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Nurse Staffinr Plan Purpose

This plan was developed for the management of scheduling and provision of daily staffing needs for the hospital, and to
define a process that ensures 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.

Nurse Staffins Plan Princioles
o Access to high-quality nursing staff is ritical to providing patients safe, reliable and effective care.
o The optimal staffing plan represents a partnership beMeen nursing leadership and direct nursing care staff
o Staffing is multifaceted and dynamic. The development of the plan must consider a wide range of variables.
o Data and measurable nurse sensitive indicators should help inform the staffing plan.

rThese principles correspond toThe Americon Nursing Associotion Principles of Sofe Stoffing,

Nurse Staffinr Plan Policv
o The nurse staffing committee is responsible for the development and oversight of the nurse staffing plan to ensure

the availability of qualified nursing staff to prwide safe, reliable and effective care to our patients.
o The committee's work is guided by its charter.
o The committee meets on a regular basis as deterrnined by the committee's charter.
o The commattee's work is informed by information and data from individual patient care units. Appropriate staffing

levels for a patient care unit reflect an analysis of:
o lndividualand aggregate patient needs;
o Staffing guidelines developed for specific specialty areas;

o The skills and training of the nursing staff;
o Resources and supports for nurses;

o Anticipated absences and need for nursing staff to take meal and rest breaks;
o Hospitaldata and outcomes from relevant quality indicators; and
o Hospitalfinances.

rThe American Nurses Association does not recommend a specific staffing ratio, but rather to make care
assignments based on acuity, patient needs and staff competencies.

o The analysis of the above information is aggregated into the hospital's nurse staffing plan, Each individual patient
care unit may use the Nurse Staffing Committee Checklist to guide their work.

o Staff continuously monitor individual and aggregate patient care needs and make adjustments to staffing per agreed
upon policy and collective bargaining agreement (if applicable).

o The commattee will perform a semiannual review of the staffing plan. lf changes are made to the staffing plan

throughout the calenda t Vear, an updated staffing plan will be submitted to DOH.
o The hospital is committed to ensuring staff are able to take meal and rest breaks as 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 to ensure nurses are able to take
breaks.



Nurse Staffinc Plan Critical Elements

Nurse Staffinq Plan Scope

'Acute care hospitals licensed under RCW 70.41 are required by law to develop a nurse staffing plan. The plan must cover

areas of the hospital that: 1) are under the hospital's license (RCW 70.41) and 2l where a nurse(s) provides patient care (i.e.,

"patient care unit").

The following areas of the hospital are covered by the nurse staffing plan:

. Acute Care Unit, ACU

o lntensive Care Unit, ICU

o Famif Birth Center, FBC

o SurgicalServices

o Emergency Department, ED

The following represents criticalelements about the nurse staffing plan

Nursing staff committee representation will be shared equally between direct patient care representatives

and nurse leaders.

The Staffing Committee will review, assess and respond to reports submitted to the committee using the

"Staffing Communication Form"

The staffing committee will track complaints reported to the committee to include the resolution of each

complaint.

The hospitalwill submit the staffing plan annually and when changes are made.

Nurse Staffinr Plan Matrices per Unit

o Acute Care Unit, ACU

o lntensive Care Unit, ICU

o Family Birth Center, FBC

o SurgicalServices

o Emergency Department, ED

ACU Staffing Matrix

The Staffing Matrix is a tool to help leadership determine what levels of each staff group are needed based on the census.

This matrix is used as a guideline, Adjustments are made that take into consideration patient needs and acuity. Charge

nurses assess the staffing needs on an ongoing basis and confer with the Director, the Department Supervisor, and the

House Supervisor to make adjustments as needed.
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Census Time
Charge

