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The following is the comprehensive hospital staffing 
plan for  submitted to 

the Washington State Department of Health in 
accordance with Revised Code of Washington 

70.41.420 for the year                . 
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Next Review Date:

Effective Date:

Date Approved:

Review Type: Review Date:

Name of Hospital:

Hospital License #:

Hospital Street Address:

City/Town: Zip code:State:

Is this hospital license affiliated with more than one location?

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

Date:

Hospital Information

As approved by:

Attestation 

Hospital Staffing Form

I, the undersigned with responsibility for
attest that the attached hospital staffing plan and matrix are in 

accordance with RCW 70.41.420 for , and includes all 

units covered under our hospital license under RCW 70.41.

Yes No

Annual

Update
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Hospital Information Continued (Optional)

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

Description:

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

Description:

Terms of applicable collective bargaining agreement

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

Description:

Description:

Hospital finances and resources

Other

Description:
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Total Votes

# of Approvals # of Denials

Signature

CEO & Co-chairs Name: Signature: Date:
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Katherine Smith
Stamp

Katherine Smith
Stamp



Access unit staffing matrices here.
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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 

(hours per 

unit of 

service)

0700-1930 12.00 6.00 0.00 2.00 0.00 4.24 0.00 1.41 0.00

1900-2300 4.00 6.00 0.00 2.00 0.00 1.41 0.00 0.47 0.00

2300-0730 8.00 5.00 0.00 2.00 0.00 2.35 0.00 0.94 0.00

0700-1930 12.00 5.00 0.00 2.00 0.00 3.75 0.00 1.50 0.00

1900-2300 4.00 5.00 0.00 2.00 0.00 1.25 0.00 0.50 0.00

2300-0730 8.00 5.00 0.00 2.00 0.00 2.50 0.00 1.00 0.00

1100-1900* 8.00 1.00 0.00 0.00 0.00 0.50 0.00 0.00 0.00

0700-1930 12.00 5.00 0.00 2.00 0.00 4.00 0.00 1.60 0.00

1900-2300 4.00 5.00 0.00 2.00 0.00 1.33 0.00 0.53 0.00

2300-0730 8.00 5.00 0.00 2.00 0.00 2.67 0.00 1.07 0.00

0700-1930 12.00 5.00 0.00 2.00 0.00 4.29 0.00 1.71 0.00

1900-2300 4.00 5.00 0.00 2.00 0.00 1.43 0.00 0.57 0.00

2300-0730 8.00 5.00 0.00 1.00 0.00 2.86 0.00 0.57 0.00

0700-1930 12.00 5.00 0.00 1.00 0.00 4.62 0.00 0.92 0.00

1900-2300 4.00 5.00 0.00 1.00 0.00 1.54 0.00 0.31 0.00

2300-0730 8.00 5.00 0.00 1.00 0.00 3.08 0.00 0.62 0.00

0700-1930 12.00 5.00 0.00 1.00 0.00 5.00 0.00 1.00 0.00

1900-2300 4.00 5.00 0.00 1.00 0.00 1.67 0.00 0.33 0.00

2300-0730 8.00 4.00 0.00 1.00 0.00 2.67 0.00 0.67 0.00

0700-1930 12.00 4.00 0.00 1.00 0.00 4.36 0.00 1.09 0.00

1900-2300 4.00 4.00 0.00 1.00 0.00 1.45 0.00 0.36 0.00

2300-0730 8.00 4.00 0.00 1.00 0.00 2.91 0.00 0.73 0.00

0700-1930 12.00 4.00 0.00 1.00 0.00 4.80 0.00 1.20 0.00

1900-2300 4.00 4.00 0.00 1.00 0.00 1.60 0.00 0.40 0.00

2300-0730 8.00 3.00 0.00 1.00 0.00 2.40 0.00 0.80 0.00

0700-1930 12.00 4.00 0.00 1.00 0.00 5.33 0.00 1.33 0.00

1900-2300 4.00 4.00 0.00 1.00 0.00 1.78 0.00 0.44 0.00

2300-0730 8.00 3.00 0.00 0.00 0.00 2.67 0.00 0.00 0.00

0700-1930 12.00 3.00 0.00 1.00 0.00 4.50 0.00 1.50 0.00

1900-2300 4.00 3.00 0.00 1.00 0.00 1.50 0.00 0.50 0.00

2300-0730 8.00 3.00 0.00 0.00 0.00 3.00 0.00 0.00 0.00

0700-1930 12.00 3.00 0.00 0.00 0.00 5.14 0.00 0.00 0.00

1900-2300 4.00 3.00 0.00 0.00 0.00 1.71 0.00 0.00 0.00

2300-0730 8.00 2.00 0.00 1.00 0.00 2.29 0.00 1.14 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 1.33 0.00 0.00 0.00

2300-0730 8.00 2.00 0.00 1.00 0.00 2.67 0.00 1.33 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 4.80 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 1.60 0.00 0.00 0.00

2300-0730 8.00 2.00 0.00 0.00 0.00 3.20 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 6.00 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00

2300-0730 8.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 2.67 0.00 0.00 0.00

2300-0730 8.00 2.00 0.00 0.00 0.00 5.33 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

2300-0730 8.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 24.00 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

2300-0730 8.00 2.00 0.00 0.00 0.00 16.00 0.00 0.00 0.00

3 16.00

2 24.00

1 48.00

6 9.33

5 9.60

4 12.00

9 11.56

8 11.00

7 10.29

12 11.33

11 10.91

10 11.20

15 11.20

14 11.43

13 11.08

17 10.82

16 11.00

Unit/ Clinic Type: ICVU

Unit/ Clinic Address: 500 17th Ave., Seattle, WA 98122

Average Daily Census: 13  Maximum # of Beds:  17

Effective as of: 2/23/2026

Census

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.

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 

Unit/ Clinic Name: Cherry Hill 2E



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

Other

Unit Information 

MT x x x
Break Relief RN x x x x

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 - Cherry Hill 2E ICVU

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description:
Resource RN at census of 16 for any 8 hour period from 0700-2300, M-F for procedural 
placement and acuity staffing.
Charge RN unassigned.

Description:
-3:1 for TAVRs with introducers or on bedrest
-3:1 for STEMIs initial first 4 hours
-Census 14 at 2300: CN may request 2nd NAC as determined by nursing intensity of unit 
(when proportion of patients requiring q2h turns > 30% of census) -Census 9 at 
2300: CN may request 1 NAC as determined by nursing intensity of unit (when 
proportion of patients requiring q2h turns > 40% of census)

Description:
Break Relief
5 RNs (including charge) require 1 break RN for 8 hours (census 12-17 for day shift, 
census 13-17 for night shift)
4 RNs (including charge) require 1 break RN for 6 hours (census 9-11 for day shift, 
census 11-12 for night shift)
3 RNs (including charge) require 1 break RN for 4 hours (census 7-8 for day shift, census 
8-10 for night shift)
2 RNs (including charge) require 1 break RN for 3 hours (census 5-6 for day shift, census 
of 5-7 for night shift)
2 RNs (including charge) for patient census 4 and under, no break RN 
Dayshift proposes 
8-hour coverage 0900-1700, 6-hour coverage 1000-1600, 4-hour coverage 1100-1500, 
and 3-hour coverage 1200-1500. 
Nightshift proposes 
8-hour coverage 2200-0600, 6-hour coverage 2300-0500, 4-hour coverage 0000-0400, 
and 3-hour coverage 0100-0400.



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 

(hours per 

unit of 

service)

