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Date: 12/27/2024

Hospital Staffing Form

|gl\‘-tiies.ta‘jiitoml,

|, the undersigned with responsibility for St. Joseph Medical Center
attest that the attached hospital staffing plan and matrix are in

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

As approved by: Andrew Baxter, RN, BSN, MSN, MHSA, Chief Nursing Officer

Hospital Information

Name of Hospital: St. Joseph Medical Center

Hospital License #: HAC.FS.00000032

Hospital Street Address: 1717 S. J Street

City/Town: Dupont State: WA Zip code: 98405
Is this hospital license affiliated with more than one location? O Yes
No
If "Yes" was selected, please provide
the location name and address
Review Type: Annual Review Date: January 1, 2025

O update

Next Review Date:

Effective Date: 12/17/2024

Date Approved: 12/27/2024
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fHospita‘I Information Continued (zOp_tio.naIt)}

Factors Considered in the Development of the Hospital Staffing Plan
(check all that apply):

Staffing guidelines adopted or published by national nursing professional assoclations,
specialty nursing organizations, and other health professional organizations

Description: National and state benchmarking guidelines for recommended level of care staffing. American
Association of Critical Care Nurse for ICU and PCU staffing and American Soclety of PeriAnesthesia Nurses and
Association of Perioperative Registered Nurses for Perioperative Services. Emergency Nurses Association for
Emergency Department staffing recommendations. American Nurses Association staffing recommendations were
considered in all nursing areas.

Terms of applicable collective bargaining agreement

Description: Our staffing plans were developed in collaboration with WSNA and SEIU members. There are no
applicable terms in either collective bargaining agreement regarding staffing ratios.

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

Description: St. Joseph Medical Center ensures staff are able to take meal and rest breaks as required by RCW
49.,12.480

Hospital finances and resources

Description: The Chief Financial Officer and the Chief Nursing Officer are members of the Hospital Staffing Committee
and are able to provide the necessary information regarding finances and resources as needed to the team.

[0 other

Description:
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Signature
CNO & Co-chairs Name Signature Date

Andrew Baxter %,, / ?~/ 30/;20 27/
Denise Mills L/_Muxw )2 2|37 909/

. ( - I . / d !
Carina Price M | M /Z, /3? /%%f

Total Votes
Department # of Approvals # of Denials

Emergency Department (ED) 12 0
IV Therapy 16 0
Transition Unit 16 0
Oncology/Infusion 16 0
Interventional Radiology 14 0
Invasive Cardiovascular Procedures 16 0
Pre-Admit Clinic 10 0
Main OR 14 0
Walters OR 14 0
Recovery Services 14 0




Main SADU 14 0
Walters SADU 14 0
Outpatient Surgery Center (GHSDS) 10 0
Gastrointestinal Services 14 0
Interventional Pain 16 0
5th Floor ICU/PCU 16 0
6th Floor IC/PCU 16 0
8th Floor PCU 16 0
2 South M/SIT 14 0
3 South M/SIT 14 0
4 South M/SIT 14 0
5 South M/SIT 14 0
7th Floor M/SIT 14 0
8th Floor M/SIT 14 0
9th Floor M/S/T 14 0
10th Floor Med-Surg Oncology 14 0
Wound Clinic . 16 0
Labor & Delivery 16 0
Postpartum 16 0
NICU 16 0
Midwifery Birthing Center 16 0
DOH 346-151 April 2024 Page 4 of 5
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Charge Nurse X X X X
Break Nurse X X X X
HUC X X
Manager X
CNA Sitter 1:1 X X X X
Repiratory Therapy X X X X
ED Provider X X X X
Specialty Consult Provider X X X X
ED Technician X X X X
Unit Information _I
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):

Activity such as patient admissions, discharges, and transfers

Description:The Emergency Department is an oulpatient department that has a staffing model based on a variable daily patient census. The Emergency Department
utilizes a daily staffing grid to indicate slaff assignments and roles for their shift. The daily staffing grid is based on historical arrival rates of patients and can change
based on new arrival data throughout the year, The Charge Nurse prepares a new staffing grid each day and makes staff assignments and will adjust according to
patient volumes and acuity for each day. The Emergency Depariment Charge Nurse is available to assist with patient care. Average Daily triage census: 142. The ED
triages on average 16 OB patients that are sent to L&D for their care.

Average number of admits/discharges/transfers: 30 admils; 92 discharges; iransfers and patients who leave before treament completed (LBTC) are variable.

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

Description: Patients are scored on acuity based upon the Emegency Severity Index (ESI). This is the standard triage tool endorsed by the Emergency Nurses
Association. The scoring has five (5) groups, from Level 1 (Immediate) to Level 5 (Non-Urgent). FY24 Level 1 (Immediate) 2.7%, Level 2 (Emergent) 29.5%, Level 3
(Urgent) 45.4%, Level 4 (Less Urgent) 18.0%, Level 5 (Non-Urgent) 3.2%. Patient care needs are based on number of resources required to stabalize and provide
{realment. Charge nurse, in collaboration with unit manager, may staff above the stated minimum staffing requirements each shift and as needed laking specifically
into consideration acuily and level of care. Depending on actual number of staff available, the Charge Nurse can subsitute other shift star/end times to ensure staffing
levels are appropriate for the ED census at that time. Patient to RN ratios are 1:4 for general ED patients that are in treatment spaces assigned to ED RN's (all shifts).
Situations where additional staff are required to provide safe patient care:

Patients that require 1:1 observation - High Risk Sl and Detained

Increased High Acuity volume - Trauma and ICU level care

Skill mix

Description: The pateint care is primarily delivered by ED Providers, Regislered Nurses, and ED Technicians. The ancillary staff supporl the palient care as needed
and are not part of the primary care team. The ED works in a team model of RN's and ED Technicians which allows staffing ratios to be dynamic as the depariment
census and acuity flucuates throughout the day. The department has a break nurse role 20 hours a day.




Level of experience of nursing and patient care staff

Description: The unit has a variely of different years of experience. There are staff who are just starting their careers and other team members with 20+ years of
experience. The new grad RN is enrolled in the National Nurse Residency Program (NNRP).

Need for specialized or intensive equipment

Description: The hospital is designated as a Level | Trauma Center, Cardiac Center of Excellence and Comprehensive Neuro facility. This requires the Emergency
Department staff to be able to handle ICU level care needs and equipment. The department has telemelry capabiliteis and use Epic EMR.

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

Description: The department has a dedicated triage space along with vertical waiting area. The ED has 44 ireatment spaces that consist of private and semi-private
rooms, as well as hallway spaces to support patient care. There are 4 Pyxis machines at the different care areas to provide medication administration and
preparation. There is a decon room, dirly utility room and clean supply storage. The department has a CT and x-ray room. Security is present in the department 24/7.

Other

Description: ED staff supports Code Blue - internal and external
ED staff supports Trauma Activations

ED staff support OB patient check in process

ED staff support ICU/PCU Patient Boarding

ED staff support M/T boarding

Transition Unitstaff support ED Med/Tele boarding patients
Critical Care staff support ICU/PCU boarding when able

Charge nurse, in collaboration with unit manager, may staff above the stated minimum staffing requirements each shift and as needed taking specifically into
consideration acuity and level of care
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Patient Volume-based Staffing Matrix Formula Template

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs pershiftbased 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 itblank.

herapy

jospltal SUppol

i " Min # of Binligh| =i MRS
# of Procedures shift Type Shift Lengthin Mmfv‘nl Minttof] Min#of | Min# | Min#of RN LPN Min # of UAP Direct Pt, Care
Hours RN's LPN's CNA's |of UAP's HPUS HPUS CNA HPUS HPUS HPl:IS (hours. per
unit of service]

0600-1800 12 2 0 0 0 0.96 0.00 0.00 0.00
1100-2300 12 1 0 0 0 0.48 0.00 0.00 0.00
1800-0600 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
1-24 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 1.92
- | 0600-1800 12 3 0 0 0 1.44 0.00 0.00 0.00
1100-2300 12 2 0 0 0 0.96 0.00 0.00 0.00
1800-0600 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
' o 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 2.88
0600-1800 12 3 0 0 0 1.38 0.00 0.00 0.00
1100-2300 12 2 0 0 0 0.92 0.00 0.00 0.00
1800-0600 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
56 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 0.00 207
D600-1800 12 3 0 0 0 1.33 0.00 0.00 0.00
1100-2300 12 2 0 0 0 0.89 0.00 0.00 0.00
1800-0600 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
57 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 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 2.67
0600-1800 12 3 0 0 0 1.29 0.00 0.00 0.00
1100-2300 12 2 0 0 0 0.86 0.00 0.00 0.00
1800-0600 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
55 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 2.57
0600-1800 12 3 0 0 0 1.24 0.00 0.00 0.00
1100-2300 12 2 0 0 0 0.83 0.00 0.00 0.00
1800-0600 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
55 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 248
0600-1800 12 3 0 0 0 1.20 0.00 0.00 0.00
1100-2300 12 2 0 0 0 0.80 0.00 0.00 0.00
1800-0600 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 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 2.40
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Unit MD/Providers X X X X

Manager 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

IV Therapy is a specialty procedural department that provides 24/7 consultant services to all areas of the hospital to include inpatient, outpatient
and procedural settings.

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

The IV therapy team performs a variety of skills related to vascular access:
Peripheral IV access and assessment

Port Access

Advanced access (midlines, PICC lines, IJ central lines)

Central line dressing changes

Skill mix

All RN Staff




Level of experience of nursing and patient care staff

AIlIVT RNs are trained fo preform full service vascular access ( PIVs, ultrasound guided PIVs, Midlines and PICC Lines) 9 RNs with VABC
certification

Need for specialized or intensive equipment

Ultrasound for vascular access.

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

IV Therapy does not have a designated unit where patient care occurs.IV Therapy provides services to all areas of the hospital to include
inpatient, outpatient and procedural settings.

Other

IV Therapy uses the cancel meal deduct feature at the Kronos timeclock and they are paid for their meal breaks.

IVT nurses are encouraged to take all meal and rest breaks.

IVT nurses are expected fo verbally handoff assignment to a co-worker when taking assigned break.

