Washington Relay) or emai l

doh.information@doh.wa.gov.

Minimum means  the minimum number of RNs , LPNs , CNAs , and UAPs  per shift based on the average needs  of the uni t
such as  patient acui ty, staff ski l l  level , and patient care activities . If a  uni t does  not util i ze certa in staff for that shift

please put “0”, do not leave i t blank.

 Fixed Staffing Matrix

Unit/ Clinic Name: Interventional Radiology

Unit/ Clinic Type: Inpatient & Outpatient Interventional Procedures

Unit/ Clinic Address: 11315  Bridgeport Way SW

Effective as of: 7/18/2024

Day of the week

Day of the week Shift Type Shift Length in
Hours

 Min # of
RN's

 Min #
of LPN's

 Min # of
CNA's

 Min #
of UAP's

Monday Days 10 1 0 0 2
Tuesday Days 10 1 0 0 2

Wednesday Days 10 1 0 0 2
Thursday Days 10 1 0 0 2

Friday Days 10 1 0 0 2
Saturday No Shifts 0 0 0 0 0
Sunday No Shifts 0 0 0 0 0
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Occupation

Shift Coverage

Day Evening Night Weekend
n/a

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

Unit Information 

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

Activity such as patient admissions, discharges, and transfers

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

Skill mix



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

Other



Unit/ Clinic Name: 

Unit/ Clinic Type: 

Unit/ Clinic Address: 

Effective as of: 

Day of the week Shift Type
Shift Length in 

Hours

 Min # of 

RN's

 Min # of 

LPN's

 Min # of 

CNA's

 Min # of 

UAP's

Days 0700-1930 12 1 0 0 0

Inpatient

11315  Bridgeport Way SW

7/18/2024

Day of the week

Monday

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.

 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.

IV Therapy



Days 0700-1930 12 1 0 0 0

Days 0700-1930 12 1 0 0 0

Days 0700-1930 12 1 0 0 0

Days 0700-1930 12 1 0 0 0

Tuesday

Wednesday

Thursday

Friday

Monday



Days 0700-1930 12 1 0 0 0

Days 0700-1930 12 1 0 0 0

Sunday

Friday

Saturday



Occupation

none

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

Day WeekendEvening Night

Skill mix

Unit Information 

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Activity such as patient admissions, discharges, and transfers

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

Description:  Acts as a resource for the hospital as a whole for all inpatient and ED units

Description:  Acts as a resource for the hospital as a whole. All inpatient units and ED. Duties include:

● Specialized training for inserting PICC lines, midlines, ultrasound guided IV, IV starts

● Able to assist with procedures requiring procedural sedation

● Responds and assists with codes

● Float to department to assist with staffing needs 

● Educate staff on PICC line/IV-line care and management

● Audit of Central lines and participate in prevalence studies to ensure compliance with policy and procedures.

Description:  Acts as a resource for the hospital as a whole. All inpatient units and ED. Duties include:

● Specialized training for inserting PICC lines, midlines, ultrasound guided IV, IV starts

● Able to assist with procedures requiring procedural sedation

● Responds and assists with codes

● Float to department to assist with staffing needs 



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

areas, and equipment

Other

● Float to department to assist with staffing needs 

● Educate staff on PICC line/IV-line care and management

● Audit of Central lines and participate in prevalence studies to ensure compliance with policy and procedures

Description:  A minimum of one year of critical care or emergency department nursing is required for SWAT RNs
Specialized Training is required for inserting Central Lines, midlines, US Guided IV, and PIV starts for both SWAT RNs and IVT RNS.

Description:
Training around the Site Rite 9 Ultrasound System.

Description:  the entire hospital

Description:
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8.21

8.43

8.67

8.57

7.76

8.00

8.25

7.74

8.00

8.28

8.57

8.89

8.31

8.64

8.00

8.35

8.73

8.00

8.40

8.84

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.

 (hours per
unit of service)