0700-1900 12.00 11.00 0.00 5.00 0.00 3.67 0.00 1.67 0.00

1900-2300 4.00 11.00 0.00 5.00 0.00 1.22 0.00 0.56 0.00

2300-0700 8.00 11.00 0.00 5.00 0.00 2.44 0.00 1.11 0.00

0700-1900 12.00 11.00 0.00 5.00 0.00 3.77 0.00 1.71 0.00

1900-2300 4.00 11.00 0.00 5.00 0.00 1.26 0.00 0.57 0.00

2300-0700 8.00 11.00 0.00 5.00 0.00 2.51 0.00 1.14 0.00

0700-1900 12.00 11.00 0.00 5.00 0.00 3.88 0.00 1.76 0.00

1900-2300 4.00 11.00 0.00 5.00 0.00 1.29 0.00 0.59 0.00

2300-0700 8.00 10.00 0.00 5.00 0.00 2.35 0.00 1.18 0.00

0700-1900 12.00 10.00 0.00 5.00 0.00 3.64 0.00 1.82 0.00

1900-2300 4.00 10.00 0.00 4.00 0.00 1.21 0.00 0.48 0.00

2300-0700 8.00 10.00 0.00 4.00 0.00 2.42 0.00 0.97 0.00

0700-1900 12.00 10.00 0.00 5.00 0.00 3.75 0.00 1.88 0.00

1900-2300 4.00 10.00 0.00 4.00 0.00 1.25 0.00 0.50 0.00

2300-0700 8.00 10.00 0.00 4.00 0.00 2.50 0.00 1.00 0.00

0700-1900 12.00 10.00 0.00 5.00 0.00 3.87 0.00 1.94 0.00

1900-2300 4.00 10.00 0.00 4.00 0.00 1.29 0.00 0.52 0.00

2300-0700 8.00 9.00 0.00 4.00 0.00 2.32 0.00 1.03 0.00

0700-1900 12.00 9.00 0.00 5.00 0.00 3.60 0.00 2.00 0.00

1900-2300 4.00 9.00 0.00 4.00 0.00 1.20 0.00 0.53 0.00

2300-0700 8.00 9.00 0.00 4.00 0.00 2.40 0.00 1.07 0.00

0700-1900 12.00 9.00 0.00 5.00 0.00 3.72 0.00 2.07 0.00

1900-2300 4.00 9.00 0.00 4.00 0.00 1.24 0.00 0.55 0.00

2300-0700 8.00 9.00 0.00 4.00 0.00 2.48 0.00 1.10 0.00

0700-1900 12.00 9.00 0.00 4.00 0.00 3.86 0.00 1.71 0.00

1900-2300 4.00 9.00 0.00 4.00 0.00 1.29 0.00 0.57 0.00

2300-0700 8.00 9.00 0.00 4.00 0.00 2.57 0.00 1.14 0.00

0700-1900 12.00 9.00 0.00 4.00 0.00 4.00 0.00 1.78 0.00

1900-2300 4.00 9.00 0.00 3.00 0.00 1.33 0.00 0.44 0.00

2300-0700 8.00 8.00 0.00 3.00 0.00 2.37 0.00 0.89 0.00

0700-1900 12.00 8.00 0.00 4.00 0.00 3.69 0.00 1.85 0.00

1900-2300 4.00 8.00 0.00 3.00 0.00 1.23 0.00 0.46 0.00

2300-0700 8.00 8.00 0.00 3.00 0.00 2.46 0.00 0.92 0.00

0700-1900 12.00 8.00 0.00 4.00 0.00 3.84 0.00 1.92 0.00

1900-2300 4.00 8.00 0.00 3.00 0.00 1.28 0.00 0.48 0.00

2300-0700 8.00 8.00 0.00 3.00 0.00 2.56 0.00 0.96 0.00

0700-1900 12.00 8.00 0.00 4.00 0.00 4.00 0.00 2.00 0.00

1900-2300 4.00 8.00 0.00 3.00 0.00 1.33 0.00 0.50 0.00

2300-0700 8.00 8.00 0.00 3.00 0.00 2.67 0.00 1.00 0.00

0700-1900 12.00 8.00 0.00 4.00 0.00 4.17 0.00 2.09 0.00

1900-2300 4.00 8.00 0.00 3.00 0.00 1.39 0.00 0.52 0.00

2300-0700 8.00 8.00 0.00 3.00 0.00 2.78 0.00 1.04 0.00

0700-1900 12.00 7.00 0.00 4.00 0.00 3.82 0.00 2.18 0.00

1900-2300 4.00 7.00 0.00 3.00 0.00 1.27 0.00 0.55 0.00

2300-0700 8.00 7.00 0.00 3.00 0.00 2.55 0.00 1.09 0.00

0700-1900 12.00 7.00 0.00 4.00 0.00 4.00 0.00 2.29 0.00

1900-2300 4.00 7.00 0.00 3.00 0.00 1.33 0.00 0.57 0.00

2300-0700 8.00 7.00 0.00 3.00 0.00 2.67 0.00 1.14 0.00

0700-1900 12.00 7.00 0.00 3.00 0.00 4.20 0.00 1.80 0.00

1900-2300 4.00 6.00 0.00 3.00 0.00 1.20 0.00 0.60 0.00

2300-0700 8.00 6.00 0.00 3.00 0.00 2.40 0.00 1.20 0.00

0700-1900 12.00 6.00 0.00 3.00 0.00 3.79 0.00 1.89 0.00

1900-2300 4.00 6.00 0.00 3.00 0.00 1.26 0.00 0.63 0.00

2300-0700 8.00 6.00 0.00 3.00 0.00 2.53 0.00 1.26 0.00

0700-1900 12.00 6.00 0.00 3.00 0.00 4.00 0.00 2.00 0.00

1900-2300 4.00 6.00 0.00 3.00 0.00 1.33 0.00 0.67 0.00

2300-0700 8.00 6.00 0.00 3.00 0.00 2.67 0.00 1.33 0.00

0700-1900 12.00 5.00 0.00 2.00 0.00 3.53 0.00 1.41 0.00

1900-2300 4.00 5.00 0.00 3.00 0.00 1.18 0.00 0.71 0.00

2300-0700 8.00 5.00 0.00 3.00 0.00 2.35 0.00 1.41 0.00

0700-1900 12.00 5.00 0.00 2.00 0.00 3.75 0.00 1.50 0.00

1900-2300 4.00 5.00 0.00 2.00 0.00 1.25 0.00 0.50 0.00

2300-0700 8.00 5.00 0.00 2.00 0.00 2.50 0.00 1.00 0.00

0700-1900 12.00 5.00 0.00 2.00 0.00 4.00 0.00 1.60 0.00

1900-2300 4.00 5.00 0.00 2.00 0.00 1.33 0.00 0.53 0.00

2300-0700 8.00 5.00 0.00 2.00 0.00 2.67 0.00 1.07 0.00

0700-1900 12.00 5.00 0.00 2.00 0.00 4.29 0.00 1.71 0.00

1900-2300 4.00 5.00 0.00 2.00 0.00 1.43 0.00 0.57 0.00

2300-0700 8.00 5.00 0.00 2.00 0.00 2.86 0.00 1.14 0.00

0700-1900 12.00 4.00 0.00 2.00 0.00 3.69 0.00 1.85 0.00

1900-2300 4.00 4.00 0.00 2.00 0.00 1.23 0.00 0.62 0.00

2300-0700 8.00 4.00 0.00 2.00 0.00 2.46 0.00 1.23 0.00

0700-1900 12.00 4.00 0.00 2.00 0.00 4.00 0.00 2.00 0.00

1900-2300 4.00 4.00 0.00 2.00 0.00 1.33 0.00 0.67 0.00

2300-0700 8.00 4.00 0.00 2.00 0.00 2.67 0.00 1.33 0.00

0700-1900 12.00 4.00 0.00 2.00 0.00 4.36 0.00 2.18 0.00

1900-2300 4.00 4.00 0.00 2.00 0.00 1.45 0.00 0.73 0.00

2300-0700 8.00 4.00 0.00 2.00 0.00 2.91 0.00 1.45 0.00

0700-1900 12.00 4.00 0.00 2.00 0.00 4.80 0.00 2.40 0.00

1900-2300 4.00 4.00 0.00 2.00 0.00 1.60 0.00 0.80 0.00

2300-0700 8.00 4.00 0.00 2.00 0.00 3.20 0.00 1.60 0.00

0700-1900 12.00 4.00 0.00 1.00 0.00 5.33 0.00 1.33 0.00

1900-2300 4.00 4.00 0.00 1.00 0.00 1.78 0.00 0.44 0.00

2300-0700 8.00 3.00 0.00 1.00 0.00 2.67 0.00 0.89 0.00

0700-1900 12.00 3.00 0.00 1.00 0.00 4.50 0.00 1.50 0.00

1900-2300 4.00 3.00 0.00 1.00 0.00 1.50 0.00 0.50 0.00

2300-0700 8.00 3.00 0.00 1.00 0.00 3.00 0.00 1.00 0.00

0700-1900 12.00 3.00 0.00 1.00 0.00 5.14 0.00 1.71 0.00

1900-2300 4.00 3.00 0.00 1.00 0.00 1.71 0.00 0.57 0.00

2300-0700 8.00 3.00 0.00 1.00 0.00 3.43 0.00 1.14 0.00

0700-1900 12.00 3.00 0.00 1.00 0.00 6.00 0.00 2.00 0.00

1900-2300 4.00 3.00 0.00 1.00 0.00 2.00 0.00 0.67 0.00

2300-0700 8.00 3.00 0.00 1.00 0.00 4.00 0.00 1.33 0.00

0700-1900 12.00 3.00 0.00 1.00 0.00 7.20 0.00 2.40 0.00

1900-2300 4.00 3.00 0.00 1.00 0.00 2.40 0.00 0.80 0.00

2300-0700 8.00 3.00 0.00 1.00 0.00 4.80 0.00 1.60 0.00

0700-1900 12.00 2.00 0.00 1.00 0.00 6.00 0.00 3.00 0.00

1900-2300 4.00 2.00 0.00 1.00 0.00 2.00 0.00 1.00 0.00

2300-0700 8.00 2.00 0.00 1.00 0.00 4.00 0.00 2.00 0.00

0700-1900 12.00 2.00 0.00 1.00 0.00 8.00 0.00 4.00 0.00

1900-2300 4.00 2.00 0.00 1.00 0.00 2.67 0.00 1.33 0.00

2300-0700 8.00 2.00 0.00 1.00 0.00 5.33 0.00 2.67 0.00

0700-1900 12.00 2.00 0.00 1.00 0.00 12.00 0.00 6.00 0.00

1900-2300 4.00 2.00 0.00 1.00 0.00 4.00 0.00 2.00 0.00

2300-0700 8.00 2.00 0.00 1.00 0.00 8.00 0.00 4.00 0.00

0700-1900 12.00 2.00 0.00 1.00 0.00 24.00 0.00 12.00 0.00

1900-2300 4.00 2.00 0.00 1.00 0.00 8.00 0.00 4.00 0.00

2300-0700 8.00 2.00 0.00 1.00 0.00 16.00 0.00 8.00 0.00

1 72.00

4 18.00

3 24.00

2 36.00

7 13.71

6 16.00

5 19.20

10 14.40

9 12.44

8 12.00

13 11.08

12 12.00

11 13.09

16 10.50

15 11.20

14 12.00

19 11.37

18 12.00

17 10.59

22 11.45

21 12.00

20 11.40

25 11.04

24 11.50

23 12.00

28 11.14

27 10.81

26 10.62

31 10.97

30 10.80

29 11.17

34 11.06

33 10.55

32 10.88

35 10.97

Unit/ Clinic Type: Neuro Telemetry 

Unit/ Clinic Address: 

Average Daily Census: 32  Maximum # of Beds:  36

Effective as of: 2/23/2026

Census

36 10.67

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.

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 

Unit/ Clinic Name: Cherry Hill 3E



Level of experience of nursing and patient care staff

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Other

Unit Information 

HUC/MT x x x
Break RN x x x x

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 - Cherry Hill 3E Neuro

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description:
* Charge nurse should not have a patient assignment.
*Additional NAC when 50% or more of the pts have a Braden score of <19 AND/OR there 
are 2+ PSAs on the unit (for PSA, MT and NAC break purposes) 
*Break relief nurses per CBA with any changes per 3E UBSC and approved by campus 
based staffing committee. Break RN cover day and weekend shifts to match their FTE.
*Allowance for extra 4hr CCPD trained RN when there are multiple PD pts on other units 

Description:
Justification for increase in HPPD: 
*NAC increase to 6 on days and 5 on nights for high braden and care needs. To ensure 
Q2 turns, foley care, CHG, and breaks. 
*CN will remain unassigned. 



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 

(hours per 

unit of 

service)

0700-1930 12.00 11.00 0.00 5.00 0.00 3.67 0.00 1.67 0.00

1900-0730 12.00 10.00 0.00 5.00 0.00 3.33 0.00 1.67 0.00

0700-1930 12.00 11.00 0.00 5.00 0.00 3.77 0.00 1.71 0.00

1900-0730 12.00 10.00 0.00 4.00 0.00 3.43 0.00 1.37 0.00

0700-1930 12.00 11.00 0.00 5.00 0.00 3.88 0.00 1.76 0.00

1900-0730 12.00 10.00 0.00 4.00 0.00 3.53 0.00 1.41 0.00

0700-1930 12.00 11.00 0.00 5.00 0.00 4.00 0.00 1.82 0.00

1900-0730 12.00 10.00 0.00 4.00 0.00 3.64 0.00 1.45 0.00

0700-1930 12.00 11.00 0.00 5.00 0.00 4.13 0.00 1.88 0.00

1900-0730 12.00 10.00 0.00 4.00 0.00 3.75 0.00 1.50 0.00

0700-1930 12.00 11.00 0.00 4.00 0.00 4.26 0.00 1.55 0.00

1900-0730 12.00 10.00 0.00 3.00 0.00 3.87 0.00 1.16 0.00

0700-1930 12.00 10.00 0.00 4.00 0.00 4.00 0.00 1.60 0.00

1900-0730 12.00 9.00 0.00 4.00 0.00 3.60 0.00 1.60 0.00

0700-1930 12.00 10.00 0.00 4.00 0.00 4.14 0.00 1.66 0.00

1900-0730 12.00 9.00 0.00 4.00 0.00 3.72 0.00 1.66 0.00

0700-1930 12.00 10.00 0.00 4.00 0.00 4.29 0.00 1.71 0.00

1900-0730 12.00 9.00 0.00 3.00 0.00 3.86 0.00 1.29 0.00

0700-1930 12.00 10.00 0.00 3.00 0.00 4.44 0.00 1.33 0.00

1900-0730 12.00 9.00 0.00 3.00 0.00 4.00 0.00 1.33 0.00

0700-1930 12.00 10.00 0.00 3.00 0.00 4.62 0.00 1.38 0.00

1900-0730 12.00 9.00 0.00 3.00 0.00 4.15 0.00 1.38 0.00

0700-1930 12.00 9.00 0.00 3.00 0.00 4.32 0.00 1.44 0.00

1900-0730 12.00 8.00 0.00 3.00 0.00 3.84 0.00 1.44 0.00

0700-1930 12.00 9.00 0.00 3.00 0.00 4.50 0.00 1.50 0.00

1900-0730 12.00 8.00 0.00 3.00 0.00 4.00 0.00 1.50 0.00

0700-1930 12.00 7.00 0.00 3.00 0.00 3.65 0.00 1.57 0.00

1900-0730 12.00 7.00 0.00 3.00 0.00 3.65 0.00 1.57 0.00

0700-1930 12.00 7.00 0.00 2.00 0.00 3.82 0.00 1.09 0.00

1900-0730 12.00 7.00 0.00 3.00 0.00 3.82 0.00 1.64 0.00

0700-1930 12.00 7.00 0.00 2.00 0.00 4.00 0.00 1.14 0.00

1900-0730 12.00 7.00 0.00 3.00 0.00 4.00 0.00 1.71 0.00

0700-1930 12.00 7.00 0.00 2.00 0.00 4.20 0.00 1.20 0.00

1900-0730 12.00 7.00 0.00 3.00 0.00 4.20 0.00 1.80 0.00

0700-1930 12.00 6.00 0.00 2.00 0.00 3.79 0.00 1.26 0.00

1900-0730 12.00 6.00 0.00 3.00 0.00 3.79 0.00 1.89 0.00

0700-1930 12.00 6.00 0.00 2.00 0.00 4.00 0.00 1.33 0.00

1900-0730 12.00 6.00 0.00 3.00 0.00 4.00 0.00 2.00 0.00

0700-1930 12.00 5.00 0.00 2.00 0.00 3.53 0.00 1.41 0.00

1900-0730 12.00 5.00 0.00 2.00 0.00 3.53 0.00 1.41 0.00

0700-1930 12.00 5.00 0.00 2.00 0.00 3.75 0.00 1.50 0.00

1900-0730 12.00 5.00 0.00 2.00 0.00 3.75 0.00 1.50 0.00

0700-1930 12.00 5.00 0.00 2.00 0.00 4.00 0.00 1.60 0.00

1900-0730 12.00 5.00 0.00 2.00 0.00 4.00 0.00 1.60 0.00

0700-1930 12.00 5.00 0.00 1.00 0.00 4.29 0.00 0.86 0.00

1900-0730 12.00 5.00 0.00 1.00 0.00 4.29 0.00 0.86 0.00

0700-1930 12.00 5.00 0.00 1.00 0.00 4.62 0.00 0.92 0.00

1900-0730 12.00 4.00 0.00 1.00 0.00 3.69 0.00 0.92 0.00

0700-1930 12.00 4.00 0.00 1.00 0.00 4.00 0.00 1.00 0.00

1900-0730 12.00 4.00 0.00 1.00 0.00 4.00 0.00 1.00 0.00

0700-1930 12.00 4.00 0.00 1.00 0.00 4.36 0.00 1.09 0.00

1900-0730 12.00 4.00 0.00 1.00 0.00 4.36 0.00 1.09 0.00

0700-1930 12.00 3.00 0.00 1.00 0.00 3.60 0.00 1.20 0.00

1900-0730 12.00 3.00 0.00 1.00 0.00 3.60 0.00 1.20 0.00

0700-1930 12.00 3.00 0.00 1.00 0.00 4.00 0.00 1.33 0.00

1900-0730 12.00 3.00 0.00 1.00 0.00 4.00 0.00 1.33 0.00

0700-1930 12.00 3.00 0.00 1.00 0.00 4.50 0.00 1.50 0.00

1900-0730 12.00 3.00 0.00 1.00 0.00 4.50 0.00 1.50 0.00

0700-1930 12.00 2.00 0.00 1.00 0.00 3.43 0.00 1.71 0.00

1900-0730 12.00 2.00 0.00 1.00 0.00 3.43 0.00 1.71 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

1900-0730 12.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 4.80 0.00 0.00 0.00

1900-0730 12.00 2.00 0.00 0.00 0.00 4.80 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 6.00 0.00 0.00 0.00

1900-0730 12.00 2.00 0.00 0.00 0.00 6.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

1900-0730 12.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

1900-0730 12.00 2.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 24.00 0.00 0.00 0.00

1900-0730 12.00 2.00 0.00 0.00 0.00 24.00 0.00 0.00 0.00

Unit/ Clinic Type: Surgical Telemetry

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.

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 

Unit/ Clinic Name: Cherry Hill 4E

35 10.29

Unit/ Clinic Address: 500 17th Ave., Seattle, WA 98122

Average Daily Census: 33  Maximum # of Beds:  36

Effective as of: 2/23/2026

Census

36 10.33

34 10.59

33 10.91

32 11.25

31 10.84

30 10.80

29 11.17

28 11.14

27 11.11

26 11.54

25 11.04

24 11.50

23 10.43

22 10.36

21 10.86

20 11.40

19 10.74

18 11.33

17 9.88

16 10.50

15 11.20

14 10.29

13 10.15

12 10.00

11 10.91

10 9.60

9 10.67

8 12.00

7 10.29

6 8.00

5 9.60

1 48.00

4 12.00

3 16.00

2 24.00



Patie

nt 

Skill mix

Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

f

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Activity such as patient admissions, discharges, and transfers

 Architecture and geography of the unit such as placement of patient rooms, treatment 

areas, nursing stations, medication preparation areas, and equipment

Other

Unit Information 

HUC/MT x x x x
Break RN x x x x

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 - Cherry Hill 4E Surg Tele

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description:
4E takes mainly cardiac admissions, transfers from Cardiac ICU and discharges patients 
when ready on a daily basis.