Breaks are scheduled and nurses self-select their preferred break time at the beginning of their shift each day. Missed breaks are to be recorded
in the edit log.
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Charge Nurse X X X X
Break Nurse X X
Respiratory Therapy X X X X
Provider X X X X
CNA Sitter 1:1 X X X X
oT X X
PT X X
Manager X
Director X
Unit Information
rs Considered in the Development of the Unit Staffing Plan
(Check all that apply):

Activity such as patient admissions, discharges, and transfers

Description: The Transition Unit supports temporary bed locations (TBL's) throughout the facility. This is a variable department based on hospital
census and can be spread out in different locations depending on total number of patients. Each location will follow the same grid when open.
The Transition Unit staff will float out to the Med/Surg division as needed. The Med/Sug division floats into the Transition Unit as needed.

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

Description: This unit has a mix of inpatient and observation patients. These unit have telemiry capabilities. Charge nurse, in collaboration with unit
manager, may staff above the stated minimum staffing requirements each shift and as needed taking specifically into consideration acuity and level
of care.

Skill mix




Description: Direct patient care team is Registered Nurses and Care Assistants (CNA). Generally a 4-5:1 nurse to patient ratio. When the patient
census is greater than 12 patients, the unit will have a designated Charge Nurse. The Charge Nurse can assist with patient care and break relief.
Additionally this unit has a break nurse assigned during predicted high census and when multiple TBL's are open.

Level of experience of nursing and patient care staff

Description: The unit has a variety of different years of experience. There are staff who are just starting their careers and other team members with
5+ years of experience. The new grad RN is enrolled in the National Nurse Residency Program (NNRP). .

Need for specialized or intensive equipment

Description: General medical unit.

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

Description: This unit is a ward environment and patients are screened for infectious issues and need to be able to be in shared clinical spaces.

Other

Description:Average Daily census: 21 (Capacily for 24 patients)

Transition Unit supports TBL's and follows same staffing plan for number of rooms as TBL locations are opened/closed. Charge nurse, in
collaboration with unit manager, may staff above the stated minimum staffing requirements each shift and as needed taking specifically into
consideration acuity and level of care. When opening a seperate location, the additional unit will always be staffed with a minumum of two (2) RN's

and then follow the staffing grid per patient cenus.
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Fixed Staffing Matrix

Minimum means the minimum number of RNs, LPN
such as patient acuity, staff skill level, and patient care activities. If a unit does not utili
please put “0”, do notleave it blank.

s, CNAs, and UAPs pershift based on the average needs of the unit
ze certain staff for that shift

Unit/ Clinic Name:

SJMC Outpatient Oncolocy

Unit/ Clinic Type:

Infusion Clininc

Unit/ Clinic Address:

7 S. ) Street, Tacoma WA 98405

Effective as of: 7/1/2024
Day of the week
. Shift Lengthin | Min#of | Min# Min f#of | Min#
oy attiic Week St lype Hours RN's | of LPN's | CNA's | of UAP's
Day 8 4 1 1
Mon-Friday
Day 8 2 1 0
Sat/Sun
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Unit Information ]

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Charge RN 1 0
Patient Service Rep (front desk) 1
Manager 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

Oncology and General Infusion

Chemotherapy, Biotherapy and Immunotherapies.

Cellular therapies including blood products, blood exchanges and stem cell apheresis.
Antibiotic infusions, iron infusions and a variety of injections.

Procedures such as therapeutic phlebotomy, central line care and lab draws.

Average Daily Census: About 26 - 30 patients/day.

Length of stay: varies 30 minutes to 8 hours

Clinic is open 7 days a week, 365 days a year, 0800-1630.

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

Administration of Chemotherapy and Blood products are high acuity. Lab draws, port flushes, dressing changes and hydration are lower acuity.

Skill mix




Oncology certified RNs, Non-ceritifed RNs, Chemotherapy certified RN. CNAs and a Patient Service Representative (PSR).

Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

Hazardous materials spill kits, chemo gowns, chemo gloves PAPR for volitile hazardous drug spills and PeridoxRTU decontamination liquid.
Annual competencies for hazardous drug administration, hazardous spills via skills day.

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

4 Treatment rooms with bathrooms for longer infusions. 6 infusions chairs with curtains in between, 1 room with 2 injections chairs. The unit has
a nutrition and supply room, satellite oncology pharmacy office, social work/care manager office, an EVS closest, a dirty utility room, and a patient
waiting room.

Other

Break plan: Appointment schedule redesign that allows for each nurse to take required breaks. Example: staggering shift start times so easier
for break coverage; scheduling longer appointments in the afternoon to allow for AM breaks and lunch. See attached form.

Charge nurse, in collaboration with unit manager, may staff above the stated minimum staffing requirements each shift and as needed taking
specifically into consideration acuity and level of care.
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Fixed Staffing Matrix

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs pershift 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:

Interventional Radiology Department

Unit/ Clinic Type:

General and Neuro Interventional Radiology

Unit/ Clinic Address: 1717 South J Street
Effective as of: 1/31/2023
Day of the week
Min # Min #
Shift Length | Min # of| of Min # of of
Day of the week Hours in Hours RN's LPN's | CNA's | UAP's
0700-1730 10 5 0 0 0
Monday On-call 1730-0700 13.5hrs 2
0700-1730 10 5 0 0 0




Tuesday On-call 1730-0700 13.5hrs
0700-1730 10
Wednesday. On-call 1730-0700 13.5hrs
0700-1730 10
Thursday On-call 1730-0700 13.5hrs
0700-1730 10
Friday On-call 1730-0700 13.5hrs
On-call 24hrs
Saturday
On-call 24hrs




Sunday
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
IR Tech 10 hrs shifts X 5
IR Tech Per diem As needed
IR Charge RN One per day
[ Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Description:

Interventional radiology treats a various of patients. For example, aneurysm repairs, gastrointestinal bleeding,

Pulmonary emboli & uterine fibroids

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

Description: Average Daily census: 18 patients per day

Average number of admits/discharges/transfers: OP scheduled, IP and ED procedural volume.

Average length of stay: Variable dependent upon procedure type. Perform sedation for neuro and body intervention cases.



Skill mix
Description: There are 6 FTE IR RN's, one charge RN per day and 5 FTE IR Techs. The Daily census: 18 patients per day. There are 2 Per Diem

Level of experience of nursing and patient care staff
Description: IR RN provide admit/recovery for all IR scheduled exams except for patients who undergo general anesthesia.

IR RN's provide nursing support for CT, MRI and Ultrasound.
IR RN's sedate patients for their interventional procedures and IR techs scrub cases with the interventional radiologist. (Add level of expirence ie,

Need for specialized or intensive equipment
Description: One IR neuro interventional room, one IR body interventional room and a CT procedural room.

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

Description: Besides the neuro, body and CT room, we have a five bay recovery area with a Pyxis within the unit.

Other

Charge nurse, in collaboration with unit manager, may staff above the stated minimum staffing requirements each shift and as needed taking
specifically into consideration acuity and level of care. Charge RNs help with breaks Lunches are taken between 0200 and noon.
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Patient Volume-based Staffing Matrix Formula Template

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

| Total Minimum
—— T Shift Lengthin | Minftof | Min# | Min#iof | Min# | Min# of RN M'l"‘,; of Mé:!’;"f M:J"At“f Direct Pt. Care
1, 1 1, \l
Hours RN's of LPN's | CNA's |of UAP's HPUS HPUS HPUS HPUS H?L_ls (hours.per
unit of service)
Days 8 2 0 1 0
1 Days 10 4 0 1 0 8.63
Days 12 0 0 0 0
Stand By 12.5 2 0 0 0
Days 8 2 0 1 0
2 Days 10 8 0 1 0 8.63
Days 12 0 0 0 0
Days 8 2 0 1 0
3 Days 10 11 0 2 8.63
Days 32 0 0 0 0
Days 8 2 1 0
4 Days 10 13 8.63
Days 12 0
Days 8 2 0 1
5 Days 10 14 Z 8.63
Days 12 2 0
Days 8 2 0 1 0
15
: <2t = 8.63
Days 12 2 0 0
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Fixed Staffing Matrix

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs pershiftbased on the average needs of the unit
such as patientacuity, 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:

Invasive Cardiovascular Services

Unit/ Clinic Type:

Invasive Cardiac and Vascular Interventional Procedures

Unit/ Clinic Address:

1717 S ) St, Tacoma, WA, 98405

Effective as of: 10/28/2024
Day of the week
. Shift Lengthin | Min#of [ Min# [ Minffof | Min#
Rant assTEnment iy iof thieaweele Hours RN's of LPN's | CNA's [of UAP's

Room 1 Monday
Room 2 8 2 0 1 0
Room 3
Room 4 10 14 0 2 0
Room 5 12 2 0 0 0
Room 6 On- Call 1730-0600 125 2 0 0 0
Room 1 Tuesday
Room 2 8 2 0 1 0
Room 3
— 10 14 0 2 0
Room 5 12 2 0 0 0
Room 6 On- Call 1730-0600 12.5 2 0 0 0
Room 1 Wednesday
Room 2 8 2 0 1 0
Room 3
Room 4 10 14 0 2 0
Room 5 12 2 0 0 0
Room 6 On- Call 1730-0600 12.5 2 0 0 0
Room 1 Thursday
Room 2 8 2 0 1 0
Room 3
Room 4 10 14 0 2




nuwuin T

Room 5 12 2 0 0 0
Room 6 On- Call 1730-0600 12.5 2 0 0 0
Room 1 Friday
Roam 2 8 2 0 1 0
Room 3
Rootid 10 14 0 2 0
Room 5 12 2 0 0 0
Room 6 On- Call 1730-0600 12.5 2 0 0 0
NGoiaa Saturday On call 24 hrs 2

Sunday On call 24hrs 2

Room 3
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Cardiogenic shock/ST Segment Elevation Myocardial Infarction (STEMI), complete heart block and peripheral vascular ischemia. We also treat patients who
come in for diagnostic and interventional procedures as scheduled outpatients.

DOH 346-154
[ Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Charge RN - CCL 0600 - 1630
Charge RN - EP 0600 - 1830
Charge RN - Recovery 0700 - 1730
Cardiovascular Technologist X4 0600 - 1630
Cardiovascular Technologist X5 0700 - 1730
EP Specialist (Tech) - EP X3 0600 - 1630
EP Specialist (Tech) - EP X3 0600 - 1830
r Unit Information
actors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers
St Joseph Medical Center (SJMC) in Tacoma WA, Cardiovascular Lab (CV Lab) provides pre, intra-procedural and procedural recovery care for invasive
diagnostic and interventional Cardiovascular conditions. For example: Diagnostic and Interventional Cath Lab, Electrophysiology (EP) and Vascular
procedures.
Average daily census can fluctuate between 20-30 patients per day. Average daily census: 26 patients per day.
We receive patient admissions from: Outpatient, In-patient, Emergency Department and Inter-facility transfers.
Discharges can occur from our procedural rooms or through the recovery unit.
Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift
SJMC CV Lab accepls and treats patients with, critical life/limb saving emergencies requiring acute/critical care and specialty equipment. For example:
|

Hours of operation starts at 0530 (Induction) through 2030 (Recovery). Procedural: 0600-1830 (EP) 0600-1730 (CV Lab) with staggered shift starts.
Cardiovascular on-call: M-Friday begins at 1730 and ends the next day at 0600. Weekend on-call is 0700-0700 Sat/Sunday.

