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Vol iEaii

Hospital Staffing Form

Date: 12/11/24
|, the undersigned with responsibility for Whitman Hospital & Medical Clinic
attest that the attached hospital staffing plan and matrix are in

accordance with RCW 70.41.420 for 2025 , and includes all

units covered under our hospital license under RCW 70.41.

As approved by: Hank Hanigan

s formen .

Whitman Hospital & Medical Clinics

Name of Hospital:

Hospital License #: HAC FS = OOOOO 1 53

Hospital Street Address: 1 200 W Falr\”ew St

city/rown: COIfAX st WA iy eode: 99111
Is this hospital license affiliated with more than one location? ies I:l No

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

Annual Review Date: 1 2/10/24

|_—_| Update Next Review Date: 12/10/25

Review Type:

Effective Date: 171125

12/10/24

Date Approved:
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Factors Considered in the Development of the Hospital Staffing Plan (check
altthat apply):

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

Description:
(ACOG)- American College of Gynecologists
Wolters Kluwer, "The Importance of optimal nurse-to-patient ratio.” Nov 11, 2016.
Society of Gatroenterology Nurses and Associates (2012).
AORN Position statement (2019) (2021).

[:I Terms of applicable collective bargaining agreement

Description:

N/A

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

Description:
Whitman Hospital & Medical Clinics ensures staff are able to take meal and rest breaks as

required by Washington State Department of Labor & Industries, "Rest Breaks, Meal
Periods and Schedules." RCW 49.12.480, WAC 296-126-092.
Hospital Staffing Committee is functioning within the guidance of RCW 70.41.420.

Hospital finances and resources

Description:
Budgetary factors were considered in the review process.

[_—_l Other

Description:
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Signature

CEO & Co-chairs Name: Signature: Date:
—_— L
Hank Hanigan, CEO e /1Z-312Y
Bill Bryant, CNO Bl g | [2/3//24
Chanda Heer, Committee Chair ("L/m&]g{ T t g%
==

Total Votes

# of Approvals

# of Denials

7 Leadership

0 Votes Not in Favor

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

Total
. B Minimum
. Shift Length in| Min # of| Min# | Min # of My Min # of WAk | Bl of Direct Pt. Care
Ll ShiteTyis Hours rn's |oftens| cnats | O | mnmpus [ PPN | NA L UAP T ous hours
UAP's HPUS HPUS HPUS :
per unit of
service)

(530a-330p) 10 2 0 1 1 20.00 0.00 10.00 | 10.00 :
(8a-630p) 10 1 0 0 0 10.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
(530a-330p) 10 2 0 1 1 10.00 0.00 5.00
(8a-630p) 10 1 0 0 0 5.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
(530a-330p) 10 3 0 1 1 10.00 0.00 3.33
(8a-630p) 10 2 0 0 0 6.67 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
(530a-330p) 10 3 0 1 1 7.50 0.00 2.50
(8a-630p) 10 2 0 0 0 5.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00




0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
(530a-330p) 10 3 0 1 1 6.00 0.00 2.00 2.00
(8a-630p) 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
] 0 0 0 0 0.00 0.00 0.00 0.00
{530a-330p) 10 3 0 1 1 5.00 0.00 1.67 1.67
(82-630p) 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
] 0 0 0 0 0.00 0.00 0.00 0.00
{530a-330p) 10 4 0 1 1 5.71 0.00 1.43 1.43
(8a-630p) 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
(530a-330p) 10 4 0 1 1 5.00 0.00 1.25 1.25
(8a-630p) 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
(530a-330p} 10 5 0 2 1 5.56 0.00 2.22 111
(8a-630p) 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
{530a-330p) 10 5 0 2 1 5.00 0.00 2,00 1.00
(8a-630p) 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
330p-530a 0 1 0 0 0 HVALUEL | #VALUE!| #VALUE! | 8VALUE!
330p-530a 0 1 0 0 0 #VALUE! | #VALUE!| #VALUE! | #VALUE!
0 0 0 0 0 #VALUE! | #VALUE!| #VALUE! | #VALUE!