Description:
Acuity level varies. 4E is the only acute care unit able to provide care for cardiac surgery 
patients. 

High intensity (1:3) assignments*: 
- Any patients requiring high intensity monitoring per the MAG C addendum 
- LVAD 
- TAVR and STEMI on bedrest 
*RNs in high intensity assignments do not take primary patients. Charge RN may request 
additional RN and/or NAC to meet high intensity requirements, and to avoid blocking beds 
should pended patients need to be admitted under these scenarios. 

Description:
4E is a mix of RNs and NACs. All RN's are telemetry trained and ACLS trained (within 
timeline outined by job description). 

Additional care team members:
The MT/HUC position is a 24/7 Job, needing to be filled every shift. Only 1 HUC/MT per 
shift

Break RN:  A Break RN is needed on a 1 BRN to 5 Floor RN ratio.

Description:
Nurses range from new grads to experienced RNs. Staff is highly trained in cardiac care 
and ACLS certified. RNs cannot be assigned TAVR or VAD patients until they have 
completed specialized training on these patient types. 

Description: Other than Cardiac ICU, 4E is the only floor equipped and trained to take 
care of LVAD pts, so we have LVAD equipment.  The RN's are also trained to use external 
pacemakers.

Description: 4E is a 36 bed/room unit with 1 nurses station, 2 medication rooms and 1 
large equipment room.

Description:

Assignment Considerations: 
RNs are expected to take a primary patient when not in a high intensity assignment; other patients 
that are not primary will be assigned with a NAC.

BREAK RNs: 
Census 36-22 need 2 break RNs from 0930-1800 (allows for 10 Rns to get breaks including the 
Break RN). FTE requirement: 2.8
Census 36-15 need 1 break RNs from 2330-0530 (allows for 5 RNs to get breaks, including the Break 
RN). FTE requirement: 1.4
Census 21-15 need 1 break RN from 0930-1800 (allows for 5 RNs to get breaks, including the Break 
RN). FTE requirement: 1.4



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 

(hours 

per unit 

of 

service)
0700-1100 4.00 11.00 0.00 4.00 0.00 1.22 0.00 0.44 0.00

1000-1100 1.00 0.00 0.00 5.00 0.00 0.00 0.00 0.14 0.00

1100-1900 8.00 11.00 0.00 5.00 0.00 2.44 0.00 1.11 0.00

1900-2300 4.00 10.00 0.00 5.00 0.00 1.11 0.00 0.56 0.00

2300-0700 8.00 10.00 0.00 5.00 0.00 2.22 0.00 1.11 0.00

0700-1100 4.00 11.00 0.00 4.00 0.00 1.26 0.00 0.46 0.00

1000-1100 1.00 0.00 0.00 5.00 0.00 0.00 0.00 0.14 0.00

1100-1900 8.00 11.00 0.00 5.00 0.00 2.51 0.00 1.14 0.00

1900-2300 4.00 10.00 0.00 5.00 0.00 1.14 0.00 0.57 0.00

2300-0700 8.00 10.00 0.00 5.00 0.00 2.29 0.00 1.14 0.00

0700-1100 4.00 10.00 0.00 4.00 0.00 1.18 0.00 0.47 0.00

1000-1100 1.00 0.00 0.00 5.00 0.00 0.00 0.00 0.15 0.00

1100-1900 8.00 10.00 0.00 5.00 0.00 2.35 0.00 1.18 0.00

1900-2300 4.00 10.00 0.00 5.00 0.00 1.18 0.00 0.59 0.00

2300-0700 8.00 10.00 0.00 5.00 0.00 2.35 0.00 1.18 0.00

0700-1100 4.00 10.00 0.00 4.00 0.00 1.21 0.00 0.48 0.00

1000-1100 1.00 0.00 0.00 5.00 0.00 0.00 0.00 0.15 0.00

1100-1900 8.00 10.00 0.00 5.00 0.00 2.42 0.00 1.21 0.00

1900-2300 4.00 10.00 0.00 5.00 0.00 1.21 0.00 0.61 0.00

2300-0700 8.00 9.00 0.00 5.00 0.00 2.18 0.00 1.21 0.00

0700-1100 4.00 10.00 0.00 4.00 0.00 1.25 0.00 0.50 0.00

1000-1100 1.00 0.00 0.00 5.00 0.00 0.00 0.00 0.16 0.00

1100-1900 8.00 10.00 0.00 5.00 0.00 2.50 0.00 1.25 0.00

1900-2300 4.00 9.00 0.00 5.00 0.00 1.13 0.00 0.63 0.00

2300-0700 8.00 9.00 0.00 5.00 0.00 2.25 0.00 1.25 0.00

0700-1100 4.00 9.00 0.00 4.00 0.00 1.16 0.00 0.52 0.00

1000-1100 1.00 0.00 0.00 5.00 0.00 0.00 0.00 0.16 0.00

1100-1900 8.00 9.00 0.00 5.00 0.00 2.32 0.00 1.29 0.00

1900-2300 4.00 9.00 0.00 5.00 0.00 1.16 0.00 0.65 0.00

2300-0700 8.00 9.00 0.00 4.00 0.00 2.32 0.00 1.03 0.00

0700-1900 12.00 9.00 0.00 4.00 0.00 3.60 0.00 1.60 0.00

1900-2300 4.00 8.00 0.00 4.00 0.00 1.07 0.00 0.53 0.00

2300-0700 8.00 8.00 0.00 4.00 0.00 2.13 0.00 1.07 0.00

0700-1900 12.00 9.00 0.00 4.00 0.00 3.72 0.00 1.66 0.00

1900-2300 4.00 8.00 0.00 4.00 0.00 1.10 0.00 0.55 0.00

2300-0700 8.00 8.00 0.00 4.00 0.00 2.21 0.00 1.10 0.00

0700-1900 12.00 9.00 0.00 4.00 0.00 3.86 0.00 1.71 0.00

1900-2300 4.00 8.00 0.00 4.00 0.00 1.14 0.00 0.57 0.00

2300-0700 8.00 8.00 0.00 3.00 0.00 2.29 0.00 0.86 0.00

0700-1900 12.00 8.00 0.00 3.00 0.00 3.56 0.00 1.33 0.00

1900-2300 4.00 8.00 0.00 4.00 0.00 1.19 0.00 0.59 0.00

2300-0700 8.00 7.00 0.00 3.00 0.00 2.07 0.00 0.89 0.00

0700-1900 12.00 8.00 0.00 3.00 0.00 3.69 0.00 1.38 0.00

1100-1900 8.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-2300 4.00 7.00 0.00 3.00 0.00 1.08 0.00 0.46 0.00

2300-0700 8.00 7.00 0.00 3.00 0.00 2.15 0.00 0.92 0.00

0700-1900 12.00 8.00 0.00 3.00 0.00 3.84 0.00 1.44 0.00

1100-1900 8.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-2300 4.00 7.00 0.00 3.00 0.00 1.12 0.00 0.48 0.00

2300-0700 8.00 7.00 0.00 3.00 0.00 2.24 0.00 0.96 0.00

0700-1900 12.00 7.00 0.00 3.00 0.00 3.50 0.00 1.50 0.00

1900-0700 12.00 7.00 0.00 3.00 0.00 3.50 0.00 1.50 0.00

0700-1900 12.00 7.00 0.00 3.00 0.00 3.65 0.00 1.57 0.00

1900-2300 4.00 7.00 0.00 3.00 0.00 1.22 0.00 0.52 0.00

2300-0700 8.00 6.00 0.00 3.00 0.00 2.09 0.00 1.04 0.00

0700-1900 12.00 7.00 0.00 3.00 0.00 3.82 0.00 1.64 0.00

1900-2300 4.00 6.00 0.00 3.00 0.00 1.09 0.00 0.55 0.00

2300-0700 8.00 6.00 0.00 2.00 0.00 2.18 0.00 0.73 0.00

0700-1900 12.00 7.00 0.00 2.00 0.00 4.00 0.00 1.14 0.00

1900-2300 4.00 6.00 0.00 2.00 0.00 1.14 0.00 0.38 0.00

2300-0700 8.00 6.00 0.00 2.00 0.00 2.29 0.00 0.76 0.00

0700-1900 12.00 7.00 0.00 2.00 0.00 4.20 0.00 1.20 0.00

1900-2300 4.00 6.00 0.00 2.00 0.00 1.20 0.00 0.40 0.00

2300-0700 8.00 6.00 0.00 2.00 0.00 2.40 0.00 0.80 0.00

0700-1900 12.00 6.00 0.00 2.00 0.00 3.79 0.00 1.26 0.00

1900-2300 4.00 5.00 0.00 2.00 0.00 1.05 0.00 0.42 0.00

2300-0700 8.00 5.00 0.00 2.00 0.00 2.11 0.00 0.84 0.00

0700-1900 12.00 6.00 0.00 2.00 0.00 4.00 0.00 1.33 0.00

1900-2300 4.00 5.00 0.00 2.00 0.00 1.11 0.00 0.44 0.00

2300-0700 8.00 5.00 0.00 2.00 0.00 2.22 0.00 0.89 0.00

0700-1100 12.00 5.00 0.00 2.00 0.00 3.53 0.00 1.41 0.00

2300-0700 12.00 5.00 0.00 2.00 0.00 3.53 0.00 1.41 0.00

0700-1900 12.00 5.00 0.00 2.00 0.00 3.75 0.00 1.50 0.00

1900-2300 4.00 5.00 0.00 1.00 0.00 1.25 0.00 0.25 0.00

2300-0700 8.00 5.00 0.00 1.00 0.00 2.50 0.00 0.50 0.00

0700-1900 12.00 5.00 0.00 2.00 0.00 4.00 0.00 1.60 0.00

1900-2300 4.00 5.00 0.00 1.00 0.00 1.33 0.00 0.27 0.00

2300-0700 8.00 5.00 0.00 1.00 0.00 2.67 0.00 0.53 0.00

0700-1900 12.00 5.00 0.00 1.00 0.00 4.29 0.00 0.86 0.00

1900-2300 4.00 5.00 0.00 1.00 0.00 1.43 0.00 0.29 0.00

2300-0700 8.00 4.00 0.00 1.00 0.00 2.29 0.00 0.57 0.00

0700-1900 12.00 5.00 0.00 1.00 0.00 4.62 0.00 0.92 0.00

1900-2300 4.00 5.00 0.00 1.00 0.00 1.54 0.00 0.31 0.00

2300-0700 8.00 4.00 0.00 1.00 0.00 2.46 0.00 0.62 0.00

0700-1900 12.00 4.00 0.00 1.00 0.00 4.00 0.00 1.00 0.00

1900-2300 4.00 4.00 0.00 1.00 0.00 1.33 0.00 0.33 0.00

2300-0700 8.00 4.00 0.00 1.00 0.00 2.67 0.00 0.67 0.00

0700-1900 12.00 3.00 0.00 1.00 0.00 3.27 0.00 1.09 0.00

1900-2300 4.00 3.00 0.00 1.00 0.00 1.09 0.00 0.36 0.00

2300-0700 8.00 3.00 0.00 1.00 0.00 2.18 0.00 0.73 0.00

0700-1900 12.00 3.00 0.00 1.00 0.00 3.60 0.00 1.20 0.00

1900-2300 4.00 3.00 0.00 1.00 0.00 1.20 0.00 0.40 0.00

2300-0700 8.00 3.00 0.00 1.00 0.00 2.40 0.00 0.80 0.00

0700-1900 12.00 3.00 0.00 1.00 0.00 4.00 0.00 1.33 0.00

1900-2300 4.00 3.00 0.00 1.00 0.00 1.33 0.00 0.44 0.00

2300-0700 8.00 2.00 0.00 1.00 0.00 1.78 0.00 0.89 0.00

0700-1900 12.00 2.00 0.00 1.00 0.00 3.00 0.00 1.50 0.00

1900-2300 4.00 2.00 0.00 1.00 0.00 1.00 0.00 0.50 0.00

2300-0700 8.00 2.00 0.00 1.00 0.00 2.00 0.00 1.00 0.00

0700-1900 12.00 2.00 0.00 0.00 0.00 3.43 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 1.14 0.00 0.00 0.00

2300-0700 8.00 2.00 0.00 0.00 0.00 2.29 0.00 0.00 0.00

0700-1900 12.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 1.33 0.00 0.00 0.00

2300-0700 8.00 2.00 0.00 0.00 0.00 2.67 0.00 0.00 0.00

0700-1900 12.00 2.00 0.00 0.00 0.00 4.80 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 1.60 0.00 0.00 0.00

2300-0700 8.00 2.00 0.00 0.00 0.00 3.20 0.00 0.00 0.00

0700-1900 12.00 2.00 0.00 0.00 0.00 6.00 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00

2300-0700 8.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

0700-1900 12.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 2.67 0.00 0.00 0.00

2300-0700 8.00 2.00 0.00 0.00 0.00 5.33 0.00 0.00 0.00

0700-1900 12.00 2.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

1900-2300 4.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

2300-0700 8.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

1 0700-1900 12.00 2.00 0.00 0.00 0.00 24.00 0.00 0.00 0.00 24.00

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.