Skill mix

Staff skill mix is a combinalion of RN's, CNA's and CardioVascular/EP Specialist Technologists. ACLS required for RN's, EP and CV Techs.
In pre procedure (Induction) there are 6 bays with 2 RN's and 1 CNA.
In the procedural rooms we have a minimum of 1 or 2 RN's and 1 or 2 CardioVascular Technologists in each procedure.

In recovery Phase 2 there are 12 bays with 5 RN's and a CNA. Recovery RN's also provide Phase 1 recovery which is a 1:1 care ratio until patient achieves
phase 2 care threshold.

There is a designated CNA/HUC who assists both Induction and Recovery.

Cath Lab On Call: 11 RN's and 9 CardioVascular Technologists. EP and Induction/Recovery on call not required for position.




Level of experience of nursing and patient care staff

There are 25 RN's assigned to Induction/Recovery and procedural:

Years of employment service
RN's
<lyr=9
Byr=1
Byr=2
Tyr=2
13yr=2
16yr=2
18yr=1
18yr=1
22yr=1
23yr=3
26yr=1

CNA's
Byr= 1
22yr=2

EP Specialist
<yr=1
1yr=1
4yr=3
yr=1

CardioVascular Techs
<lyr=2

Syr=2

eyr=1

Tyr=1

8yr=1

10yr=1

13yr=1

Need for specialized or intensive equipment

Providing Cath Lab, EP and Vascular services requires a vast supply inventory and specialty equipment. Supply examples: Access sheaths, guide wires,
catheters (intra-vascular) Specialty equipment examples: Intra-aortic balloon pump (IABP), Impella, Tandem Heart/Centrimag (VA ECMO), Ekosonic
Endovascular System (EKOS), Ablation mapping equipment, Intracoronary Echo (ICE) and specialty Cardiovascular angiography equipment.

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

The CV Lab at SIMC is located in the South Pavilion and is close in proximity to the Emergency Department, Main Operating Room, PACU and Diagnostic
Imaging.

We have 7 procedural rooms; 2 are for general and interventional cardiology, 2 for EP Procedures, 1 shared cardiology/EP suite, 1 peripheral vascular suite, 1
treatment room for Cardioversions and TEE's Each procedural room is equipped with a control room and charting locations. PYXIS stations are within the
procedural rooms and main corridor, Each procedural room has supply cabinets and adjacent storage for supplies and equipment.

We currently have 6 Induction bays and 12 post op recovery bays (Phase 1 and Phase 2 care) with a dedicated nursing station. PYXIS stations, palient
nourishment room and supply/equipment rooms.

Other

Charge nurses, in collaboration wilh unit manager, may staff above the stated minimum staffing requirements each shift and as needed taking specifically into
consideration acuity and level of care. Charge RNs help with breaks/lunches. Lunches are slated to be taken between 1030 and 1430.
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Patient Yolume-based Sfaffing Matrix Formula Templat ]

Merimm maats the Pl rum Sar of BNT, LIS, CRAs, 303 UAPs per shiftbased of e =1 suth ent pouty, 5 s level, and patiert eave MINITES.

I 8 Lot does rot vifie cetan s for that st please pt 0 da rat leng bk

4 Total Wislvam
ShiftLergthla | Min#ol | Mg | Mingaf | Menn | naeoren “;;" bt "z‘;," Direct P Care
Hours RN'S ol LPN's | CNA'S ol UAP's HPUS HPUS [howrs per

writ of service]
o5 | 6w [ ow [ow | om |

& 5 [ 3 o

8 5 [ 1 [ 083 0.00 018 000 018

[ [ 1] 1 [} 087 o 0.5 o 078

8 [3 0 1 [ 0£3 0o 013 om 0.78

8 7 0 1 ] 0£5 0.03 012 000 078

8 4 ) 1 0 0£) (1) 011 0w 078 |
8 8 [ 1 [ 050 15 010 009 01
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r Unit Information
Additional Care Team Members
Shift Coverage
QOccupation Day Evening Night Weekend
Health Unit Coordinator (HUC) 1 0 0 0
Charge Nurse 1 0 0 . 0
Unit Information

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

Activity such as patient admissions, discharges, and transfers

Pre-Admission Clinic (PAT) is a palient care based clinic: Providing comfort and support for surgical patients prior to their procedure. By reviewing
charls: paying attention to follow-up apps needed, devices, or any speciality items that may need following up on. Pre-admit strives to decrease the
chance of same day surgery cancellation. Pre-admit communicates special needs for a pt to the appropriate unit, in order for them to be best
prepared on the DOS. Interdisciplinary work with the surgeon's office, schedulers, and other ancillary staff. Follow-up on request from anesthesia
MDs and surgeon's offices. PAT process includes 1. Assessing Patient Health: Nurses gather comprehensive health information, including medical
history, allergies, current medications, previous surgeries, and any potential risks that could impact the procedure. 2. Patient Education: The clinic
provides information about the upcoming procedure, what to expect during and after the surgery, and specific instructions such as fasting
requirements, medication management, and post-operative care. 3. Medication Review: Reviewing the patient's current medications to identify any
that may need to be stopped or adjusted before surgery. This helps prevent potential interactions and complications. 4. Pre-Operative Testing:
Coordinates all necessary tests such as blood work, cardiac clearance and anti-coag orders to ensure the patient is in optimal condition for
surgery. 5. Documentation: All findings, including patient history, medications, and test results, are documented in the patient's electronic medical
record to ensure all healthcare providers have access to the most up-to-date information. 6. Coordination of Care: Collaborating with surgeons,
anesthesiologists, and other healthcare providers to ensure all aspects of the patient's care plan are in place and that the patient is prepared for a
safe and successful procedure. 7. Identifying Risks: Identifying potential risks and developing plans to mitigate them, including arranging
consultations with anesthesia if needed.

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

Description: Prescreen telephone call assessment reviews:Types of specialized patient care & treatments provided include: educating patient of their
prep prior to surgery, discontinuation of meds and answer questions pt may have.
Acuily is based on each patient

Skill mix

Description: Nursing skill ranges- min requirements- of ability to coduct patient assessment, communicate with others(verbally and written),
knowledge in medicallsurgical procedures, attention to detail, collaboration(with other departments), empathy, patient education, and critical thinking.
Phone calls 1:1

Level of experience of nursing and patient care staff

Description: Nursing experience ranges- min requirements- Prior nursing experience in perioperative or preoperalive settings is preferred. Familiarity
with precperative assessment and care protocols is advantageous. Current Basic Life Support (BLS) ) certifications are typically required.

Need for specialized or intensive equipment

rDescripﬁon: n/a



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

Description: The Pre-anesthesia testing clinic is located at ST. JOSEPH MEDICAL CENTER behind the Main Admitting department in Tacoma-
space consists of 7 private offices, 1 charge nurse office, HUCICA office-and a Med rec office. Equipment used is a telephone, head set, compuler,
printer, sit to stand desk, chair and stationary.(Total of 14 nursing computers, 1 bca computer, 15 telephones and three printers)

Other

Average Daily census: 50-70 PAT phone encounters/interviewed pts

Average number of admits/discharges/transfers: Hospital Based clinic-no direct patient care

Average length call: phone call time- 30-45 mins

Nurse rest breaks are staggered and self provided

Nurse meal breaks are taken between 11am-12pm

Phone Appointments blocked on the Department Appointment Report (DAR)schedule- 4 hours into shift see break sheet
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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 Type:

Main OR Level Il trauma and Tertiary Center

Unit/ Clinic Address:

1717 S ) Street, Tacoma, WA 98405

Effective as of: 7/30/2024
Day of the week
. : Shift Length in
Room assignment Shift Type i
Min # of
RN's Min # of LPN's | Min # of CNA's Min # of UAP's
Monday - Friday
Day (0630-1500) 8 8 0 0 10
i Day (0630-1700) 10 3 0 0 7
4-7 Rooms until 1700
Day (0630-1900) 12 3 0 0 3
Day (0830-1700) 8 1 0 0 1
Monday - Friday
Day (0630-1900) 12 3 0 0 3
R IEIO00 Day (0830-2100) 12 4 0 0 2
Day (1030-2100) 10 1 0 0 1
Eve (1430-2300) 8 3 0 0 3
Monday - Friday
Day (0830-2100) 12 4 0 0 2
2 Rooms until 2100 Day (1030-2100) 10 1 0 0 1
Eve (1430-2300) 8 3 0
Monday - Friday
1 Room until 2300 Eve (1430-2300) 8 3 0 0 3
Monday- Thursday
Urgent/Emergent/Trauma | Noc (2030-0700) 10 2 0 0 2
Cases 1-2 Rooms 1 RN On Call 1 ST On Call
2230-0630 2230-0630
Saturday-Sunday
Day 0700-1930 8/10 0 0 1
2 Rooms 12 0 0 2
1 RN On Call 1 ST On Call
0700-1900 0700-0700 24h




Urgent/Emergent/Trauma
Cases 1-2 Rooms

Friday-Sunday

1900-0730

12

2

2

1 RN On Call
1900-0700

15T On Call
0700-0700 24h
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r Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Charge Nurse 1 1 1 (0700-1930)
AST On Call
2230-0630 1 AST 0700-1930 And 1 AST
Anesthesia Tech (AST) 4 2 Monday-Friday On Call 1900-0700
Perioperative Support Tech 2 2 0 1

Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description of the types of patients served in this nursing unit: All service lines and frauma
Average Daily census: 25-35- Our add on rate is 36%. Case lengths vary as well.