0 0 0 0 0 #VALUE! | #VALUE! | #VALUE! | #VALUE! |
0 0 0 0 0 #VALUE! |#VALUE!| #VALUE! | #VALUE!
0 0 0 0 0 #VALUE! |#VALUE!| #VALUE! | #VALUE! |
0 0 0 0 0 #VALUE! | #VALUE! | #VALUE! | #VALUE! |
0 0 0 0 0 #VALUE! | #VALUE!| #VALUE! | #VALUE! |
0 0 0 0 0 #VALUE! | #VALUE! | #VALUE! | #VALUE! |
0 0 0 0 0 #VALUE! | #VALUE!| #VALUE! | #VALUE!|
0 0 0 0 0 #piv/o!l | #DIv/o! | #Div/ol | #Div/or [
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIv/0! |
0 0 0 0 0 #piv/o!l | #pIv/o! | #piv/ol | #Div/ol |
0 0 0 0 0 #pIv/0! | #Div/ol | #Div/ol [ #Div/ol |
0 0 0 0 0 #piv/ol | #piv/o! | #ov/o! | #Div/ol |
0 0 0 0 0 #piv/o!l | #piv/ot | #owv/o! | #pivyol |
0 0 0 0 0 #DIv/0! | #DIv/ot | #DIv/0! | #DIV/0!
0 0 0 0 0 #piv/o! | #DIv/o! | #piv/or | #Div/o!
0 0 0 0 0 #DIv/0! | #DIV/0! | #DIV/0! | #DIV/O! |
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O! |
0 0 0 0 0 #DIv/0!_| #DIv/0! | #DIV/0! | #DIV/0! |
0 0 0 0 0 #piv/ol | #DIv/ot | #Div/o! | #DIv/o! |
0 0 0 0 0 #DIv/o! | #DIv/0! | #DIv/0! [ #DIv/0! |
0 0 0 0 0 #DIV/0l | #DIV/0! | #DIV/0! | #DIv/o! |
0 0 0 0 0 #pIv/ol | #DIv/o! | #DIv/0! | #DIv/o! |
0 0 0 0 0 #piv/ol | #Div/ot | #owvjor | #Div/or |
0 0 0 0 0 #piv/ol | #oiv/o! | #Div/o! | #Div/o! |
0 0 0 0 0 #piv/ol | #oiv/ot | #owvjor | #oiv/or |
0 0 0 0 0 #DIv/0! | #DIv/0t | #DIv/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/O! | #DIV/0! | #DIV/o! |
0 0 0 0 0 #DIV/0! | #DIv/0! | #DIv/0! | #DIV/0!
0 0 0 0 0 #piv/ol | #DIv/ot | #piv/ot | #DIv/o!
0 0 0 0 0 #piv/ol | #Div/o! | #pwv/or | #Div/or |
0 0 0 0 0 #pIv/ol | #DIv/o! | #DIv/0! | #DIv/o! |
0 0 0 0 0 #piv/ol | #piv/o! | #pwvjor | #Div/or |
0 0 0 0 0 #pIv/ol | #DIv/0! | #DIv/0! [ #DIv/0! |
0 0 0 0 0 #DIv/01 | #DIv/o! | #DIv/o! | #Div/o! |
0 0 0 0 0 #DIv/ol | #DIv/0! | #DIv/0! | #DIV/O! |
0 0 0 0 0 #pIv/ol | #piv/ol | #piv/ol | #oiv/ol |
0 0 0 0 0 #DIV/0l | #DIV/O! | #DIV/0! | #DIV/0! |
0 0 0 0 0 #pIv/or_| #DIv/o! | #DIv/o! | #DIv/o! [
0 0 0 0 0 #pIv/0! | #DIv/ot | #piv/o! | #Div/ol |
0 0 0 0 0 #pIv/o! | #DIv/o! | #DIv/0! | #DIV/O! |
0 0 0 0 0 #pIv/0! | #DIv/ot | #Dv/o! | #Div/ol |
0 0 0 0 0 #DIv/ol | #DIv/o! | #piv/or | #piv/or |
0 0 0 0 0 #pIv/0! | #DIv/ot | #DIv/o! | #Div/ol |
0 0 0 0 0 #pIv/01 | #Dv/o1 | #DIv/0! [ #Div/ol |
0 0 0 0 0 #piv/o! | #pIv/o! | #owv/o! | #oiv/ol |
0 0 0 0 0 #piv/o! | #piv/o! | #piv/or | #piv/ol |
0 0 0 0 0 #DIV/0I | #DIV/0! | #DIV/0! | #DIv/ot |
0 0 0 0 0 #DIv/0! | #DIv/ot | #Div/ol | #Div/ol |
0 0 0 0 0 #piv/o! | #piv/ot | #piv/ol | #Div/ol |
0 0 0 0 0 #piv/o!l | #pDiv/o! | #owvjor | #oiv/or |
0 0 0 0 0 #DIV/0l | #DIv/or | #DIv/o! | #DIv/o! |
0 0 0 0 0 #piv/ol | #piv/ot | #owv/or | #piv/or |
0 0 0 0 0 #pIv/o! | #DIv/ot | #Div/0! | #DIv/o! |
0 0 0 0 0 #DIv/0! | #DIv/ot | #DIv/0! | #DIV/0!
0 0 0 0 0 #piv/o! | #DIv/o! | #piv/o! | #DIv/0!
0 0 0 0 0 #DIv/0! | #DIv/ot | #DIv/0! | #DIV/0!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/o! | #pIv/o! [ #DIv/o! |
0 0 0 0 0 #DIv/o! | #DIv/o! | #DIv/0! | #DIV/O!
0 0 0 0 0 #DIv/0! | #DIv/o! | #DIv/0! | #DIV/0!
0 0 0 0 0 #pIv/o! | #DIv/o! | #DIv/0! | #DIV/O! |
0 0 0 0 0 #DIv/o! | #DIv/ot | #DIv/o! | #DIv/ol |
0 0 0 0 0 #pIv/ol | #pIv/ot | #Div/o! | #DIv/o! |
0 0 0 0 0 #piv/o! | #oiv/ot | #oiv/ol | #piv/ol |
0 0 0 0 0 #pIv/0! | #DIv/ot | #Dv/o! | #oiv/ol |
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Unit Information

Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
House Specialist (NS Dept support) X X X X
Surgical Scheduler X
Preadmission Nurse Surgical X
Department Manager X
Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift
Description: .
Staffing models set for minimum acuity and may be adjusted up for higher acuity periods with approval of department leadership. |




Skill mix

Description:

Nurses are fully oriented before providing care on units. Department leadership may adjust staffing up attimes if Nursing staff
skills are felt to be insufficient for the acuity of the patient population

Level of experience of nursing and patient care staff

Description:

[l Need for specialized or intensive equipment

Description:

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

Description:

[] other

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

Unit/ Clinic Name: Gl

Unit/ Clinic Type: : Gastoenterology_l?roéédure

Unit/ Clinic Address: 1st Floor, 1200 W Fairview St, Colfax, WA 99111
Effective as of: = : 1-Jan-25

Room assignment : == = e : = e

Anticipated # | Min #of [ Min# [ Min#of [ Min#

R i t hift T
O asl e ShiEType of Visits RN's |of LPN's| CNA's |of UAP's
Gl Procedure (730a-3p) 15 1 0 0 2
Gl Pre (630a-2p) 15 1 0 0
Gl Post (8a-330p) 15 1 0 0 0

Night (3p-7a) 0 1 0 0 1
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Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Surgical Scheduler X
Preadmission Surgical Staff X
Department Managers X
Respiratory Therapist X X X X
CRNA X 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

Description:

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

Description:
Staffing models set for minimum acuity and may be adjusted up for higher acuity periods with approval of department leadership.




Skill mix

Description:

Nurses are fully oriented before providing independent care on units. Department leadership may adjuststaffing up attimes if
Nursing staff skills are felt to be insufficient for the acuity of the patient population

Level of experience of nursing and patient care staff

Description:

[] Need for specialized or intensive equipment

Description:

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

Description:

{71 Other

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

Unit/ Clinic Name:

OR

Unit/ ¢linic Type:

Surgical Services

Unit/ Clinic Address:

1st Floor, 1200 W Fairview St, Colfax, WA 99111

Eﬁe;ti\)e as of:

Room assignment

Room assignment

1
|
|
:
|

OR 1

:

e _,;._j

1-Jan-25
Shift Tvpe Shift Length in| Min # of| Min# | Min#of | Min#
i Hours RN's |of LPN's| CNA's |of UAP's
Day (730a-3p) 8 1 0 0 1
Day (730a-3p) 8 1 0 0 1
Day (730a-3p) 8 1 0 0 1
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Unit Information

Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend

Surgical Scheduler X
Department Managers X
Preadmission Surgical Staff X

Respiratory Therapist X X X X

CRNA X X X X

B Unit Information =
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers

Description:

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

Description:

Staffing models set for minimum acuity and may be adjusted up for higher acuity periods with approval of department leadership.




Skill mix

Description:

Nurses are fully oriented before providing independent care on units. Department leadership may adjust staffing up attimes if
Nursing staff skills are felt to be insufficient for the acuity of the patient population

Level of experience of nursing and patient care staff

Description:

[[] Need for specialized or intensive equipment

Description:

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

Description:

[C] Other

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

Total
. ¢ : Minimum
shifktength inl fot| Mink| o] PO | inwor PUINHoH MinFal Direct Pt. Care
btRaoms ShifcType Hours rn's loftons| ena's | OF | rnmpus | PPN | CNA T UAP bus thours
UAP's HPUS | HPUS | HPUS
per unit of
service)

| Day (7a-7p) 12 1 0 0 0 12.00 0.00 0.00 000 | ;
[ Night (7p-7a) 12 1 0 0 0 12.00 0.00 0.00
* 0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
| Dpay (7a-7p) 12 1 0 0 0 6.00 0.00 0.00
| Night (7p-7a) 12 2 0 0 0 12.00 0.00 0.00
| 0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
| Day (7a-7p) 12 1 0 0 0 4.00 0.00 0.00
| Night (7p-7a) 12 2 0 0 0 8.00 0.00 0.00
| 0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
Day (7a-7p) 12 1 0 0 0 3.00 0.00 0.00
Night (7p-7a) 12 2 0 0 0 6.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00




o R RN | A 8 R D 1 B e

0 0 0 0 0 0.00 000 | 000 | o000

0 0 0 0 0 0.00 000 | 000 | 0.0

Day (7a-7p) 12 2 0 0 0 4.80 000 | 000 | 0.00
Night (7p-7a) 12 2 0 0 0 4.80 000 | 000 | 0.0
0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 000