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 

Unit/ Clinic Name: Cherry Hill 5E

35 10.66

Unit/ Clinic Type: Neuro Epilepsy

Unit/ Clinic Address: 500 17th Ave., Seattle, WA 98122

Average Daily 34  Maximum # of Beds:  36

Effective as of: 2/23/2026

Census

36 10.36

34 10.62

33 10.70

32 10.91

31 10.61

30 10.00

29 10.34

28 10.43

27 9.63

26 9.69

25 10.08

24 10.00

23 10.09

22 10.00

21 9.71

20 10.20

19 9.47

18 10.00

17 9.88

16 9.75

15 10.40

14 9.71

13 10.46

12 10.00

11 8.73

10 9.60

9 9.78

8 9.00

7 6.86

6 8.00

5 9.60

4 12.00

3 16.00

2 24.00



Level of experience of nursing and patient care staff

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Other

Unit Information 

HUC x x x
Break RN x x x x

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 - Cherry Hill 5E Neuro Epilepsy

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description:
Acuity level varies. Higher acuity patients: New LD, SEEG Epilepsy pts

Description:
BREAK RNs: 
Census 36-22 need 2 break RNs from 0930-1800 (allows for 10 Rns to get breaks including 
the Break RN). FTE requirement: 2.8
Census 36-15 need 1 break RNs from 2330-0530 (allows for 5 RNs to get breaks, including 
the Break RN). FTE requirement: 1.4
Census 21-15 need 1 break RN from 0930-1800 (allows for 5 RNs to get breaks, including 
the Break RN). FTE requirement: 1.4
5th NAC Requirements for 2300-0730: Census >30. >7 CHG bathing required patients 
(can be any combiation of post op, pre-op, central lines)



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 

(hours per 

unit of 

service)
0700 - 1930 12.00 15.00 0.00 2.00 1.00 8.18 0.00 1.09 0.55

1100-1930 8.00 1.00 0.00 0.00 0.00 0.36 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 15.00 0.00 2.00 1.00 8.18 0.00 1.09 0.55

0700-1100 12.00 14.00 0.00 2.00 1.00 8.00 0.00 1.14 0.57 20.22
1100-1900 8.00 1.00 0.00 0.00 0.00 0.38 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 14.00 0.00 2.00 1.00 8.00 0.00 1.14 0.57

0700-1100 12.00 14.00 0.00 2.00 1.00 8.40 0.00 1.20 0.60

1100-1900 8.00 1.00 0.00 0.00 0.00 0.40 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 14.00 0.00 2.00 1.00 8.40 0.00 1.20 0.60

0700-1100 12.00 13.00 0.00 2.00 1.00 8.21 0.00 1.26 0.63

1100-1900 8.00 1.00 0.00 0.00 0.00 0.42 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 13.00 0.00 2.00 1.00 8.21 0.00 1.26 0.63

0700-1100 12.00 12.00 0.00 2.00 1.00 8.00 0.00 1.33 0.67

1100-1900 8.00 1.00 0.00 0.00 0.00 0.44 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 12.00 0.00 2.00 1.00 8.00 0.00 1.33 0.67

0700-1100 12.00 12.00 0.00 2.00 1.00 8.47 0.00 1.41 0.71

1100-1900 8.00 1.00 0.00 0.00 0.00 0.47 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 12.00 0.00 2.00 1.00 8.47 0.00 1.41 0.71

0700-1100 12.00 11.00 0.00 1.00 1.00 8.25 0.00 0.75 0.75

1100-1900 8.00 1.00 0.00 0.00 0.00 0.50 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 11.00 0.00 1.00 1.00 8.25 0.00 0.75 0.75

0700-1100 12.00 11.00 0.00 1.00 1.00 8.80 0.00 0.80 0.80

1100-1900 8.00 1.00 0.00 0.00 0.00 0.53 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 11.00 0.00 1.00 1.00 8.80 0.00 0.80 0.80

0700-1100 12.00 10.00 0.00 1.00 1.00 8.57 0.00 0.86 0.86

1100-1900 8.00 1.00 0.00 0.00 0.00 0.57 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 10.00 0.00 1.00 1.00 8.57 0.00 0.86 0.86

0700-1100 12.00 9.00 0.00 1.00 1.00 8.31 0.00 0.92 0.92

1100-1900 8.00 1.00 0.00 0.00 0.00 0.62 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 9.00 0.00 1.00 1.00 8.31 0.00 0.92 0.92

0700-1100 12.00 9.00 0.00 1.00 1.00 9.00 0.00 1.00 1.00

1100-1900 8.00 1.00 0.00 0.00 0.00 0.67 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 9.00 0.00 1.00 1.00 9.00 0.00 1.00 1.00

0700-1100 12.00 9.00 0.00 1.00 1.00 9.82 0.00 1.09 1.09

1100-1900 8.00 1.00 0.00 0.00 0.00 0.73 0.00 0.00 0.00

1400 - 2330 9.00 1.00 0.00 0.00 0.00 0.41 0.00 0.00 0.00

1900-0700 12.00 9.00 0.00 1.00 1.00 9.82 0.00 1.09 1.09

0700-1100 12.00 8.00 0.00 1.00 1.00 9.60 0.00 1.20 1.20

1100-1900 8.00 1.00 0.00 0.00 0.00 0.80 0.00 0.00 0.00

1400 - 2330 9.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-0700 12.00 8.00 0.00 1.00 1.00 9.60 0.00 1.20 1.20

0700-1100 12.00 8.00 0.00 1.00 1.00 10.67 0.00 1.33 1.33

1100-1900 8.00 1.00 0.00 0.00 0.00 0.89 0.00 0.00 0.00

1400 - 2330 9.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-0700 12.00 8.00 0.00 1.00 1.00 10.67 0.00 1.33 1.33

0700-1100 12.00 6.00 0.00 1.00 1.00 9.00 0.00 1.50 1.50

1100-1900 8.00 1.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00

1400 - 2330 9.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-0700 12.00 6.00 0.00 1.00 1.00 9.00 0.00 1.50 1.50

0700-1100 12.00 5.00 0.00 0.00 1.00 8.57 0.00 0.00 1.71

1100-1900 8.00 1.00 0.00 0.00 0.00 1.14 0.00 0.00 0.00

1400 - 2330 9.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-0700 12.00 5.00 0.00 0.00 1.00 8.57 0.00 0.00 1.71

0700-1100 12.00 4.00 0.00 0.00 1.00 8.00 0.00 0.00 2.00

1100-1900 8.00 1.00 0.00 0.00 0.00 1.33 0.00 0.00 0.00

1400 - 2330 9.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-0700 12.00 4.00 0.00 0.00 1.00 8.00 0.00 0.00 2.00

0700-1100 12.00 4.00 0.00 0.00 1.00 9.60 0.00 0.00 2.40

1100-1900 8.00 1.00 0.00 0.00 0.00 1.60 0.00 0.00 0.00

1400 - 2330 9.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-0700 12.00 4.00 0.00 0.00 1.00 9.60 0.00 0.00 2.40

0700-1100 12.00 3.00 0.00 0.00 1.00 9.00 0.00 0.00 3.00

1100-1900 8.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1400 - 2330 9.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-0700 12.00 3.00 0.00 0.00 1.00 9.00 0.00 0.00 3.00

0700-1100 12.00 3.00 0.00 0.00 1.00 12.00 0.00 0.00 4.00

1100-1900 8.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1400 - 2330 9.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-0700 12.00 3.00 0.00 0.00 1.00 12.00 0.00 0.00 4.00

0700-1100 12.00 2.00 0.00 0.00 1.00 12.00 0.00 0.00 6.00

1100-1900 8.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1400 - 2330 9.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-0700 12.00 2.00 0.00 0.00 1.00 12.00 0.00 0.00 6.00

0700-1100 12.00 2.00 0.00 0.00 1.00 24.00 0.00 0.00 12.00

1100-1900 8.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1400 - 2330 9.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1900-0700 12.00 2.00 0.00 0.00 1.00 24.00 0.00 0.00 12.00

2 36.00

1 72.00

5 25.60

4 24.00

3 32.00

8 25.00

7 21.71

6 21.33

11 25.14

10 24.80

9 27.56

14 21.55

13 21.33

12 23.08

17 22.06

16 20.41

15 21.74

20 21.21

19 21.04

18 20.85

21

Unit/ Clinic Type: CVICU

Unit/ Clinic Address: 500 17th Ave., Seattle, WA 98122

Average Daily Census: 15  Maximum # of Beds:  22

Effective as of: 2/23/2026

Census

22 20.41

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.

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 

Unit/ Clinic Name: Cherry Hill



Skill mix

Level of experience of nursing and patient care staff

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

 Architecture and geography of the unit such as placement of patient rooms, treatment 

areas, nursing stations, medication preparation areas, and equipment

Other

Unit Information 

Monitor Tech/Health Unit 
Coordinator x x x x

Break RN x x x x

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 - CH CVICU

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description: Open heart surgery admissions and device patients requiring increased 
nursing resource utilization
* 14-2330 is Heart RN and would be working according to OR schedule/Census

Description: Type of care delivered remains the same across all shifts
Acuity needs to change at the discretion of the charge RN"

Description: "At some censuses, night shift upstaffed to help mitigate lower experience 
level of RNs. Varying levels of device-trained RNs may require up or down staffing."

Description: At some censuses, night shift upstaffed to help mitigate lower experience 
level of RNs.

Description: Upstaffed with extra NAC above 16 patients due to geography of unit and 
need for extra support in overflow area as unit is not directly visible from main unit.

Description:
"Lower census likely to be on weekend so fewer 1100/1400 RNs scheduled at those 
times due to lower likelihood of scheduled surgery patients. 
Break relief nurses:
Census 1 - 6 requires 1 break RN
Census 7 - 12 requires 2 break RNs
Census 13 - 19 requires 3 break RNs
Census 19 - 22 requires 4 break RNs"



