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The following is the nurse staffing plan for Mason General Hogpital, submitted to the Washington State Department of
Health in accordance with Revised Code of Washington 70.41.420.

The follgwing nurse staffing plan replaces the nurse staffing plan previously submitted to the Washington State
Depariment af Health,
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Attestation

I, the undersigned, with responsibility for Mason General Hospital attest that the attached staffing plan and matriy was
developed in-accordance with ROW 70.41.420 for 2022 and includes all nursing units covered under our hospital license
under RCW 7041, This plan was developed with consideration given to the following elements:

Census, induding total numbers of patients on the unit an each shift and activity such as patient
discharges; admissions, and transfers;

Level of intensity of all patients and nature of the care to be delivered on each shift:

Skill rmix;

Level of experience and specialty certification gr training of nursing personnal pan::ui!ding care;

The need for specialized orintensive equipment;

The architecture and geography of the patient care unit, incleding but nat limited ta placement of
patient rooms, treatment areas, nursing stations, medication preparation areas, and eguipment;
Staffing puidelines adopted or publehed by national nursing professional associations, specialty nursing
arganizations, and other health professional organl zations;

Availability of other personnel supporting nursing services on the patient care unit; and

Strategles to enable registered nurses to take meal and rest breaks as required by law or the terms of an
applicable collective bargaining apreement, if any, between the hospital and a representative of the
nuraing staff.

This staffing pl Jﬁﬂ\ﬂdﬁ\v@:f_huﬁpiml on: idate}
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o0 O ooooo




Nurse Staffing Plan Purpose

This plan was developed for the management of scheduling and provision of daity staffing needs far the hospital, and to
define a process that ansures the availability of qualified nursing staff to provide safe, reliable, and effective care to our
patients. This plan applies to all parts of the hospital licensed under RCW 70.41.

MNurse Staffing Plan Principles
®  Access to high-guality nursing staff is critical to providing patients safe, rellable, and effective care,
& The optimal staffing plan represents a partnership between nursing leadership and direct nuesing care staff.
= Sfaffing is multfaceted and dynamic, The development of the plan must consider a wide range of wariables.
# Data and measurable nurse sensitive indicators should help inform the staffing plan.

*These principles correspond to The American Mursing Assoclalipn Princples of Sofe Staffing.

Nurse Plan Polic
»  The Nursing Practice and Staffing Committee is responsible for the déveloprment and oversight of the nurse
staffing plan to ensure the availability of qualified nursing staff to provide safe, reliable and effective care to our
patlents.
s The committess work is gpuided by s charfar,
» The committes meets on a regular basis as determined by the committea’s charter.
# The committes’s work is informed by information and data from indived ual patient care units. Appropriate
staffing levels Tor a patient care unit reffect an analysls of;
o Individual and aggregate patient needs;
o Staffing guidelines developed for specific speclalty areas;
o The skills and training af the nursing staff;
7 Rezources and supports for nurses;
& Anticipated absences and need for nursing staff to take meal and rest breaks;
Hospital data and outcomes from relevant quality indicators; and
a Hospital finances.
*The American Nurses Assaciation does not recommend a specific staffing ratio, but rather 1o make care
assignments based on acuity, patient needs and staff competencies.

Q

» The analysis of the abave information is aggregated into the hospital’s nurse staffing plan. Each individual
patiani care unit may use thie Nurse Staffing Committee Checklist to guide their wark,

s Staff continuowsly monitor individual and aggregate patient care naeds and adjust staffing per agreed upon
policy and collective bargaining agreement [if applicable],

»  The committes will perform a semiannual review of the staffing plan. If changes are made to the staffing plan
throughout the calendar year, an updated staffing plan will be submitted to DOH,

s The hospital is committed to ensuring staff can take meal and rest breaks s required by law, or collective
bargaining agreement (if applicable). The committee considers breaks and strategies to ensure breaks when
developing the plan, A global break policy may be used, or individual patient care units may have discretion in
structuring breaks to meet specific needs while meeting the requirements of the law. Data regarding missed or
Interrupted breaks will be reviewed by the committee to help develop strategies (o ensure nurses are able to
take breaks.