Day (7a-7p) 12 2 0 0 0 4.00 000 | 000 | 0.0
Night (7p-7a) 12 2 0 0 0 4.00 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.0

| Day (7a-7p) 12 2 0 0 0 3.43 000 | 000 | 0.0
| Night (7p-7a) 12 2 0 0 0 3.43 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 000

Day (7a-7p) 12 2 0 0 0 3.00 000 | 000 | 0.00
Night (7p-7a) 12 2 0 0 0 3.00 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

Day (7a-7p) 12 2 0 0 0 2.67 000 | 000 | 0.00
Night (7p-7a) 12 2 0 0 0 2.67 000 | 000 | 000
0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.0

Day (7a-7p) 12 2 0 0 0 2.40 000 | 000 | 0.0
Night (7p-7a) 12 2 0 0 0 2.40 000 | 000 | 0.00
0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 000

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.00

0 0 0 0 0 0.00 000 | 000 | 0.0

0 0 0 0 0 0.00 000 | 000 | 0.0

| Day (7a-7p) 12 3 0 1 0 3.27 000 | 109 | 0.0
Night (7p-7a) 12 3 0 1 0 3.27 000 | 109 | 0.00
‘ 0 0 0 0 0 0.00 0.00 0.00 0.00




0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

| Day (7a-7p) 12 3 0 1 0 3.00 0.00 1.00 0.00
| Night (7p-7a) 12 3 0 1 0 3.00 0.00 1.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

Day (7a-7p) 12 3 0 1 0 2.77 0.00 0.92 0.00

| Night (7p-7a) 12 3 0 1 0 2.77 0.00 0.92 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

| Dpay(7a-7p) 12 3 0 1 0 2.57 0.00 0.86 0.00
| Night (7p-7a) 12 3 0 1 0 2.57 0.00 0.86 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0, 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

Day (7a-7p) 12 3 0 1 0 2.40 0.00 0.80 0.00

| Night (7p-7a) 12 3 0 1 0 2.40 0.00 0.80 0.00
‘ 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

Day (7a-7p) 12 4 0 2 0 3.00 0.00 1.50 0.00

| Night (7p-7a) 12 4 0 2 0 3.00 0.00 1.50 0.00
‘ 0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

| Day (7a-7p) 12 4 0 2 0 2.82 0.00 1.41 0.00
Night (7p-7a) 12 4 0 2 0 2.82 0.00 1.41 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00