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 

(hours per 

unit of 

service)
0700-1930 12.00 22.00 0.00 3.00 0.00 7.76 0.00 1.06 0.00

1900-0730 12.00 22.00 0.00 3.00 0.00 7.76 0.00 1.06 0.00

0700-1930 12.00 21.00 0.00 3.00 0.00 7.64 0.00 1.09 0.00

1900-0730 12.00 21.00 0.00 3.00 0.00 7.64 0.00 1.09 0.00

0700-1930 12.00 21.00 0.00 3.00 0.00 7.88 0.00 1.13 0.00

1900-0730 12.00 21.00 0.00 3.00 0.00 7.88 0.00 1.13 0.00

0700-1930 12.00 20.00 0.00 3.00 0.00 7.74 0.00 1.16 0.00

1900-0730 12.00 20.00 0.00 3.00 0.00 7.74 0.00 1.16 0.00

0700-1930 12.00 20.00 0.00 3.00 0.00 8.00 0.00 1.20 0.00

1900-0730 12.00 20.00 0.00 3.00 0.00 8.00 0.00 1.20 0.00

0700-1930 12.00 19.00 0.00 3.00 0.00 7.86 0.00 1.24 0.00

1900-0730 12.00 19.00 0.00 3.00 0.00 7.86 0.00 1.24 0.00

0700-1930 12.00 19.00 0.00 3.00 0.00 8.14 0.00 1.29 0.00

1900-0730 12.00 19.00 0.00 3.00 0.00 8.14 0.00 1.29 0.00

0700-1930 12.00 18.00 0.00 3.00 0.00 8.00 0.00 1.33 0.00

1900-0730 12.00 18.00 0.00 3.00 0.00 8.00 0.00 1.33 0.00

0700-1930 12.00 18.00 0.00 2.00 0.00 8.31 0.00 0.92 0.00

1900-0730 12.00 18.00 0.00 2.00 0.00 8.31 0.00 0.92 0.00

0700-1930 12.00 17.00 0.00 2.00 0.00 8.16 0.00 0.96 0.00

1900-0730 12.00 17.00 0.00 2.00 0.00 8.16 0.00 0.96 0.00

0700-1930 12.00 17.00 0.00 2.00 0.00 8.50 0.00 1.00 0.00

1900-0730 12.00 17.00 0.00 2.00 0.00 8.50 0.00 1.00 0.00

0700-1930 12.00 15.00 0.00 2.00 0.00 7.83 0.00 1.04 0.00

1900-0730 12.00 15.00 0.00 2.00 0.00 7.83 0.00 1.04 0.00

0700-1930 12.00 15.00 0.00 2.00 0.00 8.18 0.00 1.09 0.00

1900-0730 12.00 15.00 0.00 2.00 0.00 8.18 0.00 1.09 0.00

0700-1930 12.00 14.00 0.00 2.00 0.00 8.00 0.00 1.14 0.00

1900-0730 12.00 14.00 0.00 2.00 0.00 8.00 0.00 1.14 0.00

0700-1930 12.00 14.00 0.00 2.00 0.00 8.40 0.00 1.20 0.00

1900-0730 12.00 14.00 0.00 2.00 0.00 8.40 0.00 1.20 0.00

0700-1930 12.00 13.00 0.00 2.00 0.00 8.21 0.00 1.26 0.00

1900-0730 12.00 13.00 0.00 2.00 0.00 8.21 0.00 1.26 0.00

0700-1930 12.00 13.00 0.00 2.00 0.00 8.67 0.00 1.33 0.00

1900-0730 12.00 13.00 0.00 2.00 0.00 8.67 0.00 1.33 0.00

0700-1930 12.00 12.00 0.00 2.00 0.00 8.47 0.00 1.41 0.00

1900-0730 12.00 12.00 0.00 2.00 0.00 8.47 0.00 1.41 0.00

0700-1930 12.00 12.00 0.00 2.00 0.00 9.00 0.00 1.50 0.00

1900-0730 12.00 12.00 0.00 2.00 0.00 9.00 0.00 1.50 0.00

0700-1930 12.00 11.00 0.00 2.00 0.00 8.80 0.00 1.60 0.00

1900-0730 12.00 11.00 0.00 2.00 0.00 8.80 0.00 1.60 0.00

0700-1930 12.00 11.00 0.00 2.00 0.00 9.43 0.00 1.71 0.00

1900-0730 12.00 11.00 0.00 2.00 0.00 9.43 0.00 1.71 0.00

0700-1930 12.00 10.00 0.00 2.00 0.00 9.23 0.00 1.85 0.00

1900-0730 12.00 10.00 0.00 2.00 0.00 9.23 0.00 1.85 0.00

0700-1930 12.00 9.00 0.00 2.00 0.00 9.00 0.00 2.00 0.00

1900-0730 12.00 9.00 0.00 2.00 0.00 9.00 0.00 2.00 0.00

0700-1930 12.00 9.00 0.00 2.00 0.00 9.82 0.00 2.18 0.00

1900-0730 12.00 9.00 0.00 1.00 0.00 9.82 0.00 1.09 0.00

0700-1930 12.00 8.00 0.00 1.00 0.00 9.60 0.00 1.20 0.00

1900-0730 12.00 8.00 0.00 1.00 0.00 9.60 0.00 1.20 0.00

0700-1930 12.00 7.00 0.00 1.00 0.00 9.33 0.00 1.33 0.00

1900-0730 12.00 7.00 0.00 1.00 0.00 9.33 0.00 1.33 0.00

0700-1930 12.00 6.00 0.00 1.00 0.00 9.00 0.00 1.50 0.00

1900-0730 12.00 6.00 0.00 1.00 0.00 9.00 0.00 1.50 0.00

0700-1930 12.00 6.00 0.00 0.00 0.00 10.29 0.00 0.00 0.00

1900-0730 12.00 6.00 0.00 0.00 0.00 10.29 0.00 0.00 0.00

0700-1930 12.00 5.00 0.00 0.00 0.00 10.00 0.00 0.00 0.00

1900-0730 12.00 5.00 0.00 0.00 0.00 10.00 0.00 0.00 0.00

0700-1930 12.00 4.00 0.00 0.00 0.00 9.60 0.00 0.00 0.00

1900-0730 12.00 4.00 0.00 0.00 0.00 9.60 0.00 0.00 0.00

0700-1930 12.00 3.00 0.00 0.00 0.00 9.00 0.00 0.00 0.00

1900-0730 12.00 3.00 0.00 0.00 0.00 9.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

1900-0730 12.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

1900-0730 12.00 2.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 24.00 0.00 0.00 0.00

1900-0730 12.00 2.00 0.00 0.00 0.00 24.00 0.00 0.00 0.00

2 24.00

1 48.00

8 21.00

7 20.57

6 20.00

5 19.20

4 18.00

3 16.00

14 22.29

13 22.15

12 22.00

11 22.91

10 21.60

9 21.33

20 19.20

19 18.95

18 20.00

17 19.76

16 21.00

15 20.80

26 18.46

25 18.24

24 19.00

23 17.74

22 18.55

21 18.29

32 18.00

31 17.81

30 18.40

29 18.21

28 18.86

27 18.67

33 17.45

Unit/ Clinic Type: NCCU

Unit/ Clinic Address: 500 17th Ave., Seattle, WA 98122

Average Daily Census: 17  Maximum # of Beds:  34

Effective as of: 2/23/2026

Census

34 17.65

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.

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 

Unit/ Clinic Name: Cherry Hill NCCU ALL ICU



Skill mix

Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

Other

RN on call/EDU for TNK (census < 8 & 
not floated) x x x

Unit Information 

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Activity such as patient admissions, discharges, and transfers

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

each shift

 Architecture and geography of the unit such as placement of patient rooms, treatment 

areas, nursing stations, medication preparation areas, and equipment

x

BREAK RELIEF RN x x x x
HUC x x x

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 - Cherry Hill NCCU

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description: "CHURN" or high turnover, heavy OR schedule.  HUC is an essential part of the NCCU 
team and performs tasks that keep the unit running in an organized and safe manner.  PSAs 
assigned where indicated for safety and need evaluated every 4 hours. 
consider additional RN if 3 or more post operative patients planned to arrive within the first 4 hours 
of the shift.
consider an additional NAC if more than 2 1:1 feed patients, or if more than 60% of patients have a 
Braden score of less than 19.

Description: Patients requiring 1:1 care include but are not limited to:  TNK, proning, unstable 
ventilator, paralytics, donor candidates, or an acuity that would make it unsafe to take an 
additional patient. 
Patients that require bedside procedures that require an RN to assist or monitoring during and after 
the procedure.  (EVD/LD placement, line placement, bronchoscopy, TEE, intubation, post 
anesthesia recovery, lumbar puncture, bedside tracheostomy, etc.

Description: Preceptor/orinentation models that are 3:2 or 4:3 will require 1 additional staffed RN.

Description: Proficency with External Ventricular Drains, Lumbar Drains, Subdural Drains, NICOM, 
ICP monitoring, BIS monitoring, etc.

Description: External Ventricular Drains, Lumbar Drains, Subdural Drains. NICOM, Bis monitoring, 
ICP monitoring, etc.

Description: Split unit from East tower to Central Building in 3 different spaces.  East 12 beds, 
North 11 beds, South 11 beds.  Each area is separated from the others by a distance that requires 
an unassigned charge RN for each individual physical space. No centralized tele monitoring in 2 
south.

Description: Break relief RNs  1 Break RN for every 4-5 bedside RN.  This is an 8 hour shift.  If the 
number of bedside RNs is not divisible by 5 
an additional break RN for 4-8 hours should be added.  If there are 1:1 assignments additional 
break relief may be needed.  Break RNs are core staff, not float pool or agency.
Charge nurses are responsible for responding to CODE STROKE, CODE IR, CODE BART AND CODE 
BLUE.



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 

(hours per 

unit of 

service)
0700-1930 12.00 19.00 0.00 3.00 0.00 6.71 0.00 1.06 0.00

1900-0730 12.00 19.00 0.00 3.00 0.00 6.71 0.00 1.06 0.00

0700-1930 12.00 19.00 0.00 3.00 0.00 6.91 0.00 1.09 0.00

1900-0730 12.00 19.00 0.00 3.00 0.00 6.91 0.00 1.09 0.00

0700-1930 12.00 19.00 0.00 3.00 0.00 7.13 0.00 1.13 0.00

1900-0730 12.00 19.00 0.00 3.00 0.00 7.13 0.00 1.13 0.00

0700-1930 12.00 18.00 0.00 3.00 0.00 6.97 0.00 1.16 0.00

1900-0730 12.00 18.00 0.00 3.00 0.00 6.97 0.00 1.16 0.00

0700-1930 12.00 18.00 0.00 3.00 0.00 7.20 0.00 1.20 0.00

1900-0730 12.00 18.00 0.00 3.00 0.00 7.20 0.00 1.20 0.00

0700-1930 12.00 18.00 0.00 3.00 0.00 7.45 0.00 1.24 0.00

1900-0730 12.00 18.00 0.00 3.00 0.00 7.45 0.00 1.24 0.00

0700-1930 12.00 18.00 0.00 3.00 0.00 7.71 0.00 1.29 0.00

1900-0730 12.00 18.00 0.00 3.00 0.00 7.71 0.00 1.29 0.00

0700-1930 12.00 17.00 0.00 3.00 0.00 7.56 0.00 1.33 0.00

1900-0730 12.00 17.00 0.00 3.00 0.00 7.56 0.00 1.33 0.00

0700-1930 12.00 17.00 0.00 2.00 0.00 7.85 0.00 0.92 0.00

1900-0730 12.00 17.00 0.00 2.00 0.00 7.85 0.00 0.92 0.00

0700-1930 12.00 17.00 0.00 2.00 0.00 8.16 0.00 0.96 0.00

1900-0730 12.00 17.00 0.00 2.00 0.00 8.16 0.00 0.96 0.00

0700-1930 12.00 17.00 0.00 2.00 0.00 8.50 0.00 1.00 0.00

1900-0730 12.00 17.00 0.00 2.00 0.00 8.50 0.00 1.00 0.00

0700-1930 12.00 15.00 0.00 2.00 0.00 7.83 0.00 1.04 0.00

1900-0730 12.00 15.00 0.00 2.00 0.00 7.83 0.00 1.04 0.00

0700-1930 12.00 15.00 0.00 2.00 0.00 8.18 0.00 1.09 0.00

1900-0730 12.00 15.00 0.00 2.00 0.00 8.18 0.00 1.09 0.00

0700-1930 12.00 14.00 0.00 2.00 0.00 8.00 0.00 1.14 0.00

1900-0730 12.00 14.00 0.00 2.00 0.00 8.00 0.00 1.14 0.00

0700-1930 12.00 14.00 0.00 2.00 0.00 8.40 0.00 1.20 0.00

1900-0730 12.00 14.00 0.00 2.00 0.00 8.40 0.00 1.20 0.00

0700-1930 12.00 13.00 0.00 2.00 0.00 8.21 0.00 1.26 0.00

1900-0730 12.00 13.00 0.00 2.00 0.00 8.21 0.00 1.26 0.00

0700-1930 12.00 13.00 0.00 2.00 0.00 8.67 0.00 1.33 0.00

1900-0730 12.00 13.00 0.00 2.00 0.00 8.67 0.00 1.33 0.00

0700-1930 12.00 12.00 0.00 2.00 0.00 8.47 0.00 1.41 0.00

1900-0730 12.00 12.00 0.00 2.00 0.00 8.47 0.00 1.41 0.00

0700-1930 12.00 12.00 0.00 2.00 0.00 9.00 0.00 1.50 0.00

1900-0730 12.00 12.00 0.00 2.00 0.00 9.00 0.00 1.50 0.00

0700-1930 12.00 11.00 0.00 2.00 0.00 8.80 0.00 1.60 0.00

1900-0730 12.00 11.00 0.00 2.00 0.00 8.80 0.00 1.60 0.00

0700-1930 12.00 11.00 0.00 2.00 0.00 9.43 0.00 1.71 0.00

1900-0730 12.00 11.00 0.00 2.00 0.00 9.43 0.00 1.71 0.00

0700-1930 12.00 11.00 0.00 2.00 0.00 10.15 0.00 1.85 0.00

1900-0730 12.00 11.00 0.00 2.00 0.00 10.15 0.00 1.85 0.00

0700-1930 12.00 10.00 0.00 2.00 0.00 10.00 0.00 2.00 0.00

1900-0730 12.00 10.00 0.00 2.00 0.00 10.00 0.00 2.00 0.00

0700-1930 12.00 9.00 0.00 2.00 0.00 9.82 0.00 2.18 0.00

1900-0730 12.00 9.00 0.00 2.00 0.00 9.82 0.00 2.18 0.00

0700-1930 12.00 9.00 0.00 2.00 0.00 10.80 0.00 2.40 0.00

1900-0730 12.00 9.00 0.00 2.00 0.00 10.80 0.00 2.40 0.00

0700-1930 12.00 8.00 0.00 1.00 0.00 10.67 0.00 1.33 0.00

1900-0730 12.00 8.00 0.00 1.00 0.00 10.67 0.00 1.33 0.00

0700-1930 12.00 7.00 0.00 1.00 0.00 10.50 0.00 1.50 0.00

1900-0730 12.00 7.00 0.00 1.00 0.00 10.50 0.00 1.50 0.00

0700-1930 12.00 6.00 0.00 1.00 0.00 10.29 0.00 1.71 0.00

1900-0730 12.00 6.00 0.00 1.00 0.00 10.29 0.00 1.71 0.00

0700-1930 12.00 6.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

1900-0730 12.00 6.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

0700-1930 12.00 4.00 0.00 0.00 0.00 9.60 0.00 0.00 0.00

1900-0730 12.00 4.00 0.00 0.00 0.00 9.60 0.00 0.00 0.00

0700-1930 12.00 4.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

1900-0730 12.00 4.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

0700-1930 12.00 3.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

1900-0730 12.00 3.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

1900-0730 12.00 2.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00 24.00 0.00 0.00 0.00

1900-0730 12.00 2.00 0.00 0.00 0.00 24.00 0.00 0.00 0.00

2 24.00

1 48.00

8 24.00

7 24.00

6 24.00

5 19.20

4 24.00

3 24.00

14 22.29

13 24.00

12 24.00

11 24.00

10 26.40

9 24.00

20 19.20

19 18.95

18 20.00

17 19.76

16 21.00

15 20.80

26 17.54

25 18.24

24 19.00

23 17.74

22 18.55

21 18.29

32 16.50

31 16.26

30 16.80

29 17.38

28 18.00

27 17.78

33 16.00

Unit/ Clinic Type: NCCU

Unit/ Clinic Address: 500 17th Ave., Seattle, WA 98122

Average Daily Census: 17  Maximum # of Beds:  34   (23 ICU + 11 Tele)

Effective as of: 2/23/2026

Census

34 15.53

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.

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 

Unit/ Clinic Name: Cherry Hill North and East ICU, South Tele



Skill mix

Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Activity such as patient admissions, discharges, and transfers

 Architecture and geography of the unit such as placement of patient rooms, treatment 

areas, nursing stations, medication preparation areas, and equipment

Other

Unit Information 

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

shift

RN on call/EDU for TNK (census < 
8 & not floated)

BREAK RELIEF RN x x x x
HUC x x x

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 - Cherry Hill NCCU 2S

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description: "CHURN" or high turnover, heavy OR schedule.  HUC is an essential part of the 
NCCU team and performs tasks that keep the unit running in an organized and safe manner.  
PSAs assigned where indicated for safety and need evaluated every 4 hours. 
Consider additional RN if 3 or more post operative patients planned to arrive within the first 4 
hours of the shift. Consider an additional NAC if more than 2 1:1 feed patients, or if more than 
60% of patients have a Braden score of less than 19.