Average number of admits/discharges/transfers: All patients transfer to another level of care

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

Patient Acuily Level/intensity of Care Needs: Minor Surgery, Intermediate Surgery, Emergency Surgery, Complex Surgery, Trauma

Skill mix

1:1 RN to patient ratio. Some cases require 2 RNs and or 2 Surg Techs ( vascular hybrid, complex robotic, frauma, and other complex cases based on
patient acuity). Ancillary staff (ASTs and PSTs) support our surgical team and providers including anesthesiologits. Our Charge Nurse collaborates with
Anesthesia Coordinator (AC) to determine surgery schedule order and prioritization based on acuily.




BLS Is-require-d for ail RNs, ST;;, ASTS; PSTs (UAP= Surgical .Techs)

Level of experience of nursing and patient care staff

RNs with less than 5 years of OR experience: 50%

RNs with greater than 5 years of OR experience: 50%

Surgical Techs with less than 5 years of OR experience: 15%
Surgical Tech with greater than 5 years of OR experience: 85%
PSTs with with less than 5 years of OR experience: 80%

PSTs with greater than 5 years of OR experience: 20%

ASTs with less than 5 years of OR experience: 40%

ASTs with greater than 5 years of OR experience: 60%

Need for specialized or intensive equipment

Specialty equipment for ortho, ortho trauma, neurosurgery, spine, vascular, thoracic, pulmonary, general surgery, trauma services, robotics, hybrid cases,
cardiac. We have 2 hybrid rooms and 2 DaVinci Xi robots.

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

11 Operating Rooms in the Main OR including Cardiac. 8 operating rooms around our sterile core area (OR 1-8.) Cardiac ORs 9 and 10 are across the
hallway with their own pyxis station. OR 11 hybrid room is across OR 3. Another pyxis station is located between ORs 5 and 6 hallway. OR control desk is
in the front right past the main double doors.

Other

Charge RN assign rest and meal breaks using white boards at the front desk. There is also a rest and meal break tracker in each room and at the front desk
for staff to capture the times of their rest and meal periods. Rest and meal breaks are tracked 24/7. Mid shift staff provide rest and meal breaks then relieve
the day shift to take over cases. ASTs and PSTs relieve each other for breaks and lunches and use the tracker as well. There may be occasions that the
charge nurse may need to circulate and help with rest and meal breaks. In addition, the charge nurse in collaboration with the Unit Manager, may staff
above the stated minimum staffing requirements each shift and as needed taking into special consideration patient acuity, complexity, and level of care.
There is also a manager on Call on the Weekends that helps the charge nurse with decision-making as it pertains to daily operations. "The total amount of
nurses assigned to this unit shall be shared with the fotal amount of nurses assigned to Wallers OR for the purpose of call shifts" "A total of 22 RNs take call
in this unit." A total of 7 RNs take call for Cardiac.
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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 utllize certain staff for that shift please put “0", do not leave it blank.

Unit/ Clinic Name:

Walters OR

Unit/ Clinic Type:

Operating room 9 ORs (2 robot rooms 1 Urology & 6 general rooms)

Unit/ Clinic Address:

1617 S J St, Tacoma, WA, 98405

Effective as of: 11/1/2024
Day of the week
Monday - Friday
Day (6:30am-15:00pm) 8 3 0 0 4
7-9 rooms Until 1500 Day (6:30am - 17:00pm) 10 8 0 0 6
Day 8:30am - 19:00pm) 10 3 0 0 3
Charge RN 8 1 0 0 0
Monday - Friday
= Day (6:30am-15:00pm) 8 3 0 0 4
5 Rooms until 1700 Day (6:30am - 17:00pm) 10 5 0 0 4
Day 8:30am - 19:00pm) 10 3 0 0 3
Charge RN 8 1 0 0 0
Monday - Friday
Day (6:30am-15:00pm) 8 3 0 0 4
2 Rooms until 1900 Day (6:30am - 17:00pm) 10 0
Day 8:30am - 19:00pm) 10 0 2
Weekend 0
DAYS 8 1 0 0 1
10 0
MAIN OR 2 Rooms 12 2 0 0 2
(Walters RN take call and RN Charge 12 1 0
holidays in Main on 1RN On 1STOn
rotation) 0| call 0 0| call
WEEKEND
MAIN OR foc é
Urgent/Emergent/Trauma 10
Cases 1-2 Rooms (Walters 12 2 0 2
RN take call and holidays in 1RNOn 15T on
Main on rotation) Call call
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[ Unit Information |

Additional Care Team Members

Sift Coverzge
Ocegation Day Evering Night Weekend
Patent support Lech (PST) 2 1 n'a
Anesthesia lech (AST) 3 1 n'a
Heath Uni Coordinator (HUC) 1 1 na
| Support coordinator 1 n'a
Charge RN 1 1

C

Ualt i ==

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

Artiity such as patest adrissions, dscharges, and transfers

Cases average: 20 cases. Interview patents i pre-op, selup OR room, assess medicatons reeds and pul from pyas, ase’st surg lech lo sel up slerle Feld, cound
(nstumants snd other countablss. Gel the patient sett=d on the OR bed, prep tha patienl, poston the pafent, chartng, gettng fiems for surg lech, surgzon end
anesthesiologisl. Man'tor the cass, at lhe end ass'st la gat pafent back 10 stretcher or a bed and ass'stanasthes'a 10 bring patient to PACU. Glve reporl lo PACU OR. chart
then start next case process. Surg lechs review prat2rence cards, set up sterils el ass'st surg2on lo drape and ass'stwih instrument ne2ds during the case, Gynrobols
requite 2 surp echs (one to raniputats the uterus).

Patent acuty lvel, intensity of care needs, and tha type of care to b devered ca each shAt

Ve averags 5-1 ORs pef day ard anyahere from 10-25 cases perday.

S\ mic

RMs, Surg lechs: Each OR has 1 RN and 1-2 Surgical lechs for each case bazed on cass need. PST,AST assstwah support of staTand anesthes'o'ogist Charga nns
desk. secrelary answers phores add and cance's cases.

Level of experierce of rersing and pavent care staff
E0% of Lhe RNs have >2 yea’s EXperence, 50% are feloas currenty I baining, CuTenty we have 5 TN fetows in ouf program thal wil comple’s in tha spring of 2026.8ug
lechs 80% > 2 years experience. AST 100% > 4 years experiance, PST 100 % at>3 years eaperience

forspaciatzed or egJpTent

DR uses many lypes of specalized bads, monors, machines end equpment uvque lo the OR seltng.

Architecture and geography of the Lrt such a5 placerrent of patient rooms, treatmant areas, nusrg stations, medication preparation areas,
and equipment

B ORs: 4 [ fronl of the Nl 6 in backside, Sieris core (n he center betaeen ORs) whichinciudes la pyais st
for anesthesia use, Charge RN dask in the front just off the elevators.

ons for RMs to oblan medcatons. Each OR hasapya’s

Other

Charns RH ass'gns breaks & unches on whis board to assure a1 staf recelve tha maal breaks in a Erely maaner, Md sh s129 provids lunches and breaks then lake aver
cases refieing day shfl staf, 1 Charpa RN for rurining the font dsk, assigning breaks and assistng In rooms 65 needed, Charge Nurse, n colaboration win un Manage:,
may staT above tha staled minwrum slafing reqrements eachshtand as faling spacificaly 2 atuty ard level of care, AST and PST sla¥ refeve
each other for breaks and lunches. The kol amount of nurses sssigned 1 [hs un sha'l be shared with tha total amount of nurses assigned 1o the Mah OR for the purpose of
call shifis” "Alotal of 6 RNs lake cal in this urd®
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Patient Volume-based Staffing Matrix Formula Template

Minimum means the minimum number of RNs, LPNs, CHAs, and UAPs per shift based on the average needs of the unit such as patient
acuity, staff skil level, and patiznt care acthities. If a unit does nat utilize certaln staff for that shift please put “0%, do not leave it blank.

Min# of Total Minimum
# of Procedures  fift Type Shift Lengthin | Min ?of Min t.nf Min # of RN CNA Direct Pt. Care
Hours RN's CNA's HPUS HPUS HPUS [hours per
unit of service)
0-19 PACU DAYS 12 [ 0 0.00 0.00 0.04
10 0 1 0.00 0.00 0.04
8 1 0 0.00 0.00 0,04
2035 PACU DAYS 12 8 0 0.00 0.00 0.04
10 0 2 0.00 0.00 0.04
8 1 0 0.00 0.00 0.04
o4 PACU NIGHTS 12 2 0 0.00 0.00 004




W/

DOH 346-154

Washington State Department of

HEALTH

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.gowv.

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:

Recovery Services

Unit/ Clinic Type:

Post Anesthesia Care Unit

Unit/ Clinic Address:

1717 S J Street, Tacoma, WA 98405

Effective as of:

7/1/2024

Room assignment

FAll Crlhnadnla D Mnnvatin~

—— Pt the wisdk Shift Lengthin | Min#tof | Min# | Min#of | Min#
PRIRRE ¥ Hours RN's | of LPN's | CNA's | of UAP's
Monday
- Nights| on call 8 hrs 1 0 0 0
Call Schedule 2 Operating PR——
Rooms Scheduled Nights 12 1 0 0 0
0 0 0 0
0 0 0 0
. Tuesday
Call Schedule 2 Operating -
ROOMS Nights| on call 8 hrs 1 0 0 0
Scheduled Nights 12 1
G Wednesday
Call'schedule 2 Operating )
Rooms Nights| on call 8 hrs 1 0 0
Scheduled Nlghts 12 1 0 0
: Thursday
Call Schedule 2 Operating -
RooMS Nights| on call 8hrs 1
Scheduled Nights 12 1 0
: Friday
Call Schedule 2 Operating -
ROGINS Nights| on call 8 hrs 0 0
Scheduled Nights 12 0 0
Saturday Day On call 12hrs 0 0 0




Call'Schedule 2:0perating
Rooms Nights Scheduled 1 0 0 0
On call 12 hrs 1 0 0 0
Sunday Day On call 12hrs 2 0 0 0
Call Schedule 2 Operating -
RooIE -~ |Nights Scheduled 1 0 0 0
On call 12hrs al 0 0 0
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Unit Information

Additional Care Team Members

Occupation

Shift Coverage

Day

Evening

Night

Weekend

PACU Charge RN

1

0

Unit Information

rs Considered in the Development of the Unit Staffing Plan

(Check all that apply):

Activity such as patient admissions, discharges, and transfers

Recovery Services recover all patients from the Main Operating room except for Open Hearts and vented patients going to ICU. We also provide
Phase | and Phase |l recovery services to Interventional Radilogy/Diagnostic Imaging and Cath Lab in addition to our scheduled volume. We do a
high volume of bedholds due to room availability on the surgical floors, and limited space in Surgery Admit and Discharge Unit.