Nurse Staffing Plan Scope

The followlng greas of the hospital are covered by the nurse staffing plan:

# ED

s ICU

«  Med/Surg/Peds

#  Birth Center

= Surgery

« Ambulatory Care

s ‘Wound Care/Pre-Admit/Procedurs Room

Nurse Staffing Plan Critical Elements

The following represents critical elemants abaut the nurse staffing plan: Critical elements considered by the Nursing
Practice and Staffing Committes during the review and augmentation of nursing unit staffing plans were shifting patient
wolumes, staff and staffing mix changes, patient acuities, quality indicatars, hospital finances, and industry trends in
staffing models.



Nursing Department Staffing Plans

ED STAFFING PLAN 2024

Minimem means the minimyum nuember of RNs, LPNS, CNAs, and UAPs per shift basaed 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 keave it blank.

Unit/ Clinic Name: Emergency Department

Unit/ Clinic Type: Emergency Department

Unit/ Clinic Address: 901 Mt, View Dr. Shelton, WA 98584

Effective as of: 6/17/2024

Hours of the day
i Min & Min &

Hour of the day Flaase select SFT'H Lenglh | Min Wl of bin " of of
in Hours RN's : CNA's .
LPH's LAP's

Daily 12 3 0 1 0




Daily 12 o
Daily 12 ol
Daily 12 o)
Daily 12 0




Il Activity such as patient admisslons, discharges, and transfers

DEsCrption:

Sinffing Moirixis consistent. The Emergency Department stalfs al busien bmes of day, ED dots nod Lo census dud bo
unpreciclable patient volumes.

Patisnt acuity |l=vel, inténsty of card needs, and the bype of ware bo be delivared oneach shift

Descriptipn:

Staflimg Malrex s congistent. The Emorgoncy Depacbmant staifs at busion imos af day. ED doos not Low cofsus dus te
urpradictil e pationt wvolumos.

Bl smill min

Description;

atatfing Matnx stays Consisbent, SKillmix is Akan into censiGaration when scheduled rotations sre croated and liod,

= Levelaof saperiance of nursing and patient care staff

Deseriptian:
Sraffing Motrix stays consiatgnt, Skill mix ks taken into considesation when schodulaF rotations am croated and Hiled,

Additional Care Team Members
ahift Coverage
Occupation Day Evening Night Weakand
Murse Tech varlable
EMT-ED Tech variable




ICU STAFFING PLAN 2024

Minfmum maans the miaimum number of RS, LPHE, CHAL, snd UAPS per shift based on the Buverage needs of the unit such as patlent aculty,
ErEfl skill lavel Bad aatlent fare serivithes BF & unit does Aot utibzé cartaln s1aff far that ehift oledse cut "0°, do not leave it blank.

Ploaseselect | (.o | Shift Length | Minof M::' * | ntin a o *":;“ Min 8ol "':“F: a2 ”é:i"‘f “ﬂi“ﬂ
metric type in Howurs RN's oS CHA's AR RN HPEUS s H HPLS
Days 12 2 0 1 o 1200 | oo0c | 600 | 00O
Nights 12 2 0 o o 1200 | 000 | ooo | ooo
0 0 o o o oco | coo | oco | ooo
0 D 0 o 0 ooo | coo | ooo | ooo
0 o o o o oco | coo | ooo | ooo
0 o o 0 ) o0 | coo | ooo | ooo
0 0 0 o 0 900 | ooo | ooo | ooo
o D 0 ) 0 oo0 | 000 | coo | ooo
0 o 0 o o 000 | coo | coo | coo
0 o o o o 000 | coo | ooco | ooo
Days 12 2 o 1 o o0 | oco | soo | coo
Mights 12 2 o 1 o 8.00 000 | s00 | 0.00
0 D 0 o o 00 | oo | ooo | ooo
0 0 o 0 8 o0 | aoo | ooo | ooo
0 0 o o o oo | ooco | ooo | ooo
0 0 o o o o | ooo | ooo | ooe
o 0 B o o oo | aoo | ooo | ooo
Q o o o o 000 000 CuD0 000
o o o o o [0 1k 0,00 Lo 0.0:D
0 0 o D C 0.00 Qo0 | 000 | 000

Total
Minlmum
Direct Pt Care
HPUS [haurs
per wnit af
gervice)