RN RN CNA HUC

Number of
staff Direct HPPD

0700-1930 I 3 3 7

190007:lo 1 3 3 7

0700-1530 1 1

150&2300 1 L

T7



Worked hours 24 96 95 15 232 13.64

Census Time
Charge

RN RN CNA HUC

Number of
staff Direct HPPD

0700-1930 t 3 3 7

19(xrc730 1 3 3 7

1 107001530

1150G2300 1

16

24 95 95 15 232 14.5

Census Time
Charge

RN RN CNA HUC

Number of
staff Direct HPPD

0700-1930 1 3 3 7

190G'0730 1 3 3 7

10700-1530 1

150G2300 1 t
15

24 72 72 16 184 L2.26

Census Time
Charge

RN RN CNA HUC

Number of
Staff Direct HPPD

0700-1930 1 3 3 7

1900-0730 1 3 3 7

1 10700-1s30

1 11500-2300
L4

24 72 72 16 tu 13.14

Census Time
Charge

RN RN CNA HUC

Number of
Staff Direct HPPD

0700-1930 1 3 3 7

19004730 1 3 3 7

0700-1530 1 1

1500-2300 1 I

Census

13

24

Charge
RN RN

72 72

CNA HUC

r6

Total Staff

184 14.15

Direct HPPDTime

0700-1930 1 3 2 6

190G0730 1 3 2 5

070G1530 1 1

150G2300 1 1

tu 15.33

T2

Hours 24 72 72 15

Census Time
Charge

RN RN CNA HUC Total Staff
Direct HPPD

0700-1930 7 3 2 6

190G0730 1 3 2 6

0700-1530 1 1

I I1s0G,2300
LL

Hours 24 72 72 15 184 t6.72



Census Time
Charge

RN RN CNA HUC Total Staff Direct HPPD

0700-1930 1 2 2 5

19@0730 1 2 2 5

070G1530 1 1

150G2300 1 1

10

24 48 48 16 135 13.5

Census Time
Charge

RN RN CNA HUC Total staff Direct HPPD

0700-1930 1 2 2 5

1900{730 1 2 2 5

0700-1530 1 1

r500-2300 1 1

9

24 48 48 15 135 15.11

Census Time
Charge

RN RN CNA HUC TotalStaff Direct HPPD

0700-1930 1 2 2 5

1900-0730 1 2 2 5

0700-1530 t 1

150G2300 1 1

8

24 48 48 15 135 L7

Census Time
Charge

RN RN CNA HUC TotalStaff Total Staff

0700-1930 1 2 2 5

19@0730 1 2 2 5

0700-1530 1 1

150G'2300 1 1

7

24 48 48 16 136 19.4

Census Time
Charge

RN RN CNA HUC TotalStaff Direct HPPD

0700-1930 1 1 t 3

1900-0730 1 1 I 3

0700-1530 1 1

150G2330 1 1

6

24 24 24 16 L44 14.66

Census Time
Charge

RN RN CNA HUC Total Staff Direct HPPD

0700-1930 1 1 1 3

190G0730 1 1 1 3

0700-1530 1 1

150G2300 I 1

5

24 24 24 15 88 L7.6



Crnsus Tlme
Otane

RN RN o{A HUC Toral stafr Dlr€ct HPPD

070G1930 1 1 3

07m'1530 04

24 72 18

-

1

C.cnsus Tlme
Chal3e

RN Rr{ CNA HUC TotEl stafr D|'cct HPPD

07m.1930 1 1 0 2

07m.$30 03

24 24 0 0 48 16

Census Tlme
Charge

R1{ RN CNA HUC Totalst fr D|rect HPPD

0700-1930 1 0 1

0700-1s30 0 02

24 0 0 24 L20

Gcnsus Tlme
Onrge

RN RN q{A HUC Totalst fr Dlrect HPPD

070G1930 1 0 1

07m.$30 01

24 0 0 8 24 24

There is a Director and a Supervisor that support ACt /lCU.

ICU Stafftng:

The unlt ls staffed on a 24 hour, seven-days a week basls from a monthly schedule. ICU stafflng lncludes RNs. CNAs can be
assigned to wo* in the lntensive Care Unit as needed. The House supervisor should communlcate wlth the ICU Charge RN to
determlne the need for a CNA prlor to the beginning of the nent shift to secure appropriate staffiq. DirEct care hours for
the lntenslve Care Unlt are 21.33. There are per diem nurces who can be called to work when tlrcre are times of high census.
There ane nuGes wo*ing on the Acute Care Unlt that have been orlented to the ICU that can also asslst wlth patient care.

shrft RNs CNAr

07m.$30 2 0-1

1930-0730 2 0-1

One RN on each shht ls asslgned to be a charye nure.

There ls a Director and one SupeMsor who coner the ACU/ICU.



When there are no patients in the lCU, the nursing staff will assist on the Acute Care Unit or in other departments as

assigned by the House Supervisor.

FBC Staffing:

The FBC is staffed with 2 FBC nurses who are scheduled on a rotational basis using 12 hr shifts and AWHONN
guidelines. One of which is primary with responsibilities including OB triage and unit duties. Both RN's may be
assigned outside of the unit to assist in other departments as hospital needs demand according to competencies.
One or both nurses will be returned to the unit as expeditiously as possible if the need arises. A backup plan for an

expeditious return shall be communicated when nurses are assigned outside of the unat. Unit assignments are
made based on the number and acuity needs of the patient and the experience and educational levels of the
nursing staff. Nurse to patient ratio guidelines are based on regional and national standards and AWHONN
guidelines.

FBC RN's perform outpatient services for families in collaboration with the physician when the needs of the
family exceed clinic resources.

During critical care needs, the Director or House Supervisor may assign additional resources based on patient needs

and acuity, and staff skill level.

A Director/Designee manages services, guides policies and procedures, collaborates with medical staff, and
consults with higher level of care units as necessary. in consideration of AWHHON and ACOG guidelines. A staff
nurse may also be assigned project duties by the Director/Designee.

The specific physicaland psychosocial needs of patients: age, functionalability, communication skills, cultural
and linguistic diversities, severity and urgency of admission condition, scheduled procedures, availability of
social support system and other specific needs are determined between the nurse, House Supervisor, physician

and patient, and should be considered when planning patient assignments and nurse to patient ratios on any
given shift.

The House Supervisor must be conferred with by the FBC registered nurses and kept up to date regarding
patient census and activity when determining staffing needs for each shift and regarding changing needs during
the shift.

Nurse to patient ratio guidelines are based on regional and national standards. Jefferson Healthcare uses the
recommended ratios from the Association for Woman's Health: Obstetrics and Neonatal Nurses (AWHONN),

The guidelines Jefferson Health Care has adopted from AWHONN are listed below.

lntrapartum:

Unstable Triage I:Ll 2:L depending on critical needs

Admission of FBC patient: 1:1 (in active labor, higher acuity with multiple risk factors).

Patient in labor with minimal or no pharmacologic pain relief 1:L

When RN is utilizing intermittent auscultation during active phase of the first stage of labor 1:1

Patient in second stage labor 1:1

Patients with medical or obstetrical complications 1:1

Oxytocin induction or augmentation of labor 1:1 (lnitiation of Oxytocin requires 2 RNs)

Coverage for initiating epidural anesthesia 1:1

Coverage for patients with stable epidural 1:1

Antepartu m/Postpartu m :

a

a

a



Hospitalized antepartum patients are assumed to have complications and require 1:3 staffing in a stable

condition.
Antepartum patients in an unstable condition require a 1:1 staffing ratio, as a level 1 facility, unstable

antepartum patients should be reviewed for potential transport to a higher-level facility.
Prior to birth, a second FBC RN Cross trained to the unit with current NRP certification should be available as

needed. They will then remain available to attend the birth as the newborn's RN throughout critical elements of
care.

During the immediate post-partum period, the nursing ratio should include one nurse for the mother and a

second nurse for the baby. Once the critical elements of care/recovery time periods are reached, the mother's
nurse may accept care of the newborn.
Critical elements of care for the mother include: (a) initial assessment is complete; (b) repair of the perineum is

complete, and (c)the woman is hemodynamically stable.

Critical elements of care for the newborn include: (a) initial assessment and care are completed and charted in

Epic, this includes initial newborn medications, 4 sets of vital signs; (b) identification bracelets are applied; (c)

the infant's condition is stable; and (d) report has been given to the mother's nurse, her questions answered,

and the transfer of care has taken place.

The second RN should assist the first RN in transferring the mother from a labor bed to a post-partum bed

before leaving,

Newborns and Couplet Care:

Recently born infants & those requiring close observation 1:4

Unstable infants and infants being stabilized for transport 1:1

Normal mother-newborn couplet care 1:3 couplets (additionalassistance may be required to cover mother-
newborn couplet care if discharging a couplet is scheduled)

ln addition to the nurse to patient ratio guidelines above:

Outpatient Care:

FBC RNs assess postpartum mothers and newborns as outpatients starting 1-2 days after discharge when

appointments cannot be arranged with the Prenatal/Postpartum Clinic,

Surgical Services Staffing:

Short Stay RNs are skilled to cover day of surgery admissions, PACU and post-op as needed; Circulators are skilled to cover
OR, special procedures and PACU as needed. Staffing will change as the need arises (i.e .emergency C-section). Techs and

RNs are assigned from any of the departments. All asignments are made the evening prior and assessed in the AM, and

throughout the day.