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

Main PACU provides all acuity of care from Intensive Care to Medical Surgical. We may have a combination of regular and complex level PACU

patients throughout that day.




Skill mix

We have a combination of RNs and CAs on the unit. (Nurse:Patient) PACU Complex 1:1, PACU Regular 1:2 Phase Il 1:2 (while in PACU)
Bedholds 1:4 Care Assistants 1:10. Charge RNs can help with patient care but are not counted as core staff. Main OR Charge Call in call staff on
the weekends. PACU Nurse hold ACLS/BLS and PALS certificatoin. CA/CNA hold BLS certification

Level of experience of nursing and patient care staff

We have RN and CNA staff with 20+ years of experience to 2 years of experience.

Need for specialized or intensive equipment

We are a post surgical recovery unit. We need the necessary emergency equipment in case of a surgical emergency or post surgical complication.
These include patient monitoring equpment, Crash Carts, emergent intubation equipment, EKG machine, Bladder Scanner, Telemetery monitoring
devices, surgical equipment. efc.

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

Recovery Services (Main PACU) is located on th first floor of the hospital directly behind the tower elevators and adjacent to the SADU unit.

Other

Charge nurse, in collaboration with unit manager, may staff above the stated minimum staffing requirements each shift and as needed taking
specifically into consideration acuity and level of care. Charge RN to help with making sure breaks are taken on time. "The total amount of nurses
assigned to this unit shall be shared with the total amount of nurses assigned to (Walters SADU) for the purpose of call shifts" " A total of 14 RNs
take call in this unit"
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Patient Yolume-based Staffing Matrix Formula Template |

Merimun means the i

i rrber of RNs, LFNs, CHAs, and UAPS par shft based on the averzge reeds of the it such a3 patient aousy staff stil level, ad patiert cave attiites.
If 3 unt doss Aot utize certain staf for that shit glesse put °0°, da ratlemz it blssi

T u
wotprocedures bitType shifttengthin | Wingof | Mina | indof | Mind | ktindofRH M'l';;"' Mg‘:“' M:‘:_;"' S?Lml'
Hours RN's |ofLPN's | CHA's |ofUAP's HPUS HPUS HPUS HPUS HPUS (hours per
un’t of service]
“saovoas e
s 4 0 2 o 000 o | 0o | owo
. 10 1 o 0 o oco oo | ooo | ooo
SADU Everings
s 2 o 1 0 0.00 oo | 000 | ooo R
10 o 0 o o 000 000 | oo | 000 0,03
SADU DAYS
s 5 o 2 o 000 ooo | oo [ oo
10 o 0 o o o000 000 | ooo | oo
SADU Evenings
rd 8 2 o 1 0 om0 000 | oo | ooo
10 o 0 1 o 00 000 | 000 | oco i
et | 0.03
[ saoupss
8 5 0 2 0 000 oo | oo | oo
= = 10 1 [ 0 0 000 0.00 0.00 0.00
o838 | sADU Evening
s 4 0 1 o 0.00 o0 | oo | oo
10 0 0 1 0 000 oo | oo | oo
0.03




. Weitingm $a beporvmnat o
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[ Unit Information X
Additional Care Team Members
SHR Covernge
Ocagstioa Day Evening Night Wezkend
Charge RN 1 1 [ 0
Surgery Watng Room CA 1 a a 1]
| Unit i
rs Considered in the Development of the Unit Staffing Plan
(Check all that apply):

Activity such 85 patient admissions, dschacges, and ransfers.

FSADU supports the Man OR, Itarvenfonal Rado'ogy, and Dagnos¥s Imagng. We admi and dschargs same day surgical ard procedoal
patisnts. We alsa pre op patents bala indo e evening as we'l as bed ho'd for patents lans'eming to Exterded Care Urid. We reciave drect admd
surgical trans'ers from systsm hospEals. Wa a's0 support the Preadmit Cinic with pre surgical ca's because of eur cincal grouping.

Patient scuity bevel, Intensity of care needs, and the type of cave to ke detvered cn eschshift

SADU can receve s1abis Progressive Care and Intensive Care Unl acully level patients. We wil accepl pateniswih nondiatng drips,

Skl mic

SADU has a combinaton of RHs and CAs. Our comenl stil mox i as folons (Nursa 1o Pater]) : Preop 1:1, Phase I 1.3, Bedholds 1:4. Caze
Ass'stard rato 1:10. Charga RH can ass’slwh pafent care if needed, SADU RNs must have ACLS/BLS and PEARS cerl. CACNA have BLS
Patent fat patentaculy.

Level of enperierce of rursing and pavient care staff
Ve harye RH and CHA 5127 with 40+ yea's of experence lo 2 years.

Need for specia’zed or inters™ve eqpTent

e 878 a pre/posl surgcal care U, We reed tha recessary EMEGENcy qupment n case of a surgeal erargeniy. Thess rciuds patert
mortorrg equpTent, Crash Carls, emesgent infubation equipmant, EKG machne, Bladdar Scanner, Telemetery monoring davices, surgical
lequipment. elc.

Architecture and geograg by of the Lt such 2 placerrant of patiant rooms, treatmant areas, rarsrg stations, maedication preparation avess,
ard equipmant f

[SADU = ocated on ha 151 foor o the hospital. Ve have 12 roams o preop and d-schargs patents fom. Alsa 1isoklon rcom in SADU, Wa hawe
2n 0ffce area and triaga room for patients.

Other

Charga nurse, in colascration wih und manager, may staf eboye the staled mirimun st3%ng requireTients each sh@ and as reeded taking
specificaly into cons'deration acully and level of cace, When Lhe care assislanlis of the un faking a break, there may be no coverage nflhe care
asstant retumns.
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Paticnt Volume-based Staffing Matrix Formula Template |

Miri €308 the rimimam rember of BN, LN, CHAs, a8 UAPs par £hft based 07 the sversge reeds of the Lot such 8 patent sty staff shil level, 200
patent care actites. If 8 ur't does rot utlize certa' staff for that shft please put 0% da retleave tblank

Min¥ol
HofProcedures [t Type Hours aws | s | oconas | vaps HPUS f::s HPUS (hours per
unt of senvice
018 S4DU DAYS ] 5 0 4 [ oo 0.00 003
1230 | sapupAYS [ 10 0 3 [ 0.00 0.00 003
= 12 2 0 0 o () 0.00
10 1 o o o 000 000
8 o 0 0 ] o000 0.00 003
12 2 o o 0 000 000
10 2 [ [ [ 000 0.00
8 1 0 0 0.00 oo | 003
PACU DAYS 12 4 o 1 [ 0.00 o0
10 z [ o o 000 0.00
& 2 0 0 o 000 o | 003
ECU DAYS 12 1 0 0 o 00 0.00
g 0 o 0 o (1) 0.00
ECU NIGHTS 12 2 o 1] o 000
i o o 0 0 0o
ECUDAYS 2 2 [ o [ 000
8 0 o 1 0 000
ECU NIGHTS 12 2 o o [ 0.00
8 1] o 1 o o000
ECU DAYS 12 3 o o 0 0.00
8 0 0 2 [ 000
ECU NIGHTS. 12 3 o o 1] 000
8 0 0 2 o 000
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Department Support Assitant 0800-1730
Charge RN SADU X X
Charge RN PACU X X
Unit Information

rs Considered in the Development of the Unit Staffing Plan

(Check all that apply):

Activity such as patient admissions, discharges, and transfers

WSC Perianesthesia department provides pre and post-operative care to surgical patients. We also provide post-operative care to Gl patients who

Average daily census fluctuates between 18-25 cases per day with an additional 2-10 Gl cases being recovered in PACU
We average approx. 5 IP admissions,15-25 outpatient discharges, 6-8 overnight ECU stays

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

require general anesthesia
|

Walters SADU is a unique unit. We can care for patients with various acuity levels. Walters PACU can take up to ICU level of care. Walters SADU
and ECU are both Medical/Surgical Telemetry levels of Care.

Skill mix




We have a combination of RNs and CAs on the unit. One Department support assistant who covers the front desk and waiting room. (Nurse:
Patient) Preop 1:1, PACU 1:2 Phase Il 1:3 ECU 1:4 combination of ECU/Phase Il 1:3

Level of experience of nursing and patient care staff

We have RN and CNA staff with 30 years of experience to 2 years of experience.

Need for specialized or intensive equipment

We are a post surgical care unit. We need the necessary emergency equipment in case of a surgical emergency. These include patient monitoring
equpment, Crash Carts, emergent intubation equipment, EKG maching, Bladder Scanner, Telemetery monitoring devices, surgical equipment. etc.

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

Walter's SADU is located in the Outpatient Center on the 2nd floor. we have 24 rooms to preop and discharge patients from. We also have 6
Recovery Bays in our PACU and 1 Isoloation room to recover patients with any airborne or other special requirments needed.

Other

Charge nurse, in collaboration with unit manager, may staff above the stated minimum staffing requirements each shift and as needed taking
specifically into consideration acuity and level of care. The total amount of nurses assigned to this unit shall be shared with the total amount of
nurses assigned to Recovery Services for the purpose of call shifts” "A total of 14 RNs take call in this unit"
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[ Patient Volume-based Staffing Matrix Formula Template

Minimum means the minimum number of RNs, LPMs, 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.

i .| Total Minim
HofRooms  [ift Type ;'I'_i_z““"h In M:"L'.’;’f o4 "2;:,;” Min # of UAP's Mi';";zfs“" M'"Hifl'sc“ Mio ';:L‘s’” s mrecHt :J sca‘::l
Days 8 2 0 o 1 1] a 0 0
10R. 10 2 0 0 1 0 0 0 0
0 0 0 0 0 0 0 0 0
Days ] 4 0 1 2 0 0 0 0
10 3 0 0 1 0 0 0 0
0 0 0 0 0 0 o 0 0
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DOH 346-154
Unit Information ]
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Clinical Manager 700-1530 NA NA
Unit Information
rs Considered in the Development of the Unit Staffing Plan
(Check all that apply):

Activity such as patient admissions, discharges, and transfers

Description: Gig Harbor Same Day Surgery (GHSDS) is an Oupatient Surgery Center. GHSDS has 2 operating rooms. Activilies include
admissions, surgery and discharges. Service lines include hands, podiatry, sports medicine, GYN and urology.