Crays 12 i 0 F o 6.00 0.00 6.00 000
Nights il F L 1 1] 6,00 0.00 200 0uoo
Q Q Q *] o Q.00 0.00 0.00 0.0
o a a o o 0.00 .00 0.00 g
o a 1] o o 0.00 Q.00 0.00 oo
o] a a o o 0.00 0.00 0.00 0.00
o a Q o o 0.00 0.00 0.00 uoa
o ¢] Q o] o 0.00 0.60 0.00 ouog
o 1] 0 o o] Q.00 0.00 o.co cuoo
i a [} 0 0 0.0 00 0.0 Cuo0
Doys 1 3 1] i o 120 0.00 &30 ouoo
Mights i 3 1] 1 a 120 0.00 1.40 ouoa
o] a 0 o o Q.00 0.00 0.00 CuDG
o a o o o 0.00 0.50 0.04 00O
o e o o o 0.0 0.0 0.ca QDo
Q a o] ] a 0.00 0.00 0.0:0 QuDo
0 a o] ] a 0.00 080 0.00 (el ]
a a a o o 0.00 0840 0.0 .00
a a a o o 0.3 0.50 0.0 QDG
o o a o o 0.0 000 0.0 0.00
Days 12 4 o i Q B.00 0.00 3.00 .00
Mights iz 4 1] i L] 600 .00 1540 2.00
[ a o a a 0.00 050 020 .00
%] L] ] ] L] .00 B30 050 3.00
Q Ll a a o] 0.0 000 000 .00
%] i @ o L] 0.0 (5] 0.o0 Q.50
Q L ] o a 0.00 080 .20 Q.ca
7] L] a o a 0.05 050 0.00 0.00
a a ] ! a 0.00 o0 0.0 0.00
a a a o o 0.0 D0 000 0 o0
[#] Patient acuity leval, intensity of care nesds, and the type of care to be delivered on sach shift

Description:
Wo are a critical access HOU with diverse patient acuities. A majerity of patients' aculties warrant a 3:1 patient ratio. as most of
he patiems agmitied o 1CU or placed in Obsenation i this 10U are PO SIepdown level patients, \When staffing for higher acuity,

critical patients, we incréase staffing to moet the additional nursing car raquired, 0U leved patienis require 21 pathent o nuisos
ratios and the highaesi acuity, critcally unstable patients may need 1:1 care,

[ skilimix
Description:
ALl nursing nssisionts are rained 1o CNA, Unit Secretary, and Monitor Tech roles i be able o work in the 10U,
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Eu:nphm:

Allstafl are ACLS, BLS, PALS and NIH certiligd, New groduates and nurses now o0l complets A8CN's I-'_r._sm:iafs af Critical Care
Orientation cour s,

her

Descripticn:
American Association of Critical Care Murses
The American Nursing Association Principles of Safe Staffing:
- Aceess to high-guality nursing statf is critical to providing patients safo, reliable. and effective care 1o patients.
- Thz aptimal staffing ptan represents a parmership between nursing icadership and diect narsing care staff.
= Slatling s multitacetsd and dynamic, The development of the plan must consider a wide rango of varnables such as ceEnsus,
patient acuity, statf skill level, and paticnt care polidties
« Data and measurdtde nurse sensitive indicators should help infoom staffing plan.

[#] Architecture and geography of the unit sech a3 placement of patient reoms, treatment areas, nursing stations,
medication preparation areas, and eguipment
Description;
Critical pabents are contrally located within view of the nurses’ station,

[+ WNaad for specialized ar intensive equipment

Descrigtion:

Ventilators, bipop, and high-flow devces in use, Ventilator use Indicotes o critical patiénl. Murses should not take mare than ko
critical patients




MEDICAL, SUHEICAL.. FEDIATR!ES FFAFFING PLAN 2024
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Flinimum means the minimum nembarof Aks, Lse, ONbs, and UARs per shift based on the average needs of the unit su as patient acuity,
staff skill lewel. and catient care activities, T2 unlt does not utilize cemain saff for that shif olesss out "0°, do nos leave it Blank.