8.00




E
;
E
]
g
]
g
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0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
Day (7a-7p) 12 4 0 2 0 2.67 0.00 1.33 0.00
Night {7p-7a) 12 4 0 2 0 2.67 0.00 1.33 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
Day (7a-7p) 12 4 0 2 0 253 0.00 1.26 0.00
Night (7p-7a) 12 4 0 2 0 2.53 0.00 1.26 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
Day {7a-7p) 12 5 0 2 0 3.00 0.00 1.20 0.00
Night (7p-7a) 12 5 0 2 0 3.00 0.00 1.20 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 #DIvV/ol | #DIv/ot | #DIv/0! | #DIV/O!
0 0 0 0 0 #piv/ol | #piv/or | #piv/ot | #Div/0!
0 0 0 0 0 #pIv/o!l | #piv/ot | #DIv/OY | #DIV/O!
0 0 0 0 0 #Dv/ol | #pIv/or | #pIv/ot | #DIv/o!
0 0 0 0 0 #oiv/ol | #piv/ot | #piv/ot | #piv/o!
0 0 0 0 0 #piv/or | #pivjot | #piv/ot | #Div/ol
0 0 0 0 0 #DIV/O! | #DIV/01 | #DIV/O! | #DIV/O!
0 0 0 0 0 #piv/or | #DIv/ot | #piv/ot | #Div/o!
0 0 0 0 0 #DIV/O! | #DIV/O! | #DIV/01 | #DIV/O!
0 0 0 0 0 #DIV/OT | #DIV/OI | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/OL | #DIV/0! | #DIV/0! | #DIV/OL
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/OI | #DIV/0! | #DIV/O! | #DIV/OL
0 0 0 0 0 #DIV/0l | #DIV/0! | #DIV/O! | #DIV/OL
0 0 0 0 0 #DIv/o! | #DIv/ot | #DIV/O! | #DIV/O!
0 0 0 0 0 #owv/01 | #DIv/ot | #DIv/oY | #DW/0!
0 0 0 0 0 #DIV/0! | #DIV/0t | #DIV/Ot | #DIV/O!
0 0 0 0 0 #Dv/o! | #DIv/0t | #DIv/0t | #DIV/O!
0 0 0 0 0 #DIV/O! | #DIV/O1 | #DIV/01 | #DIvV/O!
0 0 0 0 0 #DIV/O! | #DIV/O! | #DIV/O1 | #DIV/Ol
0 0 0 0 0 #DIV/OL | #DIV/O! | #DIV/O! | #DIV/O!
0 0 0 0 0 #DIV/0l | #DIv/0! | #DIV/OI | #DIV/OL
0 0 0 0 0 #DIV/01 | #DIV/0! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/OI | #DIV/O! | #DIV/0! | #DIV/O
0 0 0 0 0 #DIv/ol | #DIvV/ot | #DIV/O! | #DIV/OI
0 0 0 0 0 #DIv/0! | #DIv/01 | #DIV/0! | #DIV/OL
0 0 0 0 0 #pv/ol | #pivjot | #DIv/ot | #Dv/o0!
0 0 0 0 0 #piv/ol | #DIv/ot | #DIV/OL | #DIV/O!
0 0 0 0 0 #pIv/o! | #DIV/o1 | #DIV/0! | #Div/0!
0 0 0 0 0 #DIV/O! | #DIV/O1 | #DIV/01 | #DIv/o!
0 0 0 0 0 #DIV/O! | #DWV/O! | #DIV/0! | #DIV/O!
0 0 0 0 0 #DIV/OI | #DIV/0! | #DIvV/0! | #DIV/O!
0 0 0 0 0 #DIV/0! | #DIV/0! | #DIV/0! | #DIV/OL
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To request this document in another
format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711
(Washington Relay) or email
doh.information@doh.wa.gov.

Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
House Specialist (NS Dept support) X X X X
Unit Clerk MSU X X X X
Department Manager X
Respiratory Therapist X X X X
Unit Information

(Check all that apply):

Factors Considered in the Development of the Unit Staffing Plan

Activity such as patient admissions, discharges, and transfers

Description:

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

Description:

Staffing models set for minimum acuity and may be adjusted

up for higher acuity periods with approval of department leadership. |




skill mix

Description:
Nurses are fully oriented before providing independent care on units. Department leadership may adjust staffing up attimes if »
Nursing staff skills are felt to be insufficient for the acuity of the patient poputation

Level of experience of nursing and patient care staff

Description:

[C] Need for specialized or intensive equipment

Description:

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

Description:

[l other

Description:
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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.

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.

# of Rooms

shift Lengthin| Min # of| Min# | Min#of| MM ¥ | Mingor | M oY ‘Mirisef
shiftType Hours an's |often's| cna's | O | rumpus | PPN | CNA ) UAP
UAP's HPUS | HPUS | HPUS
Day (7a-7p) 12 1 0 0 0 12.00 0.00 |- 0.00 0.00
[ Night (7p-7a) 12 1 0 0 0 12.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 | 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 | :0.00
0 0 0 0 0 0.00 0.00 0.00
Day (7a-7p) 12 a 0 0 0 6.00 0.00 0.00
| Night (7p-7a) 12 1 0 0 0 6.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
| Day (7a-7p) 12 2 0 0 0 8.00 0.00 0.00
| Night (7p-7a) 12 2 0 0 0 8.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
Day (7a-7p) 12 2 0 0 0 6.00 0.00 0.00
Night (7p-7a) 12 2 0 0 0 6.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00