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

Description: As an Oulpatient Surgery Center all of GHSDS's patients must be able to ambulate and/or transfer themselves independently. There
are also anesthesia exclusions for patients at GHSDS which include but are not limited to a BMI less than 45, under the age of 6, recent MI, and the
need for continuous supplemental oxygen. All patients are admitted and discharged to home on day of surgery.

Skill mix

Description: 1:1 OR RN to patient ratio. 1:1 PACU RN for first 15 minutes, 3:1 Phase RN UAP = Surgical Tech
BLS is required for all OR RNs, STs, CAs

ACLS is required for all perianesthesia RNs




Level of experience of nursing and patient care staff

Descriplion: 85% of the staff has over 5 years of experience in healthcare

Need for specialized or intensive equipment

Description: GHSDS's case volume includes sports medicine, podiatry, hands, GYN and Urology. Some surgical cases require specialized
equipment such as the big C-arm or Laser. For these cases a Rad Tech from SJMC comes to operale the big C-arm and Laser Rep comes from the
Laser company.

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

Description: GHSDS has 2 ORs, 4 pre-op/phase |l patient rooms, 3 Phase | patient rooms and a 3 bed PACU bay. GHSDS has 2 pyxis machines (1
in each OR) and 1 pyxis machine in PACU. GHSDS has a dedicated equipment room.

Qther

Manager posis rest and meal break sign daily. Rest and meal breaks are {racked.
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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:

Gastrolntestinal Services

Unit/ Clinic Type:

Inpatient and Outpatient Gl Procedures

Unit/ Clinic Address:

1617 S. ) Street, Tacoma, WA 98405

Effective as of:

08/22/2024

Room assignment

A o— Day of the week Shift Length in | Min #li of | Min# | Min #. of | Min #.'
Hours RN's of LPN's [ CNA's |of UAP's
Monday 10 2 0 0 0
Tuesday 10 2 0 0 0
Procedure Room 1 Wednesday 10 2 0 0 0
Thursday 10 2 0 0 0
Friday 10 2 0 0 0
Monday 10 2 0 0 0
Tuesday 10 2 0 0 0
Procedure Room 2 (if in use) Wednesday 10 2 0 0 0
Thursday 10 2 0 0 0
Friday 10 2 0 0 0
Monday 10 2 0 0 0
Tuesday 10 2 0 0 0
Admit/Recovery Wednesday 10 2 0 0 0
Thursday 10 2 0 0 0
Friday 10 2 0 0 0
: Monday 10 1 0 0 0
Tuesday 10 1 0 0 0
Charge Desk Wednesday 10 1 0 0 0
Thursday 10 1 0 0 0
i Friday 10 1 0 0 0
Monday 10 0 0 1 0
Tuesday 10 0 0 1 0




Scopé 7Ré’|;r6cessing Room

Wednesday 10
Thursday 10
Friday 10
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Unit Information

Additional Care Team Members

Shift Coverage

Occupation Day Evening Night Weekend

Anesthesia Technician X

Radiology Technician X

Charge RN (provides regional support) X
Manager supports patient care intermittently X

Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

* This department s a regional department that supports all GI procedures at 4 hospital locations (St. Joseph Medical Center, St. Anthony Hospital, St. Clare
Hospital and St. Francis Hospital). The staffing listed above describes staffing for the SIMC location on an average day.

* Staff may travel/float between these regional hospital locations each day as needed to support procedures.

* This department utilizes an LPN in certain in-scope roles, though an RN also performs the same roles and is represented in the slaffing matrix instead of an
LPN. For example, an RN or an LPN could be assigned to the Procedure Assistant Role, shown as a 0630-1700 shift above.

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

Description:

* Procedures performed in this department: Upper Endoscopy, Colonoscopy, Endoscopic Ultrasound, Endoscopic Retrograde Choleangiopancreatography
* This department performs three phases of care: Admission (Pre-Procedure), Procedure, Recovery/Discharge

* Patients could receive sedation for their procedure in the form of general anesthesia or propofol (administered by an Anesthesia provider) or conscious
sedation (administered by an RN)

* Anesthesia Technicians are floated into our department periodically to support anesthesia turnovers

* Radiology Technicians are floated into our department periodically to support fluoroscopy procedures

Skill mix

Description:

Admit Nurse: RN only

Recovery Nurse: RN only

Procedure Room Staff #1: Documentation Nurse (RN only)

Procedure Room Staff #2: Procedure Assistant (RN, LPN or Endoscopy Technician (who carries a CNA Ilcense))




Charge Nurse: RN only
Scope Reprocessor: usually staffed by an Endoscopy Technician who carries a CNA license; could be staffed by an RN or LPN
Gl on Call: 30RNs, 2 LPNs and 2 Endo Techs.

Level of experience of nursing and patient care staff

Description:

RN staff with 2 years of acute care experience can be hired into Gl Department. Gl RN training consists of about 11 weeks of training to the following
department roles:

* Admit/Discharge

* Procedure Documentation

* Procedure Assistant

* Scope Room Reprocessing

Endoscopy Technician: must carry a CNA or Surgical Technician license; trains for about 8 weeks to 2 procedure roles: Procedure Assistant and Scope
Reprocessing Technician; This room can be alternatively staffed with an RN or LPN that have been trained fo all Scope Room skills.

Need for specialized or intensive equipment

Description:

* Upper Gl Endoscope

* Colonoscope

* ERCP scope

* EUS scope

* Fluoroscopy table and machine

* Cautery machine

* Motorized travel procedure cart

* Basic familiarity with Anesthesia machine

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

Description:
Patients who are inlubated for their general anesthesia sedation will be transported directly to Phase | PACU immediately upon the finish of the procedure;
these patients either return to the Gl Lab for discharge home (if outpatients) or to their inpatient bed once they meet criteria to discharge from Phase | Recovey.

Other

Charge nurse, in collaboration with unit manager, may staff above the stated minimum staffing requirements each shift and as needed taking specifically inlo
consideration acuily and level of care.

* Meal and Rest Break Plan: There is an unscheduled break in the procedure schedule for the lunch hour. Staff break themselves during this fime frame. The
Charge RN can also provide meal and rest breaks. .
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Fixed Staffing Matrix

Minimum means the minimum number of RNs, LPNs, CNAs, and UAPs pershiftbased 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 notleave it blank.

Unit/ Clinic Name:

Interventional Pain Care Department

Unit/ Clinic Type:

Outpatient Pain Management Procedures

Unit/ Clinic Address:

1617 S. ) Street, Tacoma, WA 98405

Effective as of: 08/22/2024
Room assignment
; ; Shift Lengthin | Min#of [ Min# | Min#of | Min#
Room assignment Shi Type Hours RN's of IPN's | CNA's |of UAP's
Day (0700-1730) 10 0 0
Day (0715-1745) 10 0 0 0

One procedure room in use.
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Unit Information

Additional Care Team Members

Shift Coverage

Occupation Day Evening Night Weekend
None

Unit Information

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

Activity such as patient admissions, discharges, and transfers
Description: *
* Average daily census on procedure days: 20 patients

* This is an RN-only staffed department

* Patients are admitted (pre-procedure); Procedural staffing can be comprised of 1 or 2 RNs; Recovery of patients is performed by an RN.
* This department does not provide care to inpatients

* One procedure room in use, in this department

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

Description:

* Patients in this department are generally able to ambulate; occasionally patients will arrive in a wheelchair.

* Patients in this department may rarely receive conscious sedation or general anesthesia.

* Typical procedures performed: epidural steroid injections, joint injections, pain pump refills, radio-frequency nerve ablation therapy and
discograms

* Depending on Physician preference and the type of procedure ordered, procedures may be scheduled every 20/30/40/60 minutes apart

Skill mix




Description:
This is an RN-only department.

Level of experience of nursing and patient care staff

Description:

* |t is preferred that RNs hiring into this department have at least two years of prior experience in an Acute Care RN role.

* RNs in this department spend about 6-8 weeks learning to perform the following roles: Procedure Documentation; Admit/Recovery;
Maneuvering of the c-arm/procedure assistant

Need for specialized or intensive equipment

Description:
C-arm, radio-frequency ablation unit, fluoroscopy table, lead aprons

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

Description:
This is a geographically compact and well-laid out unit. Procedure room is large and well-equipped. Staff do not need to utilize other

departments for their workflow.

Other

Charge nurse, in collaboration wilh unit manager, may staff above the stated minimum staffing requirements each shift and as needed taking
specifically into consideration acuity and level of care.

* There is an hour-long break in the procedure schedule, as well as an am/pm break period, where patients are not scheduled into. All staff
lunches occur during the designated lunch period.
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Patient Volume-based Staffing Matrix Fermula Template |

MiEimam means e minleom nu=berof ENs, LPNs, Dd8s, ard UAFs pershifbased on the semge reeds of 2 wril sech a5 patestacuitg sufsbill level and

paTantcare actiites.

dzes rotuctite cerain staf forhatshifiplease pat "0, do natleave itk!