.00

Plosse seloct | o | Shift Length | Min o of ":: " | min not ":: Bl mtinmot "{';:“’ ":’:.:“F "'m:”f
merderype inHours | RN's | o | CNR'S | g | TNHPUS | o | weus | wpus
Tam-7pm 12 2 o 0 0 300 | con | ooo | ooo
Tpm-11om 4 2 0 0 o 267 600 | 0oo | ooo
11pm-7am B 2 0 0 0 s33 | ooo | ooo | oo
0 o 0 0 o oo | ooo | ooo | ooo
0 0 0 0 0 poo | ooo | ooo | ooo
o 0 0 0 0 o0 | ooo | oo | ooo
0 0 o o o oo | ooo | coo | ooo
o o o 0 o oco | ooo | coo | coo
0 0 o 0 0 oo | oos | coo | oono
0 0 o o o oco | ooo | coo | ooo
Tem-Tem 12 2 0 0 1 o0 | ooo | ooo | so0
Tpm-1 1pm (] 2 Q n] ] GO oog 0.on .00
1ipm-Fam i F 2 0 2 0.0 0.00 0uon 000
(a] o 8] (] a G.Co 0.00 Co0 oG
o o o o 0 ceo | ooo | ooo | ooo
' | ] o o [+ 0 000 0.00 0.on 0.00
| o o 0 o o cco | ooo | ooo | ooo
= ) o o o o ooo | ooo | ooo | oo
| o o o o o 000 | 000 | ooo | oo
ALY | [} [ 0 o o o0 | cod | ooo | ooo
o ram-7m 12 2 0 o 1 480 ooo | ooo | 2.40
] Tpm-Lipm & 2 ¥ 1 o 180 000 080 0.00
! 11pem-Fam g 2 o 1 o 320 | ooo | 180 | oo
] a 0 o 0 ] 000 o.00 goo | ooo
_ | 0 ] o o o 0.00 gooc | coo | opo
:' | 0 0 0 o o ooo | ooo | coo | oo
il o 0 o o 0 .00 poo | coo | 000
q a 0 o 0 000 oo0 | 000

Total
MinEmum
Diract Pt Care
HPMUS fhorurs
ger unit af
seryice]}



7am-7gm 12 2 | o 1 1 | 514 | @00 | 171 | L7

| 7par-31pm 4 2 | o 1 @ | 114 [ ooo | 057 | oo
| 11pm-7am E : | o 1 o | zas | ooe | 114 | ooo
g e | o | ® o | ooo | ocoo | ooo | ooe

g @ | o | ® o | ooo | oo | ooo | oo

g s | @ o | o | eoo [ ecoo [ ooo [ oo

0 o | o | o o | ooo | coo | ooo | ooo

0 o [ o | o [ o | ooo [ooc | ooc | ooo

0 a | o o | o | oeo | oo | oo [ ooo

0 8 | 6 | © o | ooo | coc | oo | 000

Tam=Tpm 12 3 1] 1 i & 00 000 L33 133
Tpedipm 4 3 | o 1 o | 23 | ooe | o | oo
11pm-Tem 2 > | n 1 0 178 | ooo | oces | ooo
o o | o 0 oco | oco | ooo | oop

0 o | o 0 o0 | ooo | ooc | ooo

o o [ @ 0 o0 | oco | ooo | ooo

0 o | a 0 o | ooo [ ooo | ooc [ ooo

0 o | o a o | ooo | coo | ooo | oo

o o i 0 i 0,00 0.00 0.00 .00

0 o | o 0 © | om0 | ooo | 006 | o.o0

Fam-Tpm 12 3 i} | 1 350 .00 120 120
7pm-11pm a s | o 1 o | 120 | o000 | oeo | coo
11pm-Tam 2 3 1 @ | 240 | coo | osc | ooo
o o 00 0.00 (#RE B cO0

o o () O s i [eFii) 0.00 oo

0 o | o o | ooo | ooo | ooc | ooo

o 0 0 oo | ooo | ooo | ooo

o o | o D o | oo | ooo | ooe | oo

0 o | o 0 o | coo | oco | oo [ coo

o o | o 0 © | ooo | ooo | oo | om0

Taim-7 pm 1z & O Fd 1 & 38 GO0 .18 109
Fpm-1ipem 4 3 o z o Log oG 073 0uno
Ligm-Tam B 3 | @ 2 o | 218 | coo [ 165 | oon
0 ¢ | e | o | o | ooo [oo00o ]| ooc | ooo