Total
Minimum
Direct Pt. Care
HPUS (hours
per unit of

service)
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0 0 0 0 0 0.00 000 | 000 | o0.00
0 0 0 0 0 0.00 000 | 000 | 000
0 0 0 0 0 | #pwv/or | #piv/ol | #Div/ol | #DIv/o!
0 0 0 0 o | #owjor | #owv/ot | #oiv/or | #piv/ol
0 0 0 0 o | #owsor | #oivjol | #piv/or | #oiv/ol
0 0 0 0 0 | #owy/or | #owvsor | #oiv/ol | #Div/ol
0 0 0 0 o | #pwvjor | #pvjor | #pv/or | #oiv/ol
0 0 0 0 o | #ovjor | #pivjor | #ov/ot | #piv/ol |
0 0 0 0 o | #owyor | #pwvjor | #ovsor | #oivjol |
0 0 0 0 o | #owyor | #pivjor | #oiv/or [ #oiv/ol
0 0 0 0 0 | #oivjor | #piv/ot | #oiv/ol [ #piv/ol |
0 0 0 0 0 | #DIv/or | #DIv/0l | #DIV/OT | #DIV/OI |
0 0 0 0 0 | #DIv/ol | #DIv/ol | #DIv/0! | #DIV/0! |
0 0 0 0 o | #owsor | #ovjoi | #piv/or [ #oivyol |
0 0 0 0 0 | #owjor | #owv/ot | #oiv/or | #Div/ol
0 0 0 0 o | #owvjor | #pwvjor | #owvsor | #oivjol |
0 0 0 0 o | #owyjor | #pwjot | #owvyor [ #pivjol |
0 0 0 0 o | #owvjor | #oivjot [ #oiv/or [ #piv/ol |
0 0 0 0 o | #owyor | #pwjor | #owv/or [ #oivjol |
0 0 0 0 o | #owjor | #oiv/or | #oiv/ol | #piv/ol |
0 0 0 0 o | #owvyjor | #oiv/ot [ #oiv/ol | #piv/ol |
0 0 0 0 0 | #DIV/oT | #DIV/ol | #DIV/01 | #DIV/OT |
0 0 0 0 0 | #DIv/ol | #DIv/ot | #DIv/0l | #DIv/0! |
0 0 0 0 o | #pwyor | #pivjol | #oivyor [ #oivor |
0 0 0 0 o | #owjor | #oiv/ot [ #oivyor [#piv/ol |
0 0 0 0 o | #pwsor | #ovjoi | #pivyor [ soivyor |
0 0 0 0 o | #bivjor [ #ovjol | #oiv/ol | #oiv/ol |
0 0 0 0 o | #owsor | #ovjoi | #pivyor [ oivyor |
0 0 0 0 0 | #owjor | #oiv/ot | #oiv/ol | #Div/ol
0 0 0 0 0 | #owjor | #bivjol | #oiv/or | #oiv/ol |
0 0 0 0 0 | #pivjor | #oivjol | #oiv/ol | #oiv/ol |
0 0 0 0 0 | #DIv/ol | #DIv/0l | #DIV/OT | #DIV/OT |
0 0 0 0 0 | #oiv/or | #DIv/ol [ #piv/ol | #DIv/ol |
0 0 0 0 o | #pwsor | #ovjoi | #pivjor | #oivyor |
0 0 0 0 o | #pwsor | #owvjoi| #ovjor [ soivyol |
0 0 0 0 o | #owsor | #ovjoi | #piv/or [ #oivyor |
0 0 0 0 o | #pwsor | #ovjoi | #oivjor [ soivyol |
0 0 0 0 0 | #owvyjor | #oiv/ol [ #piv/ol | #piv/ol |
0 0 0 0 o | #pwsor | #ovjol| #pivjor [ soivyor |
0 0 0 0 o | #owjor | #piv/ot | #oiv/or | #piv/ol |
0 0 0 0 o | #owsor | #pivjol | #oivjor [ #oivyor |
0 0 0 0 0 | #DIV/oI | #DIV/OI | #DIV/01 | #DIV/O |
0 0 0 0 0 | #pivjor_[#ov/ol | #oiv/ol | #piv/ol |
0 0 0 0 0 | #owjor | #biv/or | #oiv/ol | #oiv/ol |
0 0 0 0 o | #owyor | #pwvjor | #oivsor [ #oivsor |
0 0 0 0 o | #owyor [ #pvjor| #oivyor [ soivsor |
0 0 0 0 o | #owvjor | #oiv/ot | #oiv/ol [ #piv/ol
0 0 0 0 o | #owyor [ #pvjor | #pivyor [ #oiv/ol
0 0 0 0 0 | #owvjor | #oivjot [ #oiv/ol | #piv/ol |
0 0 0 0 o | #owyor | #pvjor | #oiv/or [ #oivjol
0 0 0 0 0 | #ovjor | #oiv/ot | #oiv/ot [ #piv/ol
0 0 0 0 0 | #DIV/or | #DIV/01 | #DIV/OT | #DIV/O! |
0 0 0 0 0 | #Div/ol | #DIv/ot | #DIv/0! | #DIV/0! |
0 0 0 0 o | #bivjor | #oiv/or | #piv/ol | #piv/ol |
0 0 0 0 0 | #ovjor | #piv/or | #ov/ol [ #piv/ol
0 0 0 0 o | #pwjor | #pvjot | #ov/or [ #pivjol
0 0 0 0 o | #ovjor | #piv/or | #oiv/ol [ #piv/ol
0 0 0 0 o | #pwyjor | #pvjot | #piv/or [ #Div/ol
0 0 0 0 0 | #owjor | #owvsot | #oiv/ol | #piv/ol
0 0 0 0 0 | #owsor | #pvjol | #piv/or | #oiv/ol
0 0 0 0 0 | #owjor | #owvjot | #oiv/ol | #Div/ol
0 0 0 0 0 | #DIv/ol | #DIv/0l | #DIV/0T | #DIV/OI
0 0 0 0 0 | #DIv/ol | #DIv/o! | #DIV/0! | #DIV/0!
0 0 0 0 o | #pwyor [ #pivjoi | #oiv/or [ soiv/or
0 0 0 0 o | #owyor | #ovjoi | #piv/or | #oivyor |
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Unit Information % e
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
House Specialist (NS Dept support) X X X X
Department Manager X X X X
Support personnel for OB X X X X
Respiratory Therapist X 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

Description:

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

Description:
Staffing models setfor minimum acuity and may be adjusted up for higher acuity periods with approval of department leadership.