O shinmpe | SLerah | winNel |Knval| wnRot | Wiap | Earore ”:"';‘" NinWol "3:"’ ::'nn.:m
Hours BN's LPN's | CNA's |of UAP's HPUS BUS CNA HPUS| Hrus  |HPUS (hours per
it of senvice)
D 12 17 [ 2 [ 6.38 |
3z Hghts 12 7 [} 2 0 638
Days 12 16 [ 2 [ 600
31 Nights 12 16 ] 2 ] 6.00
Dz 12 16 ] 2 1] 600
30 Hzhts n 16 ] 2 ] 600
Days 12 15 ] 2 o 5.63
29 Nghts 12 15 0 2 o 563
Days 12 14 [ 2 0 525
25 ghts 1z 14 o 2 o 535 66.00
Dzys 12 13 o 2 o 12.00
27 Kights 12 13 [ 2 o 12.00
Dzys 12 13 o 2 o 5.78
6 Nghts 12 13 [ 2 o 5.8
Days 12 12 [ 2 [ 533
25 Nights 12 12 0 2 0 5.33
Days 12 1 0 2 o 4583
24 Hights 12 11 [1] 2 0 4.89
Dzys 12 1n o 2 o 483
23 Nights 12 1 [ 2 [ 489 T4.67
Days 1 10 0 2 [ 5.45
22 Hights 12 10 0 2 o 5.45
Days 12 10 0 2 o 5.45
21 Hights n 10 0 2 o 545
Days 12 9 0 2 0 491
20 Wights 12 ) [ 2 0 436
Days 12 3 [ 2 [ 436
13 Nights 12 ] [ 2 [ 436
Dzys 12 3 0 2 0 438
18 Hights 12 7 0 2 0 182 5891
I Diys 12 7 o 2 0 491
17 Kights 12 7 o 2 0 494
Days 12 7 o 1 0 494
16 Nights 12 7 [ 1 0 494
Days 12 & o 1 ] 4.24
15 Nights 12 [3 0 1 L] 4.24
Days 12 3 1] 1 (] 424
14 Hights 12 [ 1] 1 o 4.24
Days 12 5 [ 1 [ 353
13 Kghts 12 5 0 1 1] 353 5224
Days 12 5 o 1 o 5.00
12 Nghts 12 5 0 1 o 5.00
Diys 12 4 [ 1. [ 400
11 Nights 12 a o 1 0 400
Days 12 4 0 A 0 400
10 Nights 12 a ] 1 [ 4.00
Days 12 4 [] 1 ] 4.00
9 Nights 12 a [ 1 [ 400
Days 12 3 o 1 o 300 £
3 Nights 12 3 0 1 0 3.00 50.00
Days 12 3 o o ] 5.14
7 Nights 12 3 0 o 0 5.14
Days 12 3 1] o 0 5.14
6 Nights 12 3 0 0 0 5.14
Days 12 2 o o 0 ERE]
5 Hights 12 2 0 ] 0 343
Dzys 12 2 [ 0 0 3.43
4 Hghts 12 2 '] ] o 343
Days 12 2 0 0 ] 343 4
a3 Hizhts 12 2 0 0 0 343 4114
Dzys 12 2 [ [ [ 12.00
2 Nights 12 2 0 [ 0 1200
Days 12 2 0 0 0 12.00
1 Nzhts 12 2 [ o [ 12.00
o ] o o ] 0.00
] 1] ] 0 ] 000
0 0 [ 0 [ 0.00
o 1] [} 0 o 000
0 0 0 0 [ 0.00
0 0 0 [ 0 0.00 48,00




. Fastinga S Bepetaast of
To requestthis document in another
H EA LT H format, call 1-800-525-0127. Deaf orhard
. of hearing customers, please call 711

(Washington Relay) or email
doh informaron@doh.wa gou

DOH 346-154

Fixed Slaffing Matrix

Winimum means the minimum number of RNs, LPNs, CNAs, and UAPs pershiftbased on the average needs of the unit
such as patient aculty, staff shill level, and patent care actiites. IFa unitdozs not utlize certain staff for thatshif
please put “0’, do notleave itblank.

Unit/ Clinic Name;
Unit/ Clinle Type:
Unit/ Clinlc Address:
Effective as of:
Day of the wesk Day of the week Pleaseselect Min#of | Min# | Min#of | Min#

RN's of IPNs | CHA's |of LWP's




DOH 345-154

[ ] P
To request 85 docurentin ancther brmal,

. €'t 12005250127, Oesl ex bard of basring
carmme, gleare eal 711 (Waskirgsa

Falny) or ool deh iedermation @dshua g

Unit Information ]

Additional Care Team Members

SHA Coveraga

Wieehend
1
1

Occupaton Day Evenng

Breat RH
Charge RN
1:1 Sxer -
Managerx2

| Uninformmat ]

r Factors Considered in the Development of the Unlt Staffing Plan

(Check all that apply):

Aty such as patient admissions, dischages, ad transfers
Fy24Q3
Average admit: 4.62
Average transfer: 3.12
Average DC: 1.5
Average LOS: 4.12
Average Daily Census: 27.4

Pakient zcuity level, tensity of care reeds, and tha type of care to be deluered on each st

P Toor B made U7 of ICU (24 beds) o POU (3 beds) primarly focused on Cardat Suwgely recovery, siep dann cardac sugery (PCU), edvant|

Progressive Care: ides in criical care B and nursing cace for patiants wih modérala of polantally severs physological ing
Patients are admitled lo these unis Fomn ED, ICU doangrada, PACU, cath lab, inferfacilty ans'ers 25 we'l as drect adms kom culpatenl areas.

Skl mx
[Deserpton Advanced Cardas Lfe Suzpart (AGLS) Ceri*ed Regelered Hurses; Care asssian (combined (0% Of cetead rursng assstanl ad

Leve! of esperierce of rorsing a-d patient care sta T
Hew gradsate RNs in esdanty proyam with a fonmal precepior 1 30 plus years of RN eaperience. Care Ass'stand <lyr o 20415

Need oy speciatzed of irtensive equipmarnt
ICU: cardas end hemoadyramic monrong capabily in €ach room; ceing [%5;ICU beds and emergenl bedsia procedure cars bo includs: it

Archtecture ard geographyy of the Lot such as plazerent of patient reoTs, un
azas, acd equipment

To'al of 32 privata 10oms vided into 8 bed croutar quads, Each quad has a ceatral rurses staton with a cenlrafzed cardas monior staton, and
Pays's'med prep station, The fioor has a nulrion and supply room, 87 EVS ciasest, a dity ity room, dirty Fren chite, garbags chuts, bube
systam aceess and a watng reom. Floorequipment ixcudas: 12 kad EKG maching, a bladder scanner and a standrg sc2’s

Otrer
The ICU quads are a maed es roted by hisorical data of ICU, PCU, and MT/AS kevelof care patients,

I nommal operatons:

ICU leval of care patients wil ba s1a%ed two patients to one RM. There wil be suations where paten's wamant 1:1 nurs'ng based on aculy,
PCU & MTIVS patients uil be sta%ed with tha primary rursing modsl fhree patien's 1o one nuse.

Respratory Therapy works closely with Critical Care managing ventlaloss and draw'ng arterial binod gases. Respiratory Tharapy manages the
airway and ventiation of respirator dapardent patients goirg off the unit for procedures.

Critcal Care receives extensive suppod from Iha satelie Pharmacy on the Bth feorwhich is cpezn 21 day untl mideight 637y, Phanmacists
respond to a1 Coda Bluss end have heloed with Rap'd Response,

Social Work ard Care Management ke dischargs planning.

Criteal Care madicing is on $72 24/7. 1CU rounds are done daly wth a providar oa 8l ICU kvel patents.

Sth foor chargs rursa is par of tha Coda Blua and Rapd Resporse l2ams, They aka provide bedside procedural supper and ACLS fransport
1o the medisurg areas as needsd,

Chargs rurse, In colaboration wih Ut manager, may sta¥ atove fhe s1aled mintmom sta®ing requirements each shfl and 85 reeded Bing
speccaly b consideraton acuty and level of care, Break pian: Break RN each shit folowing atsched bieak sheet.
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Break RN 1 1 1
Charge RN 1 1 1
1:1 sitter 1 1 1
Managers x2 1
Unit Information

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

Activity such as patient admissions, discharges, and transfers

FY 24 Q3

Average admit: 5.27
Average transfer: 4.52
Average DC: 0.75

Average LOS: 3.67

Average Daily Census: 25.54

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

6th floor is made up of ICU (24 beds) and PCU (8 beds) primarly focused on Neuro, Trauma, post op surgical and Pulmonary Critical Care. This
floor is part of the certified Comprehensive Stroke Center and Level 2 frauma care team. Patients are admited from the ED, OR/PACU, procedure
areas, acute care units and interfacility transfers.

ICU care include Q1-2 vital signs and neuro assessments along with Q4hr complex assessments with 1:2 nursing care.

They may require emergent life support-mechanical ventilation, vasoactive medication and invasive hemodynamic monitoring.

Speciality care may include: Continuous Renal Replacement Therapy (CRRT) and acute stroke patients receiving tenecteplase treatment that
require 1:1 nursing care.

Post cardiac arrest, proning patients and patients on multiple vasocative drips being actively titrated may also require 1:1 nursing care.

Progressive Care: provides intermediate critical care monitoring and nursing care for patients with moderate or potentially severe physiological
instability requiring nursing support and has the potential for rapid intervention, but not artificial life support. Standard of care for vital signs and

(T i OUOIL UL fm Ay A.4

Skill mix




Description: Advanced Cardiac Life Support (ACLS) certified Registered Nurses; Care assistant (combined role of cerlified nursing assistant and unit
secretary)

Level of experience of nursing and patient care staff

New graduate RNs in residency program with a formal preceptor to 25 years of RN experience. Care Assistant <1yr to 24 years.

Need for specialized or intensive equipment

ICU: cardiac and hemodynamic monitoring capability in each room; ceiling lifts; ICU beds and emergent bedside procedure carts to include:
intubation, central/arterial line carls, tracheostomy and neuro carts. Continuous Renal Replacement machines are housed on the 6th floor.
Respiratory equipment is brought to the unit by RT ventilators, Bipap and high flow oxygen. PCU: Telemetry monitoring; local and remote
monitoring 24x7, ceiling lifts. Annual education requirements: 6hrs of Stroke education and 2hrs of Trauma education.

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

Total of 32 private rooms divided into 8 bed circular quads. Each quad has a central nurses station with a centralized cardiac monitor station, and
Pxysis/fmed prep station. The floor has a nutrition and supply room, an EVS closest, a dirty utility room, dirty linen chute, garbage chute, fube system
access and a waiting room. Floor equipment includes: 12 lead EKG machine, a bladder scanner and a standing scale.

Other

The ICU quads are mixed acuity as noted by historical data of ICU, PCU, and MT/MS level of care patients.

In normal operations:

ICU level of care patients will be staffed two patients to one RN. There will be situations where patients warrant 1:1 nursing based on acuity.

PCU and MT/MS patients will be staffed with the primary nursing model three patients to one nurse.

Respiratory Therapy works closely with Critical Care managing ventilators and drawing arterial blood gases. Respiratory Therapy manages the
airway and ventilation of respirator dependent patients going off the unit for procedures.

Critical Care receives extensive support from the satellite Pharmacy on the 6th floor which is open all day until midnight daily. Pharmacists respond
to all Code Blues and Rapid Responses.

Social Work and Care Management for discharge planning.

Critical Care medicine is on site 24/7. ICU rounds are done daily with a provider on all ICU level patients.

6th floor charge nurse is part of the Code Blue and Rapid Response teams. They also provide bedside procedural support and ACLS transport to the

alaal L Mol Al il i Akl ol TOEY PR e} b mleili




N T

DOI 346-154

To reguest this doourent b enother farmat, el
1-800-525-0127. Desf or hard of hearirg
custoTers, please e 711 [Washirgton Pelay) or
errall dofuntormationS dohwa gov.