0 0 [ o[ o [ o] ooo | coo | coo | poo

0 o | o | o | o | oo0o [ooo | ooc [ coo

0 o | o | o o | ooo | coo | ooc [ coo

0 o | o | o o | ooo | coo | ooc | ooo

0 0o | o o o | ooo [ ooo | oow | ooo

0 e | o | o o | ooo | ooo | ooc | ooo

Tan=Tpm 12 s | o 2 1 | 343 Jooo | 171 | oBs
Tprm-11pm 4 3 [ o [ 2 o | o3 [ oco | o7 [ coo
11pmeTam 8 5 | o 2 o | 17 [ ooo | 114 [ oo
0 o [ o | o o | ec0 | oo0 | oo | ooo

0 o | o | o o | ooo | oco | am | ooo

) Q Q o 0 0.80 0g0 | 0.00 0.00

0 0 a o o 0.00 0.00 0.00 0.00

0 0 | © o 0 | ooo [ ooo | coo | oo

D e | o o 0 | ooo | ooo | ooo | omo

o o | o 0 o | ooo | boo | ooo | ooo
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000
Qoo
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Q.00

063

000
000
000
0.03

009

o.co
0.00
0.00

0.00
0.00
Q.00
0.00
0.00
053
0.00
.00
0.0
000
0.60
0.00
000
000
000

053
107
0.00
0.00
0,00

poo |eomvion |
000

212

0.94

0.00

0.00
188

000
L]
Q.00
Qo0

c.40

000

00a

oo

1357

D.35

104
.00

.00

000

.00
0.00
L0
0o

.00

000 | o000

o.00
.00

000 | 000

000 | OO0 | OO0

0.00
.00

000 0:00
.00 a0
000

200
Q.00

.00

g0 080
000 | 000
000

200 o0

.00 0ol
000

0.00 0.00

EEeE]
0.00
.00
.00
.00

200

2.00

0.og 000
¢.00 Q.00

200

.00 0uoa

1,07
213
(LRE
000
Q.00
0.00
Q.00
Qo0
0,0
3.53
0,94

1E8

000 | o000 | 000

0.0

Q00 | 000

0uo0
000
Q.00
3.73
105
168
0uD0
0o
o0
o0
000

000 | ooo

100
100
ouoo
ouo0
0.00
000
il ]

g

cuoo

363

ez

174

.00
eEele]

0O
.00
o.00
oo

a
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4
a
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i1

4
2

12

4

Tpmedlipm

lipm-FTam

Fam-7pm
| 7Tem-1ipm

1lpm-Tam

Fam-T i

Tpm-11lpm

1igm-Tarm

Tam-7pm
Jem-11pm

1lpm-Tam

fam-Tpm
Yem-11lpm

1ipm-Tam
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Patignt aculty level, intendily of care needs, and the

g of care to ba daliversd an each shift

Description:

Om MSP wie seldom have Pedicatric Patients, Pediatric paticnts may b a L1 0er the first bour, and e the nurse canng for the
pedisctie patient will have a rabio of 1.3, staffing will be sdjusted based on this seed. A PN warks on MSP complating projects
énd at tirmes is assigned o pationt care. When caring lor patignts she will be paired with a Registered Murge, They can share up
to & patients, and the restof the unit will be stafled por Matris,

kil mix

Descripticn:

W preder to have a skill mis that looks at bmeas a nurse and the expericioe (ovel of each nurse,

architecture and pecgraphy of the unit such a3 placement of patient rooms, Ireatment areas, nursing stations,
meadication preparation arsas, and sgquipment

Dastrption:

We have 17 rooms, 4 are privaie. 3rooms are negative pressure roomes, and all have overhead hilts,

Activity such as patient admissions, discharges, and fransfers

Description;

AMA states Medical Sergical Baffing should be 4-5 patients per nurse, a5 access o high quaitity nursing stadl (5 critical to
providing paitenis with sate, reliabie, and effedtive care, 3alfing is dynamic and congicens aculty and skitl mg, Our mix should
Dl timg for Debmesgions, dischorges, postop poaticntd, and the ability to take oll rest and meal breaks, Salfing i o consdder
aculties when making assignments, remembering ratios are for the wial floor, notthe individual assignment. Floor management
5 determined by the House Supervisor and the Charge Nurse of that shift.