38 Days 12 9 0 4 0 2.84 0.00 1.26 0.00
Nights 12 9 0 4 0 2.84 0.00 1.26 0.00

37 Days 12 9 0 4 0 2.92 0.00 1.30 0.00
Nights 12 9 0 4 0 2.92 0.00 1.30 0.00

36 Days 12 9 0 4 0 3.00 0.00 1.33 0.00
Nights 12 9 0 4 0 3.00 0.00 1.33 0.00

35 Days 12 9 0 4 0 3.09 0.00 1.37 0.00
Nights 12 9 0 3 0 3.09 0.00 1.03 0.00

34 Days 12 8 0 3 0 2.82 0.00 1.06 0.00
Nights 12 8 0 3 0 2.82 0.00 1.06 0.00

33 Days 12 8 0 3 0 2.91 0.00 1.09 0.00
Nights 12 8 0 3 0 2.91 0.00 1.09 0.00

32 Days 12 8 0 3 0 3.00 0.00 1.13 0.00
Nights 12 8 0 3 0 3.00 0.00 1.13 0.00

31 Days 12 7 0 3 0 2.71 0.00 1.16 0.00
Nights 12 7 0 3 0 2.71 0.00 1.16 0.00

30 Days 12 7 0 3 0 2.80 0.00 1.20 0.00
Nights 12 7 0 3 0 2.80 0.00 1.20 0.00

29 Days 12 7 0 3 0 2.90 0.00 1.24 0.00
Nights 12 7 0 3 0 2.90 0.00 1.24 0.00

28 Days 12 7 0 3 0 3.00 0.00 1.29 0.00
Nights 12 7 0 3 0 3.00 0.00 1.29 0.00

27 Days 12 7 0 3 0 3.11 0.00 1.33 0.00
Nights 12 7 0 3 0 3.11 0.00 1.33 0.00

26 Days 12 6 0 3 0 2.77 0.00 1.38 0.00
Nights 12 6 0 3 0 2.77 0.00 1.38 0.00

25 Days 12 6 0 3 0 2.88 0.00 1.44 0.00
Nights 12 6 0 3 0 2.88 0.00 1.44 0.00

24 Days 12 6 0 2 0 3.00 0.00 1.00 0.00
Nights 12 6 0 2 0 3.00 0.00 1.00 0.00

23 Days 12 6 0 2 0 3.13 0.00 1.04 0.00
Nights 12 6 0 2 0 3.13 0.00 1.04 0.00

22 Days 12 6 0 2 0 3.27 0.00 1.09 0.00
Nights 12 6 0 2 0 3.27 0.00 1.09 0.00

21 Days 12 5 0 2 0 2.86 0.00 1.14 0.00
Nights 12 5 0 2 0 2.86 0.00 1.14 0.00

20 Days 12 5 0 2 0 3.00 0.00 1.20 0.00
Nights 12 5 0 2 0 3.00 0.00 1.20 0.00

19 Days 12 5 0 2 0 3.16 0.00 1.26 0.00
Nights 12 5 0 2 0 3.16 0.00 1.26 0.00

Patient Volume-based Staffing Matrix Formula Template 

Minimum means  the minimum number of RNs , LPNs , CNAs , and UAPs  per shift based on the average needs  of the uni t such as  patient acui ty, staff ski l l  level , and
patient care activities . If a  uni t does  not util i ze certa in staff for that shift please put “0”, do not leave i t blank.