Patient Yolume-based StafMing Matrix Formula Template =

Wi a8 D rivimm roster ol ANy, LN, ONAs, 73 UATs per shftbased on (e pvanage raeds of the umt rch ai patie st acuty, sufskll invel, and padert care acthicles.
W unt dres natutie et v for that sh% please 1t 0% darat eme bk

Total Winimem
o L ShftLengthia | Minmel | Man | Min#of | Mg | oagofaN ":‘,;"' "::”' ":\',"' Direct P Care
oms.  [iType Hours ANS  [oftPNs | onas [ofuars|  weus wus | weus | Hrus [HeUshewmeer
writof service)
Dzy 12 3 ) 2 0 37 000 126
19 -
Weht 12 6 0 1 o 37 o 063 947
o Day 12 & 0 2 o ERE) o 133
% Wight 12 (3 o 1 [ 373 009 057 938
Dsy 12 3 [ 1 [ 373 000 071
17 LA
Nt 12 [3 ] 1 [1] 379 (0] 071 L2
e Day 12 5 ] 1 ] 3.16 000 07s
15
- Night 12 5 (1] 1 ] 316 Lo 075 182
o= Dy 12 s 0 1 [ 3.16 a0 083
s 5
Nght 12 s o 1 1] 316 069 089 192
oy 2 5 [ [ [ 316 0ca 000
Nght 12 s [ [ [ 315 000 | 0w 632
: D3y 1 5 0 [ [ 318 00 0o
1 .
Night 12 5 0 0 o 316 060 0o 632
o o3y 12 4 0 [ 0 253 000 0
Nght 12 4 1] 0 ] 253 1] o 508
e Oz¢ 2 4 [ o 0 253 003 [15)
z Nght 12 4 0 ] 0 153 000 060 505
- D3y 12 4 [ ] 253 003 000
10 =
= - aht 12 4 0 0 0 253 1) 000 505
% Oy 12 3 [ 0 [ oto
Nght 12 3 0 0 0 Y] 179
e Day 1 3 [ 0 [ 000 =
3 12 3 [} 0 0 o000 3
. [ 1 3 [ 0 0 0go
L 12 3 0 0 ] 000 i)
5 D3y 12 2 [ [ [ 000
Nght 12 2 0 0 [1] [Jo] 253
2 Dxy 12 2 0 [ [ 20
Neht 12 2 0 o 0 00 233
4 Dzy n 2 0 [ 0 [I0]
Neht 12 2 o 0 050 253,
D2y 12 1 o o 0 000
£l
Nt 12 1 ] 0 0 060 126
B [ 12 1 0 [ [ o ;
i Night 12 1 o 0 [ 000 126
1 Day 12 1 1] '] [ 000
Night 12 1 0 0 0 000 126
[ [ o 0 [ #00401_| BDNOL
[ [ o 0 0 #0001 | BDRVOL
[ [ 0 0 0 eoiyjo1 | sowpol | woxvor | eomor
[ o [ 0 0 eovj0l | songol | #owol | eovior
o [ 0 ) [} eDivjor | eonyor | kw0l | sl
0 [ 0 [ o ¥Deyj0l | #onyor | wowyol | epviol
[ 0 0 0 9 D0t | #onvyon | woiviol | sovjol
[ [ o 0 [ #Dy01 | #oxvjal | morviol | sorvol |
[ 0 [ 0 9 D | sonjl 1| sowvior |
o 0 0 o 0 w0t | #ongor | sorviol | sorviot




[ ] R
. T et ths documerthaater emat,

H E A LT H €27 1-820-5250127, Deal or had ef heasirg
custemen, please el THL (Washingon Relsy)

oreral doh infarratien@dh wage

DO 345-154
[ Unit Information 1
Additional Care Team Members
SYl Coversge
Ocagstica Dsy Evering Night Weekend
Bresk RHN (abone census of 15) 1 1 1
Chargs RN [sheve census of T) 1 1 1
sitier (Bhvs bolal scross both shfts)
Manager 1
Unit i
rs Considered in the Development of the Unit Stalfing Plan
(Check all that apply):

Rethiity suth 85 patiert adrissions, discharges, and tranafers

FY24 Q3

Average admit: 4.29
Average lransfer: 3.86
Average DC: 043
Average LOS: 2.55
Average Daily Census; 17

Patiert scvity level, intensity of care reeds, and tha typ2 cf cave to be devered on eath shift

[Deszrption: Proaressive Care: provides intatmed a's Crical care mananing and NUFSIg Care faf patents Wih mMOG21ate Of potertaly SEvere Flys o
Patens ara sdmitad b these unts from ED, ICU downgrade, PACU, cath Iab, interfazifly rans’ers as well as drrect adris from outpatent aress,
BAD cares for complet medical and surgical cases includng trauma, thoracic, vascu'ar and Gl surgical pafients, Beds'de procedures performad inch

Sl i
Deseripton: Regstered Nurse- Advanzs Cardas LFa Support (ACLS), Care assistant- Basic Lie Supporl (BLS) (combined ro of certoed nrsng g

Acchecture 3=d geogragty of the unit such as pacerrert of patient roorms, treatment aress, rury'rg stations, mediation preparation aress,
ad equipmant

Descrgton: Two 8 b2d Greuar nursng Unt £ach wih a nursing s1ation (hal has a cenva'zed Ialematry montor., 18 private 00MS wan 8 batvoom.
1 oo thal can houss 2 paten's during swrps s2ustons. Each urithas a dadicated pryisimed prep staton and diect eccess to patient care supply

roam.
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(Chaga nurse, In Cotabaration wih Ut marager, may Si1 ebavs 12 staed minmum sa5rg (equUIEments each shil erd #s reeded Laking

specfcaly Ino consderafon atuly and level of care.
\Virtual FIT support between 2000-0700; Charga rurse, In cotaboration with unt manager, may staf sbove the sta'ed mnimum s12%ng requiremants
leach shl and as needad Laking specifeally Inta considaration acully and level of care. Break plan Break RM each sht folowing altached break
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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 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
DT - fhurlengthin Mindof | Mini | Minttof | Min# | Min# of RN M]L'l',:"f Mé':;“' ML"A':,"f Direct Pt, Care
ours RN's of LPN's | CNA's |of UAP's HPUS HPUS HPUS HPUS HPUS [hours.per
_unit of service)
Days 12 1 0 5 0 3.00 0.00 136 0.00
Nights 12 11 0 4 0 3.00 0.00 1.09 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
v 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 845
= : Days 12 11 0 5 0 3.07 0.00 1.40 0.00
—— Nights 12 1 0 4 0 3.07 0.00 112 0.00
= 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
: 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
o 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.65
Days 12 10 0 5 0 2.86 0.00 1.43 0.00
= Nights 12 10 0 4 0 2.86 0.00 1.14 0.00
= 0 0 0 0 0 0.00 0.00 0.00 0.00
= o 0 0 0 0 0 0.00 000 | 000 | 000
e — 0 0 0 0 0 0.00 0.00 0.00 0.00
- 0 0 0 4] 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
= 0 0 0 0 0 0.00 0.00 0.00 0.00
= 0 0 0 0 0 0.00 0,00 0.00 0.00 829
== == Days 12 10 0 5 0 2.93 0.00 1.46 0.00
| Nights 12 10 0 4 0 2.93 0.00 117 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
_ 0 0 0 0 0 0.00 0.00 0.00 0.00
= 0 0 0 0 0 0.00 0.00 0.00 0.00




0 0 1] 0 0 0.00 0.00 0.00 0.00 8.49
Days 12 10 0 5 0 3,00 0.00 1.50 0.00
Nights 12 10 0 4 0 3.00 0.00 1.20 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
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
0 0 0 0 0 0.00 0.00 0.00 0.00 8.70
Day 12 9 0 4 0 2.77 0.00 1.23 0.00
Night 12 9 0 3 0 2.77 0.00 0.92 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
6 0 0 0 D 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 7.69
Day 12 9 0 4 0 2.84 0.00 1.26 0.00
Night 12 9 0 3 0 2.84 0.00 0.95 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
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 0 0 0 0 0.00 0.00 0.00 0.00 7.89
Day 12 9 0 4 0 2.92 0.00 1.30 0.00
Night 12 9 0 3 0 2.92 0.00 0.97 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
o7 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0,00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00 8.11
Day 12 9 0 4 0 3.00 0.00 1.33 HREF!
Night 12 9 0 3 0 3.00 0.00 1.00 HREFI
0 0 0 0 0 0.00 0.00 0.00 HREF!
0 0 0 0 0 0.00 0.00 0.00 HREF!
16 0 0 0 0 0 0.00 0.00 0.00 HREF!
0 0 0 0 0 0.00 0.00 0.00 HREF!
0 0 0 0 0 0.00 0.00 0.00 HREF!
0 0 0 0 0 0.00 0.00 0.00 HREF!
0 0 0 0 0 0.00 0.00 0.00 HREF|
0 0 0 0 0 0.00 0.00 0.00 #REF! #RER!
Day 12 8 0 4 0 2.74 0.00 1.37 0.00
Night 12 8 0 3 0 2.74 0.00 1.03 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 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 0 0 0 0 0.00 0.00 0.00 0.00 7.89
Day 12 8 0 4 0 2.82 0.00 1.41 0.00
Night 12 8 0 3 0 2.82 0.00 1.06 0.00




0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
i 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0,00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 8.12
Day 12 8 0 4 0 2.91 0.00 1.45 0.00
Night 12 8 0 3 0 2,91 0.00 1.09 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
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 8.36
Day 12 8 0 3 0 3.00 0.00 1.13 0.00
Night 12 8 0 3 0 3.00 0.00 1.13 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 ] 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0,00 0.00 0.00 8.25
Day 12 8 0 3 0 3.10 0.00 1.16 0.00
Night 12 8 0 3 0 3.10 0.00 1.16 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 4 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00 8.52
Day 12 8 0 3 0 3.20 0.00 1.20 0.00
Night 12 8 0 3 0 3.20 0.00 1.20 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
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

0 1] 0 0 0 0.00 0.00 0.00 0.00 8.80
Day 12 7 0 3 0 2.90 0.00 1.24 0.00
Night 12 7 0 3 0 2.90 0.00 1.24 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
(] 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

29 0 0 0 0 0 0.00 0.00 0.00 0.00 8.28
Day 12 7 0 3 0 3.00 0.00 1.29 0.00
Night 12 7 0 2 0 3.00 0.00 0.86 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00