The OR suite includes three Operating Rooms and one Special Procedures room. Staffing is for an eight-hour day, five days a

week with 24-hour emergency coverage. The OR is staffed with Registered Nurses and OR Technicians

OR Staffing (OR and PACU):

Staff Monday Tuesday Wednesday Thursday Friday

RN 0700-1530 6 6 6 5 5

RN 0600-1830 1 1 1 1 1



OR Tech 0630-
1500

1 1 1 1 1

OR Tech 0700-
1530

4 4 4 4 4

OR Tech 0700
1730

1 1 1 1

Sterile Processing

Tech 063S1500
1 1 1 1 1

Sterile Processing

Tech 090G1730

1 1 1 1 1

HUC 0915-1745 1 1 1 1 1

RNs and OR Techs take call after hours and on weekends on a rotational basis.

Short Stay Staffing:

Pre-Op Clinlc Staffing :

Staff Monday Tuesday Wednesday Thursday Friday

RN 083G1700 1 1 1 1 1

C.€rtlfted Reglstered Nurse Anesthetlsts: Provide Anesthesia in Surgery, Radiology, Labor & Delivery, E.R. ACU/ICU and
Therapeutic Procedures and Acute Chronic Paln Management for Labor & Dellvery E.R., ACU/ICU & Outpatient 24 Hours a

DcV,7 Days a week

SurgicalServlces has a Director as well as an OR Supervisor and a Sterile Processing Supervisor

Emergency Department Staffing:
Jefferson Healthcare's Emergency Department Budgeted Census for 202t is 13,055. Budgeted Hours per visit are
2.9.

Historical data of patient arrival times and length of stay is used to determine number of staff and start
times for the department.

Staff Monday Tuesday Wednesday Thursday

1

Friday

1RN 0530-1400 1 t 1

RN 050G,1430 1 1 1 1 1

RN 080G1630 t 1 1 1 1

RN 100S.1830 1 T 1 1 1



shift Hours Charge RN RN Tech

Day 0700-1930 1 1 1

Mid-shift rVaried start and end times
based on volumes

I 100-2330

1500-0330

Varied start
times'

1

1

2t

Naght 1900-0730 1 1 1

*When there is high volume in Express Clinic an ED Tech is floated to assist.

A Charge Nurse is assigned 24 hours a day

During periods of high census andlor boarding of patients in Emergency Department, the Charge Nurse

collaborates with the Hospital Supervisor to determine staff resources available from other departments to be

deployed in the Emergency Department, or to assist in patient throughput. All suicidal patients requiring 1:t
monitoring will receive DNV/CMS required monitoring. ED will first use and/or assess its ability to staff with ED

employees. Every effort will be made to obtain additional resources for patients requiring behavioral observation
every 15-minute checks or 1:1 monitoring.

An Emergency Physician is on duty in the Department 24 hours a day

During high volume days, a mid-level provider or 2nd ED provider may work mid shift.

Social Worker is on duty in the Department Monday through Friday 830-5pm.

Submitted respectfully by Tina Toner, CNO, December 30, 2022

Tina Toner RN, MSN, MBA, CENP

Chief Nursing Officer
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ACU Stalling Plen

Healthcare
Acute Care Unit Stafling Plan 2023

Purpose:

The purposc of the Acutc Carc Unit (ACU) Stafling Plan is to identify and set forth principles and
guidelines to help the department optimize the utilization of its resources to bcst serve its patients and
strategic goals and to provide safe and quality patient care.

Description:

The Acutc Carc Unit is a l7-bcd unit tocated on the 3d floor adjacent to the Intensivc Care Unit and the
Family Birth Center. The budgeted average daily census of thc unit is I 1.5. Thcrc is a combination of
inpatients and observation patients admitted to the ACU.

Patient Population:

The Acute Care unit provides a combination of routine and moderate acuity care for Medical and Surgical
paticnts. Thc most common paticnt mcdical diagnosis arc COPD, Congcstivc Hcart Failurc, Scpsis, and
Pneumonia. Post-operative patienls includc Total Joint Rcplaccmcnt, Hip Fracturc Rcpair, Colon
Resections, and Urology Suryeries.

Staffing:

Target patient Ratios are l:4 or I :5. Patients at high risk of fall or patients with Behavioral Hcalth issues
who arc a high risk of harm arc providcd l:l carc utilizing a CNA working with an RN, or an RN may be
assigned to that patient with the cxpectation that they providc total paticnt carc. Chargc nunics do not
typically takc a patient assignment so that they are available to assist the nursing staffand !o help provide
lunch and break relief. lf the census is low or in times whcn paticnt acuity is high, the Charge Nurse may
nccd to take a patient assignmcnt. ln thc case of lower-than-averagc ocnsus nurscs placcd on low ccnsus
may also bc placed on call so that if paticnt ccnsus incrcases, thcy will be availablc to staff,

Historical data is utilized to determine staffrng patterns. Schedules are made utilizing this historicaldata.
With an avcragc daily ccnsus of 9,6, schcdulcs arc madc with 3 RNs per shift in addition to a charge
nunlc.

Thc following chart demonstratcs historical data from 2022

Averagc
Number of
Patiens Per
Day:

9.6

Averagc
Churn

Avcragc
Admissions



Pcr Day

Dir€ct
Nuning
Hours Pcr
Patient Day

Staffing Matrir

The Stafhng Marix is r tool to hclp loadorship determine what levcls of each staffgmup are needed

based on the census. This matrix ie usod rs a guidcline. Adjrntmcnts arc madc that tEkc into consideration
patiert nocds and acuity. Chargc nun$E asses$ thc stafrrng nccds on an ongoing bacir and confer with the
Dirrctor, the Department Supervisor, and the Houre Supervisor to make adjuetmcots as n€edcd.