Skill mix

Description:

Nurses are fully oriented before providing independent care on units. Department leadership may adjust staffing up attimes if
Nursing staff skills are felt to be insufficient for the acuity of the patient poputation

Level of experience of nursing and patient care staff

Description:

[1 Need for specialized or intensive equipment

Description:

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

Description:

[T] Other

Description:
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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.

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

Unit/ Clinic Name: ER
Unit/ Clinic Type: e '7 Emergency Services
Unit/ Clinic Address: 1st Floor, 1200 W Fairview St, Colfax, WA 99111
Effective as of: : 1-Jan-25
Day of the week =
y Shift Length in| Min # of| Min# | Min#of | Min#
Dayortheweck ShifE e Hours RN's |of LPN's| CNA's |of UAP's
[ 3 i Day (7a-7p) 12 0 0 0
Night (7p-7a) 12 0 0 0

Daily
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Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
House Specialist (NS Dept support) X X X X
Department Managers X
ER Tech X X X X
Respiratory Therapist X X X X
& Unit Information

(Check all that apply):

Factors Considered in the Development of the Unit Staffing Plan

Activity such as patient admissions, discharges, and transfers

Description:

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

Description:

Staffing models set for minimum acuity and may be adjusted up for higher acuity periods with approval of department leadership.




Skill mix

Description:

Nurses are fully oriented before providing independent care on units. Department leadership may adjust staffing up attimes if
Nursing staff skills are felt to be insufficient for the acuity of the patient population

Level of experience of nursing and patient care staff

Description:

[ 1 Need for specialized or intensive equipment

Description:

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

Description:

{1 Other

Description:




H g

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.

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

Unit/ Clinic Name:

Infusion and Wound Services

Unit/ Clinic Type:

Outpatient Nursing Services

Unit/ Clinic Address:

1st Floor, 1200 W Fairview St, Colfax, WA 99111

Effective as of:

1-Jan-25

Room assignment

Room assignment

Shift Length in| Min #of| Min# | Min#of | Min #

ShiE Type Hours RN's |of LPN's| CNA's |of UAP's
Day (08:00am-4:30pm) 8 1 0 0 1
Day (08:00am-4:30pm) 8 1 0 0 1

Day (08:00am-4:30pm) 8 1 0 0 1
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Washington State Department of £ .
To request this document in another
H EA LT H format, call 1-800-525-0127. Deaf or hard
. of hearing customers, please call 711
(Washington Relay) or email
DOH 346-154 doh.information@doh.wa.gov.
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
House Specialist (NS Dept support) X X X X
Department Director X
| Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

Patient acuity level, intensity of care needs, and the type of care to be delivered on each shift
Description: e e et Eoieots e i . il o p i
Staffing models set for minimum acuity and may be adjusted up for higher acuity periods with approval of department leadership. |




Skill mix

Description:

Nurses are fully oriented before providing independent care on units. Departmentleadership may adjuststaffing up attimes if
Nursing staff skills are felt to be insufficient for the acuity of the patient populatio

Level of experience of nursing and patient care staff

Description:

] Need for specialized or intensive equipment

Description:

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

Description:

[vy] Other

Description:

House Specialist serves as subject matter expert supportfor Providers and Nursing staff in ER and MSU and also is able to support
FBC Nursing staff and PACU Nursing staff as needed. Department Managers are also trained and able to provide direct patient
care as needed in their respective units. House Specialists, Department Managers, and FBC staff (when patients are not present)
work together each shiftto ensure Meals and Breaks are appropriately scheduled and provided for staff.




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.

DOH 346-154

~ Fixed Staffing Ma - - @

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

Unit/ Clinic Name: Specialty Clinic

Unit/ Clinic Type: Specialty Clinic

Unit/y Clinic Address: 1200 W. Fairview St, Colfax, WA 99111
Effective as of: 1-Jan-25

Room assignment

Room assignment Shift Tvoe Shift Length in] Min#of| Min# | Min#of | Min#
& vp Hours RN's |of LPN's] CNA's |of UAP's
9am-5pm 8 0 0 0 1
9am-5pm 8 0 0 0 1

9am-5pm 8 0 0 0 1
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DOH 346-154

To request this document in another
format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711
(Washington Relay) or email
doh.information@doh.wa.gov.