Description: For ICU, patients requiring 1:1 care, which includes but is not limited to:  TNK, 
proning, unstable ventilator, paralytics, donor candidates, or an acuity that would make it 
unsafe to take an additional patient.
Patients requiring special procedures such as CAPD or similar time consuming 
treatments will have a reduced ratio. Patients that require bedside procedures that require 
an RN to assist or monitoring during and after the procedure.  For ICU patients this 
includes but is not limited to EVD/LD placement, line placement, bronchoscopy, TEE, 
intubation, post anesthesia recovery, lumbar puncture, bedside tracheostomy,etc. 2S 
telemetry patient assignments shall be 3:1 or 4:1 (11 beds)

Description: Preceptor/orinentation models that are 3:2 or 4:3 will require 1 additional 
staffed RN.
BREAK RELIEF PLAN 1 BREAK RN FOR EVERY 4 STAFF RN - 23 ICU AND 11 TELE BEDS
CENSUS 9 AND UNDER: 1 BREAK RELIEF RN; CENSUS 10-17: 2 BREAK RELIEF RNs; 
CENSUS 18-23: 2 BREAK RELIEF RNS + ADDITIONAL 4 HOURS; CENSUS 24-28: 5 BREAK 
RELIEF RNs; Census 29-34: 6 break RNs + 4HRS
BREAK RELIEF HOURS 0930-1730 and 2130-0530 OR AS DETERMINED BY THE UBSC
IF ANY 1:1 ASSIGNMENTS, THIS WILL REQUIRE ADDITIONAL HOURS FOR BREAK RELIEF.
SEE * FOR 1:1 ASSIGNMENTS/ SITUATIONS REQUIRING ADDITIONAL STAFF

* UNASSIGNED CHARGE RN IN EACH PHYSICAL UNIT N/E/S
* AT ALL CENSUS POINTS 7 AND UNDER PLACE AN RN ON EDU OR 

CALL, NOT FLOATED.
* 1:1 ASSIGNMENTS FOR TNK (8HRS), PARALYZED/PRONED, ARCTIC SUN, UNSTABLE 
VENT OR MULTIPLE VASOACTIVE DRIPS, LIFE CENTER
* ADDITIONAL RNS PLACED ON EDUCATON OR CALL ARE NOT IN THE UNIT COST 
CENTER UNTIL UTILIZED FOR PATIENT CARE.
* Additional NAC if 3 or more 1:1 feeds, PSAs, or 40% Braden scores under 19 in any given 
side N/E/S

Description: Cannot mix ICU patient populations with Telemetry patient populations in 2 
South tele overflow. 
Proficency with Lumbar drains, telemetry, etc. 
For ICU, proficency with External Ventricular Drains, Lumbar Drains, Subdural Drains, 
ICP monitoring equipment, BIS monitoring, NICOM, etc

Description: Lumbar drains.
For ICU External Ventricular Drains, Lumbar Drains, Subdural Drains. NICOM, BIS 
monitoring, ICP monitoring, etc

Description: Split unit from East tower to Central Building in 3 different spaces.  East 12 
beds, North 11 beds, South 11 beds.  Each area is separated from the others by a 
distance that requires a charge RN for each individual physical space. No centralized 
telemetry monitoring in 2 South.

Description: Break relief RNs  1 Break RN for every 4-5 bedside RN.  This is an 8 hour 
shift.  If the number of bedside RNs is not divisible by 5 
an additional break RN for 4-8 hours should be added.  If there are 1:1 assignments 
additional break relief may be needed.  Break RNs are core staff, not float pool or agency.
Charge nurses are responsible for responding to CODE STROKE, CODE IR, CODE BART 
AND CODE BLUE.
With no centralized telemetry monitoring in 2 south, the charge RN is responsible for 
telemetry monitoring.



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 

(hours per 

unit of 

service)