Unit/ Clinic Name: MTU

Unit/ Clinic Type: Inpatient

Unit/ Clinic Address: 11315  Bridgeport Way SW

Average Daily Census: 36  Maximum # of Beds: 38

Effective as of: 7/29/2024

Census

Census Shift Type Shift Length in
Hours

 Min # of
RN's

 Min # of
LPN's

 Min # of
CNA's

 Min #
of UAP's

 Min # of RN
HPUS

 Min # of
LPN

HPUS

 Min # of
CNA HPUS

 Min # of
UAP

HPUS

Total Minimum
Direct Pt. Care

HPUS



18 Days 12 5 0 2 0 3.33 0.00 1.33 0.00
Nights 12 5 0 2 0 3.33 0.00 1.33 0.00

17 Days 12 4 0 2 0 2.82 0.00 1.41 0.00
Nights 12 4 0 2 0 2.82 0.00 1.41 0.00

16 Days 12 4 0 2 0 3.00 0.00 0.63 0.00
Nights 12 4 0 2 0 3.00 0.00 0.63 0.00

15 Days 12 4 0 2 0 3.20 0.00 1.60 0.00
Nights 12 4 0 2 0 3.20 0.00 1.60 0.00

14 Days 12 4 0 1 0 3.43 0.00 0.86 0.00
Nights 12 4 0 1 0 3.43 0.00 0.86 0.00

13 Days 12 3 0 1 0 2.77 0.00 0.32 0.00
Nights 12 3 0 1 0 2.77 0.00 0.32 0.00

12 Days 12 3 0 1 0 3.00 0.00 1.00 0.00
Nights 12 3 0 1 0 3.00 0.00 1.00 0.00

11 Days 12 3 0 1 0 3.27 0.00 1.09 0.00
Nights 12 3 0 1 0 3.27 0.00 1.09 0.00

10 Days 12 3 0 1 0 3.60 0.00 1.20 0.00
Nights 12 3 0 1 0 3.60 0.00 1.20 0.00

9 Days 12 2 0 1 0 2.67 0.00 1.33 0.00
Nights 12 2 0 1 0 2.67 0.00 1.33 0.00

8 Days 12 2 0 1 0 3.00 0.00 1.50 0.00
Nights 12 2 0 1 0 3.00 0.00 1.50 0.00

7 Days 12 2 0 1 0 3.43 0.00 1.71 0.00
Nights 12 2 0 1 0 3.43 0.00 1.71 0.00

6 Days 12 2 0 0 0 4.00 0.00 0.00 0.00
Nights 12 2 0 0 0 4.00 0.00 0.00 0.00

5 Days 12 2 0 0 0 4.80 0.00 0.00 0.00
Nights 12 2 0 0 0 4.80 0.00 0.00 0.00

4 Days 12 1 0 0 0 3.00 0.00 0.00 0.00
Nights 12 1 0 0 0 3.00 0.00 0.00 0.00

3 Days 12 1 0 0 0 4.00 0.00 0.00 0.00
Nights 12 1 0 0 0 4.00 0.00 0.00 0.00

2 Days 12 1 0 0 0 6.00 0.00 0.00 0.00
Nights 12 1 0 0 0 6.00 0.00 0.00 0.00

1 Days 12 1 0 0 0 12.00 0.00 0.00 0.00
Nights 12 1 0 0 0 12.00 0.00 0.00 0.00

9.33

8.47

7.26

9.60

8.57

6.17

8.00

8.73

9.60

8.00

9.00

10.29

8.00

9.60

6.00

8.00

12.00

24.00
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Occupation

Shift Coverage

Day Evening Night Weekend
Charge Nurse x x x

HUC x  x
Respiratory Therapy x x x

Physical Therapy x  x
Occupational Therapy x x

IV Therapy/SWAT x x
Chaplain X

Clinical Support Coordinator X
Lab/Phlebotomy X X X
Clinical Manager X

Nurse Case Manager/ Social Worker X X
Security X X X

UBE X
One to One Sitter X X X X

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

Unit Information 

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

Activity such as patient admissions, discharges, and transfers

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

Skill mix



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

Other
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1.00
1.04
1.09
1.14
1.20

0.63

0.67

0.71

0.75
0.53
0.57
0.62
0.67
0.73
0.80

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.

 (hours per
unit of service)

Full Day 8 2 0 1 0 0.67 0.00 0.33 0.00
Full Day 8 2 0 1 0 0.70 0.00 0.35 0.00
Full Day 8 2 0 1 0 0.73 0.00 0.36 0.00
Full Day 8 2 0 1 0 0.76 0.00 0.38 0.00
Full Day 8 2 0 1 0 0.80 0.00 0.40 0.00
Full Day 8 1 0 0 0 0.42 0.00 0.00 0.00

Partial Day 4 0 0 1 0 0.00 0.00 0.21 0.00
Full Day 8 1 0 0 0 0.44 0.00 0.00 0.00

Partial Day 4 0 0 1 0 0.00 0.00 0.22 0.00
Full Day 8 1 0 0 0 0.47 0.00 0.00 0.00

Partial Day 4 0 0 1 0 0.00 0.00 0.24 0.00
Full Day 8 1 0 0 0 0.50 0.00 0.00 0.00

Partial Day 4 0 0 1 0 0.00 0.00 0.25 0.00
Full Day 8 1 0 0 0 0.53 0.00 0.00 0.00
Full Day 8 1 0 0 0 0.57 0.00 0.00 0.00
Full Day 8 1 0 0 0 0.62 0.00 0.00 0.00
Full Day 8 1 0 0 0 0.67 0.00 0.00 0.00
Full Day 8 1 0 0 0 0.73 0.00 0.00 0.00
Full Day 8 1 0 0 0 0.80 0.00 0.00 0.00

Patient Volume-based Staffing Matrix Formula Template 

Minimum means  the minimum number of RNs , LPNs , CNAs , and UAPs  per shift based on the average needs  of the uni t such as  patient acui ty, staff ski l l  level , and
patient care activities . If a  uni t does  not util i ze certa in staff for that shift please put “0”, do not leave i t blank.

Unit/ Clinic Name: St Clare Hospital Specialty Center Outpatient Oncology/Infusion 

Unit/ Clinic Type: Outpatient

Unit/ Clinic Address: 11307 Bridgeport Way SW  Lakewood WA  98499

Average Daily Census: 18  Maximum # of Beds: 12

Effective as of: 7/18/2024 - Updated 2/19/2025

Census

Census Shift Type Shift Length in
Hours

 Min # of
RN's

 Min # of
LPN's

 Min # of
CNA's

 Min #
of UAP's

 Min # of RN
HPUS

 Min # of
LPN

HPUS

 Min # of
CNA HPUS

 Min # of
UAP

HPUS

Total Minimum
Direct Pt. Care

HPUS

24
23
22
21
20

19

18

17

16

15
14
13
12
11
10
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Charge Nurse Yes
PSR Yes

Unit Manager Yes
IV Therapy/SWAT Available daily as needed 

    

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

Unit Information 

Occupation Shift Coverage

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

Activity such as patient admissions, discharges, and transfers

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

Skill mix



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

Other
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8.12

8.36

8.25

7.74

8.00

8.28

7.71

8.00

8.31

7.68

8.00

7.30

7.64

8.00

7.20

7.58

8.00

8.47

9.00

8.00

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.