CensuE Timc
Charge
RN

RN CNA HUC
Numbcr Dir€ct
ofstafr HPPD

0700-
1930

133 7

r900-
0730

133 7

t7 0700-
t930

ll

1900-
0730

Workcd
hours

24 96 96 16 232 13.64

Census Time Charge RN CNA HUC
Number Dirpct
ofstaff HPPDRN

0700-
r930

r33 7

r900-
0730

133 7

l6 0700-
t530

ll

t500-
2300

I

24 96 96 16 232 14.5



Census Time
Charge RN CNA HUC

Numbcr Direct
ofstaff HPPDRN

0700-
1930

133 7

l90G
0730

t33 ?

l5 070G
1530

tl

r500-
2300

I

24 72 72 16 184 t2.26

Ccngus Timc
Charge RN CNA HUC

Number Direst
ofStaff HPPDRN

07m-
t930

133 7

t900-
0730

l 33 7

t4 0700-
r530

ll

r500-
2300

24 72 72 16 184 13.14

Census Time
Charge RN CNA HUC

Numbcr Dircct
ofStaff HPPDRN

07fiF
1930

r33 7

l9m-
0730

133 7

070G,
1530

ll

ll

l3

t5m-



2300

24 ?2 72 t6 r84 14.15

Census Time
Charge RN CNA HUC

Total
Staff

Direct
HPPDRN

0700-
r930

t32 6

r900-
0730

132 6

t2 0700-
r530

ll

1500-
2300

Hours 24 72 72 16 lt4 15.33

Census Time
Charge RN CNA HUC

Total
Straff

Direct
HPPDRN

0700-
1930

132 6

1900-
0730

132 7

lt 0700-
1530

ll

t500-
2300

Hours 24 72 72 16 184 16.72

Ccnsus Timc
Charge RN CNA HUC

Total
Sraff

Diroct
HPPDRN

0700-
1930

I 22 5

r900-
0730

t 22 5

r0



0700-
1530

t500-
2300

24 48 48 t6 135 13.6

Census Time
Chargc RN CNA HUC

Total
Staff

Direct
HPPDRN

0700-
t930

I 22 5

t900-
0730

I 22 5

9 0700-
1530

tl

1500-
2300

24 48 4E 16 136 l5.ll

Census Time
Charge RN CNA HUC

Toal
Staff

Dircct
HPPDRN

07m-
1930

I 22 5

1900-
0730

I 7,2 5

E 07fir-
I 530

ll

I 500-
2300

I

24 48 48 16 136 17

Charge Total
Staff

Total
StrrffCcnsus Time

RN
RN CNA HUC



0700-
1930

t 22 5

l9m-
0730

I 22 5

7 0700-
1530

tl

l5m-
2300

I I

24 48 4t 16 136 19.4

Ce,nsus Time
Chargs RN CNA HUC

Totrl
Staff

Dirrct
HPPDRN

0700-
1930

lrt 3

t90G
0730

tll 3

6 070G
r530

tl

r5m-
2330

I I

24 U 24 t6 t4 14.66

Census Time
Chargc RN CNA HUC

Totrl
Strfr

Dircct
I{PPDRN

0700-
t930

ltl 3

t900-
0730

lll 3

5 0700-
r530

ll

I
l50G
2300

24 24 24 16 Et t7.6



Census Timc
Charge RN CNA HUC

Total
Staff

Direct
HPPDRN

0700-
1930

tll 3

1900-
0730

ttl 3

4 0700-
1530

00

r500-
2300

00

24 2424 0 72 18

Census Time Chargc RN CNA HUC
Total
Staff

Direct
IIPPDRN

0700-
1930

tt0 2

1900'.

0730
rl0 2

3 0700-
1530

00

r500-
2300

00

24 24 0 0 4E 16

Census Time
Charge RN CNA HUC

Total
Strff

Direct
HPPDRN

0700-
1930

I 0

2
1900-
0730

I

07m-
1530

0

00



t500-
2300

Census Time
Charge

2400024t2

00

RN CNA HUC
Total
Staff

Direct
HPPDRN

0700-
r930

1900-
0730

0700-
r 530

I 500-
2300

0

0

00

00

240082424

There is a Director and a Supervisor that support ACU/ICU/FBC

Support Staft

. Occupational, Speech, and Physical Therapy specialisls are available for paticnt carc as ncccsssry
o Respiratory Thcrapists are available 24 hours a day to assist patients as necessary

o A Pharmacist is available and covers the entire 3d floor (ACU, ICU, and FBC) from 0630 to l?00
Monday through Friday and 0730-1630 on weekends. Remote Pharmacy Services are available for
lhose hours when no pharmacist is in house

o Staffmcmbers from the Wound Clinic for consultation as necessary
o Tele-psychiatry is available 24 houn a day
o There is a Hospitalist on duty 24 hours a day scven days a week
r Chaplains
. Social Services Monday through Friday 0900-1730
o Case Management is staflbd Monday through Friday from 0730 to 1730 and on weekends from

0700 to 1530

Competency:

Strffincludc RNs, CNA's, and HUCs. All staffhavc complctcd initialcompctency checks as well as

annual competencies. Nurses from other departments can providc primary carc on thc ACU aflcr thcy
have completcd the ACU competencies. Charge Nurses are required to have ACLS certification. RNs and
CNAS are required to have BLS certification.

Additional Staft

ICU RNs arc cxpcctcd to maintain compctcncy in lhe ACU and arc thcreforc qualified to take a standard
patient load.

Meal and Rest Breaks:



Mcals and Rcst Brcak timcs and covcragt should bc assigncd at thc bcginning of thc shift by fte Chrrge
RN. Any potential for missed rest pcriods or meal penods should be communicated to the house
supcrvisor or mansgcr. lf a strffrcfuscs a brcak whcn offcrcd onc, this should be documcntcd on the
missed break form.

l. Chargs RNs shall provide brcakg as needed.
2. When there are no prtients or lesc than 2 couplets in the FBC thosc nuscg providc bruk rclicf,
3. Cbarge RN's may trkc brcaks without a neod for a relief perr{rn.
4. CNA'a tdre brerks without s relief but ahall noti$ cach othcr and tho charge RN boforc lcaving

for brcak.

Planned and Unplanncd Leavcs:

Jcfferson Hcalthcarc employs per diem RNs who rre hircd to cover open shifu. ln thc evcnt that thcrc arc
no per diem nurses available, non-overtime pNrt-time Rl.le crn choose !o cover opcn shifts. An{ if tbc
shift is not covored by per dic,m and non-overtime part-time RNs, full time Rl.ls can also chooce to sign
up rnd cover the opcn ehift"

Staffing Plan Updatcs:

This document shall be reviewed by the Nurse Saffrng Committcc cvery 6 months and updated as

needcd.



Iefferson
Ilealth care

ICU Stelling Phn

Healthcare
Intencive Carc Unit Strlling Phn 2023

Purpose:

To provide nursing and medical care to critically ill persons requiring hospitalization and close

monitoring in an intensive care sening.