BIRTH CENTER STAFFING 2024

e e e e e o e e e

Minimum mieans the minimum nombar of BNs, LPNE, CHAS, ard UAPs per shift based on the average needs of the unit such as patient acuiny,
staff skiil lewel. and oatient care activities. If & wnit does not utilize ceriain stalf for that shift olease put "0%, do not teave it blank

Tatal
—_— chift Type | 5Pt Length | Mtin wof "":['“ Min & of "':l‘” Min & of "'L::“' “E::"’ “L:;"' nun:?:‘.lcn;re
in Hours RM's LEWs CNA'S e RN HPLIE HPUS HPUS HPUS HPLUS [howrs
par unit of
Service)

Days [T&-Tpl 12 4 o 1] a .80 000 .00
Mights [7o-

Ja) 13 i o 0 o 4.0 0.00 000

Days [Ga-6p] 12 a o i} 0.00 0.00 130
Nights (Ba-

Eaj 12 a o 1 o 000 &.00 1.20

a a0 0 i L] Qoo 000 000

0 o (i} 0 o 0.00 .00 .00

0 [ o Q o CLo0 .00 Qoo

o o a Q o C.o0 000 0uoo

] i 0 L O ik L) 0,00 0.0

o o o Q 0 LoD 0.00 0,00

Days (7a-7p) 12 4 a a o b L o000 Qoo
Mights (Tp-

Tal 12 4 o o 0 533 0.00 ouoo

Days (Ba-6p) 13 L8] a i g 000 000 183
Mights {6p-

aa) 12 o o 1 0 (il 00 133

o Q & Q 0 00 Q.00 cuog

o o o o e} (.00 G0 oo

o 0 o o 1] 0.00 2.0 0.oc

o [0} v} o L} b duo0 000

o o o v} 0 .00 0.00 .00

(1] a o v (] s ] oo 0o
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Nights [7p-

7ol 12 3 o 0 o §.00 oo | eoo | oo
Days {5a-8) 12 o D 1 o 0.00 oco | sco0 | ooo
Nights [Bp-

Ba) 12 o D 1 o 0.00 a0 | sso | ooo
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[#] Activity such as patient admissions, discharges, and transfers

Description:
Padiont admigsions for L& Doare labor intensive, with 3 lomng pronatal history and assessment, IV star with lab draws, cervical
exams, and sometimas an ulirasound and speculum exam. Depending sn body habis, tetal menitoring con reguire freguent
adjustments and manually hoiding the monitonng devices in place, Admissions lor nowloms also require a Lot of 1.1 time for
pssessment, breasticoding osaistonce, ablaining lootprints and measurements, frequent wital signs, newborn admission
medications, and sometimes frequent blood sugar besting,  Discharges in the Birth Canter are from -4 hours, depending on
English proliclency and parenting csperionce. Trapshars vary groaily, but reguice sameane 1o gather papenvork and collect
sinatures inaddtion 1o providing 121ar 21 care of the patient

skl mix

Dascription:

Mursing stafl b the Birth Center must be abde to care for anioparbum, intraparbum, postpartum, genecological, and newbarm
pabients. They aro roquifed o have BLS | with AQLS encouraged), fotal manitaring, and STABLE and NEP for nowbains, Curreditly
there are four RNABCLCS on stalf for laciation, howeover thoy do not have dedicated hours from their normal nursing duties.

[ Level of exparisncs of nursing snd patient care staff

Description:

Varied lewels of experience exist in the Birth Conter and residencies generally fake sin months or longer for nurses 1o become
compeient imall spocialty carg. Egpenenced wnit secretarg/CHAS can orientin @ couple af woeks, howover ane who (5
inExparienced would DKely ke one 1o two months 16 become fully praficient,

[# Meed for spacializad or intaniive squipment

Description:

Tha Birth Ceplor requires several pieces of equipment not ubibized o other areas: Labor beds, fetal manibors, infant radiant
warmers, nowborn-sized resuscitation and medecal supplies, epidural ¢art and positioner, breast pumps, neabom crbs,




¢ Architecture and geography of the unit such as placement of patient raoms, tréatmant areas, nursing stations,
I'HEd|mﬂﬂ_PFEEﬂFit|ﬂﬂ aread, and aquipmant
Description:
Cesaraan sections ake plocein the Surgery Depariment ang nacessitate calling in #ha OR erew aftar Bours, An unglannod
cosarean will ke 210 3 nurses from the Birth Center 10 atiend tho patient and set up for the surgery In urgent ond omengent cases.
Thera are alsn thiys during the weok when all three oparating suites are in use, Dunng this period of me, emesgent cosarean
sactions arg 10 fake place in the procedure room and goris to call in o fpurth poesthesia provider are made,

[#] Oither

Descrption:
Similar o the Emergency Department, census in the Birth Center con change very quickly, Unlike other inpatient units, the Birth
Cenmter must take patients immediately in ander 1 comply with the EMTALA Law. Since itls & specialized unit, floator resource
nurses can be helpful for tasks, but in most cases areunable to take a patientassignment, Birthing persons can present with
seyore complications at any Bme in their pregnancy, labor, of postpartum period and shis can mean acuities alss change VEry
rapidly mnd reguine skilled, speckalized nurses 1o manage cane,

[¢] Patient acuity level, intensity of care needs, and the type of cars ta bi delivared on each shift

Description:

Acuity of patients can wary greatly, as the Girth Conter (B0 is @ mixed unit of triage patients, outpationts, and inpatients, Although
the BCia rated as 3 level one nursery and low-risk labor and dalivery, the BCoften receives high risk patients, and babics
somaetimes need resuscitative measuras, stabilizaton, and wansport. Additionally, the BCsemehmes cares for babies who
require prolonged monibenng due to drug wse by the birthing persan, poor selght gainfseight loss, Fgh bilirubin, eoding issues
of prophylactc gntibiolics, Mowrnal core alsg vadies greatly, a5 high rsk pationts cannat alesays be ransfereed due to their labor
progress or complications. Soma pastpartum patients skl reguire one to one care if they become il or require high risk
medicalion, such as magnesium sulfate for pre-eclampsia, Active Labor patients arg 101, byl deliveries fequice o8 least iwa BC
nurses, and often threo must be present. Cesarcan sections requing two nurdes in the OF, unless it is low risk, in which case an AT

an AT con take the place ol one of the nurses.  Although newbaorns are not counted in our census, their care and
documentaticn of carc often requires as much Gme a8 for e bBirtking persan. Newborns dre anly counted in the census when

the parent kas been dischorged, cven if the nowborn ks reguiring care in the Nursery.




SURGERY STAFFING PLAN 2024

folume-based Stz

pMinimum means the minimumn number of AilNs, LPks, Chis, and UAPs per snift based on the aversge needs of the unit such as patient aculty,
stafl skill level and patient care activities, If & unit does not wiillze certain staff for that shifk olease out *0°. do not leave |t blank,
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Tatal
Blindmum
Direct Ft. Caraj
HPUS [howrs
per unit of
service)




Day 7a-3p B 1 0 0 1 E00 000 0.00 8.00
Doy Ta-Zp-
Mon-Thurs
cinly 10 i | L Q 1 10.00 200 .00 15.00
a a [+ ] o 0.0 o0 004 (iR il
o 0 o o o.oo c.00 0.00 0.00
o o o o o D00 000 0.00 0.00
Q a 2 0 o Q.00 Qo0 0.00 Q.0c
8] Q L+ o o 0,00 Q0o 0.00 Qoo
Q Q o o O Q.00 000 0.00 Qoo
o o o 0 o o0 000 0.00 0.00
] [} i i} o 0.0 000 0.00 0.ac
Additional Care Team Members
ShifiCoverage
Deccupation Day Evening Might Wepkend
Unit Secretany/Scheduler B30 a-430p0
Admin Assistant 630a -3p
Central Sterile Tech 630a-3p
Ceniral Sterile Tech Ja-1¥p
Cemntral Sierile Tech 10a-630p f-4p on call weekends on

[?] Activity such as patient admissions, discharges, and transters

Description:

Minimurn statfing pes OR suite is one AN and one Scrub Tech

rntansity of cara naads

of care o be delivered on each shift

Twws serubr techs if rogquestod by surgeon if available can be used.




Skill mix

Description:

Minimum staffing 15 far 1 BN and 1 sereb technician per OR case,

¥ Level of experience of nursing and patient care stalf

Description:

A minimum of one year of experience §s preterred,

Pl Meed for specialized or intensivie equipment

Description:

This is on a requested basis by surgeon




PROCEDURE ROOM STAFFING PLAN 2024

WMinimwm means the minimum sumber of Rhs, IPNS, CHAs and UAPS per shift based on the avérags
rEdds of the wnit Such & patient dcwity, 53 skill level, and patient care activitias, If & unit dogs not
wtilize eartain staff for that shift please put *0°, do not leave it blank

unitf Clinic Name: Procedure Room
Unitf Clinic Type: Outpatient
Unttf Clinkc Address: 901 Mt View Dr. Shelton, WA 08584
Effoctive as of: Af23f2024
Room assigniment
T ) Min N Min i
Repm assignment Shift Type s?fﬂnur_-. M;::rﬂl af T::!ﬁ ef
LPN's AR
Day 8 1 1
Additional Care Team Members
S S e
Cccupation Day Evenirg Might Waakand
LAP = Serub Tech

[4l Patient acuity level, intensity of care needs, and the type of care to ba deliverad on each shift

Descripkion:

1RN for patient manitaring, documentation, eie. 1 Scrub (Enda) Tech to manage aqoipmant.




Lo B T At B AT R R R B e e SR e R

Description;

Daly operating dut of 1proceduts room {1 case going a0 8 Yaie} due o equipmenl {anesthesia machine.

!

WOUND CARE STAFFING PLAN 2024

Kinlmum means the minimum number of BHe, UPNS, CHAS and UAPS per shift based on the averags
needs of the unit such as pathent 3cuiny, staff skill level, and patient care activicies. If @ unit does wat
utllize cerain staff for that shift piease put "0°, 4o not l2ave it Blank,

Linit/ Clinic Mame: Wowmd Cons
unit/ Clinic Type: ‘Outpatient
Unit/ Clinic Address: 901 Mt View Dr, Shelton, W 98584
|Effective a5 of: a/23/2024
[Room assignment
Wlim & Mim o
monsmen | e |7 Vo " et

Day [Td5a-415p) g )

[ skill mix

Description:

Qaily certifiod Wound Carg BN can make treatment plin,




{ MLV

PACU STAFFING PLAN 2024

wlinkmwem means e mininmum numbes of RMs, LPMNS, CHAS, and Laf: per shils besed on the average nesds of the unit such as patient aculty,
11aff skill |=vel and catient care activities. if 3 unit dees not utillze cartain stald for thar shift sleass out “0°. do not feave i Blank.
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Patient acuity level, intensity of care needs. and the type of care ta be deliverad on sach shift
| Description:

Per ASPAN standards, two RNS must bein (he same reom as the patient recaiving phase | lovel of care,




ADMIT, POSTOP STAFFING PLAN 2024

Minimum means the minmem number of Rhis, LN, CAAS, and UAPS par chify based on the average nesds af the unit such a8 pagism seulty,
stafl skl leved and oatient care actihvities. I & Uit dods not utilize cerain staff for that shift oleass aut T, do not Meave it Blank.
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[¥l Activity such as patient admissions, discharges, and transfers

Description:

Admies e time inkensie and Somd reduebrg more @sks e be completed thon ethers, &Jbseuu&ntpaunnlm-rai timees may ba
shart imtervals based an surgeng duration. Poastons e urpredictablo when it comas 1o arrival 1 phase I, reodinoss far
discharge, ote.

[l ratient acuity level, intensity of care needs, and the type of care to be delivered on sach shift

Doscriplion:

Postop acuity mayvary requining 1-on-1care,




ACC STAFFING PLAN 2024

Blinimum means the minimum aumber of ANS, LPNs, CHAs, and UAaPs per shift based on the average needs of the unil Suh a5 patiant acaity,
staff skl leval and catient cane activities. IF a unit does net willize cernein stalf for that shift olease out “0°. do not leae ifEiank
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[#] Activity such as patient admissions, discharges, and transhers

Description:

Appointment imes are slaggered and durations vary 50 the census Tuciuates throughout the shift,

[¥] Patient acuity level, intensity of care nesds, and the t-;peﬂ:ﬂtn be deliverad gn each shify

Decenption:

Appalntment ftypefreason for wislimay ieguire AN cared assessmentymonitaring.