 (hours per
unit of service)

34 Days 12 8 0 4 0 2.82 0.00 1.41 0.00
Nights 12 8 0 3 0 2.82 0.00 1.06 0.00

33 Days 12 8 0 4 0 2.91 0.00 1.45 0.00
Nights 12 8 0 3 0 2.91 0.00 1.09 0.00

32 Days 12 8 0 3 0 3.00 0.00 1.13 0.00
Nights 12 8 0 3 0 3.00 0.00 1.13 0.00

31 Days 12 7 0 3 0 2.71 0.00 1.16 0.00
Nights 12 7 0 3 0 2.71 0.00 1.16 0.00

30 Days 12 7 0 3 0 2.80 0.00 1.20 0.00
Nights 12 7 0 3 0 2.80 0.00 1.20 0.00

29 Days 12 7 0 3 0 2.90 0.00 1.24 0.00
Nights 12 7 0 3 0 2.90 0.00 1.24 0.00

28 Days 12 6 0 3 0 2.57 0.00 1.29 0.00
Nights 12 6 0 3 0 2.57 0.00 1.29 0.00

27 Days 12 6 0 3 0 2.67 0.00 1.33 0.00
Nights 12 6 0 3 0 2.67 0.00 1.33 0.00

26 Days 12 6 0 3 0 2.77 0.00 1.38 0.00
Nights 12 6 0 3 0 2.77 0.00 1.38 0.00

25 Days 12 5 0 3 0 2.40 0.00 1.44 0.00
Nights 12 5 0 3 0 2.40 0.00 1.44 0.00

24 Days 12 5 0 3 0 2.50 0.00 1.50 0.00
Nights 12 5 0 3 0 2.50 0.00 1.50 0.00

23 Days 12 5 0 2 0 2.61 0.00 1.04 0.00
Nights 12 5 0 2 0 2.61 0.00 1.04 0.00

22 Days 12 5 0 2 0 2.73 0.00 1.09 0.00
Nights 12 5 0 2 0 2.73 0.00 1.09 0.00

21 Days 12 5 0 2 0 2.86 0.00 1.14 0.00
Nights 12 5 0 2 0 2.86 0.00 1.14 0.00

20 Days 12 4 0 2 0 2.40 0.00 1.20 0.00
Nights 12 4 0 2 0 2.40 0.00 1.20 0.00

19 Days 12 4 0 2 0 2.53 0.00 1.26 0.00
Nights 12 4 0 2 0 2.53 0.00 1.26 0.00

18 Days 12 4 0 2 0 2.67 0.00 1.33 0.00
Nights 12 4 0 2 0 2.67 0.00 1.33 0.00

17 Days 12 4 0 2 0 2.82 0.00 1.41 0.00
Nights 12 4 0 2 0 2.82 0.00 1.41 0.00

16 Days 12 4 0 2 0 3.00 0.00 1.50 0.00
Nights 12 4 0 2 0 3.00 0.00 1.50 0.00

15 Days 12 3 0 2 0 2.40 0.00 1.60 0.00
Nights 12 3 0 2 0 2.40 0.00 1.60 0.00

Patient Volume-based Staffing Matrix Formula Template 

Minimum means  the minimum number of RNs , LPNs , CNAs , and UAPs  per shift based on the average needs  of the uni t such as  patient acui ty, staff ski l l  level , and
patient care activities . If a  uni t does  not util i ze certa in staff for that shift please put “0”, do not leave i t blank.