Description

The lntensive Care Unit is located on thc third floor of thc inpaticnt hospital wing adjacent to the Acute
Carc Unit. It offcrs multifacctcd critical nursing care to paticnts from pcdiatric (agcl4) to thc agcd. Thc
floor plan consists of six beds, which arc in individual rooms. One room is designed with reverse airflow
and lighting for infectious disease diagnoses. Cardiac monitoring capacity is l4 totalpatients: 6 handwire
and 8 telemetry. Thc ICU has an avcragc daily ccnsus of 2.8.

Prtient Populrtion:

Patients admined to the ICU span a range of diagnoses and care demands. Typically, they need high-
frequency monitoring interventions and are at risk for rapid status changes. Examples of patient types
includc paticnts with chcst pain, rule out MI, atrial fibrillation, othcr mcdical problcms or surgical
problems, lrauma, psychosocial-mcntal hcalth, and/or substance abuse issues.

Most common medical diagnoses are cardiac, pulmonary, or unstable post-operalive patients. The ICU
has stabilization capabiliry for specialty areas with ransfer interface to the Kitsap Peninsula, Olympic
Peninsula, and Seattle area medical centers. After hours fir$t stage recovery may also be provided in the
rcu.

Acute care patienls with high nursing neods may also be admincd to the ICU at the discretion of the
House Supervisor.

Staffrng:

Thc unit is staffed on a 24 hour, seven-days a week basis fnom a monthly schcdulc. ICU stafling includes
RNs. CNAs can bc assigncd to work in the lntcnsivc Care Unit as needed. The House supcrvisor should
communicate with the ICU Charge RN to determine the necd for a CNA prior to the beginning of the next
shift to securc appropriate stafling. Direct care hours for the lntensive Care Unit arc 21.33. There are per

diem nurses who can bc called to work whcn thcrc arc timcs of high census. There are nurses working on

thc Acutc Carc Unit that have been oriented to the ICU that can also assist with paticnt care.

Shift RNs CNAs



0700-t930 2 0-l

1930-0730 2 0-l

One RN on each shift is assigncd to be a charge nurse.

There is a Director, and onc Supcrvisor who covcr thc ACU and ICU.

When there are no patients in the lCU, the nursing staffwill assist on the Acutc Carc Unit or in othcr
departments as assigncd by thc Housc Supcrvisor.

Meal and Rest Breaks:

Meals and Rest Break times and coverage should be assigned at the beginning of the shifl by the ICU
Charge RN. Any potential for missed rest pcriods or mcal pcriods should bc communicatcd to the house

supervisor or manager. If a suffrefuses a brcak when offered one, this should be documented on the
missed break form.

Generally, nurses assigned to the ICU can cover for each other for breaks. If this is not possible, RN's
from another deparlment and Housc Supcrvisors can rclicvc thc RNs for meal or rest breaks. ln the event
that this is not possible the Charge Nurse would nodry the Housc Supervisor to look for othcr altcrnatives
tro cover meal and rest br€aks.

Support Staff:

o Occupational, Spccch, and Physical Therapy specialiss are available for paticnt c.arc as neccssary
. Respiratory Therapists are availablc 24 hours a day to assist paticnis as necessary

o A Pharmacist is available and covers the entire 3d floor (ACU, ICU. and FBC) from 0630 to 1700
Monday through Friday. There is a Pharmacist in house on thc wcckcnd from 0730-1630. Thcre is
a remote pharmacy service available when a Pharmacist is not in house.

o Social Services is available Monday through Friday fiom 0900-1730
o Casc Managcment is staflbd Monday through Friday from 0730 to 1730 and on weekcnds from

0700 to 1530
o Staffmcmbers from thc Wound Clinic arc available for consultation as neces{iary
o Tele-Psychiatry services are available 24 hours a day

Thcre is a Hospitalist on duty 24 hours a day seven days a week.

Competcncy

ICU staffare trained to the patient population utilizing a predctermincd compctcncy prcgram. All Nurses
working in the ICU maintain ACLS Certification. All Staffar€ required to have current BLS.

Planned and Unplanned Leaves:

Jeflerson Healthcare employs per diem RNs who are hired to cover open shifts. ln the event that thcrc are

no per diem nurscs available, non-ovcrtimc part-timc RNs can choosc to cover open shifts. And, if the

shift is not covered by per diem and non-overtime part-time RNs, full time RNs can also choosc to sign
up and covcr the open shift. ACU and FBC nurscs who have oriented to the ICU can work in the ICU to
cover lower acuity patients.

Stafling Plans:

Stafling plans arc rcvicwcd cvcry six months and updatcd as ncedcd by the staffrng committec.
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Healthcare
Family Birth Center Staffing Plan 2023

Purporc:

It is the intent of Jefferson Health Care to provide a sufficient number of nurses to staffthe Family Birth
Center and !o meet rccommcndcd safe staffing guidelines for antepartum, laboring, postpartum, and

ncwbom patients. This includes but is not limitcd to thc usc of the FBC RNs to fulfill AWHONN stafling
recommendations during labor and delivery.

Descrlption:

Thc Family Birth Ccntcr consists of four private labor, dclivcry, rccovcryt postpartum (LDRP) rooms.

Thc department provides l,evel I perinatal care.

The Family Birth Center only accepts low-risk patients and has 80-100 births per year. The Family Birth
Center also will triage emergent pregnant patients and work with Providers to determine best

practiccs/trcatment and transfer needs of higher risk/cmcrycnt patacnts.

Thc Family Birth Ccntcr offers primary care to antepartum, labor and dclivcry, postp&tum, as well as

ncwborn care for patients at Jeffcrson Hcalthcarc. FBC RN's at JHC provide postpartum, lactation, and

newborn follow up clinic visits within the first few days after discharge when additional support is

required by the Prenatal/Postpartum Clinic.

Hourc of Operation:

Nurscs compctcnt in labor, dclivcry and pospartum, newbom carc and lactation support are prescnt in the

hospital or on-call 24 hours a day, 7 days a week.