Day (7a-11a) 4.00 8.00 0.00 4.00 0.00 1.07 0.00 0.53 0.00

Mid Day-Eve (11a-

7p) 8.00 8.00 0.00 4.00 0.00 2.13 0.00 1.07 0.00

Evening (7p-11p) 4.00 8.00 0.00 4.00 0.00 1.07 0.00 0.53 0.00

Night (11p-7a) 8.00 5.00 0.00 2.00 0.00 1.33 0.00 0.53 0.00

Day (7a-11a) 4.00 7.00 0.00 4.00 0.00 0.97 0.00 0.55 0.00

Mid Day-Eve (11a-

7p) 8.00 8.00 0.00 4.00 0.00 2.21 0.00 1.10 0.00

Evening (7p-11p) 4.00 7.00 0.00 4.00 0.00 0.97 0.00 0.55 0.00

Night (11p-7a) 8.00 5.00 0.00 2.00 0.00 1.38 0.00 0.55 0.00

Day (7a-11a) 4.00 7.00 0.00 4.00 0.00 1.00 0.00 0.57 0.00

Mid Day-Eve (11a-

7p) 8.00 8.00 0.00 4.00 0.00 2.29 0.00 1.14 0.00

Evening (7p-11p) 4.00 7.00 0.00 4.00 0.00 1.00 0.00 0.57 0.00

Night (11p-7a) 8.00 5.00 0.00 2.00 0.00 1.43 0.00 0.57 0.00

Day (7a-11a) 4.00 7.00 0.00 4.00 0.00 1.04 0.00 0.59 0.00

Mid Day-Eve (11a-

7p) 8.00 7.00 0.00 4.00 0.00 2.07 0.00 1.19 0.00

Evening (7p-11p) 4.00 7.00 0.00 4.00 0.00 1.04 0.00 0.59 0.00

Night (11p-7a) 8.00 5.00 0.00 2.00 0.00 1.48 0.00 0.59 0.00

Day (7a-11a) 4.00 7.00 0.00 3.00 0.00 1.08 0.00 0.46 0.00

Mid Day-Eve (11a-

7p) 8.00 7.00 0.00 4.00 0.00 2.15 0.00 1.23 0.00

Evening (7p-11p) 4.00 7.00 0.00 3.00 0.00 1.08 0.00 0.46 0.00

Night (11p-7a) 8.00 5.00 0.00 2.00 0.00 1.54 0.00 0.62 0.00

Day (7a-11a) 4.00 7.00 0.00 3.00 0.00 1.12 0.00 0.48 0.00

Mid Day-Eve (11a-

7p) 8.00 7.00 0.00 3.00 0.00 2.24 0.00 0.96 0.00

Evening (7p-11p) 4.00 7.00 0.00 3.00 0.00 1.12 0.00 0.48 0.00

Night (11p-7a) 8.00 5.00 0.00 2.00 0.00 1.60 0.00 0.64 0.00

Day (7a-11a) 4.00 6.00 0.00 3.00 0.00 1.00 0.00 0.50 0.00

Mid Day-Eve (11a-

7p) 8.00 7.00 0.00 3.00 0.00 2.33 0.00 1.00 0.00

Evening (7p-11p) 4.00 6.00 0.00 3.00 0.00 1.00 0.00 0.50 0.00

Night (11p-7a) 8.00 5.00 0.00 2.00 0.00 1.67 0.00 0.67 0.00

Day (7a-11a) 4.00 6.00 0.00 3.00 0.00 1.04 0.00 0.52 0.00

Mid Day-Eve (11a-

7p) 8.00 7.00 0.00 3.00 0.00 2.43 0.00 1.04 0.00

Evening (7p-11p) 4.00 6.00 0.00 3.00 0.00 1.04 0.00 0.52 0.00

Night (11p-7a) 8.00 4.00 0.00 2.00 0.00 1.39 0.00 0.70 0.00

Day (7a-11a) 4.00 6.00 0.00 3.00 0.00 1.09 0.00 0.55 0.00

Mid Day-Eve (11a-

7p) 8.00 6.00 0.00 3.00 0.00 2.18 0.00 1.09 0.00

Evening (7p-11p) 4.00 6.00 0.00 3.00 0.00 1.09 0.00 0.55 0.00

Night (11p-7a) 8.00 4.00 0.00 2.00 0.00 1.45 0.00 0.73 0.00

Day (7a-11a) 4.00 5.00 0.00 3.00 0.00 0.95 0.00 0.57 0.00

Mid Day-Eve (11a-

7p) 8.00 6.00 0.00 3.00 0.00 2.29 0.00 1.14 z

Evening (7p-11p) 4.00 5.00 0.00 3.00 0.00 0.95 0.00 0.57 0.00

Night (11p-7a) 8.00 4.00 0.00 2.00 0.00 1.52 0.00 0.76 0.00

Day (7a-11a) 4.00 5.00 0.00 3.00 0.00 1.00 0.00 0.60 0.00

Mid Day-Eve (11a-

7p) 8.00 5.00 0.00 3.00 0.00 2.00 0.00 1.20 0.00

Evening (7p-11p) 4.00 5.00 0.00 3.00 0.00 1.00 0.00 0.60 0.00

Night (11p-7a) 8.00 4.00 0.00 2.00 0.00 1.60 0.00 0.80 0.00

Day (7a-11a) 4.00 5.00 0.00 2.00 0.00 1.05 0.00 0.42 0.00

Mid Day-Eve (11a-

7p) 8.00 5.00 0.00 3.00 0.00 2.11 0.00 1.26 0.00

Evening (7p-11p) 4.00 5.00 0.00 2.00 0.00 1.05 0.00 0.42 0.00

Night (11p-7a) 8.00 4.00 0.00 2.00 0.00 1.68 0.00 0.84 0.00

Day (7a-11a) 4.00 5.00 0.00 2.00 0.00 1.11 0.00 0.44 0.00

Mid Day-Eve (11a-

7p) 8.00 5.00 0.00 2.00 0.00 2.22 0.00 0.89 0.00

Evening (7p-11p) 4.00 5.00 0.00 2.00 0.00 1.11 0.00 0.44 0.00

Night (11p-7a) 8.00 4.00 0.00 2.00 0.00 1.78 0.00 0.89 0.00

Day (7a-11a) 4.00 4.00 0.00 2.00 0.00 0.94 0.00 0.47 0.00

Mid Day-Eve (11a-

7p) 8.00 5.00 0.00 2.00 0.00 2.35 0.00 0.94 0.00

Evening (7p-11p) 4.00 4.00 0.00 2.00 0.00 0.94 0.00 0.47 0.00

Night (11p-7a) 8.00 4.00 0.00 2.00 0.00 1.88 0.00 0.94 0.00

Day (7a-11a) 4.00 4.00 0.00 2.00 0.00 1.00 0.00 0.50 0.00

Mid Day (11a-3p) 4.00 4.00 0.00 2.00 0.00 1.00 0.00 0.50 0.00

Mid-Evening (3p-

7p) 4.00 5.00 0.00 2.00 0.00 1.25 0.00 0.50 0.00

Evening (7p-11p) 4.00 4.00 0.00 2.00 0.00 1.00 0.00 0.50 0.00

Night (11p-7a) 8.00 3.00 0.00 2.00 0.00 1.50 0.00 1.00 0.00

Day (7a-11a) 4.00 4.00 0.00 2.00 0.00 1.07 0.00 0.53 0.00

Mid Day (11a-3p) 4.00 4.00 0.00 2.00 0.00 1.07 0.00 0.53 0.00

Mid-Evening (3p-

7p) 4.00 5.00 0.00 2.00 0.00 1.33 0.00 0.53 0.00

Evening (7p-11p) 4.00 4.00 0.00 2.00 0.00 1.07 0.00 0.53 0.00

Night (11p-7a) 8.00 3.00 0.00 1.00 0.00 1.60 0.00 0.53 0.00

Day (7a-11a) 4.00 4.00 0.00 1.00 0.00 1.14 0.00 0.29 0.00

Mid Day-Eve (11a-

7p) 8.00 4.00 0.00 2.00 0.00 2.29 0.00 1.14 0.00

Evening (7p-11p) 4.00 4.00 0.00 1.00 0.00 1.14 0.00 0.29 0.00

Night (11p-7a) 8.00 3.00 0.00 1.00 0.00 1.71 0.00 0.57 0.00

Day (7a-11a) 4.00 4.00 0.00 1.00 0.00 1.23 0.00 0.31 0.00

Mid Day-Eve (11a-

7p) 8.00 4.00 0.00 2.00 0.00 2.46 0.00 1.23 0.00

Evening (7p-11p) 4.00 4.00 0.00 1.00 0.00 1.23 0.00 0.31 0.00

Night (11p-7a) 8.00 3.00 0.00 0.00 0.00 1.85 0.00 0.00 0.00

Day (7a-11a) 4.00 4.00 0.00 1.00 0.00 1.33 0.00 0.33 0.00

Mid Day-Eve (11a-

7p) 8.00 4.00 0.00 1.00 0.00 2.67 0.00 0.67 0.00

Evening (7p-11p) 4.00 4.00 0.00 1.00 0.00 1.33 0.00 0.33 0.00

Night (11p-7a) 8.00 3.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00

Day (7a-11a) 4.00 3.00 0.00 1.00 0.00 1.09 0.00 0.36 0.00

Mid Day-Eve (11a-

7p) 8.00 3.00 0.00 1.00 0.00 2.18 0.00 0.73 0.00

Evening (7p-11p) 4.00 3.00 0.00 1.00 0.00 1.09 0.00 0.36 0.00

Night (11p-7a) 8.00 3.00 0.00 0.00 0.00 2.18 0.00 0.00 0.00

Day (7a-11a) 4.00 3.00 0.00 1.00 0.00 1.20 0.00 0.40 0.00

Mid Day (11a-3p) 4.00 2.00 0.00 1.00 0.00 0.80 0.00 0.40 0.00

Mid-Evening (3p-

7p) 4.00 3.00 0.00 1.00 0.00 1.20 0.00 0.40 0.00

Evening (7p-11p) 4.00 2.00 0.00 1.00 0.00 0.80 0.00 0.40 0.00

Night (11p-7a) 8.00 3.00 0.00 0.00 0.00 2.40 0.00 0.00 0.00

Day (7a-11a) 4.00 3.00 0.00 1.00 0.00 1.33 0.00 0.44 0.00

Mid Day (11a-3p) 4.00 2.00 0.00 1.00 0.00 0.89 0.00 0.44 0.00

Mid-Evening (3p-

7p) 4.00 3.00 0.00 1.00 0.00 1.33 0.00 0.44 0.00

Evening (7p-11p) 4.00 2.00 0.00 1.00 0.00 0.89 0.00 0.44 0.00

Night (11p-7a) 8.00 2.00 0.00 0.00 0.00 1.78 0.00 0.00 0.00

Day (7a-11a) 4.00 2.00 0.00 1.00 0.00 1.00 0.00 0.50 0.00

Mid Day-Eve (11a-

7p) 8.00 2.00 0.00 1.00 0.00 2.00 0.00 1.00 0.00

Evening (7p-11p) 4.00 2.00 0.00 1.00 0.00 1.00 0.00 0.50 0.00

Night (11p-7a) 8.00 2.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00

Day (7a-11a) 4.00 2.00 0.00 0.00 0.00 1.14 0.00 0.00 0.00

Mid Day-Eve (11a-

7p) 8.00 2.00 0.00 1.00 0.00 2.29 0.00 1.14 0.00

Evening (7p-11p) 4.00 2.00 0.00 0.00 0.00 1.14 0.00 0.00 0.00

Night (11p-7a) 8.00 2.00 0.00 0.00 0.00 2.29 0.00 0.00 0.00

Day (7a-11a) 4.00 2.00 0.00 0.00 0.00 1.33 0.00 0.00 0.00

Mid Day-Eve (11a-

7p) 8.00 2.00 0.00 0.00 0.00 2.67 0.00 0.00 0.00

Evening (7p-11p) 4.00 2.00 0.00 0.00 0.00 1.33 0.00 0.00 0.00

Night (11p-7a) 8.00 2.00 0.00 0.00 0.00 2.67 0.00 0.00 0.00

Day (7a-11a) 4.00 2.00 0.00 0.00 0.00 1.60 0.00 0.00 0.00

Mid Day-Eve (11a-

7p) 8.00 2.00 0.00 0.00 0.00 3.20 0.00 0.00 0.00

Evening (7p-11p) 4.00 2.00 0.00 0.00 0.00 1.60 0.00 0.00 0.00

Night (11p-7a) 8.00 2.00 0.00 0.00 0.00 3.20 0.00 0.00 0.00

Day (7a-11a) 4.00 2.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00

Mid Day-Eve (11a-

7p) 8.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

Evening (7p-11p) 4.00 2.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00

Night (11p-7a) 8.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

Day (7a-11a) 4.00 2.00 0.00 0.00 0.00 2.67 0.00 0.00 0.00

Mid Day-Eve (11a-

7p) 8.00 2.00 0.00 0.00 0.00 5.33 0.00 0.00 0.00

Evening (7p-11p) 4.00 2.00 0.00 0.00 0.00 2.67 0.00 0.00 0.00

Night (11p-7a) 8.00 2.00 0.00 0.00 0.00 5.33 0.00 0.00 0.00

Day (7a-11a) 4.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

Mid Day-Eve (11a-

7p) 8.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

Evening (7p-11p) 4.00 2.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

Night (11p-7a) 8.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

Day (7a-11a) 4.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

Mid Day-Eve (11a-

7p) 8.00 2.00 0.00 0.00 0.00 16.00 0.00 0.00 0.00

Evening (7p-11p) 4.00 2.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

Night (11p-7a) 8.00 2.00 0.00 0.00 0.00 16.00 0.00 0.00 0.00

1 48.00

4 12.00

3 16.00

2 24.00

10 8.00

9 8.00

8 8.00

7 8.00

6 8.00

5 9.60

16 8.75

15 8.80

14 8.57

13 8.62

12 8.67

11 8.00

22 8.73

21 8.76

20 8.80

19 8.84

18 8.89

17 8.94

28 8.57

27 8.59

26 8.62

25 8.64

24 8.67

23 8.70

29 8.28

Unit/ Clinic Type: Inpatient Rehab

Unit/ Clinic Address: 500 17th Ave., Seattle, WA 98122

Average Daily Census: 16  Maximum # of Beds:  30

Effective as of: 2/23/2026

Census

30 8.27

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.

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 

Unit/ Clinic Name: Cherry Hill 6E



Level of experience of nursing and patient care staff

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Unit Information 

Break RN x x x x
HUC x x x

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 - Cherry Hill 6E ARU

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description:
-Acuity level varies
-Charge nurses take assignments
-RNs, LPNs, and NACs 

Description:
Break Relief

Census 25-30 require 2 break nurses (2.8 FTE)  from 0830-1800 and 1 break nurse ( from 
2330-0530 FTE).
Census 15-24 require 1 break nurse (1.4 FTE)  from 0830-1800 and 1 break nurse (1.4 
FTE) from 2330-0530.



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

7am-7pm 12 6.00 0.00 0.00 2.00

9am-9pm 12 7.00 0.00 0.00 2.00

11am-11pm 12 8.00 0.00 0.00 3.00

12pm-12am 12 10.00 0.00 0.00 4.00

5pm-5pm 12 11.00 0.00 0.00 4.00

7pm-7am 12 11.00 0.00 0.00 4.00

9pm-9am 12 10.00 0.00 0.00 4.00

11pm-11am 12 9.00 0.00 0.00 3.00

12am-12pm 12 7.00 0.00 0.00 3.00

5a-5pm 12 6.00 0.00 0.00 2.00

7am-7pm 12 5.00 0.00 0.00 2.00

9am-9pm 12 5.00 0.00 0.00 2.00

11am-11pm 12 6.00 0.00 0.00 3.00

12pm-12am 12 8.00 0.00 0.00 4.00

5pm-5pm 12 9.00 0.00 0.00 4.00

7pm-7am 12 9.00 0.00 0.00 4.00

9pm-9am 12 9.00 0.00 0.00 4.00

11pm-11am 12 8.00 0.00 0.00 3.00

12am-12pm 12 6.00 0.00 0.00 2.00

5a-5pm 12 5.00 0.00 0.00 2.00

7am-7pm 12 5.00 0.00 0.00 2.00

9am-9pm 12 5.00 0.00 0.00 2.00

11am-11pm 12 6.00 0.00 0.00 3.00

12pm-12am 12 8.00 0.00 0.00 4.00

5pm-5pm 12 9.00 0.00 0.00 4.00

7pm-7am 12 9.00 0.00 0.00 4.00

9pm-9am 12 9.00 0.00 0.00 4.00

11pm-11am 12 8.00 0.00 0.00 3.00

12am-12pm 12 6.00 0.00 0.00 2.00

5a-5pm 12 5.00 0.00 0.00 2.00

Sunday

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 
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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.

Cherry Hill ED

Emergency Department

500 17th Ave, Seattle 98122

2/23/2026

Day of the week

Monday-Friday

Saturday



Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

PSA x x x x

Unit Information 

SW/CM x x x
HUC x x x x

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 - Cherry Hill ED

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend



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

*7am-530pm 10.00 2.00 0.00 0.00 0.00

*7am-530pm 10.00 2.00 0.00 0.00 0.00

*7am-530pm 10.00 1.00 0.00 0.00 0.00

*7am-530pm 10.00 2.00 0.00 0.00 0.00

*630am-5pm 10.00 1.00 0.00 0.00 0.00

*7am-530pm 10.00 1.00 0.00 0.00 0.00

Thursday

Friday

Wednesday

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.

Cherry Hill Medical Imaging

Imaging (CT/MRI)

500 17th Ave Seattle 98122

2/23/2026

Day of the week

Monday

Tuesday



Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

 Architecture and geography of the unit such as placement of patient rooms, treatment 

areas, nursing stations, medication preparation areas, and equipment

Unit Information 

 Reception / HUC x
Break Relief X

CT Technologist x x x x
MRI Technologist x x x x

DOH 346-154

To request this document in another 

format, call 1-800-525-0127. Deaf or 
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711 (Washington Relay) or email 
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Unit Information - Cherry Hill Imaging

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description: 1:1 monitoring needed for sedation including Q5 vitals, MRI CIED patients 1:1 
needing Q5 vitals. Need for double coverage to ensure turnover in reasonable timeframe for 
CCTAs due to variable length of medication and monitoring needs. There are no patients 
scheduled from 12-1pm to accommodate meals and rest breaks.

Description: ACLS trained RNs proficient in procedural sedation, CIED/tele considerations, and 
proficient in cardiac meds.

Description: CIED programming equipment

Description: Potential for casework to be split between A level and B level Imaging.  Both areas 
have a pyxis, med prep areas, RN workstation, and patient prep areas.   



Unit/ Clinic Name: 

Unit/ Clinic Type: 

Unit/ Clinic Address: 

Effective as of: 

Room assignment
 Min # of 

RN's

 Min # of 

LPN's

 Min # of 

CNA's

 Min # of 

UAP's

2.00 0.00 0.00 0.00

2.00 0.00 0.00 0.00

2.00 0.00 0.00 0.00

2.00 0.00 0.00 0.00

3.00 0.00 0.00 0.00

3.00 0.00 0.00 0.00

3.00 0.00 0.00 0.00

4.00 0.00 0.00 0.00

4.00 0.00 0.00 0.00

4.00 0.00 0.00 0.00

5.00 0.00 0.00 0.00

5.00 0.00 0.00 0.00

13 5 0

14 6 0

15 6 0

16 6 0

10

11

12

4

5

6

7

8

9

3

DOH 346-154

To request this document in another format, call 1-800-

525-0127. Deaf or hard of hearing customers, please 
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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.

Cherry Hill CPP

Cardiac pre/post procedure unit

500 17th Ave, Seattle 98122

2/23/2026

Room assignment

1

2



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

Care per ASPAN standards phase 2 is 3:1 and extended care is 3:1 and 4:1 if pt. is ready to discharge and waiting for ride.
Most all of these patients have post op neuro checks, site checks that are q15x1 hr, and radial band care and/or sheath removeal .We also 
care for TAVR's with high acuity needs

MT/HUC x (0700-1900)
Break Coverage x   x

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 - Cherry Hill Cardiac pre/post procedure unit (CPP)

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Unit open 0500-2130
Pre-op,  same day post cardiac procedure unit

Break Coverage: Breaks are ensured by staggered shift start times, flex nurses, and delaying transfers if necissary.



Unit/ Clinic Name: 

Unit/ Clinic Type: 

Unit/ Clinic Address: 

Effective as of: 

Room assignment  Min # of RN's  Min # of LPN's  Min # of CNA's  Min # of UAP's

2.00 0.00 1.00 0.00

3.00 0.00 1.00 0.00

4.00 0.00 1.00 0.00

5.00 0.00 1.00 0.00

6.00 0.00 2.00 0.00

7.00 0.00 2.00 0.00

8.00 0.00 3.00 0.00

9.00 0.00 3.00 0.00

10.00 0.00 0.00 0.00

11.00 0.00 0.00 0.00

22-23

24

25

10-12

13-15

16-18

19-21

7-9

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.

Cherry Hill SPAU

Pre/Post

500 17th Ave, Seattle 98122

2/23/2026

Room assignment

1-3

4-6



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

 Architecture and geography of the unit such as placement of patient rooms, treatment 

areas, nursing stations, medication preparation areas, and equipment

Unit Information 

Break Coverage X

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 - Cherry Hill SPAU

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description: Admissions are 2:1 if fully staffed with NAC's
Unit open 4:45-2030. Patients arrive at 5:15am.
We do have built in break relief nurse and flex nurses to cover lunch, and delay transfers 

Description: Recoveries are per ASPAN standard 3:1 or 4:1 if ready to discharge

Description: We do TEE/CV's which require 1 RN for that and POCU is on B-level and 
needs 1 RN staffed every day despite volumes.



Unit/ Clinic Name: 

Unit/ Clinic Type: 

Unit/ Clinic Address: 

Effective as of: 

Room assignment  Min # of RN's  Min # of LPN's  Min # of CNA's  Min # of UAP's

2.00 0.00 0.00 0.00

2.00 0.00 0.00 0.00

3.00 0.00 0.00 0.00

4.00 0.00 0.00 0.00

4.00 0.00 0.00 0.00

5.00 0.00 0.00 0.00

5.00 0.00 0.00 0.00

6.00 0.00 0.00 0.00

6.00

0.00 0.00 0.00

7.00 0.00 0.00 0.00

7.00 0.00 0.00 0.00

8.00 0.00 0.00 0.00

9

10

11

12 (Isolation)

3

4

5

6

7

8

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 
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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.

Cherry Hill PACU

2

Recovery-Phase 1

500 17th Ave Seattle, 98122

2/23/2026

Room assignment

1



Skill mix

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

 Architecture and geography of the unit such as placement of patient rooms, treatment 

areas, nursing stations, medication preparation areas, and equipment

Unit Information 

Break Coverage x x

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 - Cherry Hill PACU

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

*PACU FLOATS TO POCU/SPAU AS CENSUS FLUCTUATES . 2 RN's on call every night and 
weekend . Staffing per aspan standards-1:1 until stable then 2:1 
We have B-float and flex position that floats to PACU as needed for breaks and busy periods
Patient volumes are variable hour to hour. Breaks are further ensured by condoning PACU RNs to 
delay accepting a patient leaving them in the care of an Anesthesioloigist until ready.

OPEN M-F 0800-2130 except Thurday 0900-2130  
2 RN's on call every night and weekend 
Staffing per aspan standards- 1:1 (emergence delerium, isolation, bleeding, vent/ett, unstable 
rhythm) usually first 15-30mins or until stable (stable airway, hemodynamic stability) Also, we do 
have patients who are 2:1 if very sick/unstable- ie massive transfusion, uncontrolled bleeding, new 
unstable rhythm, ect
We have B-float and flex position that floats to PACU as needed for breaks, busy periods, and high 
acuity needs

Description: Isolation room requires 1:1 other bays are in very close open area and alarms and 
patients are seen by all in room.