Unit/ Clinic Name: OSS

Unit/ Clinic Type: Inpatient

Unit/ Clinic Address: 11315  Bridgeport Way SW

Average Daily Census: 32  Maximum # of Beds: 34

Effective as of: 7/29/2024

Census

Census Shift Type Shift Length in
Hours

 Min # of
RN's

 Min # of
LPN's

 Min # of
CNA's

 Min #
of UAP's

 Min # of RN
HPUS

 Min # of
LPN

HPUS

 Min # of
CNA HPUS

 Min # of
UAP

HPUS

Total Minimum
Direct Pt. Care

HPUS



14 Days 12 3 0 1 0 2.57 0.00 0.86 0.00
Nights 12 3 0 1 0 2.57 0.00 0.86 0.00

13 Days 12 3 0 1 0 2.77 0.00 0.92 0.00
Nights 12 3 0 1 0 2.77 0.00 0.92 0.00

12 Days 12 3 0 1 0 3.00 0.00 1.00 0.00
Nights 12 3 0 1 0 3.00 0.00 1.00 0.00

11 Days 12 3 0 1 0 3.27 0.00 1.09 0.00
Nights 12 3 0 1 0 3.27 0.00 1.09 0.00

10 Days 12 2 0 1 0 2.40 0.00 1.20 0.00
Nights 12 2 0 1 0 2.40 0.00 1.20 0.00

9 Days 12 2 0 1 0 2.67 0.00 1.33 0.00
Nights 12 2 0 1 0 2.67 0.00 1.33 0.00

8 Days 12 2 0 0 0 3.00 0.00 0.00 0.00
Nights 12 2 0 0 0 3.00 0.00 0.00 0.00

7 Days 12 2 0 0 0 3.43 0.00 0.00 0.00
Nights 12 2 0 0 0 3.43 0.00 0.00 0.00

6 Days 12 2 0 0 0 4.00 0.00 0.00 0.00
Nights 12 2 0 0 0 4.00 0.00 0.00 0.00

5 Days 12 2 0 0 0 4.80 0.00 0.00 0.00
Nights 12 2 0 0 0 4.80 0.00 0.00 0.00

4 Days 12 2 0 0 0 6.00 0.00 0.00 0.00
Nights 12 2 0 0 0 6.00 0.00 0.00 0.00

3 Days 12 2 0 0 0 8.00 0.00 0.00 0.00
Nights 12 2 0 0 0 8.00 0.00 0.00 0.00

2 Days 12 2 0 0 0 12.00 0.00 0.00 0.00
Nights 12 2 0 0 0 12.00 0.00 0.00 0.00

1 Days 12 2 0 0 0 24.00 0.00 0.00 0.00
Nights 12 2 0 0 0 24.00 0.00 0.00 0.00

6.86

7.38

8.00

8.73

7.20

8.00

6.00

6.86

8.00

9.60

12.00

16.00

24.00

48.00
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Occupation

Shift Coverage

Day Evening Night Weekend
Charge Nurse x x x

HUC x  x
Respiratory Therapy x x x

Physical Therapy x  x
Occupational Therapy x x

IV Therapy/SWAT x x
Chaplain X

Clinical Support Coordinator X
Lab/Phlebotomy X X X
Clinical Manager X

Nurse Case Manager/ Social Worker X X
Security X X X

UBE X
One to One Sitter X X X X

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

Unit Information 

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

Activity such as patient admissions, discharges, and transfers

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

Skill mix



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

Other
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0.57
0.62
0.67
0.73
0.80
0.89
1.00
0.57
0.67
0.80
1.00

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.

 (hours per
unit of service)

14 Days 8 1 0 0 0 0.57 0.00 0.00 0.00
13 Days 8 1 0 0 0 0.62 0.00 0.00 0.00
12 Days 8 1 0 0 0 0.67 0.00 0.00 0.00
11 Days 8 1 0 0 0 0.73 0.00 0.00 0.00
10 Days 8 1 0 0 0 0.80 0.00 0.00 0.00
9 Days 8 1 0 0 0 0.89 0.00 0.00 0.00
8 Days 8 1 0 0 0 1.00 0.00 0.00 0.00
7 Days 8 0.5 0 0 0 0.57 0.00 0.00 0.00
6 Days 8 0.5 0 0 0 0.67 0.00 0.00 0.00
5 Days 8 0.5 0 0 0 0.80 0.00 0.00 0.00
4 Days 8 0.5 0 0 0 1.00 0.00 0.00 0.00

Patient Volume-based Staffing Matrix Formula Template 

Minimum means  the minimum number of RNs , LPNs , CNAs , and UAPs  per shift based on the average needs  of the uni t such as  patient acui ty, staff ski l l  level , and
patient care activities . If a unit does not util ize certa in staff for that shift please put “0”, do not leave i t blank.

Unit/ Clinic Name: Pre-Admit Clinic

Unit/ Clinic Type: Pre-Admit Clinic

Unit/ Clinic Address: 11315  Bridgeport Way SW

Average Daily Census: 14  Maximum # of Beds: N/A

Effective as of: 7/18/2024

# of Visits

Census Shift Type Shift Length in
Hours

 Min # of
RN's

 Min # of
LPN's

 Min # of
CNA's

 Min #
of UAP's

 Min # of RN
HPUS

 Min # of
LPN

HPUS

 Min # of
CNA HPUS

 Min # of
UAP

HPUS

Total Minimum
Direct Pt. Care

HPUS
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Occupation

Shift Coverage

Day Evening Night Weekend
RN- float in as needed only 1 0 0 0

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

Unit Information 

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

Activity such as patient admissions, discharges, and transfers

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

Skill mix



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

Other
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9.60

10.00

9.39

9.82

9.14

9.60

10.11

9.33

9.88

9.00

9.60

8.57

9.23

8.00

6.55

7.20

8.00

6.00

3.43

4.00

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.