Strlling:

. Thc FBC is staflcd with 2 FBC nurses who are schedulcd on a rotational basis using 12 hr shifts

and AWHONN guidelines. One of which is primary with responsibilities including OB triage and

unit duties. Both RN's may be assigned outside of the unit to assist in other departments as

hospital needs demand according lo compctcncies. Onc or both nurses will bc rcturncd to thc unit
as cxpcditiously as possiblc if the need arises. A backup plan for an cxpcditious r€turn shall be

communicated when nurses are assigned outside of the unit. Unit assignments are madc based on

thc number and acuity needs of the patient and the expericncc and educational levels of the

nursing staff. Nurse to paticnt ratio guidclines are based on regional and national standards and

AWHONN guidclines.
o FBC RN's perform outpatient services for families in collaboration with the physician when the

needs of the family exceed clinic resources.
o During critical care needs, the Director or House Supervisor may assign additional resources

based on patient needs and acuity, and staffskill level.
o A Director/Designee manages serviccs, guides policies and procedures, collaborates with medical

stafl, and consults with higher level of care units as necessary. in consideration of AWHHON and

ACOG guidelines. A staffnurse may also be assigned project duties by the Dircctor/Designee.
The specific physicaland psychosocial nccds of patients: age, functionalability, communication
skills, cultural and linguistic diversities, severity and urgency of admission condition, schcduled

procedures, availability of social support system and other specific needs are determined benleen



lhc nursc, House Supewisor, physician and patient, and should be considered when planning
patient assignments and nurse to patient ratios on any given shift,
Thc Housc Supervisor must be conferred with by the FBC registered nurses and kept up to date
regarding patient census and activity when determining stafting neods for cach shift and regarding
changing needs during the shift.
Nurcc to paticnt ratio guidclincs arc bascd on rcgional and national standards. Jefferson Healthcare
uses the recommended ratios from the Association for Woman's Health: Obstctrics and Nconatal
Nurses (AWHONN). The guidelines Jefferson Health Care has adopted from AWHONN are lisled
below.
Intrepartum:
Unstable Triage l:ll 2:l depending on critical needs
Admission of FBC paticnt: l: I (in active labor, higher acuity with multiple risk factors).
Patient in labor with minimal or no pharmacologic pain relief l: I
When RN is utilizing intermittent auscultation during active phase of the first stage of labor l: I
Patient in sccond stage labor I : I

Patients with medical or obstetrical complications l: I
Oxytocin induction or augmentation of labor l: I (lnitiation of Oxytocin rcquires 2 RNs)
Coverage for initiating epidural anesthesia l: I

Coverage for paticnts with stablc cpidural l:l
Antepertu m/Postpartum :
Hospitalized antepartum patients are assumed to have complications and require l:3 staffing in a
stable condition.
Antepartum paticnts in an unstablc condition rcquire a I : I stafTing ratio. as a level I facility.
unslable antepartum patients should bc reviewcd for potcntial transport to a highcr-lcvcl facility.
Prior 1o birth, u sccond FBC RN Cruss lruincd to thc unit with uurrcnt NRP certification should be

available as needed. They will then remain available to attend the birth as thc newborn's RN
throughout critical etements of care.
During thc immcdiate post-partum pcriod, thc nursing ratio should includc onc nursc for thc
mother and a second nurse for the baby. Once the critical elements of care/recovery lime periods
are reached, the mother's nurse may accept care of the newborn.
Critical elements of care for the mother include: (a) initial assessment is complete; (b) repair of the
perincum is complctc, and (c) thc woman is hcmodynamically stablc.
Critical elcments of care for the ncwborn includc: (a) initial asscssment and carc arc complctcd
and charted in Epic, this includes initial newborn medications, 4 sets of vital signs; (b)
identihcation bracelets are applied; (c) the infant's condition is stable; and (d) rcport has been
givcn to thc mothcr's nursc, her questions answered, and the transfer of care has taken placc.
The sccond RN should assist thc first RN in transfcrring thc mothcr from a labor bcd to a post-
partum bed before leaving,
Newborns rnd Couplet Crre:
Rccently bom infants & those rcquiring close observation l:4
Unstable infants and infants bcing stabilizcd for transport l: I
Normal mother-newbom couplet care l:3 couplets (additional assistance may be required to cover
mother-newborn couplet carc if discharging a couplet is scheduled)
ln addition to the nurse to patient ratio guidelines above:
Outprtlent Crre:
FBC RNs assess postpartum mothers and newborns as outpatients starting l -2 days after discharyc
when appointments cannot be ananged with the PrenataU?ostpartum Clinic.
Assisting Other Unltc:
Whcn thc ccnsus is low, thc Housc Supcrvisor will dircct the assignment of the FBC nurse based

on changing needs in thc hospital. Thc RN may be utilized in thc dcpartmcnt for assignmcnt or
work on personal educational development, cross-training or departmental projects that have been

assigned by the department director and for which therc is a planncd outcome or goal or may be
utilizcd in another department as detcrmined by the House Supcrvisor. While the flcxibility and

usc of thc rcgistcrcd nursc is important, it is imperativc that other units' needs not supersede the
FBC stafling in such a way that interferes with adequate paticnt carc in the birth center. An FBC
nurse must remain readily available to support the needs of the FBC department. Any patient



assignment given to an FBC RN must include a plan for a safe handoffand rcturn to FBC as

warrantcd. this plan for safc handoffmust bc made with thc unit charge RN (eg in ACU, lCU, ED)
and the House Supcrvisor at the beginning of each shift and anytimc a FBC RN floats to a

different unit
When an FBC RN GWYN's to cither thc ACU, ICU, ED, or MSS, the need may arise for the RN
to return to the FBC, based on incrcased census and/or palient acuity. In this situation, the FBC
RN will immdiatcly nolify thc House Supervisor and Charge RN to determinc a responsible plan
of action prior to returning to the FBC.
Chlldblrth Educetion:
The FBC has a Childbirth Educator who provides 3-4, 8-wcck class scrics and shorter weekend
format classcs as nccded annually. The classes arc free to our community.
Competency:
All FBC staffare required to maintain NRP and BLS certifications, as wellas fetalmonitoring.
Support Perconnel:

. Rcspiratory Thcrapists arc available 24 hours a day and are present at all deliverics. Respiratory
Therapists are required to mainain NRP certification.

o l,aboralory
o Radiology
o Social Services is available Monday through Friday from 0900-1730
o l-actation consult

Medlcal Care:
o The primary care providers in the FBC are physicians board certifred in Family Medicine and

OB/GYN.
o The FBC has a physician. immediately available in late-stage labor or when fetal or maternal

complications are immincnt or become apparcnt
r ln addition to the FBC labor RN, cvery delivcry is attcndcd by at lcast I RN whosc rcsponsibility

is the baby, whose NRP status is current, and who is capable of initiating neonatal resuscitation,
and another person is in-house and immediately availablc whosc NRP status is curent and who is
capablc of assisting with chest comprcssions, intubation, and administration of medications

The FBC has an anesthetist and surgcon availablc to initiatc a ccsarcan scction within 30 minutes of
decision. An anesthetist also remains in-house for any patient with an epidural drip in the FBC.

Rest rnd Merl Brcak Strateglec:

Most often nunses are available lo cover each other for rcst and mcal brcaks. If this is not possible, FBC
Dircctor/dcsigncc can cover for rest and meal brcaks Monday through Friday 0800-1630. During othcr
hours staffcontact the House Supervisor to look for othcr mcthods to makc sunc nurscs can take their rest

and meal brcaks.

Plenned and Unplanned Lerver:

Jcfferson Healthcare FBC employs per diem nurses to help with covcragc. FBC Nursing staffmay
voluntccr to work cxtra shifts to covcr leaves. lf coverage is not obtained, the Director/designee, will plan
for coverage until a regular staffmember is obrained.

Strfling Plrn Updeter:

Stafling plans are reviewed every six months and updated every six months and as needed by the staffing
committc.c.

References:

"Guidelines for Perinatal Care", 8th Edition, 2017

Association for Woman's Health: Obstetrics and Neonalal Nurses, AWHONN, awhonn.org, Stafling
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Surgical Services Staffing Plan 2023
Purpose:

The purpose of the Surgical Services Stafhng plan is to identi$ and set forth guidelines to help the
department optimize the utilization of its resources and best serve its patients and to provide safe quality
patient care.

Descriptlon:

Surgical Services includes Ambulatory Surgery (Pre- and Post-Operative Arca), Operating Rooms,
Sperial Procedures, PACU, and Sterile Processing.

Ambulrtory Surgery: Admits all samc day & AM admit paticnts: rcccivcs samc day paticnts on return
fmm PACU, OR (special procedures) For Post - Operative Care & Dlschrge 0630-1730 Mon - Frl
(Seven Bays)

Operating Room: Three operating rooms provide both scheduled and emergent surgical carc for
General, Orthopedic, Urological, Podiatric, Obstetrical Patients, and Gynecology. Scheduled Caccs:
0730 - 1530 Mon-Frl; Emergency Ceses 24 Hours r dey,7 dryr e week.

Special Procedures: One Special Procedures Room for pcrforming Endoscopy and Misccllancous
procedures. Scheduled Caser: 0715-1530 Mon- Fri, Emergency Casec 24 Hourc a day, 7 drys a week

Stcrile Procesring: Two rooms designated soiled and clean containing specialized cleaning and
sterilizing equipment provide decontamination, disinfeclion, and slerilization of surgical, clinic, and
hospital-wide cquipment & instrumcnts. Mon- Frl (w/ the On-Crll surglcal cteffprovlding hendling of
rurgical equipment after hours)

Post Anestherir Care Unlt: One Recovery Room with 4 bay capacity. Providing intensive monitoring
and nursing assessmenVcare following anesthesia/surgery 24 hours e dry,7 drys e week.

Pre-Op Ollice: A Prc-operativc officc is opcn Monday through Friday 0830-1700. Assures thc paticnt is

ready for surgery and coordinates and providcs information to the CRNA and the Surgeon.

Summary of services and case types:
GENERAL SURGERY

o Abdominal-perinealcolon resection, laparotomy, bowel reseclion, colostomy, ileostomy,
gastrostomy, appendectomy and advanced laparoscopic procedures such as laparoscopic assisted
bowel resection

o Cholecysteclomy, common duct exploration, cholangiogfam
o Hemia repair: ventral, umbilical, inguinal, fcmoral, laparoscopic inguinal hcrnia repair
. Appendectomy, breast surgeries: biopsy, mastectomy, axillary node dissection, sentinelnodc

dissection
o Biopsies, and I & D abscesses
o Hemonhoidectomy, hemorrhoid banding, fistulectomy



GYNECOLOGY/OBSTETRICS

o Dilatation & curettage, tubal ligation,laparoscopy / laparotomy, hystcroscopy, hystcrcctomy,
salpingo-oophorectomy, oophoron-cystectomy, excision of ectopic pr€gnancy, cesarean section
and Nova Sure, Tamponade balloon

ORTHOPEDICS:

o Totaljoint replacemenr hip, knec and shoulder.
o Arthroscopy: shoulder with sub acromial decompression, distal clavicle resection rotator cuff

rcpair, SLAP rcpair, antcrior rcconstruction; and knee with mcniscal resection & repairs and ACL
reconstruction

o Fracturcs: various hip, shouldcr, hand, foot and long-bonc fixations
o Hand/arm surgeries including carpal tunnel rcleases, ulnar nerve transposition etc.
. Tendon repairs

UROLOGY:

r Cystoscopy, transurethral resection of bladdcr ncck, bladdcr tumor. prostate; grcen-light laser

ablation of prostate (VLAP)
r Radical Prostatectomy, cysteclomy, nephrcclomy, nephrostomy, orchiectomy, endoscopic bladder

suspension, including transvaginal sling implant procedure; cystocele rcpair,
r Vasectomy, circumcision, Hydrocelectomy, spermalocelectomy etc.
o Retrograde, stonc manipulation, stent placement & removal, visual laser ablation of stonc

(VLAS), cxtracorporcal shock wavc lithotripsy (ESWL)

PLASTIC & HAND SURGERY:

o Basalccll lesion excision, cyst cxcision, tendon rcpair, nerve repair, carpal tunneldecompression,
Depuytrens contracture release, nigger finger (A- l pulley) rcleasc, arthroplasties

Strlling:

Short Stay RNs arc skillcd to cover day of surgery admissions, PACU and post-op as needed; Circulators
ar€ skilled to cover OR, special procedures and PACU as needed. Stafling will changc as lhe necd arises
(i.c .cmcrgcncy C-section). Techs and RNs arc assigned from any of the departmcnls. All assignmcnB are

made the evening prior and assessed in the AM, and throughout the day.

The OR suite includes three Operating Rooms and one Special Procedures room. Staffing is for an eight-
hour day, five days a week with 24-hour emergcncy covuagc. Thc OR is staffed with Registcrcd Nurses

and OR Technicians.

OR Stelllng (OR end PACU):
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Certllled Reglrtcred Nurre Anerthctlrtr: Provide Ancsthesia in Surgery, Radiology, Labor & Delivery,
E.R. ACU/ICU and Therapeutic Procedures and Acute Chronic Pain Managemcnt for Labor & Delivcry,
8.R., ACU/ICU & Outpatient 24 Hourc a Day,7 Dryr a week

Surgical Services has a Direcor as well as an OR Supervisor and a Sterile Proccssing Supcrvisor.