Unit/ Clinic Name: 

Unit/ Clinic Type: 

Unit/ Clinic Address: 

Effective as of: 

Room assignment Shift Type
Shift Length in 

Hours

 Min # of 

RN's

 Min # 

of LPN's

 Min # of 

CNA's

 Min # 

of UAP's

0700-1930 12.00 1.00 0.00 0.00 0.00

0700-1930 12.00 2.00 0.00 0.00 0.00

0700-1730 10.00 3.00 0.00 0.00 0.00

0700-1730 10.00 4.00 0.00 0.00 0.00

0700-1730 10.00 5.00 0.00 0.00 0.00

0700-1730 10.00 6.00 0.00 0.00 0.00

0700-1530 8.00 7.00 0.00 0.00 0.00

0700-1530 8.00 8.00 0.00 0.00 0.00

0700-1530 8.00 9.00 0.00 0.00 0.00

0700-1930 12.00 1.00 0.00 0.00 0.00

1900-0700 12.00 2.00 0.00 0.00 0.00

24/7 2.00 0.00 0.00 0.00

Saturday/Sunday

On Call Weekdays

On Call Weekends

4

5

6

7

8

9

3

DOH 346-154

To request this document in another 
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(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.

Cherry Hill Neuro

Neuro OR

500 17th Ave, Seattle 98122

2/23/2026

Room assignment

1

2



Skill mix

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Break Coverage x x x x

Unit Information 

HUC x x x x
Anesthesia Tech x x x x

Surgical Tech x x On call On call
Equipment Tech x

DOH 346-154

To request this document in another 
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Unit Information - Cherry Hill Neuro OR

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description: Each OR is staffed with 1 Circulating RN and 1 ST or a Scrub RN. Anesthesia 
techs and Radiology techs are used in this department but not required for the surgery.

Break Coverage: Breaks are ensured by staggered shift start times, inclusion of non-
operative time when scheduling surgeries and procedures.



Unit/ Clinic Name: 

Unit/ Clinic Type: 

Unit/ Clinic Address: 

Effective as of: 

Room assignment Shift Type
Shift Length in 

Hours

 Min # of 

RN's

 Min # 

of LPN's

 Min # of 

CNA's

 Min # 

of UAP's

0630-1700 10.00 3.00 0.00 0.00 0.00

0630-1900 12.00 1.00 0.00 0.00 0.00

0630-1700 10.00 4.00 0.00 0.00 0.00

0630-1900 12.00 1.00 0.00 0.00 0.00

0630-1700 10.00 5.00 0.00 0.00 0.00

0630-1900 12.00 1.00 0.00 0.00 0.00

0630-1700 10.00 7.00 0.00 0.00 0.00

0630-1900 12.00 1.00 0.00 0.00 0.00

On call Weekdays 1900-0630 12.00 1.00 0.00 0.00 0.00

24/7 Call 24.00 2.00 0.00 0.00 0.00

4

1 Call Room (Sat/Sun)

500 17th Ave, Seattle 98122

2/23/2026

Room assignment

1

2

3

Cardiac OR

DOH 346-154

To request this document in another 
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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.

Cherry Hill



Skill mix

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

Break Coverage x x x x

Unit Information 

Surgical Technologist x x On Call On call
Anesthesia Technologist x x x x

DOH 346-154

To request this document in another 
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Unit Information - Cherry Hill CVOR

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description: High acuity cases, such as CABG, utilize a model of 1 circulating RN and 2 
Supporting roles, either surgical tech or scrub RN.

Description: Each OR is staffed with a minimum of 1 circulating RN and 1 Surgical Tech 
or Scrub RN.

Break Coverage: Breaks are ensured by staggered shift start times, inclusion of non-
operative time when scheduling surgeries and procedures.



Unit/ Clinic Name: 

Unit/ Clinic Type: 

Unit/ Clinic Address: 

Effective as of: 

Room assignment Shift Type
Shift Length in 

Hours

 Min # of 

RN's

 Min # 

of LPN's

 Min # of 

CNA's

 Min # 

of UAP's

0615-1845 12.00 1.00 0.00 0.00

0615-1845 10.00 1.00 0.00 0.00

0615-1845 10.00 1.00 0.00 0.00

0615-1845 8.00 1.00 0.00 0.00

1845-0615 12.50 1.00 0.00 0.00

4

On Call 

500 17th Ave Seattle 98122

2/23/2026

Room assignment

1

2

3

Cath Lab

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.

Cherry Hill 



Skill mix

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Break Coverage x x x x

Unit Information 

Cath Lab Tech x x x x

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 - Cherry Hill Cath Lab

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description: Each procedural room must be staffed with a minimum of 2 techs per room 
and 1 RN per room.  Staffing based on number of rooms per day.  On call 1845-0615 M-F 
and 0600-0600 Saturday and Sunday.

Break Coverage: Breaks are ensured by staggered shift start times, inclusion of non-
operative time when scheduling surgeries and procedures. 



Unit/ Clinic Name: 

Unit/ Clinic Type: 

Unit/ Clinic Address: 

Effective as of: 

Room assignment Shift Type
Shift Length in 

Hours

 Min # of 

RN's

 Min # 

of LPN's

 Min # of 

CNA's

 Min # 

of UAP's

0700-1900 10.00 1.00 0.00 0.00

0700-1900 10.00 1.00 0.00 0.00

0700-1900 10.00 1.00 0.00 0.003

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.

Cherry Hill

Electrophysiology (EP) Lab

500 17th Ave, Seattle 98122

2/23/2026

Room assignment

1

2



Skill mix

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Break Coverage x x

Unit Information 

EP Lab Tech x x

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 - Cherry Hill EP Lab

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Break Coverage: Breaks are ensured by staggered shift start times, inclusion of 
non-operative time when scheduling surgeries and procedures.



Unit/ Clinic Name: 

Unit/ Clinic Type: 

Unit/ Clinic Address: 

Effective as of: 

Room assignment Shift Type
Shift Length in 

Hours

 Min # of 

RN's

 Min # 

of LPN's

 Min # of 

CNA's

 Min # 

of UAP's

0700-1730 10.00 1.00 0.00 0.00 0.00

0700-1730 10.00 2.00 0.00 0.00 0.00

0700-1730 10.00 3.00 0.00 0.00 0.00

0700-1730 10.00 4.00 0.00 0.00 0.00

0700-1730 10.00 5.00 0.00 0.00 0.00

0700-1730 10.00 6.00 0.00 0.00 0.00

1730-0700 13.50 2.00 0.00 0.00 0.00

Interventional Radiology

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.

Cherry Hill

5 (FH)

6 (FH)

4

On Call 

500 17th Ave Seattle 98122

2/23/2026

Room assignment

1

2

3



x x x
Break Coverage x x

Break Coverage: Breaks are ensured by utilization of time between cases when scheduling hybrid OR 
cases and procedures. 

Description: Each hybrid OR & procedure room must be staffed with a minimum of 2 techs per room and 
1 RN per room. Staffing based on number of rooms & case types per day. The team supports both CH & 
FH cases. 

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 - Cherry Hill IR

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Unit Information 

IR Technologist x



# of Visits 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 

(hours per 

unit of 

service)

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.20 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.60 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.21 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.62 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.21 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.63 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.22 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.65 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.22 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.67 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.23 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.69 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.24 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.71 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.24 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.73 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.25 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.75 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.26 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.77 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.27 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.80 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.28 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00 0.83 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.29 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.57 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.30 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.59 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.31 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.62 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.32 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.64 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.33 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.67 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.35 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.70 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.36 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.73 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.38 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.76 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.40 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.80 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.42 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.84 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.44 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.89 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.47 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 0.94 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.50 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.53 0.00

0800-1630 8.00 2.00 0.00 0.00 0.00 1.07 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.57 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 0.57 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.62 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 0.62 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.67 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 0.67 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.73 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 0.73 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.80 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 0.80 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 0.89 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 0.89 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 1.00 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 1.14 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 1.14 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 1.33 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 1.33 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 1.60 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 1.60 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 2.00 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 2.67 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 2.67 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 4.00 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 4.00 0.00 0.00 0.00

0745-0815 8.00 0.00 0.00 1.00 0.00 0.00 0.00 8.00 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

2 8.00

1 16.00

5 3.20

4 4.00

3 5.33

8 2.00

7 2.29

6 2.67

11 1.45

10 1.60

9 1.78

14 1.14

13 1.23

12 1.33

17 1.41

16 1.50

15 1.60

20 1.20

19 1.26

18 1.33

23 1.04

22 1.09

21 1.14

26 0.92

25 0.96

24 1.00

29 1.10

28 0.86

27 0.89

32 1.00

31 1.03

30 1.07

35 0.91

34 0.94

33 0.97

38 0.84

37 0.86

36 0.89

40 0.80

39 0.82

Unit/ Clinic Type: Outpatient Clinic

Unit/ Clinic Address: 500 17th Ave Seattle 98122

Average Daily Census: 29  Maximum # of Beds:  40

Effective as of: 2/23/2026

# of Visits

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.

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 

Unit/ Clinic Name: Cherry Hill Wound Healing Clinic



Clinic closed 1200-1300 for housekeeping, all breaks taken at this time

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Unit Information 

ARNP x
Scheduler x

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 - Wound Healing Clinic

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend



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

0800-1630 8.00 2.00 0.00 0.00 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00

0800-1630 8.00 3.00 0.00 0.00 0.00

Cancer Institute Outpatient Clinic

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.

SCI Radiosurgery - Cherry Hill

Thursday

Friday

550 17th Ave, Suite A10, Seattle, WA 98122

2/23/2026

Day of the week

Monday

Tuesday

Wednesday



Radiosurgery Core Staffing Standards (Outpatient Clinic)	
Clinic Staffing: Standard ratio is 1 RN per 1 MD unless MD has little to no clinic patients . For higher 

patient complexity and volumes, a triage RN and/or MA may be added to support operations.
Radiosurgery Industry Standards:	

      • CyberKnife: 1 Radiation Therapist and 1 Medical Physicist; 1 SIM therapist.	
      • GammaKnife: 1 Medical Physicist	

Note: To ensure operational flexibility across campuses, we employ cross-trained float staff and per-
diem personnel who supplement our core staffing levels, providing coverage for absences due to 
illness, vacations, or FMLA leave. As an outpatient clinic, we aim to avoid scheduling treatments 

during lunch hour so staff can consistently take their breaks. When lunchtime treatments are 
necessary, we stagger staff schedules to guarantee that all team members will receive their lunch 

breaks.

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Other

Unit Information 

Break Relief X N/A N/A N/A

Patient Services Specialist X N/A N/A N/A
Scheduler X N/A N/A N/A

Medical Physicist X N/A N/A N/A
Medical Assistant X N/A N/A N/A

Radiation Therapist X N/A N/A N/A

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 - SCI Radiosurgery - Cherry Hill

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Medical Dosimetrist X N/A N/A N/A



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

Monday 0800-1630 8.00 1* 0.00 0.00 0.00

Tuesday 0800-1630 8.00 1* 0.00 0.00 0.00

Wednesday 0800-1630 8.00 1* 0.00 0.00 0.00

Thursday 0800-1630 8.00 1* 0.00 0.00 0.00

Friday 0800-1630 8.00 1* 0.00 0.00 0.00

550 17th Ave, Seattle 98122

2/23/2026

Day of the week

Diagnostic

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.

Cherry Hill Cardiovascular Diagnostic Imaging



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

Other

Unit Information 

EKG Tech x
Reg Vascular Tech x

Echosonographer x
Nuclear Medicine Tech x

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 - Cherry Hill CV Diagnostic Imaging

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description: Stress tests require 1:1 RN/Patient

Description:
* Only stress tests require RN.
Other tests do not require RN.
Clinic can operate with zero RNs.
Maximum # stress tests is 24, requires 3-4 RNs

Lunch (30 min) and rest breaks (15 min x2) are built into the daily patient schedule. No 
patients are scheduled during these breaks.



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

Day 8 1* 0 0 0

7:30-15:30          

Day 8 1* 0 0 0

7:30-15:30          

Day 8 1* 0 0 0

7:30-15:30          

Day 8 1* 0 0 0

7:30-15:30          

Day 8 1* 0 0 0

7:30-15:30          

Thursday

Friday

James Tower Suite 100-500 17th Ave, Seattle WA 98122

2/23/2026

Day of the week

Monday

Tuesday

Wednesday

Hospital Based Outpatient Clinic

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.

Swedish CH Cardiac Rehab



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

0800-1630 8.00 1.00 0.00 0.00 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00

0800-1630 8.00 1.00 0.00 0.00 0.00

Wednesday

Tuesday

Monday

Thursday

Friday 

500 17th Ave, Seattle 98122

1/1/2026

Day of the week

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.

Cherry Hill Outpatient Rehab Clinic

Ambulatory Outpatient













Activity such as patietn admissions, discharges, and transfers

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

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

Skill Mix

Factors Considered in the Development of the Unit Staffing Plan                                                                                                                  

(Check all that apply):

Other

Unit Information 

Exercise Physiologists x
Office Coordinator x

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 - Cherry Hill OP Rehab

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend

Description: 
* The clinic can operate without a nurse.
Clinic is closed for one hour during lunch
Caregivers take a full hour for lunch instead of 2 15 minute breaks and one half hour break.

Description: Depending on class size and the number of one to one evaluations. We 
schedule depending on staffing and utilize our Office Coordinator to schedule and process 
referrals comming in, takes calls and completes insurance verifications.

Description: All RN's and EP's are ACLS certified.

Description: Space is shared with out patient rehab. When/if Office Coordinator needs 
coverage, out patient rehab covers
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