 (hours per
unit of service)

Days 12 8 0 2 0 3.84 0.00 0.96 0.00
Nights 12 8 0 2 0 3.84 0.00 0.96 0.00
Days 12 8 0 2 0 4.00 0.00 1.00 0.00

Nights 12 8 0 2 0 4.00 0.00 1.00 0.00
Days 12 7 0 2 0 3.65 0.00 1.04 0.00

Nights 12 7 0 2 0 3.65 0.00 1.04 0.00
Days 12 7 0 2 0 3.82 0.00 1.09 0.00

Nights 12 7 0 2 0 3.82 0.00 1.09 0.00
Days 12 6 0 2 0 3.43 0.00 1.14 0.00

Nights 12 6 0 2 0 3.43 0.00 1.14 0.00
Days 12 6 0 2 0 3.60 0.00 1.20 0.00

Nights 12 6 0 2 0 3.60 0.00 1.20 0.00
Days 12 6 0 2 0 3.79 0.00 1.26 0.00

Nights 12 6 0 2 0 3.79 0.00 1.26 0.00
Days 12 5 0 2 0 3.33 0.00 1.33 0.00

Nights 12 5 0 2 0 3.33 0.00 1.33 0.00
Days 12 5 0 2 0 3.53 0.00 1.41 0.00

Nights 12 5 0 2 0 3.53 0.00 1.41 0.00
Days 12 4 0 2 0 3.00 0.00 1.50 0.00

Nights 12 4 0 2 0 3.00 0.00 1.50 0.00
Days 12 4 0 2 0 3.20 0.00 1.60 0.00

Nights 12 4 0 2 0 3.20 0.00 1.60 0.00
Days 12 4 0 1 0 3.43 0.00 0.86 0.00

Nights 12 4 0 1 0 3.43 0.00 0.86 0.00
Days 12 4 0 1 0 3.69 0.00 0.92 0.00

Nights 12 4 0 1 0 3.69 0.00 0.92 0.00
Days 12 3 0 1 0 3.00 0.00 1.00 0.00

Nights 12 3 0 1 0 3.00 0.00 1.00 0.00
Days 12 3 0 0 0 3.27 0.00 0.00 0.00

Nights 12 3 0 0 0 3.27 0.00 0.00 0.00
Days 12 3 0 0 0 3.60 0.00 0.00 0.00

Nights 12 3 0 0 0 3.60 0.00 0.00 0.00
Days 12 3 0 0 0 4.00 0.00 0.00 0.00

Nights 12 3 0 0 0 4.00 0.00 0.00 0.00
Days 12 2 0 0 0 3.00 0.00 0.00 0.00

Nights 12 2 0 0 0 3.00 0.00 0.00 0.00
Days 12 1 0 0 0 1.71 0.00 0.00 0.00

Nights 12 1 0 0 0 1.71 0.00 0.00 0.00
Days 12 1 0 0 0 2.00 0.00 0.00 0.00

Nights 12 1 0 0 0 2.00 0.00 0.00 0.00

Patient Volume-based Staffing Matrix Formula Template 

Minimum means  the minimum number of RNs , LPNs , CNAs , and UAPs  per shift based on the average needs  of the uni t such as  patient acui ty, staff ski l l  level , and
patient care activities . If a  uni t does  not util i ze certa in staff for that shift please put “0”, do not leave i t blank.

Unit/ Clinic Name: St Clare Hospital PCU

Unit/ Clinic Type: Inpatient

Unit/ Clinic Address: 11315 Bridgeport Way SW  Lakewood WA  98499

Average Daily Census: 17  Maximum # of Beds: 25

Effective as of: 7/29/2024

Census

Census Shift Type Shift Length in
Hours

 Min # of
RN's

 Min # of
LPN's

 Min # of
CNA's

 Min #
of UAP's

 Min # of RN
HPUS

 Min # of
LPN

HPUS

 Min # of
CNA HPUS

 Min # of
UAP

HPUS

Total Minimum
Direct Pt. Care

HPUS

25

24

23

22

21

20

19

18

17

16

15

14

13

12

11

10

9

8

7

6



5

4

3

2

1

Days 12 1 0 0 0 2.40 0.00 0.00 0.00
Nights 12 1 0 0 0 2.40 0.00 0.00 0.00
Days 12 1 0 0 0 3.00 0.00 0.00 0.00

Nights 12 1 0 0 0 3.00 0.00 0.00 0.00
Days 12 1 0 0 0 4.00 0.00 0.00 0.00

Nights 12 1 0 0 0 4.00 0.00 0.00 0.00
Days 12 1 0 0 0 6.00 0.00 0.00 0.00

Nights 12 1 0 0 0 6.00 0.00 0.00 0.00
Days 12 1 0 0 0 12.00 0.00 0.00 0.00

Nights 12 1 0 0 0 12.00 0.00 0.00 0.00

4.80

6.00

8.00

12.00

24.00
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Occupation

Shift Coverage

Day Evening Night Weekend
Charge Nurse x x x

HUC x  x
Respiratory Therapy x x x

Physical Therapy x  x
Occupational Therapy x x

IV Therapy/SWAT x x
Chaplain X

Clinical Support Coordinator X
Lab/Phlebotomy X X X
Clinical Manager X

Nurse Case Manager/ Social Worker X X
Security X X X

Unit Based Educator X
One to One Sitter X X X X

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

Unit Information 

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

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

Skill mix

vity such as patient admissions, discharges, and trans



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

Other
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6.00

5.47

5.69

5.93

6.20

5.22

5.47

6.40

6.05

6.40

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.

 (hours per
unit of service)

24

Days 12 3 0 1 0 1.50 0.00 0.50 0.00
Days 10 4 0 0 0 1.67 0.00 0.00 0.00
Days 8 5 0 0 0 1.67 0.00 0.00 0.00

Evenings 8 2 0 0 0 0.67 0.00 0.00 0.00

23

Days 12 2 0 1 0 1.04 0.00 0.60 0.00
Days 10 4 0 0 0 1.74 0.00 0.00 0.00
Days 8 4 0 0 0 1.39 0.00 0.00 0.00

Evenings 8 2 0 0 0 0.70 0.00 0.00 0.00

22

Days 12 2 0 1 0 1.09 0.00 0.60 0.00
Days 10 4 0 0 0 1.82 0.00 0.00 0.00
Days 8 4 0 0 0 1.45 0.00 0.00 0.00

Evenings 8 2 0 0 0 0.73 0.00 0.00 0.00

21

Days 12 2 0 1 0 1.14 0.00 0.60 0.00
Days 10 4 0 0 0 1.90 0.00 0.00 0.00
Days 8 4 0 0 0 1.52 0.00 0.00 0.00

Evenings 8 2 0 0 0 0.76 0.00 0.00 0.00

20

Days 12 2 0 1 0 1.20 0.00 0.60 0.00
Days 10 4 0 0 0 2.00 0.00 0.00 0.00
Days 8 4 0 0 0 1.60 0.00 0.00 0.00

Evenings 8 2 0 0 0 0.80 0.00 0.00 0.00

19

Days 12 2 0 1 0 1.26 0.00 0.80 0.00
Days 10 2 0 0 0 1.05 0.00 0.00 0.00
Days 8 3 0 0 0 1.26 0.00 0.00 0.00

Evenings 8 2 0 0 0 0.84 0.00 0.00 0.00

18

Days 12 2 0 1 0 1.33 0.00 0.80 0.00
Days 10 2 0 0 0 1.11 0.00 0.00 0.00
Days 8 3 0 0 0 1.33 0.00 0.00 0.00

Evenings 8 2 0 0 0 0.89 0.00 0.00 0.00

17

Days 12 2 0 1 0 1.41 0.00 0.80 0.00
Days 10 2 0 0 0 1.18 0.00 0.00 0.00
Days 8 3 0 0 0 1.41 0.00 0.00 0.00

Evenings 8 2 0 0 0 0.94 0.00 0.00 0.00

16

Days 12 2 0 1 0 1.50 0.00 0.80 0.00
Days 10 2 0 0 0 1.25 0.00 0.00 0.00
Days 8 3 0 0 0 1.50 0.00 0.00 0.00

Evenings 8 2 0 0 0 1.00 0.00 0.00 0.00

15

Days 12 2 0 1 0 1.60 0.00 0.80 0.00
Days 10 2 0 0 0 1.33 0.00 0.00 0.00
Days 8 3 0 0 0 1.60 0.00 0.00 0.00

Evenings 8 2 0 0 0 1.07 0.00 0.00 0.00

Patient Volume-based Staffing Matrix Formula Template 

Minimum means  the minimum number of RNs , LPNs , CNAs , and UAPs  per shift based on the average needs  of the uni t such as  patient acui ty, staff ski l l  level , and
patient care activities . If a unit does not util ize certa in staff for that shift please put “0”, do not leave i t blank.

Unit/ Clinic Name: PeriAnestheisa

Unit/ Clinic Type: Outpatient

Unit/ Clinic Address: 11315  Bridgeport Way SW

Average Daily Census: 15  Maximum # of Beds: 16 rotating bays

Effective as of: 7/18/2024 - Updated on 2/18/2025

# of Procedures

# of Procedures Shift Type Shift Length in
Hours

 Min # of
RN's

 Min # of
LPN's

 Min # of
CNA's

 Min #
of UAP's

 Min # of RN
HPUS

 Min # of
LPN

HPUS

 Min # of
CNA HPUS

 Min # of
UAP

HPUS

Total Minimum
Direct Pt. Care

HPUS



14

Days 12 1 0 1 0 0.86 0.00 1.20 0.00
Days 10 1 0 0 0 0.71 0.00 0.00 0.00
Days 8 2 0 0 0 1.14 0.00 0.00 0.00

Evenings 8 2 0 0 0 1.14 0.00 0.00 0.00

13

Days 12 1 0 1 0 0.92 0.00 1.20 0.00
Days 10 1 0 0 0 0.77 0.00 0.00 0.00
Days 8 2 0 0 0 1.23 0.00 0.00 0.00

Evenings 8 2 0 0 0 1.23 0.00 0.00 0.00

12

Days 12 1 0 1 0 1.00 0.00 1.20 0.00
Days 10 1 0 0 0 0.83 0.00 0.00 0.00
Days 8 2 0 0 0 1.33 0.00 0.00 0.00

Evenings 8 2 0 0 0 1.33 0.00 0.00 0.00

11

Days 12 1 0 1 0 1.09 0.00 1.20 0.00
Days 10 1 0 0 0 0.91 0.00 0.00 0.00
Days 8 2 0 0 0 1.45 0.00 0.00 0.00

Evenings 8 2 0 0 0 1.45 0.00 0.00 0.00

10

Days 12 1 0 1 0 1.20 0.00 1.20 0.00
Days 10 1 0 0 0 1.00 0.00 0.00 0.00
Days 8 2 0 0 0 1.60 0.00 0.00 0.00

Evenings 8 2 0 0 0 1.60 0.00 0.00 0.00
9 Days 8 4 0 0 0 3.56 0.00 0.00 0.00
8 Days 8 4 0 0 0 4.00 0.00 0.00 0.00
7 Days 8 4 0 0 0 4.57 0.00 0.00 0.00
6 Days 8 4 0 0 0 5.33 0.00 0.00 0.00
5 Days 8 4 0 0 0 6.40 0.00 0.00 0.00
4 Days 8 2 0 0 0 4.00 0.00 0.00 0.00
3 Days 8 2 0 0 0 5.33 0.00 0.00 0.00
2 Days 8 2 0 0 0 8.00 0.00 0.00 0.00
1 Days 8 2 0 0 0 16.00 0.00 0.00 0.00

5.06

5.35

5.70

6.11

6.60
3.56
3.56
4.57
5.33
6.40
4.00
5.33
8.00

16.00
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Occupation

Shift Coverage

Day Evening Night Weekend
Manager X

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

Unit Information 

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

Activity such as patient admissions, discharges, and transfers

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

Skill mix



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

Other
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20.00

15.00

16.00

14.50

13.20

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.

 (hours per
unit of service)

1 Day 12 1 0 0 0 12.00 0.00 0.00 0.00
Day 8 1 0 0 0 8.00 0.00 0.00 0.00

2
Day 12 1 0 0 0 6.00 0.00 0.00 0.00
Day 10 1 0 0 0 5.00 0.00 0.00 0.00
Day 8 1 0 0 0 4.00 0.00 0.00 0.00

3
Day 12 1 0 0 0 4.00 0.00 0.00 0.00
Day 10 2 0 0 0 6.67 0.00 0.00 0.00
Day 8 2 0 0 0 5.33 0.00 0.00 0.00

4
Day 12 1 0 0 0 3.00 0.00 0.00 0.00
Day 10 3 0 0 0 7.50 0.00 0.00 0.00
Day 8 2 0 0 0 4.00 0.00 0.00 0.00

5
Day 12 1 0 0 0 2.40 0.00 0.00 0.00
Day 10 3 0 0 0 6.00 0.00 0.00 0.00
Day 8 3 0 0 0 4.80 0.00 0.00 0.00

Patient Volume-based Staffing Matrix Formula Template 

Minimum means  the minimum number of RNs , LPNs , CNAs , and UAPs  per shift based on the average needs  of the uni t such as  patient acui ty, staff ski l l  level , and
patient care activities . If a unit does not util ize certa in staff for that shift please put “0”, do not leave i t blank.

Unit/ Clinic Name: SURGERY

Unit/ Clinic Type: Procedural

Unit/ Clinic Address: 11315  Bridgeport Way SW

Average Daily Census: 14  Maximum # of Beds: 5 OR Suites

Effective as of: 7/18/2024

# of Rooms

# of Rooms Shift Type Shift Length in
Hours

 Min # of
RN's

 Min # of
LPN's

 Min # of
CNA's

 Min #
of UAP's

 Min # of RN
HPUS

 Min # of
LPN

HPUS

 Min # of
CNA HPUS

 Min # of
UAP

HPUS

Total Minimum
Direct Pt. Care

HPUS
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Occupation

Shift Coverage

Day Evening Night Weekend
Charge RN x

Surgical Tech x x  
Perip Support Tech x x

Anesthesia Tech x

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

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

Unit Information 

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

Activity such as patient admissions, discharges, and transfers

Skill mix



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

Other