Meal rnd Rert Brerkr:

Brcaks arc assigned at thc bcginning of thc day with covcragc dctermincd by the numbcr and length of
cases. When RNs and Technicians are unable to provide breaks for each other, the OR Supervisor is also
available to provide breaks for the staff.

Phnned and Unplanned Lervec:

Jcffcrson Hcalthcarc cmploys pcr diem RNs who arc hired lo cover opcn shifts. ln the went that therc are
no per diem nurses available, non-overtime part-time RNs can choose to cover open shifts. And, if the
shifr is not covered by per dicm and non-overtime part-time RNs, full time RNs can also choose to sign
up and cover the open shift.

Support Staff:

o Respiratory Therapy
o Pharmacy
o Radiology
o Laboratory
o Nursing Supervisors.

Requlred Certltlcatlonr

All Rcgistered Nurses arc rcquircd to maintain ACLS ccrtification. All staffare requircd to be BLS
certified.

Stelflng Plrn Updater:

This document shall be reviewed by the Nurse Staffing Committcc cvcry 6 months and updatcd as

needcd.
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Description:
Emcrgency Deprrtment Stelllng Plen 2023

Thc Emcrgcncy Department of Jefferson Healthcare (JH) is an 8-bcd unit with 2 additional discharye
bays offering 24- hour emcrgency carc for all ages. JH is a Level lV Washington State Trauma Hospital.
It serves Jefferson County including the towns of Port Townsend, Port Hadlock, Chimacum, Port Ludlow,

Quilcene, Brinnon and surrounding areas. As the only hospital in Jefferson County, JH rcceives all
paticnts and serves as medical contr,ol for the area. The purpose of thc Emerg€ncy Departrnent is to
provide medical care to all paticnts who pcrceive they have an emergcncy medical condition. Thc ED is
rcsponsible for the immediate treatment of any medical or surgical emergency, initiating lifesaving
procedures and for pmviding emcrgency care for other conditions, including chronic mcdical conditions
as well as minor injuries and illness. As part of thc Statc Trauma system JH will receive all county trauma
patients for stabilization.

Dcpending on patient condition and nccd for spccialty scrviccs not available at JH, patients will bc

transferred to an appropriate State Level designated hospital.

Patients under the age of 14 years requiring admission are transferred to Harhorview Medical Centcr or
Mary Bridgc Childrcn's Hospital. Patients of allagcs arc scen in thc Emcrgency Department.

Neurological and Cardiac Paticnts rcquiring inlervention are transfcrrcd to a hospital credentialcd to

provide the level of treatment needed.

Obstetrical patients are evaluated and sent to the FBC for treatment and admission or transfened if they

requirc a

highcr lcvcl of care than can be provided in Jefferson Healthcarc's Family Birth Center.

Staffing:
Jefferson Healthcare's Emergency Departrnent Budgeted Cengus tor 2022 is 13,065. Budgeted Hours per

visit are 2.9.

Historical data of patient arrival times and length of stay is uscd to dctcrmine number of staffand surt
times for the department,
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I
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o When there is high volume in Express Clinic an ED Tcch is floated to assist.

A Charge Nurse is assigned 24 hours a day.

During periods of high census and/or boarding of patients in Emergency Department, the Charge Nurse
collaborates with the Hospital Supervisor to determine staffresources available from other departments to
be deployed in thc Emcrgency Department" or to assist in patient throughput. All suicidal patients

requiring I : I monitoring will receivc DNV/CMS rcquircd monitoring. ED will first use and/or assess its
ability to staffwith ED cmployees. Evcry cffort will be made to obtain additional rcsourccs for paticnts

requiring behavioral observation every lS-minute checks or l:l monitoring.

An Emergency Physician is on duty in the Department 24 hours a day.

During high volume days, a mid-level provider or 2nd ED provider may work mid shift

Social Worker is on duty in the Department Monday through Friday 830-5pm.

Competency Requirements :

Registered Nurses working in the Emergency Department are required to maintain ACLS, TNCC, ENPC,
PALS and NIH ccrtification. All staffarc required to maintain BLS certihcation and ALICE training.

Support Personnel:
A registrar supports the Emergency Department 24 hours a day. Other support personnel include

Respiratory Therapy

Pharmacy

Phlebotomy

Security

lmaging

Hospital Supervisor

EVS



Meal and Rest Breaks:
RNs and ED Techs are provided lS-minute breaks and 30-minute lunch breaks determined by their houn
scheduled. Breakg/lunches arc givcn in coordination with workfloq buddy brealc coverage, and/or a

break relief nursc/tech.

Flexibility is uEod undcr thc dircction of thc Chargc Nursc to ensurc timely rest and meal breaks in
consideration with patient flow.

Planned and Unplanned Leaves:
Jefferson Healthcare cmploys pcr diem RNs who are hincd to cover open shifts. lf there are no per diem
nurses available, non-overtime part+ime RNs can choose to coveropen shifts. An4 if the shift is not
covered by pcr dicm and non-overtime part-timc RNs, full timc RNs can also choosc to sign up and cover
the open shift

Stalfing Plan Update:
This document shall be reviewed by the Nursc Suffing Committec every 6 months and updated as

needed.
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Attestation Form

Nurse Staffing Coalition

l, the undersigned with responsibility for Jefferson Healthcare hospital, attest that the attached staffing

plan and matrix was developed in accordance with RCW 70.41.420 for 2023 and includes all units covered

under our hospital license under RCW 70.41, This plan was developed with consideration given to the

following elements:

o Census, including total numbers of patient on the unit of each shift and activity such as patient

discharges, admisions and transfers;

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

o Skillmix;

o Level of experience and specialty certification or training of nursing personnel providing care;

o The need for specialized or intensive equipment;

o The architecture of geography of the patient care unit, including but not limited to placement of
patient rooms, treatment areas, nursing stations, medication preparation areas, and equipment;

o Staffing guidelines adopted or published by national nursing professional associations, specialty

nu rsing organ izations, and other health professional organizations;

o Availability of other personnel supporting nursing services on the patient care uniU

o Strategies to enable registered nurses to take meal and rest breaks as required by law or the

terms of an applicable collective bargaining agreement, if any, between the hospital and a

representative of the nursing staff

This staffing plan was adopted by the hospital on December t5,2022

As approved by Mike Glenn, CEO

t l7 2q

Mike Glenn, CEO

Approved by Staffing Committee on December 15,2Q22

p) 360.385.2200 834 Sheridan Street Port Townsend, WA 98368
jeffe rson hea lthca re.org

Date