=

Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
CMA X
r Unit Information
Factors Considered in the Development of the Unit Staffing Plan
(Check all that apply):
Activity such as patient admissions, discharges, and transfers

Description:

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

Description:




skill mix

Description:

Level of experience of nursing and patient care staff

Description:

[[] Need for specialized or intensive equipment

Description:

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

Description:

[1 Other

Description:




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.

DOH 346-154

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

Unit/ Clinic Name: Colfax Clinics

Unit/ Clinic Type: Primary Care

Unit/ Clinic Address: 1210 W Fairview St Colfax, WA
Effective as of: - 1-Jan-25

Room assignment

Shift Length in| Min # of| Min# | Min#of | Min#

i Shift T
hRe s IEAmEnt Sl Hours RN's |of LPN's| CNA's |of UAP's
830am - 530pm 8 0 0 0 1
830am - 530pm 8 0 0 0 1

Provider Two

{

St oA 830am - 530pm 8 0 0 0 1
Provider T

BTy v TR 0 ony BT io's SR 8

24
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830am - 530pm




DOH 346-154

To request this document in another
format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711
(Washington Relay) or email
doh.information@doh.wa.gov.

Unit Information

Additional Care Team Members

Shift Coverage
Occupation Day Evening Night Weekend
Triage Personnel Primary Care X
Department Manager X X
Medical Receptionist X X
Unit Information

(Check all that apply):

Factors Considered in the Development of the Unit Staffing Plan

Activity such as patient admissions, discharges, and transfers

Description:

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

Description:




skill mix

Description:

Level of experience of nursing and patient care staff

Description:

[l Need for specialized or intensive equipment

Description:

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

Description:

] Other

Description:




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 346-154 doh.information@doh.wa.gov.

latriy =~~~ = @ @000

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 activittes. If a unit does not utilize certain staff for that shift please put “0”, do
not leave it blank.

Unit/ Clinic Name: Garfield Clinic
Unit/ Clinic Type: Primary Care
. .
Unit/ Clinic Address: 207 N 3rd St. Garfield, WA ,
Effective as of: 1-Jan-25
Room assighment
Room assignment Shift Type Shift Length in| Min#of | Min# | Min#of| Min#
& P Hours RN's |of LPN's| CNA's |of UAP's
830am - 530pm 8

0 0 0 1




DOH 346-154

To request this document in another
format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711
(Washington Relay) or email
doh.information@doh.wa.gov.

Unit Information

Additional Care Team Members

Occupation

Shift Coverage

Day

Evening

Night

Weekend

Medical Receptionist

Unit Information

(Check all that apply):

Factors Considered in the Development of the Unit Staffing Plan

Activity such as patient admissions, discharges, and transfers

Description:

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

Description:




Skill mix

Description:

Level of experience of nursing and patient care staff

Description:

1 Need for specialized or intensive equipment

Description:

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

Description:

{71 other

Description:




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.

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.

Tekoa Clinic

Unit/ Clinic Name:
Unit/ Clinic Type: Primary Care
Unit/ Clinic Address: 115 N Crosby St, Tekoa WA

Effective as of:

- 1-Jan-25

Room assighment

Room assignment

Shift Length in

Min #of | Min# | Min#of | Min#

Shift T
= Rpe Hours RN's [of LPN's| CNA's |of UAP's
830am - 530pm 8 0 0 0 1
830am - 530pm 8 0 0 0 1




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.

DOH 346-154

Additional Care Team Members

Shift Coverage

Occupation Day Evening Night Weekend
Medical Receptionist X

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

Activity such as patient admissions, discharges, and transfers

Description:

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

Description:




Skill mix

Description:

Level of experience of nursing and patient care staff

Description:

{71 Need for specialized or intensive equipment

Description:

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

Description:

[l oOther

Description:




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.

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.

Room assignment

Unit/ Clinic Name: St. John Clinic
Unit/ Clinic Type: Primary Care

Unit/ Clinic Address: . 8 W Front St, St. John, WA
Effective as of: 1-Jan-25

Room assignment

Shift Tvpe Shift Length in] Min#of| Min# | Min#of| Min#

P Hours RN's |of LPN's| CNA's |of UAP's

830am - 530pm 8 0 0] 0 1
830am - 530pm 8 0 0 0 1




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.

DOH 346-154
Unit Information
Additional Care Team Members
Shift Coverage
Occupation Day Evening Night Weekend
Medical Receptionist X

Unit Information

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

Activity such as patient admissions, discharges, and transfers

Description:

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

Description:




skill mix

Description:

Level of experience of nursing and patient care staff

Description:

[1  Need for specialized or intensive equipment

Description:

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

Description:

[71  Other

Description:




