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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospital Staffing Law HB 2697 (2023).

[Unit name: G
|Date submitted to Nurse Staffing Committee: (M ay 2, 2024

|Unit-nurse manager signature; erily opay

|unit-based counsel, direct nurse co-chair signature:

Date reviewed by Nurse Staffing Committee: May 30, 2024
Date approved by Nurse Staffing Committee:
Effective date of Nurse Staffing Plan: 5/31/24

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee (NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, r egardless of

the unit where the patient is being cared for.

SECTION A, Certified nursing assistant {CNA) assignment
NOTE: This section applies to all staffing plans, no action required. {See $ection 8)
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap is 7 patients on

days/evening shifts or 11 patients on night shift.

SECTION 8. Does your unit have legally required nurse-to-patient ratios?

NO, nurse-to-patient ratios do NOT apply to my unit
[ if this box is selected, must complete section E of this template titled, No ratio required by Oregon law - staffing plan. Unit

plan will require NSC approval.
YES, nurse-to-patient ratios apply to my unit

Last Updated: 2/24/2024



If the “Yes” box is selected, select your unit(s) from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for completing those
sections of the staffing plan template as well.

O Emergency Department™: Intensive Care Unit* 1:2

- Trauma {until stabilized) 1:1

- The ratio of direct care registered nurses to patients
averages no more than one to four over a 12-hour
shift and a single direct care registered nurse may
not be assighed more than five patients at one time.

O vLabor and Delivery:

- Active labor or complicaticns 1:1
- No active labor or complications 1:2

Oncology unit 1:4
Operating room 1:1

Post-anesthesia care unit 1:2

Oooo0oogad

Medical-surgical unit 1:5

X

Cardiac telemetry unit 1:4

0 *The £D and ICU may need to complete section E of this
Postpartum, antepartum, and well-baby nursery 1.6 staffing plan template.

[] Mother-baby unit 1:8

Define charge nurse role if applicable {units with nurse-to-patient ratio must select one}
O unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
B unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.
d Requires NSC approvat: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
- If charge nurse will take a patient assignment, but only under specific circumstances, describe here:

[ oPTIONAL: Innovative care model (if this box is selected, unit must complete section C}. Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance {if this boxis selected, unit must complete section D). Requires N5C
approval.

SECTION €. OPTIONAL: Innovative care model

Innovative care model (only complete this section if unit will utilize an innovative care model}
Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL: Type A and B hospital variance

Type A and B hospital {only complete this section if unit will utilize the Type A and B hospital variance)
Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/B hospital variation here, including relevant staffing grids: N/A

SECTION E. No ratio required in unit by Oregon law
Select one of the following boxes that applies to your unit.
This section of the NSP template requires Nurse Staffing Committee approval.

[0 Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.

O Emergency department patients who are in critical condition, until they are stable.
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Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

o0

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

[ epatients in outpatient units that operate under the hospital’s license.

[J Patients in psychiatric units {For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit

Subcommittee acts as the Nurse Staffing Committee.
Nurse staffing grid or multidisciplinary staffing grid for psychiatric units
Describe unit staffing guidelines here;

Nationally recognized standards or benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.

Last Updated: 2/24/2024



Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospital Staffing Law HB 2697 (2023).

Unit name: 2R Respiratory Cardiology

Date submitted to Nurse Staffing Committee: 5/30/24 -

Unit-nurse manager signaturé: _iﬂFﬁgam ( ?mmfaagn& I
IUnit-based counsel, direct nurse co-chair signatt]re: . R
Date reviewed by Nurse Staffing Committee: 5/30/24

Date approved by Nurse Staffing Committee: '

Effective date of Nurse Staffing Plan: 5/3 1/2024

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee (NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner's classification of the patient, as indicated in the patient’s medical record, regardless of

the unit where the patient is being cared for.

SECTION A. Certified nursing assistant {CNA) assignment
NOTE: This section applies to all staffing plans, no action required. (See Section 8}
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap is 7 patients on

days/evening shifts or 11 patients on night shift.

SECTION B. Does your unit have legally required nurse-to-patient ratios?
NO, nurse-to-patient ratios do NOT apply to my unit

(] if this box is selected, must complete section E of this template titled, No ratio required by Oregon law - staffing plan. Unit
plan will require NSC approval.

YES, nurse-ta-patient ratios apply to my unit

if the “Yes” box is selected, select your unit{s) from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for completing those
sections of the staffing plan template as well.

O

[ ] Emergency Department*: Intensive Care Unit® 1:2
- Trauma (until stabilized} 1:1 [] Oncology unit 1:4

- The ratio of direct care registered nurses to patients [] Operating room 1:1
averages no more than one to four over a 12-hour P o .
shift and a single direct care registered nurse may [[] post-anesthesia care unit 1:2
not be assigned more than five patients at one time. [] Medical-surgical unit 1:5
[] vabor and Delivery: (X cardiac telemetry unit 1:4
- Active labor or complications 1:1
- Noactive labor or complications 1:2 *The ED and ICU may need to complete section E of this
[] postpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

[1 mother-baby unit 1:8

Define charge nurse role if applicable {units with nurse-to-patient ratio must select one)
[C] unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
P4 unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.
D Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
- If charge nurse will take a patient assignment, but only under specific circumstances, describe here:

[[] OPTIONAL: Innovative care model (if this box is selected, unit must complete section C). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance (if this box is selected, unit must complete section D). Requires NSC
approval.
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SECTION C. OPTIONAL: Innovative care model
Innovative care model {only complete this section if unit will utilize an innovative care model)
Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL: Type A and B hospital variance
Type A and B hospital (only complete this section if unit will utilize the Type A and B hospital variance)
Requires NSC approval: Unitis in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/B hospital variation here, including relevant staffing grids: N/A

SECTION E. No ratio required in unit by Oregon law
Select one of the following boxes that applies to your unit.
This section of the NSP template requires Nurse Staffing Committee approval.
Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.

Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O 0ood

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

I:l Patients in outpatient units that operate under the hospital’s license.

[] patients in psychiatric units (For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.)

Nurse staffing grid or multidisciplinary staffing grid for psychiatric units

Describe unit staffing guidelines here:

Nationally recognized standards or benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospital Staffing Law HB 2697 (2023).

Unit name: 5K Cards
{Date submitted to Nurse Staffing Committee: 5/30/24

|Unit-nurse manager signature: Elnora Grant DNP .« % Yo, ”76‘

|Unit-based counsel, direct nurse co-chair signature:

|Date reviewed by Nurse Staffing Committee: 5/30/24
Date approved by Nurse Staffing Committee:
Effective date of Nurse Staffing Plan: 5/31/24

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee {NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, r egardless of

the unit where the patientis being cared for.

SECTION A. Certified nursing assistant (CNA) assignment

NOTE: This section applies to all staffing plans, no action required. (See Section 8)
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap is 7 patients on

days/evening shifts or 11 patients on night shift,

SECTION B. Does your unit have legally required nurse-to-patient ratios?

NO, nurse-to-patient ratios do NOT apply to my unit

[ 1 if this box is selected, must complete section E of this template titled, No ratio required by Oregon law - staffing plan, Unit

plan will require NSC approval.

YES, nurse-to-patient ratios apply to my unit

if the “Yes” box is selected, select your unit(s) from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for completing those
sections of the staffing plan template as well.

[J Emergency Department*: O intensive Care Unit* 1:2
- Trauma (until stabilized) 1:1 J oncology unit 1:4
- The ratio of direct care registered nurses to patients 0 Operating room 1:1
averages no more than one to four over a 12-hour
shift and a single direct care registered nurse may O post-anesthesia care unit 1:2
not be assigned more than five patients at one time, O Medical-surgical unit 1:5
O tabor and Delivery: B cardiac telemetry unit 1:4
- Active labor or complications 1:1
- No active labor or complications 1:2 *The ED and ICU may need to complete section E of this
a Postpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

a Mother-baby unit 1:8

Define charge nurse role if applicable {units with nurse-to-patient ratic must select one)
O unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
Cd  unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and

rest breaks.
[J Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
- Ilfcharge nurse will take a patient assignment, but only under specific circumstances, describe here:

[0 oPTIONAL: Innovative care model (if this box is selected, unit must complete section C). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance (if this box is selected, unit must complete section D). Requires NSC
approval.
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SECTION C. OPTIONAL: Innovative care model

Innovative care model {only complete this section if unit will utilize an innovative care model)

Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other dlinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL: e A and B hospital variance
Type A and B hospital {only complete this section if unit will utilize the Type A and B hospital variance)
Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio,

Describe unit’s units Type A/B hospital variation here, including relevant staffing grids: N/A

SECTION E. No ratio req Oregon law
Select one of the following boxes that applies to your unit.
This section of the NSP template requires Nurse Staffing Committee approval.

Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

0 Oo0aa

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

(O Patients in outpatient units that operate under the hospital’s license.

[0 Patients in psychiatric units (For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.)

Nurse staffing grid or multidisciplinary staffing grid for psychiatric units

Describe unit staffing guidelines here:

Nationally recognized standards aor benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references In this template refer to Oregon Hospital Staffing Law HB 2697 (2023).

[Unit name: 3K Labor and Delivery Critical «
Date submitted to Nurse Staffing Committee: w/22{24., N 5/30/24

\ S ——

Unit-nurse manager signature:

Unit-based counsel, direct nurse co-chair signature: —— ——

Date revlewed by Nurse Staffing Committee: May 30, 2024

Date approved by Nurse Staffing Committee:

Effective date of Nurse Staffing Plan: 5/31/24 5/31/20

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee (NSC) atleast once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, r egardless of

the unit where the patient is being cared for.

SECTION A. Certified nursing assistant {CNA) assignment

NOTE: This section applies to all staffing plans, no action required. {See Section 8)
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, theca
days/evening shifts or 11 patients on night shift.

p is 7 patients on

YES, rurse-to-patient ratios apply to my unit

If the “Yes” box is selected, select your unit(s) from the list below and define the rele of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for completing those
sections of the staffing plan template as well.

[ Emergency Department™: Intensive Care Unit* 1:2

- Trauma [until stabilized) 1:1
- The ratio of direct care registered nurses to patients
averages no more than one to four over a 12-hour
shift and 2 single direct care registered nurse may
not be assigned more than five patients at one time.
B 1abor and Delivery:
- Active labor or complications 1:1
- No active fabor or complications 1:2 *The £D and ICU may need to complete section E of this
D Postpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

O mother-baby unit 1:8

Oncology unit 1:4

Operating room 1:1
Post-anesthesia care unit 1:2
Medical-surgical unit 1:5
Cardiac telemetry unit 1:4

oocooaaa

Define charge nurse role if applicable (units with nurse-to-patient ratio must select one)
O unit has 10 or fewer beds - charge nurse will take patient assignments, Including assignment for purpose of covering
staff on meal or rest breaks.
534 Unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and

rest breaks.
0 Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
- ff charge nurse will take 3 patient assignment, but only under specific circumstances, describe here:

] OPTIONAL: Innovative care model {if this box is selected, unit must complete section <), Reguires NSC approval.

N/A OPTIONAL: Type A and B hospital variance {if this box is selected, unit must complete section D). Requires N5C
i approval. £
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SECTION €. OPTIONAL: Innovative care model
Innovative care mode! (only complete this section if unit will utilize an innovative care model}
Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other dinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL: Type A and B hospital variance
Type A and B haspital (anly complete this section if unit will utilize the Type A and B hospital variance}
Requires NSC approval: Unitisina TypeAor B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/8 hospital variation here, including relevant staffing grids: N/A

SECTION E. No ratio required in unit by Oregon law
Select one of the following boxes that applies bo your unit.
This section of the NSP template requires Nurse Staffing Committee approval.

Patients in intensive care or critical units in circumstances preseribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, asindicated by a licensed
independent practitioner in each patient’s medical record.

O oooo

Patients, induding patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner 4]
each patient’s medical record.

] rpatients in outpatient units that operate under the hospital’s license.

[0 patients in psychiatric units (For purposes of psychiatric unit staffing plans, the Muitidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.

Nurse staffing grid or multidisciptinary staffing grid for psychiatric units

Describe unit staffing guidelines here:

Nationally recognized standards or benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospital Staffing Law HB 2697 (2023).

Unit name: 3R Perinatal Special Care Unit
Date submitted to Nurse Staffing Committee: 4/22/24 . }%

Unit-nurse manager signature:
Unit-based counsel, direct nurse co-chalr signature:

Date reviewed by Nurse Staffing Committee: 5/30/24
Date approved by Nurse Staffing Committee:
Effective date of Nurse Staffing Plan: /31/24

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee (NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patlent, as indicated in the patient’s medical record, regardless of

the unit where the patient is being cared for.

SECTION A. Certified nursing assistant {CNA) assignment
NOTE: This secticn applies to all staffing plans, no action required. (See Section 8)
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap Is 7 patients on

|_days/evening shifts or 11 patients on night shift.

SECTION B. Does your unit have legally required nurse-to- atient ratios?
NO, nursc-to-patient ratios do NOT apply to my unit
|1 If this box is selected, must complete section E of this template titled, No ratio required by Oregon law - staffing plan. Unit
equire NSC approval.
YES, nurse-to-patient rabos apply to my unit

if the “Yes” box is selected, select your unit(s) from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for completing those

sections of the staffing plan template as well.
[J Emergency Department®: Intensive Care Unit* 1:2
- Trauma {until stabilized) 1:1
. The ratio of direct care reglstered nurses to patients
averages no more than one to four over a 12-hour
shift and 2 single direct care registered nurse may
not be assigned more than five patients at one time.

[J Labor and Delivery:
- Active jabor or complications 1:1

Oncology unit 1:4

Operating room 1:1
Post-anesthesia care unit1:2
Medical-surgical unit 1:5

oocooo

Cardiac telemetry unit 1:4

= - No active labor or complications 1:2 *The ED and ICU may need to compiete section E of this
Postpartum, antepartum, and well-baby nursery 1:6 staffing plon template.

1 Mother-baby unit 1:8

Define charge nurse role if applicable [units with nurse-te-patient ratio must select one)
[0 unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
BJ  unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.
[0 Rrequires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an
assignment for purposes of covering staff on meal or rest breaks.

- If charge nurse will take a patient assignment, but only under specific circumstances, describe here:

] oPTONAL Innovative care model {if this box is selected, unit must complete section C). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance {if this box is selected, unit must complete section D). Requires NSC
approval.
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SECTION C. OPTIONAL: Innovative care model
innovative care model {only complete this section if unit witl utitize an innavative care model}
Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other dinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL: Type A and B hospital variance
Type A and B hospital {only complete this sechion if umit will utilize the Type A and B hospital variance}
Requires NSC approval: Unitisina Type Aor B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit's units Type A/B hospital variation here, induding relevant staffing grids: N/A

SECTION E. No ratio required in unit by Oregon law
Select one of the following boxes that applies to your unit.
This section of the NSP template requires Nurse Staffing Committee approval.

Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.
Patients In swing beds, as defined by the Centers for Medicare and Medicaid Services

patients, [n inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O Ooooad

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

[] Patients in outpatient units that operate under the hospital’s license.

[ Patients in psychiatric units (For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.
Nurse staffing grid or multidisciplinary staffing grid for psychiatric units
Describe unit staffing guidelines here:

Nationally recognized standards or benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospital Staffing Law HB 2697 (2023).

Unit name: G Surgical
Date submitted to Nurse Staffing Committee: 1] . i

lunit-nurse manager signature: kﬂ%‘ LN

Unit-based counsel, direct nurse co-chair signature: - e {

Date reviewed by Nurse Staffing Commilitee:

[pate approved by Nurse Staffing Committee:
Effective date of Nurse Staffing Plan:

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee {NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, regardless of

the unit where the patient is belng cared for.

NOTE: This section np_:)li:"; ta all statfing plans,
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap Is 7 patients on
days/evening shifts or 11 patients on night shift.

YES, nurse-to-patient ratios apply to my unit

If the “Yes” box Is selected, select your unit{s) from the list below and define the role of charge nurses. if your unit will pursue a
variation from the ratio for Innovative care models or Type A/B hospitals, please foliow instructions for completing those
sections of the staffing plan template as well.

O

] emergency Department®: Intensive Care Unit* 1:2
- Trauma (until stabilized) 1:1 D Oncology unit 1:4

- The ratio of direct care registered nurses to patients ‘
averages no more than one to four over a 12-hour [] Operating r°°f" 2
shift and a single direct care registered nurse may [ Post-anesthesia care unit 1:2
not be assigned more than five patients atonetime.  [X] Medicai-surgical unit 1:5
[ Labor and Delivery: O cardiac telemetry unit 1:4
- Active labor or complications 1:1
- No active labor or complications 1:2 *The ED and ICU may need to complete section E of this
[J postpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

[] Mother-baby unit 1:8

Define charge nurse role if applicable (units with nurse-to-patient ratio must select one)
[ unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
BQ unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and

rest breaks.
[C] Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an
assignment for purposes of covering staff on meal or rest breaks.

- If charge nurse will take a patient assignment, but only under specific circumstances, describe here:
(] OPTIONAL: Innovative care model {if this box Is selected, unit must complete section €). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance (if this box Is selected, unit must complete section D). Requires NSC
approval.
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SECTION C. OPTIONAL: Innovative care model
innovative care model {only complete this section if unit will utilize an innovative care model}

Reguires NSC approvat: Unit wil! utilize an innovative care model in conjunction with, or In replacement of, the legally required
nurse-to-patient ratto. Law requires other clinical staff to constitute up to S0 percent of the nurses needed to comply with the

applicable unit nurse-to-patient ratio.

Describe unit’s innovative care mode! here, including relevant staffing grids:

N/A

SECTION D. OPTIONAL: Type 5
' Type A and B hospital ([only complete this section if unit wilf utilize the Type A and 8 hospital variance]

Requires NSC approval: Unitisina Type Aor B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/B hospital variation here, including relevant staffing grids:

N/A

SECTION E. No ratio required in unit b

select one of the following boses that aoplies to your unit

This section of the NSP template requires Nurse Staffing Committee approval.
Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.

patients In swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrler to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

Patients In cutpatient units that operate under the hospitai’s license.

Patients in psychiatric units {For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.
Nurse staffing grid or muindisaiplinary stathng gric far paychiatrng units

Describe unit staffing guidelines here:

O oooa

OO

N/A

Mationally recogmized standards or benchmarks
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Describe or reference the nationally recognized nurse staffing standards or benchmarks.

American Nurses Association Nursing: Scope and Standards of Practice 2021
Nursing : Scope and Standards of Practice, 4th Edition; Discovery Service for Providence Library Services

{(ebscohost.com})
Academy of Medical-Surgical Nurses. (2016). Staffing standards for patient care. Academy of Medical-

| Surgical Nurses. Available from httgs:ﬁww.amsn.o;g,,{gbout—amsn,{amgn-ggsitions-issues—nug;ingjstafﬂng-
standards-patient-care
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Nurse Staffing Plan Template - Portland Providence Medical Center
NOTE: All section references in this tempiate refer ta Oregon Hospital Stoffing Law HB 2697 {2023).

Unit name: qL

Date submitted to Nurse Staffing Committee: 5/30/24 Y N
Unit-nurse manager signature: Ralph Pasana f V LX \
Unit-based counsel, direct nurse co-chair signature: bl

Date reviewed by Nurse Staffing Committee: 5/30/24

Date approved by Nurse Staffing Committee:

[Effective date of Nurse Staffing Plan: £/31/24

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Colmmittee (NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee, The direct care registered nurse-to patient ratios listed below shall be

based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, regardless af

the unit where the patient is being cared for.

SECTION A. Certified nursing assistant {CNA) assignment

NOTE: This section applies to all staffing plans, no action reguired. (See Soctan 8
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap is 7 patients on
days/evening shifts or 11 patients on night shift.

] emergency Department®: O intensive Care Unit* 1:2
- Trauma {until stabilized) 1:1 (O oncology unit 1:4
- The ratio of direct care registered nurses to patients [ Intermediate Care Unit 1:3
averages no more than one to four over a 12-hour ) }
shift and a single direct care registered nurse may [ Operating room 1:1
not be assigned more than five patients atonetime. [ ] Post-anesthesia care unit 1:2
I:I Labor and Delivery: E Medical-surgical unit 1:5
- Active labor or complications 1:1 [0 cardiac telemetry unit 1:4

- No active labor or complications 1:2

[ Postpartum, antepartum, and well-baby nursery 1:6 *The ED and ICU may need to complete section £ of this
[ Mother-baby unit 1:8 staffing plan tempiate.

Define charge nurse rale if applicahle (units with nurse-to-patient ratio must select one)

[ unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
'ﬂ Unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.

[] Rrequires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an
assignment for purposes of covering staff on meal or rest breaks.
- if charge nurse will take a patient assignment, but only under specific circumstances, describe here:

[0 OPTIONAL: Innovative care model {if this box is selected, unit must complete section €). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance {if this box is selected, unit must complete section D). Requires NSC
approval..

if the “Yes” box is se, sel u unit{s} from thl below and define of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow Instructions for completing those
sections of the staffing plan template as well.

b
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SECTION C. OPTIONAL: Innovative care mode!

-lnnouattvr- cate modael {Or‘ly complue this Jectlon if it will utilize an mncwatnre- Care mndei] i
Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the Iega[ly requnred
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including refevant staffing grids:

SECTION D. OPTIONAL: Typ
pType A and B hospital (onlby ¢ ompiete this section if uml will utilize the Type f\ and B hmp:tal variance).

Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/B hospital variation here, including relevant staffing grids:

SECTION E. No ratio required In unit by Orego

Select one of the fallewing boxes that applies to your unit.
This section of the NSP template requires Nurse Staffing Committee approval.

Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee,

Emergency department patients who are in ¢ritical condition, until they are stable,
Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O OC0Oa0

Patients, incdluding patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

Patients in outpatient units that operate under the hospital’s license.

an

Patients in psychiatric units {For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.)

Nurse stafling grid or multidisciplinary staffing grid for psychiatric units
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Describe unit staffing guidelines here:

Nationally racagnized standards or benchmarks

Describe or reference the nationally recognized nurse staffing standards or benchmarks:

« American Nurses Association. Nursing: Scope and Standards of Practice, 4th Edition. Vol 4th
edition. American Nurses Association; 2021. Accessed March 13, 2023.
https://search.ebscohost.com/login.aspx?direct=true &AuthType=ip,shib&db=nlebk&AN=293586
58&authtype=sso8icustid=ns247570&site=eds-liveRscope=site

o Academy of Medical-Surgical Nurses. Staffing standards for patient care; 2020. Academy of
Medical-Surgical Nurses. Accessed March 13,

2023. https://www.amsn.org/sites/default/files/documents/amsn-statement-staffing-
standards-for-patient-care.pdf
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospital Stoffing Law HB 2697 {2023).

|_Unit name: MR Clinical Decision Unit Bl
[Date submitted to Nurse Staffing Committee: 5/30/24
Unit-nurse manager signature: O Made,

sl

Emily Meschke 4R Nurse Manager

[Unit-based counsel, direct nurse co-chair signature:

IEte reviewed by Nurse Staffing Committee: I5/30/24
[Date approved by Nurse Staffing Committee:
[Effective date of Nurse Staffing Plan: 5/31/2024

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee {NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, r egardless of

the unit where the patient is being cared for.

SECTION A. Certified nursing assistant {CNA) assignment

NOTE: This section applies to all staffing plans, no action required. {5ee Section a)
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap is 7 patients on

7 days/evening shifts or 11 patients on night shift.

SECTION B. Does your unit have legally required nurse-to-patient ratios?

NO, nurse-to-patient ratios do NOT apply to my unit

[T if this box is selected, must complete section E of this template titled, No ratio required by Oregon law - staffing plan, Unit
ptan will require NSC approval.

YES, nurse-to-patient ratios apply to my unit

if the “Yes” box is selected, select your unit{s) from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for completing those

sections of the staffing plan template as well.

O Emergency Department®: D Intensive Care Unit* 1:2
- Trauma {until stabilized) 1:1 [0 oncology unit 1:4
- The ratio of direct care registered nurses to patients 0 Operating room 1:1
averages no more than one to four over a 12-hour i )
shift and a singte direct care registered nurse may O Post-anesthesia care unit 12
not be assigned more than five patients at one time. & Medical-surgical unit 1:5
[0 iabor and Delivery: (O cardiac telemetry unit 1:4
- Active labor or complications 1:1
) . . 2 . .
L *The ED and ICU may need to complete sectiont E of this
0 Ppostpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

a Mother-baby unit 1:8

Define charge nurse role if applicable (units with nurse-to-patient ratio must select one)
J  unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
B4 unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and

rest breaks.
| Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assighment for purposes of covering staff on meal or rest breaks.
- If charge nurse will take a patient assignment, but only under specific circumstances, describe here:

O OPTIONAL: Innovative care model {if this box is selected, unit must complete section C). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance (if this box is selected, unit must complete section D). Requires NSC
approval.
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SECTION C. OPTIONAL: Innovative care model
| Innovative care model {only complete this section if unit will utilize an innovative care model)

Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the

applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL: Type A and B hospital variance
Type A and B hospital (only complete this section if unit will utilize the Type A and B hospital variance])

Requires NSC approval: Unit isin a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/8 hospital variation here, including relevant staffing grids: N/A

SECTION E. No ratio reguired in unit by Oregon law
select one of the following boxes that applies to your unit.
This section of the NSP template requires Nurse Staffing Committee approval.

Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O o000

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

] Patients in outpatient units that operate under the hospital’s license.

[J Patients in psychiatric units (For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.)

Nurse staffing grid or multidisciplinary staffing grid for psychiatric units

Describe unit staffing guidelines here:

Nationally recognized standards or benchmarks

Describe or reference the nationally recognized nurse staffing standards or benchmarks.

Last Updated: 2/24/2024



Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospital Staffing Law HB 2697 (2023).

Unit name: 5K Cards
Date submitted to Nurse Staffing Committee: 5/30/24

Unit-nurse manager signature: Elnora GrantDNP . ¢ £Q4 e Yne, 7

Unit-based counsel, direct nurse co-chair signature:

Date reviewed by Nurse Staffing Committee: 5/30/24
Date approved by Nurse Staffing Committee:
Effective date of Nurse Staffing Plan: 5/31/24

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee {NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, r egardless of

the unit where the patientis being cared for.

SECTION A. Certified nursing assistant (CNA) assignment
NOTE: This secticn applies to all staffing plans, no action required. (See Section 8)
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap is 7 patients on
days/evening shifts or 11 patients on night shift.

SECTION B. Does your unit have legally required nurse-to-patient ratios?
MO, nurse-to-patient ratios do NOT apply to my unit

|| i this box is selected, must complete section E of this template titled, No ratio required by Oregon law - staffing plan. Unit

plan will require NSC approval.
YES, nurse-to-patient ratios apply to my unit

If the “Yes” box is selected, select your unit{s} from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for completing those

sections of the staffing plan template as well.

O Emergency Department®: O intensive Care Unit* 1:2
- Trauma {until stabilized) 1:1 [0 oncology unit 1:4
} i . ; d .
The ratio of direct care registered nurses to patients 0 Operating room 1:1
averages no more than one to four over a 12-hour i )
shift and a single direct care registered nurse may O3 Post-anesthesia care unit 1:2
not be assigned more than five patients at one time. 1 Medical-surgical unit 1:5
O Labor and Delivery: Bd cardiac telemetry unit 1:4
- Active labor or complications 1:1
- No active labor or complications 1:2 *The ED and ICU may need to complete section E of this
O Postpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

a Mother-baby unit 1:8

Define charge nurse role if applicable (units with nurse-to-patient ratio must select one}
[ unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
Bd Unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and

rest breaks.
O Requires NSC approval: Unit has 11 ar more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
If charge nurse will take a patient assignment, but only under specific circumstances, describe here:

[0 OPTIONAL: Innovative care model (if this box is selected, unit must complete section C). Requires N5C approval.

N/A OPTIONAL: Type A and B hospital variance (if this box is selected, unit must complete section D). Requires NSC
approval.
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SECTION €. OPTIONAL: Innovative care model

Innovative care model (only complete this section if unit will utilize an innovative care model)
Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL: Type A and B hospital variance
Type A and B hospital {only complete this section if unit will utilize the Type A and B hospital variance)
Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/B hospital variation here, including relevant staffing grids: N/A

SECTION E. No ratio required in unit by Oregon law
Select one of the following boxes that applies to your unit.
This section of the NSP template requires Nurse Staffing Committee approval,

Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients whao are in critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O 0000

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

[ Ppatients in outpatient units that operate under the hospital’s license.

O Patients in psychiatric units {For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit

Subcommittee acts as the Nurse Staffing Committee.)
Nurse staffing grid or multidisciplinary staffing grid for psychiatric units
Describe unit staffing guidelines here:

Nationally recognized standards or benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospital Staffing Law HB 2697 (2023).

nit name: 5G Diabetes Renal Unit
Date submitted to Nurse Staffing Committee: 5 /30 /2H
Unit-nurse manager signature: T e e e —
Unit-based counsel, direct nurse co-chair signature: |
Date reviewed by Nurse Staffing Committee: ril 23, 2024
Date approved by Nurse Staffing Committee:

flective date of Nurse Staffing Plan: 5731/ 24

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee (NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, regardless of
the unit where the patient is being cared for.

SECTION A. Certified nursing assistant {CNA) assignment

NOTE: This section applies to all staffing plans, no action required. (Sce Section 8}
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA Is assigned patients, the cap is 7 patients on
days/evening shifts or 11 patients on night shift.

SECTION B. Does ¥ squired nurse-to-pa

NG, nurse-to-patient ratios doe NOT apply to my unit

L] tf this box is selected, must complete section E of this template titled, No ratio required by Oregon law - stoffing plan. Unit
plan will require NSC approval.

YES, nurse-to-patient ratios apply to my unit

If the *Yes” box Is selected, select your unit(s) from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care madels or Type A/B hospitals, please follow instructions for completing those
sections of the staffing plan template as well.

[0 emergency Department®: D Intensive Care Unit* 1:2
- Trauma (until stabilized) 1:1 D Oncology unit 1:4
- The ratio of direct care registered nurses to patients [] Intermediate Care Unit 1:3
averages no more than one to four over a 12-hour
shift and a single direct care registered nurse may [ operating room 1:1
not be assigned more than five patients at one time. D Post-anesthesia care unit 1:2
] Labor and Delivery: E Medical-surgical unit 1:5

- No active labor or complications 1:2

[ Postpartum, antt:partum, apdiwelibsbynucesy1e *The ED and ICU may need to complete section E of this
[0 Mother-baby unit 1:8 staffing plan template.

Deafine charge nurse rale if applicable (units with nurse-to-patient ratio must select one)

[J unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks,

Unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.

[0 Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an
assignment for purposes of covering staff on meal or rest breaks.
- If charge nurse will take a patient assignment, but only under specific circumstances, describe here:

] OPTIONAL: innovative care model (if this box is selected, unit must complete section C). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance (if this box Is selected, unit must complete section D). Requires NSC
approval.
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SECTION C. OPTIONAL: Innovative care model

Innovative care model [only complete this section if unit will utilize an innovative care model)
Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratlo.

Describe unit’s innovative care model here, including relevant staffing grids:

SECTION D. OPTIONAL: Type A and B hospital variance
Type A and B hospital (only complete this section if unit will utilize the Type A and B hospital variance)
Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratlo.

Describe unit’s units Type A/B hospital varlation here, including relevant staffing grids:

SECTION E. No ratto required in unit by Oregon law
Select one of the following boxes that applies to your unit.

This section of the NSP template requires Nurse Staffing Committee approval.

Patients In intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.
Pattents in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O O00oagd

Patients, including patients in an emergency department, who are located In adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

Patients in outpatient units that operate under the hespital’s license.

Patients in psychiatric units (For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.)

ao

Nurse staffing grid or multidisciplinary staffing grid for psychiatric units
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Describe unit staffing guidelines here:

Nationatly recognized standards or benchmarks

Describe or reference the naticnally recognized nurse staffing standards or benchmarks:
American Nurses Association Nursing: Scope and Standards of Practice 2021

Nursing : Scope and Stan s of Practice, 4th Edition: Discov ervice for Providence Li Se
ebs .com

Academy of Medical-Surgical Nurses. (2016). Staffing standards for patient care. Academy of Medical-
Surgical Nurses. Available from https: W.amsn.or ut-amsn/amsn-positions-issues-nursing/staffing-

standards-patient-car
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Nurse Staffing Plan Template - Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospital Stoffing Low HB 2697 {2023).

Unit name: SR

IDate submitted to Nurse Staffing Committee: 4/ 50 / s Z/ ‘

Unit-nurse manager signature: = ' . R
Uinit-based counse), direct nurse co-chalr signature:
Date reviewed by Nurse Staffing Committee: 5/ 200/ 2¢/
Date approved by Nurse Staffing Committee: ;
Effective date of Nurse Staffing Plan: 5/2//24

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee (NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratlos listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, regardless of
the unit where the patient is being cared for.

SECTION A. Certified nursing assistant (CNA) assignment
NOTE: This section applies to all staffing plans, no action required. {See Section 8}

CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap Is 7 patients on
days/evening shifts or 11 patients on night shift.

plan will require NSC approval,
YES, nurse-1o-patient ratios apply to my unit

G te "Ys" box is selected, select your unit{s) from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow Instructions for completing those
sections of the staffing plan template as well.

Intensive Care Unit* 1:2
Oncology unit 1:4

Operating room 1:1
Post-anesthesia care unit 1:2

O

[0 €mergency Department*:
- Trauma {until stabilized) 1:1 1
- The ratio of direct care registered nurses to patients 0
averages no more than one to four over a 12-hour
shift and a single direct care registered nurse may g

not be assigned mare than five patients at one time. Medical-surgical unit 1:5
[0 Labor and Delivery: [0 cardiac telemetry unit 1:4 _
- Active labor or complications 1:1 |
- No active labor or complications 1:2 *The ED and ICU may need to complete section E of this |
[J Postpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

] Mother-baby unit 1:8

Define charge nurse role If applicable {units with nurse-to-patient ratio must select one)
[] unit has 10 or fewer beds - charge nurse wili take patient assignments, including assignment for purpose of covering
staff on meai or rest breaks.
(X unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.
[] Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
- If charge nurse will take a patient assignment, but only under specific circumstances, describe here:

[[J OPTIONAL: innovative care model {1 this box is selected, unit must complete section C). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital varlance (i this box is selected, unit must complete section D). Requires N5C |
approval.
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SECTION C, OPTIONAL: Innovative care model

Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement o theally required .
nurse-to-patient ratio. Law requires other clinical staff to constitute up to S0 percent of the nurses needed to comply with the

| applicable unit nurse-to-patient ratio. |

Describe unit’s innovative care model here, including relevant staffing grids:

SECTION D. OPTIONAL: Type A and hospital variance _
Type A and B hospital {only complete this section if unit will Utilize the Type A and B hospital variance)
Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/B hospital variation here, including relevant staffing grids:

SECTION E. No ratio required in unit by Oregon law
Select one of the following boxes that applies to your unit.
This section of the NSP template requires Nurse Staffing Committee approval.

Patients in intensive care or critical units in clrcumstances prescribed by the hospital nurse staffing committee.

Emergency department patients who are in critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner In each patient’s medical record.

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner In
gach patient’s medical record,

O 0oOoo

[ Patients in outpatient units that operate under the hospital’s license.

[] ratients in psychiatric units {For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychlatric Unit

Subcommittee acts as the Nurse Staffing Committee,
Nurse staffing grid or multidisciplinary statfing grid for psychiatric units
Describe unit staffing guidelines here:

Nationally recognized standards or benchmarks
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Describe or reference the nationally recognized nurse staffing standards or benchmarks.

American Nurses Association. (2015) Nursing: Scope and standards of practice: Vol. 3rd edition.

American Nurses Association. Retrieved from
https://search.ebscohost.com/login.aspx?direct=true&db=nlebk&AN=1077002&site=eds-

live&scope=site&authtype=shib&custid=ns247570
Academy of Medical-Surgical Nurses. (2016). Staffing standards for patient care.

Academy of Medical-Surgical Nurses. Available from https://www.amsn.org/about-amsn/amsn-
| positions-issues-nursing/staffing-standards-patient-care
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this templdte refer to Oregon Hospitol Staffing Law HB 2697 {2023).

lUnit name: Medical Oncology (7 North) ]
Date submitted to Nurse Staffing Commiftee: 5/30/24 ) |
Wnit-nurse manager signature: =
lunit-based counsel, direct nurse co-chalr signature: i)

Date reviewed by Nurse Staffing Commit{ee: = 30/2y

Date approved by Nurse Staffing Comm s

Effective date of Nurse Staffing Plan: 5/31/24

Each unit nurse staffing plan must be revi by the Nurse Staffing Committee (NSC) at least once every year, and at any other

date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioper’s classification of the patient, as indicated in the patient’s medical record, regardless of

the unit where the patient is being cared fpr.

SECTION A. Certifled nursing

NOTE: This scechion applies to all stafting plans, no action required, [See Section 8}

|| if this box Is selected, must complete se

plan will require NSC approval.

YES, nurse-to-patient ratios apply to my unit

tf the “Yes” box Is selected, setect your ynit(s) from the list below and define the role of charge nursas. if your unit will pursue a
variation from the ratio for innovativ? care models or Type A/B hospitals, please follow instructions for completing those
sections of the staffing plan templatg as well.

Intensive Care Unit* 1:2
Oncoiogy unit 1:4

Operating room 1:1
Post-anesthesia care unit 1:2
Medical-surgical unit 1:5

; [J Emergency Department®:
| - Trauma (unﬂlstabillzedi:i.

X0

X

- The ratio of direct care registered nurses to patients 0
averages no more than onie to four over a 12-hour

shift and a single direct cate registered nurse may O

not be assigned more than five patients at one time, O

(] tabor and Delivery: [ cardiac telemetry unit 1:4

- Active labor or complicatigns 1:1

= Nolactiveitatiorar complh:_#tlons 12 *The ED and ICU may need to complete section E of this
(] Postpartum, antepartum, and eli-baby nursery 1:6 staffing plan template.

O Mother-baby unit 1:8

Define charge nurse role if applicablg (units with nurse-to-patient ratio must select one)
7] unit has 10 or fewer beds - chirge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks. |
KIUnIt has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
est breaks.
3 Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an
assignment for purposes of covering staff on meal or rest breaks.

- ifcharge nurse will take a |$atlent assignment, but only under specific circumstances, describe here:
[ oPTIONAL: innovative care made! (if this box Is selected, unit must complete section C). Requires NSC approval.

N/A OPTIONAL: Type A and B hospltal variance {if this bax Is selected, unit must complete section D), Requires NSC
approval.

l
T

Last Updated: 2/24/2024



SECTION C. OPTIONAL: Innovative care madel

innovative care model {only complete this section if unit will utilize an innovative care model}
Requires NSC approval: Unit wil utilize ar| innovative care model in conjunction with, or In replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the

applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model herg, including relevant staffing grids:

SECTION D. OPTIONAL: Type A and B hospital variance
Type A and B hospital (only complete this section if unit will utilize the Type A and B hospital variance)

Requires NSC approval: Unit is In a Type Ajor B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/8 hospital variation here, including relevant staffing grids:

! |:] Patients in intensive care or critical unjits in circumstances prescribed by the hospital nurse staffing committee.

| D Emergency department patients whoiare in critical condition, until they are stable.
| [ Patients in swing beds, gs defined by ihe Centers for Medicare and Medicald Services

[[J Patients, in inpatient units, who are r¢ady for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each paqem's medical record.

C] Patients, including patients in an emefgency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in

each patient’s medical record. |
[ Patients in outpatient units that operq'te under the hospital’s license.

[J Patients In psychiatric units (For purp gses of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing

Murse staffing grid or multidisciplinary stafhng grid for psychiatric units
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Describe unit staffing guidelines here:

Mationally recognized standards or benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospitol Staffing Law HB 2697 (2023).

Unit name: 75 Surgical Oncology
ate submitted to Nurse Staffing Committee: 5/30/24 o

nit-nurse maflager signature: s
nit-based counsel, direct nurse co-chair signature: B

Date reviewed by Nurse Staffing Committee: 5/30/24
Date approved by Nurse staffing Committee:
tective date of Nurse Staffing Plan: [5/31/24 -

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee iNSC) at least once every_ve_eu-, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, regardless of

the unit where the patient is being cared for.

SECTION A. Certified nursing assistant (CNA) assignment

NOTE: This secticn applies ta all ssaffing plans, no action required. [See Section 8)
CNA staffing may be based on functional 1:1 duties or 2 patient assignment. If a CNA is assigned patients, the cap is 7 patients on
| days/evening shifts or 11 patients on night shift.

Y£5, nurse-to-pabicnt ratios apply to my unit

if the “Yes® box is selected, select your unit(s) from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/8 haspitals, please follow instructions for completing those
sections of the staffing plan template as well.

[T] emergency Department®: [] intensive Care Unit* 1:2
- Trauma {until stabilized) 1:1 (X Oncology unit 1:4
- The ratio of direct care registered nurses to patients D Operating room 1:1
averages no more than one to four over a 12-hour ' .
shift and a single direct care registered nurse may [J Post-anesthesia care unit 1:2
not be assigned more than five patients at one time. [] Medical-surgical unit 1:5
[ vabor and Delivery: ] Cardiac telemetry unit 1:4
- Active labor or complications 1:1
- No active labor or complications 1:2 *The ED and ICU may need to complete section E of this
[ Ppostpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

[ Mother-baby unit 1:8

Define charge nurse role if applicable (units with nurse-to-patient ratio must select one)
[CJ unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
B4 unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.
D Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
- If charge nurse will take a patient assignment, but only under specific circumstances, describe here:

[C] oPTIONAL: Innovative care maodel (If this box is selected, unit must complete section C). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance (1f this box is selected, unit must complete section D). Requires NSC
|
L ___approval. TR i . il
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SECTION C. OPTIONAL: innovative care model

Innovative care model {only complete this section if unit will utilize an innovative care model)
Requires NSC approval; Unit will utilize an innovative care model in conjunction with, or In replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the

applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. GPTIONAL: Type A and B hospital varlance
Type A and B hospital (only complete this section if unit will utilize the Type A and B hospital variance)

i Requires NSC approval: Unitisin aType Aor B hospital and chosen to vary from the nurse-to-patient ratio.

| Describe unit’s units Type A/B hospital variation here, including relevant staffing grids: N/A

1
SECTION E. No ratio reguired in unit by Oregon law

Select one of the following baxes that applies to your unit.
This section of the NSP template requires Nurse Staffing Committee approval.

Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrler to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

O 0000

Patients in outpatient units that operate under the hospital's license.

Patients in psychiatric units {For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit

Subcommittee acts as the Nurse Staffing Committee.)
Nurse staffing grid or multidiscipiinary stathng grid for psychiatric units

Describe unit staffing guidelines here:

aad

Nationally recognized standards or benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template - Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospital Staffing Low HB 2697 {2023).

Lnit name: FN bﬁho;}édics _ o

i.'.late submitted to Nurse Staffing Committee: 5/30/24
Unit-nurse manager signature: W W . R

Unit-based counsel, direct nurse co-chair signature: _

Date reviewed by Nurse Staffing Committee: _1"5F/30/24'
Date approved by Nurse Staffing Committee: ) - ! ' iy
[Effective date of Nurse Staffing Plan: _ 5/3 1/2024 4

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee (NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, regardless of

the unit where the patient is being cared for.

SECTION A. Certified nursing assistant (CNA) assignment
NOTE: This section applies to all staffing plans, no action requirad. (See Section 8
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap Is 7 patients on

days/evening shifts or 11 patients on night shift.

SECTION B. Does yo 4 : p-patient ratios?
WO, nurse-to-paticnt ratios do MOT apply te my unil
[ 1f this box is selected, must complete section E of this template titled, No ratio required by Oregon low - staffing plan. Unit
plan will require NSC approval.
¥YES nurso-to-paticnt ratios apply to my unit
If the "Yes” box is selected, select your unit(s) from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for completing those
sections of the staffing plan template as well.

O

[] emergency Department®: intensive Care Unit* 1:2
- Trauma {unt#l stabilized) 1:1 [0 oncology unit 1:4
- The ratio of direct care registered nurses to patients )
Operating room 1:1
averages no more than one to four over a 12-hour )
shift and a single direct care registered nurse may Post-anesthesia care unit 1:2
not be assigned more than five patients at one time. Medical-surgical unit 1:5

OXxXO0

O] rabor and Delivery: Cardiac telemetry unit 1:4

- Active labor or complications 1:1

= No active labor or complications 1:2 “The ED and ICU may need to complete section € of this
[[] Ppostpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

[C] Mother-baby unit 1:8

Define charge nurse role if applicable (units with nurse-to-patient ratio must select one}
] unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
Bd unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.
[C] Requires NSC approvat: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
if charge nurse will take 2 patient assignment, but only under specific circumstances, describe here:

[C] opTIONAL: Innovative care model (if this box Is selected, unit must complete section CJ. Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance {if this box is selected, unit must complete section D}. Requires NSC

approval. ) -

| E—
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SECTION C. OPTIONAL: Innovative care model

Innovative care model {anly complete this section it unit will utilize an innovative care maodel]
Requires NSC approval: Unit will utilize an innovative care model in conju nction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL:

Type A and B hospital (only complete this sechon if unit will utilize the Type A and B hospital variance)
Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/B hospital variation here, including relevant staffing grids: N/A

SECTION €. No ratio reguired in unit

select one of the foliowing boxes that applies to your unit
This section of the NSP template requires Nurse Staffing Committee approval.

Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are In critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicald Services

Patients, In inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record,

O OO0O0

Patients, Including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

[ ratients in outpatient units that operate under the hospital’s license,

[ Ppatients in psychiatric units (For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit

Subcommittee acts as the Nurse Staffing Committee.
Nurse staffing grid or multidisciplinary statficg grid for psychiatric units
Describe unlt staffing guidelines here:

Nationally recognized standards or benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template — Portland Providence Maedical Center
NOTE: All section references in this template refer to Oregon Hospital Staffing Law HB 2697 (2023).

Unitname: o - 'Fs Neuro ]
L ) L e T SR S P el
Date sul_)mmed to Nurse Staffing Committee:
Linit-nurse manager signature: _ 3 _ ——— -
!..Imig-based counsel, direct nurse io_-gh_air signature:

te reviewed by Nurse Staffing Committee:
e approved by Nurse Staffing Committee:

Effective date of Nurse Staffing Plan: __ f31/24

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee (NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, regardless of

the unit where the patient is being cared for.

SECTION A. Certified nursing assistant (CNA) assignment
NOTE: This section applies te ali staffing plans, no action required. (See Section &)
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA Is assigned patients, the cap is 7 patients on

days/evening shifts or 11 patients on night shift.

SECTION B. Does :E squired nurse-to-patient ratlos?
NO, nurse-te-patient ratios do NOT apply to my unit
] If this box Is selected, must complete section E of this template titled, No ratio required by Oregon fow - staffing plan. Unit
nlan will require NSC approval.
TYES, nurse-to-patient ratios apply to my unit
if the “Yes” box s selected, select your unit(s) from the fist below and define the role of charge nurses. If your unit will pursue 3
variation from the ratio for innovative care models or Type A/8 hospitals, please follow instructions for completing those
sections of the staffing plan template as well.

[] Eemergency Department®: [] intensive Care Unit* 1:2
- Trauma (until stabilized) 1:1 [J Oncology unit 1:4
- The ratio of direct care registerad nurses to patients D Operating room 1:1
averages no more than one to four over a 12-hour
shift and a single direct care registered nurse may [O Post-anesthesia care unit 1:2
not be assigned more than five patients at one time. E Medical-surgical unit 1:5
[3 Labor and Delivery: [0 cardiac telemetry unit 1:4
- Active labor or complications 1:1
- Noactive labor or complications 1:2 *The £ED and ICU may need to complete section E of this
[J postpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

[[] Mother-baby unit 1:8

Define charge nurse role If applicable (units with nurse-to-patient ratio must select one)
(O] unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
E Unit has 11 or more beds - charge nurse will not take patient asslgnments and will not provide coverage for meal and
rest breaks.
[0 Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/for take an

assignment for purposes of covering staff on meal or rest breaks.
- Hf charge nurse will take a patient assignment, but only under specific circumstances, describe here:

[C] OPTIONAL: Innovative care madel (if this box Is selected, unit must complete section C). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance (if this box Is salected, unit must complete section D). Requires NSC
approval.
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SECTION C. OPTIONAL: Innovative care model
Innovative care model [onky complete this section if unit will utihze aninnov
Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

atve care model]

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL: Type A and B hospital variance
Type A and B hospital {only complete this section if unit will utilize the Type A and B hospital variance)

Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/B hospital variation here, including relevant staffing grids: N/A

SECTION E. No ratio required in unit b ggon law
select one af the following boxes that applies to your unit.

This section of the NSP template requires Nurse Staffing Committee approval.

I:] Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
[J emergency department patients who arein critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

O

|:| Patfents, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room In the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in

each patient’s medical record.
(] Patients in outpatient units that operate under the hospital’s license.

[7] Patients in psychiatric units (For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.
Nurse statfing grid ar multidisciplinary stathing grid for psych

atric units

Describe unlt staffing guidelines here:

Natiorally recognized standards or benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: Alf section references in this template refer to Oregon Hospital Staffing Law HB 2697 (2023).

[Unit name: Critical Care Services
[Date submitted to Nurse Staffing Committee: 5/30/24
[Unit-nurse manager signature: /ffﬂé,ﬁpwﬂ"’

Marie Pronovost CCS Manager

|Unit-based counsel, direct nurse co-chair signature:

|Date reviewed by Nurse Staffing Committee: [5/30/24
[Date approved by Nurse Staffing Committee:
[Eﬂ‘ective date of Nurse Staffing Plan: 5/31/2024

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee {NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, r egardless of

the unit where the patient is being cared for.

SECTION A. Certified nursing assistant (CNA) assignment

NOTE: This section applies to all staffing plans, no action required. (See Section 8}
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap is 7 patients on
days/evening shifts or 11 patients on night shift.

SECTION B. Does your unit have legally required nurse-to-patient ratios?
MO, nurse-to-patient ratios do NOT apply to my unit

selected, must complete section E of this template titled, No ratio required by Oregon law - staffing plan. Unit

plan will reguire N5C approval.
YES, nurse-to-patient ratios apply to my unit

if the “Yes” box is selected, select your unit{s} from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for completing those
sections of the staffing plan template as well.

D

0 Emergency Department®: Intensive Care Unit* 1:2

- Trauma (until stabilized) 1:1 [0 Oncology unit 1:4
- The ratio of direct care registered nurses to patients [] operating room 1:1
averages no more than one to four over a 12-hour 0 P B o )
shift and a single direct care registered nurse may Post-anesthesia care unit 1:2
not be assigned more than five patients at one time. {1 Medical-surgical unit 1:5
O Labor and Delivery: E] Cardiac telemetry unit 1:4
- Active labor or complications 1:1
g olactivellabarioricamliEation=gl;2 *The ED and ICU may need to complete section E of this
a Postpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

O Mother-baby unit 1:8

Define charge nurse role if applicable {units with nurse-to-patient ratio must select one}
[ unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
Bd  Unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.
O Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks,
- If charge nurse will take a patient assignment, but only under specific circumstances, describe here:

J OPTIONAL Innovative care model (if this box is selected, unit must complete section C). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance (if this box is selected, unit must complete section D). Requires NSC
approval.
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SECTION C. OPTIONAL: Innovative care model

Innovative care model (only complete this section if unit will utilize an innovative care madel}

Requires NSC approval: Unit will utilize an innovative care model in conjunction with, ot in replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL: Type A and B hospital variance
Type A and B hospital {(only complete this section if unit will utilize the Type A and B hospital variance)
Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/B hospital variation here, including relevant staffing grids: NfA

SECTION E. No ratio required in unit by Oregon law
Select ane of the following boxes that applies to your unit.
This section of the NSP template requires Nurse Staffing Committee approval.

patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O ODOOK

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

] Patients in outpatient units that operate under the hospital's license.

[J Patients in psychiatric units (For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee. )

Nurse staffing grid or multidisciplinary staffing grid for psychiatric units

Describe unit staffing guidelines here:

Nationally recognized standards or benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this template refer to Oreqon Hospitol Staffing Law HB 2697 (2023).

Unit name: margency
Date submitted to Nurse Staffing Committee: 2 b ¥
Unkt-nurse manager signature: ft hm
Unit-based counsel, tirect nurse co-chalr signature: (25

Date reviewerd by Nurse Stafiing Committee: = ~J

Date approved by Nurse Staffing Committee:
[Effective date of Nurse Staffing Plan:

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee (NSC) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated In the patient’s medical record, r egardless of
the unit where the patient is being cared for.

CNMA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA Is assigned patients, the cap is 7 patients on

 shifts or 11 patients on night shift.

YES, nurse-to-patient ratios apgly to my unit

if the “Yes” box s setected, selact your unit(s} from the list below and define tha role of charge nurses. If your unit will pursue 1
variation from the ratio for innovative care models or Type A/8 hospitals, please follow instructions for completing those
sections of the staffing plan template as well.

a

& Emergency Department®: Intensive Care Unit* 1:2
- Trauma (until stabilized) 1:1 D Oncology unit 1:4

- The ratio of ditect care registered nurses to patients .
averages no more than one to four over a 12-hour o Qpecsting room 1
shift and a single direct care registered nurse may [ Post-anesthesia care unit1:2
not be assigned mare than five patients at one time. O Medicl-surgical unit 1:5
O vabor and Delivery: O candiac telemetry unit 1:4
- Active Iabor or complications 1:1
3 s e ) S R *The ED and ICU may need to complete section £ of this
O Postpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

a Mother-baby unit 1:8

Define charge nurse role if applicable {units with nurse-to-patient ratio must select one)
[ unit has 10 or fewer beds - charge nurse will take pattent assignments, induding assignment for purpose of covering
staff on meal or rest breaks.
Bd  unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.
[ Requires NSC approval: Unit has 11 or more beds - chamge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
- IKcharge nurse will take a patient assignment, but only under spedific drcumstances, describe here:

[} oPmONAL: Innovative care model {if this box s selected, unit must completa section ), Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance (if this hox is selected, unit must complete section D}, Requlres NSC
approval. s
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SECTION C. OPTIONAL: Innovative care model

Innovative care modef {only complete this section if unit will utilize an innovative care modet}
Requires NSC approval: Unit will utilize an innovative care mode in conjunction with, or In replacement of, the legally required
nurse-to-patient ratio. Law requires other dinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, Including relevant staffing grids:

SECTION D. OPTIONAL: Ty pspital varlance

| Type A'and B hospital {only complete this section if unit wilt utilize the Type A and B hosgpital varianee)
Requires NSC approval: Unitisina Type Aor B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit’s units Type A/B hospital variation here, induding relevant staffing grids:

SECTION E. No ratio required in unit by Orege

sclect one of the follovsing buxes that agplies to your unit
This section of the NSP template reguires Nurse Staffing Committee approval.

Patients in intensive care or eritical units in drcumstances prescribed by the hospital nurse staffing committee,
Emergency department patients who are in critica condition, until they are stable.
Patients In swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a basrier to discharge, as Ingicated by a licensed
independent practitioner in each patient’s medical record.

O oaorO

Patients, induding patients in an emergency department, who are Jocated in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
pach patient’s medical record.

Patients in outpatient units that operate under the hospital’s license,

oa

Patients in psychiatric units {For purpeses of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittes acts as the Nurse Staffing Committee.)

Mutse stathng grid of multidisciphinary statfing grid for psychatric units

Deseribe unit staffing guidelines here:

Nationally recognized standards or benchmarks
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Describe or reference the nationally recognized nurse staffing standands or benchmarks.

e The Emergency Nurses Assoclation: Recommends ED Nurses become specialized as Certified Emergency
Nurses (CEN Certificate)

» The Emergency Nurses Association: Recommends that atthough fluctuations occur in the ED census, the
minimum RN staff in any ED should never be less than two RNs and one ED Provider.

e The Emergency Nurses Association: Trizge RN staffing must be considered separately from RN staffing for
patient care within the emergency department because comprehensive triage is performed by a dedicated
triage nurse or nurses, prior to and separate from the patient assessment and treatment in the emergency
department.

Emergency Nurses Assoclation | Home (ena.org)

The ED currently utilizes a five-tiered triage system, Emergency Severity Index (ESI) originally developed in 1998 {see fink to
tralning handbook.} Thisis standard practice as part of the Emergency Nurses Association recommendations.

»  This sorts the initfal acuity of patients by potential risk and also helps to predict the number of resourtes that will most
likely be needed per patient I, in the charge nurse or staff nurse's judgment, atany time during the patient’s visit, the
acuity, intensity, specific competencies, or other conditions warrant, a change in nurse-to-patient ratio and/or ancillary

support may be provided.
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this templote refer to Oregon Hospital Staffing Law HB 2697 (2023).

Unit name: - __E/Iain ER_ Surgery =
Date submitted to Nurse Staffing Committee: 5/30/24 - o .
Unit-nurse manager signature: ,:ﬁ-’@ ]
Unit-based counsel, direct nurse co-chair signature: "j” B ) T - : _j
Pate reviewed by Nurse Staffing Committee: ~_b/30/24 N ]
Date approved by Nurse Staffing Committee: [T o -

Effective date of Nurse StaffingPlan: ____[5/31/2024 ——

Each unit nurse staifﬁng plan must be reviewed by the Nurse staffing Committee {NSC} at least once every year, and at 59 other
date and time specified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed Independent practitioner’s classification of the patient, as indicated in the patient’s medical record, regardless of

the unit where the patient is being cared for.

SECTION A. Certifled nursing assistant (CNA} assignment

NOTE: This section appliur.- to all staffing plans, no action required. [See Section 8)
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients,
days/evening shifts or 11 patients on night shift.

the cap is 7 patients on

tio required by Oregon law - stoffing plan. Unit

¥ES, nursc-to-patient ratios apply to«

if the "Yes” box is selected, select your unit(s) from the list below and define the role of charge nurses, If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for complefing those

sections of the staffing plan template as well.

-

] emergency Department®: Intensive Care Unit® 1:2
- Trauma (until stablilized) 1:1 [ oncology unit 1:4
- The ratio of direct care registered nurses to patients Operating room 1:1
averages no more than one to four over a 12-hour
shift and a single direct care registered nurse may O
not be assigned more than five patients at one time. O

Post-anesthesia care unit 1:2
Medical-surgical unit 1:5

{7 Labor and Delivery: ] cardiac telemetry unit 1:4

- Active labor or complications 1:1

- No active labor or complications 1:2 *The ED and ICU may need to complete section E of this
[3 Postpartum, antepartum, and well-baby nursery 16 staffing plan templote.

[0 Mother-baby unit 1:8

Define charge nurse role if applicable {units with nurse-to-patient ratio must select one)
[C] unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.
B4 unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.
D Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
- (f charge nurse will take a patient assignment, but only under specific circumstances, describe here:

[L] OPTIONAL: Innovative care model (if this box is selected, unit must complete section C). Requires NSC approval.

i N/A OPTIONAL: Type A and B hospital variance {if this box is selected, unit must complete section D). Requires NSC
approval. IR
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SECTION C. OPTIONAL: Innovative care model

{rnovative care model (only complete this sectian if unit will utilize an innovative care model}
Requires NSC approval: Unit will utilize an innovative care model! in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL: Type A and B hospital varlance
Type A and B haspital {only complete this section if unit will utilize the Type A and B hospital vari

Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

ance)

| Describe unit’s units Type A/B hospital variation here, including relevant staffing grids: N/A

SECTION E. No ratio reg pgon law

select one of the following boxes that applies to your unit,
This section of the NSP template requires Nurse Staffing Committee approval.

Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O 0000

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

I:I Patients in outpatient units that operate under the hospital’s license.

[C] eatients in psychiatric units (For purposes of psychiatric unit staffing plans, the Muitidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.

Nurse staffing grid ar multdisciplinary stathng grid for psychiatric units

Describe unit staffing guidelines here:

Nationally recognized standards ar benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template — Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospitol Staffing Law HB 2697 (2023).

Unit name: Mother Baby Unit (MBU)
Date submitted to Nurse Staffing Committee: 5/30)/24
Unit-nurse manager signature: DV,

’ =

Unit-based counsel, direct nurse co-chair signature:
Date reviewed by Nurse Staffing Committee:

Date approved by Nurse Staffing Committee:
Effective date of Nurse Staffing Plan: 5/31/2024

Each unit nurse staffing plan must be reviewed by the Nurse Staffing Committee (NSC) at least once every year, and at any other
date and time specified by either co-chalr of the committee. The direct care registered nurse-to patient ratios listed below shall be
based on a licensed independent practitioner’s classification of the patient, as indicated in the patient’s medical record, r egardless of

the unit where the patient is being cared for.

SECTION A. Certified nursing assistant (CNA) assignment

NOTE: This section applies to all staffing plans, no action required. {See Section &)
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA Is asslgned patients, the cap is 7 patients on
days/evening shifts or 11 patients on night shift.

SECTION B. Does your unit have legally required nurse-to-patient ratios?
NO, nursc-to-patient ratios do NOT apply to my unit

i | If this box is selected, must complete section E of this template titled, No ratio reguired by Oregon law - staffing plan. Unit
plan will require NSC approval.

YES, nurse-to-patient ratios apply to my unit

If the “Yes” box is selected, select your unit(s) from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for completing those

sections of the staffing plan template as well.

Intensive Care Unit* 1:2

O

O Emergency Department*:
- Trauma {until stabilized) 1:1 J oncology unit 1:4
- The ratio of direct care registered nurses to patients [ Operating room 1:1
averages no more than one to four over a 12-hour ’
shift and a single direct care registered nurse may O
not be assigned more than five patients at one time. 0

Post-anesthesia care unit 1:2
Medical-surgical unit 1:5

[OJ tabor and Delivery: O cardiac telemetry unit 1:4

- Active 1abor or complications 1:1

s el ORSHORSR2 *The ED and ICU may need to complete section E of this
{1 Postpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

X Mother-baby unit 1:8

Define charge nurse role if applicable (units with nurse-to-patient ratic must select one)
[0 unit has 10 or fewer beds - charge nurse will take patient assignments, induding assignment for purpose of covering

staff on meal or rest breaks.
B4 unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and

rest breaks.
d Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
- If charge nurse wiil take a patient assignment, but only under specific circumstances, describe here:

[0 oPTIONAL innovative care model (if this box Is selected, unit must complete section C). Requires NSC approvat.

N/A OPTIONAL: Type A and B hospital variance (if this box is selected, unit must complete section D). Requires NSC
approval.
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SECTION C. OPTIONAL: Innovative care model
Innovative care model {only complete this section if unit will utilize an innovative care model)

Requires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

| Describe unit's innovative care model here, including relevant staffing grids: N/A

SECTION D. OPTIONAL: Type A and B hospital variance
Type A and B hospital {only complete this section if unit will utilize the Type A and B hospital variance)}
i Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

i
i

Describe unit’s units Type A/B hospital variation here, induding relevant staffing grids: N/A

SECTION E. No ratio required in unit by Oregon law
Select one of the following boxes that applies to your unit
This section of the NSP template requires Nurse Staffing Committee approval.
Patients in Intenslve care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.

Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O OooOoong

Patients, incuding patients in an emergency department, who are located in adjacent rooms or the same room in the hospital

and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

Patients in outpatient units that operate under the hospital’s license.

00

Patients in psychiatric units {For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.
Murse staffing grid or multidisoplinary stathing grid for paychiatric units
Describe unit staffing guidelines here:

Nationally recognized standards or benchmarks
Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template - Portland Providence Medical Center
NOTE: All section references in this template refer to Oregon Hospital Staffing Law HB 2697 (2023).

Linit name:

Pate submitted to Nurse Staffing Committee;
Linit-nurse manager signature: )
Unit-based counsel, direct nurse co-chair signature: '

pate reviewed by Nurse Staffing Committee: ' o o ]
Date appréved by Nurse Stafﬂriﬁ Committee:

Ef-fectlva date of Nurse Staffing Plan: 5/31/2024 N _ ) o
Each unit nurse staffing plan must be reviewed by the Nurse staffing Committee {NSC) at least once every year, and at any other
date and time speclified by either co-chair of the committee. The direct care registered nurse-to patient ratios listed below shall be

based on a licensed independent practitioner’s classification of the patlent, as indicated in the patient’s medical record, regardless of
the unit where the patient is being cared for.

4

SECTION A. Certified nursing assistant (CNA) assignment

NOTE: This section applies ta all staffing plans, no aclion required. {See Section 8)
CNA staffing may be based on functional 1:1 duties or 8 patient assignment. If a CNA is assigned patients,
days/evening shifts or 11 patients on night shift,

the cap is 7 patients on

atlent ratios?

| if this box Is selected, must complete section E of this template titled, No ratio required by Oregon low - staffing plan. Unit

nlan will require NSC approval,

YES, nurse-to-patient ratios apply to ny unit

if the “Yes” box is selected, select your unit(s) from the list below and define the role of charge nurses. If your unit will pursue a
variation from the ratio for innovative care models or Type A/B hospitals, please follow instructions for completing those
sections of the staffing plan template as well.

3

] Emergency Department®: intensive Care Unit® 1:2
- Trauma {until stabilized) 1:1 [ Oncology unit 1:4

- The ratio of direct care registered nurses to patients [J Operating room 1:1
averages no more than one to four over 3 12-hour o )
shift and a single direct care registered nurse may & Post-anesthesia care unit 1:2
not be assigned more than five patients at one time. [] Mmedical-surgical unit 1:5
[J tabor and Delivery: [] cardiac telemetry unit 1:4
- Active labor or complications 1:1
- Noactive labor or complications 1:2 *The ED and ICU moy need to complete section E of this
[0 Postpartum, antepartum, and well-baby nursery 1:6 staffing plan template.

[ ™other-baby unit 1:8

Define charge nurse role if applicable (units with nurse-to-patient ratio must select one}
[ unit has 10 or fewer beds - charge nurse will take patient asslgnments, including assignment for purpose of covering
staff on meal or rest breaks.
Unit has 11 or more beds - charge nurse will not take patient assignments and will not provide coverage for meal and
rest breaks.
(O] Rrequires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
if charge nurse will take a patient assignment, but only under specific circumstances, describe here:

[0 oPTIONAL: Innovative care modet {if this box is selected, unit must complete section C). Requires NSC approval.

N/A OPTIONAL: Type A and B hospital variance (i this box is selected, unit must complete section D). Requires NSC
approval.
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SECTION C. OPTIONAL: Innovative care model

innovative care madel {(only caomplete this section if unit will utilize an innovative care model)
Reguires NSC approval: Unit will utilize an innovative care model in conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other clinical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, in¢luding relevant staffing grids: N/A

SECTION D. OPTIONAL: 2
Type A and B hospita! (anly complete this section if unit will unlize the Type A and B hospital variance)

Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio,

Describe unit’s units Type A/B hospital variation here, including relevant staffing grids: N/A

SECTION E. No ratio required In unit b

Select ane of the following boxes that applies to your unit,
This section of the NSP template requires Nurse Staffing Committee approval.

Patients in intensive care or critical units in circumstances prescribed by the hospital nurse staffing committee.
Emergency department patients who are in critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicald Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
Independent practitioner in each patient’s medical record.

O O00ao

Patients, Including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed independent practitioner in
each patient’s medical record.

[] patients in outpatient units that operate under the hospital’s license.

D Patients in psychiatric units (For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.)
Nurse staffing grid or multidiscipiinary staffing grid for psych
Describe unit staffing guidelines here:

atric units

Nationally recognized standards or benchmarks

Describe or reference the nationally recognized nurse staffing standards or benchmarks.
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Nurse Staffing Plan Template - Portland Providence Medical Center
NOTE: Al section references in this tempiote refer to Oregon Hospitol Staffing Law HB 2697 (2023).

Unit name: ' Neonatal Intensive Care Unit
Date submitted to Nurse Staffing Committee: 5,{ 50 /2
Unit-nurse manager slgnature

Unit-based counsel, direct nurse co-chair signature:

/HD ENC - C‘QSIG-,T‘)&‘:&C\ cha,ro&(; j

Date reviewed by Nurse Staffing Committee: 5/ 135 /' 2Y
Date approved by Nurse Staffing Committee: |
Effective date of Nurse Staffing Plan: 513112 9”

Each unit nurse staffi ing plan must be reviewed by the Nurse Staffi ng Committee (N5C) at least once every year, and at any other
date and time specified by either co-chair of the committee. The direct care reglstered nurse-to patient ratios listed below shail be
based on a licensed Independent practitioner’s classification of the patient, as Indicated in the patient’s medical record, regardless of
the unit where the patient is being cared for.

SECTION A. Certlfied nursing assistant {CNA} assignment

NOTE: This section applies to all staffing plans, no action required. {See Section )
CNA staffing may be based on functional 1:1 duties or a patient assignment. If a CNA is assigned patients, the cap is 7 patients on
days/evening shifts or 11 patients on night shift.

SECTION 8. Does your unit have legally required nurse-to-patient ratios?
l'_\}O, nurse to-patient ratios do NOT appiy to my umit
"] 1f this box is selected, must complete section E of this template titled, No ratio required by Oregon law - staffing plan. Unit

guire NSC approval.
YES, nurse-to patient ratios apply to my unit
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If the “Yes” box Is selected, select youif unit(s} from the list below and define the role of charge nurses. If ;)'6_u'r- unit wil pursue a
variation from the ratio for innovative care modeis or Type A/B hospitais, please follow instructions for completing those
sections of the staffing plan template as well.

[J tmergency Department®: 4 intensive Care Unit* 1:2
- Trauma {until stabilized) 1:1 [0 oncology unit 1:4
_ . : . ] .
The ratio of direct care registered nurses to patients @ Intermediate Care Unit 1:3
averages no mare than one to four over a 12-hour
shift and a single direct care registered nurse may O] Operating room 1:1
not be assigned more than five patients at one time. [] Post-anesthesia care unit 1:2
[:I Labor and Dellvery: D Medical-surgical unit 1:5 ’
- Active labor or complications 1:1 [ cardiac telemetry unit 1:4

- No active labor or complications 1:2

[J Postpartum, ant.epartum. and well-baby nursery 1:6 *The £D and ICU may need to complete section € of this
[} Mother-baby unit 1:8 staffing plan templote.

' Define charge nurse role if applicable {units with nurse-to-patient ratio must select one)

] Unit has 10 or fewer beds - charge nurse will take patient assignments, including assignment for purpose of covering
staff on meal or rest breaks.

BJ  unit has 11 or more beds - charge nurse will not take patient assignments and will not provide caverage for meal and
rest breaks.

[ Requires NSC approval: Unit has 11 or more beds - charge nurse will take patient assignments and/or take an

assignment for purposes of covering staff on meal or rest breaks.
- if charge nurse will take a patient assignment, but only under specific circumstances, describe here:

[:i OPTIONAL: Innovative care model {if this box [s selected, unit must complete section €). Requires NSC approval.

/A OPTIONAL: Type A and B hospital variance (if this box is selected, unit must complete section D). Requires N5C
L approval. ]

SECTION C. OPTIONAL: Innovative care model
Innovative care model {only compl cection if unit will utilize an innovative care model)

Requires NSC approval: Unit will utilize an Innovative care model In conjunction with, or in replacement of, the legally required
nurse-to-patient ratio. Law requires other ¢linical staff to constitute up to 50 percent of the nurses needed to comply with the
applicable unit nurse-to-patient ratio.

Describe unit’s innovative care model here, including relevant staffing grids:

L —

SECTION D. OPTIONAL:

Type A and B hospital {only complete this section if unit will ufilize the Type A and B hospital variance)
Requires NSC approval: Unit is in a Type A or B hospital and chosen to vary from the nurse-to-patient ratio.

Describe unit's units Type A/B hospital variation here, including relevant staffing grids:

— SR R i i 2 i

SECTION E. No ratio reg

Select one of the fo

This section of the NSP template requires Nurse Staffing Committee approval.

[T] Patients in intensive care or criticat units in circumstances prescribed by the hospital nurse staffing committee.
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Emergency department patients who are in critical condition, until they are stable.
Patients in swing beds, as defined by the Centers for Medicare and Medicaid Services

Patients, in inpatient units, who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed
independent practitioner in each patient’s medical record.

O OO0

Patients, including patients in an emergency department, who are located in adjacent rooms or the same room in the hospital
and who are ready for discharge but are facing a barrier to discharge, as indicated by a licensed Independent practitioner in
each patient’s medical record.

Patients in outpatient units that operate under the hospital’s license.

oo

Patients in psychiatric units (For purposes of psychiatric unit staffing plans, the Multidisciplinary Psychiatric Unit
Subcommittee acts as the Nurse Staffing Committee.)

Murse staffing grid or multidisciplinary stafling grid for paychiatoc units

| Descrabe unit stafﬁng gwdelmes here:

Mationally recopmized standards or benchmarks

Describe or reference the nationally recognized nurse staffing standards or benchmarks:

This staffing plan is consistent with the evidence-based standards and guidelines established by the Guidelines for
Perinatal Care, 8th edition, Amerlcan Academy of Pediatrics (AAP), American College of Obstetrics and Gynecology
(ACOQG). 2017, btips: ideli
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* PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: 4K Inpatient Rehab

Medical Center

Date of HNSC Review:
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

(4K) Staffing Plan

Scope of
Service

4K Inpatient Rehab is an 18-bed, 24-hour/7-day Inpatient Rehabilitation Facility (IRF)
providing a comprehensive, integrated, inpatient rehabilitation program.

Admissions and most discharges are planned, and most occur Monday through Saturday,
decreasing on the weekends.

Under the direction of a Physiatrist, the unit provides physical and physiological care
through intensive Physical, Occupational and Speech therapy, Rehabilitation Nursing, a
Care Management Coordinator, psychological care, enabling patients to regain maximum
self-sufficiency and reintegration into the community.

The Inpatient Rehab unit works in collaboration with the PH&S Brain & Spine Institute,
PPMC Administration, the Medical Director, PPMC Nursing, Rehabilitation Services,
and care managers and social workers for internal and external referrals.

Specialized
Qualifications,
Competencies,
and Skill Mix

Law: Be based on the guadlifications and competencies of its nursing staff and provide for
the skill and competency necessary to ensure health and safety of patients are met.

e All registered nurses on 4K Inpatient rehab complete “Oregon Region Onboarding
Portfolio Med Surg RN” packet prior to delivering direct patient care. All CNAL and
CNA2s on 4K complete “Oregon Region Onboarding Portfolio General Med Surg
Orientation” packet prior to delivering direct patient care. Any additional
competencies will be completed when applicable clinical scenarios present.
Registered Charge Nurses will not assign registered nurses independent patient
assignment until mandatory competencies are met.

e RN: See Registered Nurse job description
e CNA: see CNA1 and CNA2 job description
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== PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service I Portland

Unit Name: 4K Inpatient Rehab .
Date of HNSC Review: Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Acuity & e The average length of time to admit a patient is 60 minutes, discharge a patient is
Admission, 60 minutes. 4K Inpatient Rehab does not complete transfers to or from the unit.
Discharge, S
» Average LOS for patients in this unit is 13,9 days
Transfers

Law: Be based on a measurement of hospital unit activity {(admissions, discharges, transfers)
and time required for a direct care RN to complete admissions, transfers, and discharges

Process: With UBC review and verify times for admissions, discharges, and transfers
(measure activity relevant to your area). List times for each with a brief description of how
data was collected and taken into consideration when assignments are made.

Average patients admitted for 4K is 1.76 patients/day
Average patients discharged for 4K is 1.83 patients/day

Average Daily Census at Midnight is 15.1
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= PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service - Portland

Unit Name: 4K Inpatient Rehab .
Date of HNSC Review: Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Total e Patients are admitted to 4K Inpatient rehab with a variety of diagnoses, including:

Diagnosis and
Nursing
Staffing
Requirement
(complete list)

057 - DEGENERATIVE NERVOUS SYSTEM DISORDERS WITHOUT MCC

945 - REHABILITATION WITH CC/MCC

052 - SPINAL DISORDERS AND INJURIES WITH CC/MCC

056 - DEGENERATIVE NERVOUS SYSTEM DISORDERS WITH MCC

949 - AFTERCARE WITH CC/MCC

559 - AFTERCARE, MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE WITH MCC

560 - AFTERCARE, MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE WITH CC

091 - OTHER DISORDERS OF NERVOUS SYSTEM WITH MCC

552 - MEDICAL BACK PROBLEMS WITHOUT MCC

055 - NERVOUS SYSTEM NEOPLASMS WITHOUT MCC

948 - SIGNS AND SYMPTOMS WITHOUT MCC

054 - NERVOUS SYSTEM NEOPLASMS WITH MCC

071 - NONSPECIFIC CEREBROVASCULAR DISORDERS WITH CC

196 - INTERSTITIAL LUNG DISEASE WITH MCC

092 - OTHER DISORDERS OF NERVOUS SYSTEM WITH CC

561 - AFTERCARE, MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE WITHOUT CC/MCC
096 - BACTERIAL AND TUBERCULOUS INFECTIONS OF NERVOUS SYSTEM WITHOUT CC/MCC
099 - NON-BACTERIAL INFECTION OF NERVOUS SYSTEM EXCEPT VIRAL MENINGITIS WITHOUT
cc/MCC

STROKE

951 - OTHER FACTORS INFLUENCING HEALTH STATUS

e 4K admissions are not limited to these disease entities; however, they are the most
common.

Law: Be based on total diagnoses for each hospital unit and nursing staff required to
manage these diagnoses.
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Nursing Unit Staffing Plan & Scope of Service :al Pon‘_[and

Unit Name: 4K Inpatient Rehab R
Date of HNSC Review: Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
National e This staffing plan is consistent with the evidence-based standards and guidelines
Standards established by the Association of Rehabilitation Nurses: Factors to Consider in
Decisions About Staffing in Rehabilitation Nursing Settings: An ARN Position
Statement. Revised 2017. {insert QR Code)
Staffing in Rehab Settings | ARN (rehabnurse.org)
Reference: Look for Nationally Recognized Standards that pertain to your area. Think about
what certifications are applicable in your department and use that as the national standard.
Make sure to sight your source properly.
Acuity & » Patient conditions that may contribute to a higher leve! of acuity and/or intensity on 4K
Nursing Care Inpatient rehab include but are not limited to: See attached acuity tool
Intensity o ) . ) , ,
Law: Must recognize differences in acuity and nursing care intensity
Process: Work with unit UBC validate and update acuity and intensity tool for your unit
population.
Minimum e When one patient is present on 4K Inpatient rehab there is 1 RN and 1 other nurse staff
Staffing member.
Guidelines

Law (Part 1): Staffing Plan must provide that no fewer than one registered nurse and one
other nurse staffing member is on duty in a unit when a patient is present. If your unit does
not meet this minimum requirement the need to have a waiver, reference the waver. See

Appendix A

Law (Part 2): Minimum number of nursing staff required on specified shifts
(Place Guideline (Grid) in Appendix B
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service L Port[and

Unit Name: 4K Inpatient Rehab .
Date of HNSC Review: Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Process for
Evaluating &
Initiating
Limitations on

Admissions

Nurse Initiated Divert Request Policy:
POLICY STATEMENT

e ARegistered Nurse (RN) may initiate a conversation regarding the hospital diversion

of a patient or placing the unit on diversion if in their professional judgment:
Individual and/or aggregate patient needs and requirements for nursing care
exceed current resources.
Situations where the skill mix, or the competency of the staff do not meet
the nursing care needs of the patient.

e The RN is to contact the unit Registered Charge Nurse, RN Manager, and/or House
Supervisor to escalate their concerns for patient safety.

e The registered charge nurse, RN manager and the house supervisor will work
together to secure resources for the department or patient in need. If this team is
unable to meet the patient care need the House Supervisor will escalate the concern
to the Chief Nursing Officer or designee to make a decision about:

¢ Diverting the patient from the facility by contacting the sending facility to admit the
patient to another qualified facility

e Placing the hospital on EMS diversion status

e If the admission was requested from an external source, the House Supervisor will
document the reason for the diversion and reasons for denial of admission.

e If the patient is diverted the House Supervisor will document the event and
decisions made by the team. In these situations, we would huddle with leaders and
consider transfers to other hospitals or other viable options to address concerns (i.e.
cancelling elective surgeries

https://phs-orppmec.policystat.com/policy/3171383/latest/

Law: Include process for evaluating and initiating limitations on admission or diversion of
patients to another hospital

e Meal and rest breaks will be scheduled and assigned each shift. Schedules for meal
and rest periods will be compliant with BOLI requirements, the Collective Bargaining
agreement, and minimum staffing for 4K inpatient rehab

¢ Registered Charge Nurses, Nursing Supervisors, and Nurse Managers assist to
facilitate and support meal and rest breaks.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: 4K Inpatient Rehab .
Date of HNSC Review: Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

CAUTI-1

CLABSI-0

HAPI- 0

Patient experience 85% top box score

e Key Point: Data should be for 12-month span. Make sure to include comparative
data with like areas (national goals).

e HPPD =8.63

Law: This may be HPPD, midnight census, number of cases, etc.
Key Point: make sure to include comparative data with like areas

Attachments e Appendix A: Staffing Guidelines

¢ Appendix B: Minimum Staffing Guidelines for Lunches/Breaks
e Appendix C: Acuity and Intensity Tool

Unit Staff | unit staffing committee (if unit has one): {date} NA

Input & HNSC [ unit staff meeting: (date) no meetings
(] unit based council: {date) 3/21/23

Approval
pp . [] Available on unit and huddle topic for 30 days, and sent electronically to staff: 3/29/23
Vetting
Process e Names of staff who presented to HNSC:
Checklist e Date recommended by unit/division to HNSC:
e Signature of Manager: Jessica Knister
* Signature of Unit Staffing Committee Representative:
Appendix A:
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: 4K Inpatient Rehab .
Date of HNSC Review: Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

2023 Staffing Guidelines:
Unit: Inpatient Rehab

DAY SHIFT VENING SHIFT
Total# | Charge Total# | Charge Total &
Census Chugi RN RN CNA2 staff RN RN CNA2 Staff RN RN CNA2 Staff

1 1.0 1.0 0.0 2.0 10 1.0 0.0 2.0 1.0 1.0 0.0 2.0
2 10| 10 0.0 20 10| 10 0.0 2.0 10 1.0 00/ 20

3 1.0 1.0 0.0 2.0 | paceth o) 1.0 0.0 2.0 1.0 1.0 0.0 2.0

4 1.0 1.0 0.0 2.0 10 1.0 0.0 2.0 1.0 1.0 0.0 2.0

5 1.0 1.0 0.0 2.0__ 1.0 1.0 0.0 2.0 1.0 1.0 0.0 2.0

6 10 10 0.0 20 1.0/ 10 0.0 2.0 1.0 1.0 0.0 20

7 1.0 2.0 0.0 3.0 10/ 10 00! 20 1.0 1.0 0.0 20

8 1.0 2.0 0.0 30 1.0 2.0 0.0 3.0 1.0 1.0 0.0 2.0
5 1.0 2.0 1.0 4.0 1.0 2.0 0.0 3.0 1.0 1.0 0.0 2.0 ]
10 10, 20 10 4.0 10| 20 1.0 4.0 10 10 0.0 2.0

11 1.0 3.0 1.0 5.0 1.0 2.0 0.5 3.5 1.0 1.0 1.0 3.0
12 10 3.0 1.0 5.0 1.0| 30 0.5 a5 1.0 2.0 00| 30
13 10 3.0 2.0 6.0 1.0 3o 10 5.0 10 2.0 0.0 3.0
14 10| 30 20 6.0 16 30 10 5.0 10 2.0 0.0 3.0
L2015, 1.0 40 2.0 7.0 1.0] 30 Le| 50 1.0 2.0 10| 40|
16 1.0 4.0 2.0 7.0 1.0 4.0 1.0 5.0 1.0 2.0 1.0 4.0
a7 | 10| 40 20 70 10| a0 15 6.5 1.0 3.0 1.0 5.0
18 10 4.0 2.0 7.0 1.0/ a0 1.5 6.3 1.0 3.0 1.0 50
Appendix B
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: 4K Inpatient Rehab Medical Center
Date of HNSC Review:

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

[
Minimum Staffing
Guidelines:
Unit:  inpatient Rehab
DAY SHIFT
Total#t | charge | Total2 | Charge Total #

Censys | ChargeRN | RN | CNAZ | staff AN RN CNAZ Staff RN N cNAZ | Staff
1 1.0 1.0 0.0 2.0 10| 10 0.0 20 1.0 1.0 00, 20
2 1.0 1.0 0o| 20 10| 10 0.0 2.0 1.0 1.0 0.0 2.0
3 10 10 0.0 2.0 1.0/ 10 0.0 20 1.0 1.0 0.0 2.0
4 1.0 1.0 0.0 2.0 10/ 10 0.0 2.0 1.0 1.0 0.0 2.0
5 1.0 10 0.0 2.0 10/ 10 0.0 2.0 1.0 1.0 0.0 2.0
6 1.0 10 0.0 2.0 10| 10 0.0 2.0 1.0 10 0.0 2.0
7 1.0 1.0 0.0 2.0 10| 10 00| 20 10 1.0 0.0 2.0
8 1.0 1.0 10| 30 10| 10 0.0 20 1.0 1.0 00| 20
3 10| 20 0.0 3.0 10| 10 10 3.0 1.0 10 0.0 2.0
10 10| 20 0.0 3.0 10| 20 0.0 3.0 1.0 1.0 0.0 2.0
1 10| 20 1.0 4.0 10| 20 0.0 3.0 1.0 1.0 1.0 3.0
12 10| 20 10 4.0 1.0 20 10 4.0 1.0 10 1.0 3.0
13 10| 20 1.0 4.0 10| 20 1.0 4.0 10 20 0.0 3.0
14 10| 3.0 10 5.0 10| 30 0.0 a.0 1.0 2.0 0.0 3.0
15 10| 30 10 5.0 10| 30 0.0 40 10 2.0 0.0 3.0
16 10| 3.0 10 50 10| 30 L0 5.0 10 2.0 0.0 2.0
17 10| 30 10, 50 10| 30 10 5.0 1.0 2.0 10| 40

| 18 10| a0 1.0 6.0 10| 40 0.0 5.0 1.0 20 1.0 40|

Appendix C
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: 4K Inpatient Rehab Medical Center

Date of HNSC Review: S
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

PPMC Inpatient Rehab Acuity Tool

{Range: 1 (Mo} 7-11/ 2 (Mod) 1236 / 3 (Max) 37221 & (Mans] 230 | ]

Focus 1 2 3 4 Total

Medications PO Meds 1-2mod |3 Med passes in 12hr |4+ med passes in 12hr |5+ Med passes in 12hr
passes In 12hr Shit  [shife, One IVRB in 12hr shift, Blood products, [shift, Meds via NG,

shift VP {24} in 12hes, severe swallowing
{insulin, crushed meds jand/or cognitive
in puree, mod deficits, PRNS every 2-

swallowing and/ar 3hrs
cognitive deficits. PANS

every 4+ hrs
Skin Care No wounds Simple Dalty wound  |BID wound care, Qihr [2+ 810 wound care, OZhr
care turn {withaut wounds} [turn (with wounds)
Famﬂy/Educmion Orientation/expectatio |Education review: Ie Family instruction In-depth education: e
n for rahab stay. Paln  [long-term diabetic or regarding DC new diabetic, TF, POAV
management TF. Foley care, leducation, goals madication
Iinstruction swaliowing instruction, [added/changed, social {administration,
safaty/fall instruction  |needsfemational ostomy, waund, foley
[support tare, suctioning. 02
Bamt/slqddgr/ Continent & Continent, Min assist  [Mostly continent, Max Incontinent, multiple
Tolleting independent w/ with hygiene/pants assist with hygiene, acdidents, straight
devices, adjusts own  |management, needs heip positioning |ceths, bowel pragram,
pants up/down, ind positions urinal, foley |bedpan, ostomy timed tolleting or
wf hygiene lfrequent 1-2hr
toileting

Mobility/safety |Up ad lib, no assistance|Min assisy, 1 person Mod agtist low pivot, 2 [Mowerfcafling IHt, max

needed transfer person stedy, mildly  |assist, very impulsive
impulsive
Eating/Nutrition |Feeds self, uses Calorle count, strict High risk for aspiration, [1:1 feed, bolus TF.
adpative equipment by |I80s, cutting foodftray {frequent checks,
self set up, assistance with {continuous TF
adapted utensils, oral
exercises
Communication/ |Na deficits, Requires prompting or |Reguires prompting or {Very impaired
Soclal Cognition understands longer cueing to longer cueing to caommunication/highty
direction/eonversation |express neads some of |express needs most of aphasic, frequent calls
/commands the time the time, impulsive {2+ per hr) aggressive
behavior, needs use of |behavior
interpreter

Acuity tool can be found and updated on "4K Sharepoint”, "Dotuments”, “Charge Nurse Information”®, "Huddle Updates & Cheatsheets”
if you make an updated draft please keep old one in this sleeve for our records
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Adult Behavioral Health 5L/6E .

Date of HNSC Review: 8/28/23 Medlcal Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

[ Adult Behavioral Health 5L/6E Staffing Plan
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service N Portland

Unit Name: Adult Behavioral Health SL/6E M d l Cent
Date of HNSC Review: 8/28/23 edical Lenter
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Scope of
Service

Define the clinical setting:
Scope of Care-

The therapeutic environment models of care used are:

Core Staffing Plan-

The Adult Inpatient Psychiatric Behavioral Health Unit provides acute inpatient
psychiatric care for adults 18 years of age and older. Psychiatric services include
ongoing crisis intervention, psychosocial assessment, medication management, alcohol
and opiate withdrawal protocols, management of chronic medical problems, mood
stabilization, individualized treatment planning, coping skill development, and
therapeutic groups and activities.

The department works collaboratively with community partners and families to engage
the patient’s outpatient circles of support and facilitate patient access to
outpatient/community care services. Key partnership with the local Emergency Rooms,
community providers, other hospital disciplines, and outpatient services support
continuity of care best practice. A multi-disciplinary treatment team structure on the unit
develops, monitors progress, and supports attainment of individualized patient treatment

goals.

e Trauma-Informed Care Model
e Recovery Model

Staffing is based on our expected patient volume which comes from historical data
looked at on a trend basis, by year, month, week, and day of week to include arrival time
of day, expected length of stay, and acuity of patients. Staffing is also based on milieu
intensity, which is specific to Behavioral Health.

The Adult Inpatient Psychiatric Behavioral Health Unit is in operation 24 hours a day 7
days a week.

Evaluation of the needs of the unit is ongoing to ensure the department staffing levels are
met.

Discharges are determined by the Physician in collaboration with the multidisciplinary
team members and are carried out by the assigned SW and direct care nurse.

All RNs must complete a department orientation based on their previous experience level
in behavioral health nursing. All RNs are required to have BLS, CSSRS and PMAB, a
grace period of 6 months is given for all except BLS. All RNs must be able to function

Page 2 of 19



PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Adult Behavioral Health 5L/6E Medical Center
Date of HNSC Review: 8/28/23

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

in roles assigned. Specific roles in the department require additional training and
competency prior to being assigned (Charge Nurse).

s AIlCNA/MHA’s are required to have a CNA 2 within 12 months of hire. All must be
able to function in the roles assigned described in Scope of Care by scope of practice.

e Discharges are determined by the Physician in collaboration with the treatment team and
are carried out by the direct care nurse and CNA/MHA’s.

e The unit has 33 licensed beds divided into two floors (SL/6E). Staff are assigned to a
specific patient assignment each shift. There are 5 licensed seclusion rooms. Milieu
environment encourages patients to mobilize and participate in treatment program
and interact with peers as able.

Specialized o All registered nurses on Behavioral Health complete “Oregon Region Onboarding
Qualifications, Portfolio Behavioral Health RN” packet prior to delivering direct patient care. All
CNA1 and CNA2s on 5L/6E complete “Oregon Region Onboarding Portfolio General
. . Certified Nursing Assistant 2 Orientation” packet prior to delivering direct patient
and Skill Mix care. Any additional competencies will be completed when applicable clinical
scenarios present. Registered Charge Nurses will not assign registered nurses
independent patient assignment until mandatory competencies are met.

Competencies,

e RN: See Registered Nurse job description
e CNA: see CNA1 and CNA2 job description

Law: Be based on the qualifications and competencies of its nursing staff and provide for
the skill and competency necessary to ensure health and safety of patients are met.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service = Portland
Unit Name: Adult Behavioral Health 5L/6E .
Medical Center

Date of HNSC Review: 8/28/23
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Acuity & e The average length of time to admit a patient is 180 minutes, discharge a patient is
Admission, 90 minutes and transfer a patient N/A minute (BH patients discharge and admit
Discharge, only).
Transfers

e Average LOS for patients in this unit is _12.28

Average patients admitted for SL/6E is 2.24 patients/day
s Average patients discharged for SL/6E is 2.23 patients/day

¢ Average Daily Census at Midnight: 28.1
The time required for the DCN RN to complete an admission and a discharge was

determined through feedback from the staff nurses and reviewed at UBC.

Law: Be based on a measurement of hospital unit activity (admissions, discharges, transfers)
and time required for a direct care RN to complete admissions, transfers, and discharges

Process: With UBC review and verify times for admissions, discharges, and transfers
(measure activity relevant to your area). List times for each with a brief description of how
data was collected and taken into consideration when assignments are made.

Total e Patients are admitted to Behavioral Health with a variety of diagnoses, including:
Diagnosis and
Nursing
Staffing

Requirement
(complete list) e Behavioral Health admissions are not limited to these disease entities; however,

they are the most common.

Law: Be based on total diagnoses for each hospital unit and nursing staff required to
manage these diagnoses.
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Nursing Unit Staffing Plan & Scope of Service i POI't'. nd

Unit Name: Adult Behavioral Health 5L/6E M d.a | Cent
Date of HNSC Review: 8/28/23 edical Lenter
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
National e This staffing plan is consistent with the evidence-based standards and guidelines
Standards established by the American Psychiatric Nurses Association including date of the
standard.
Reference:
American Psychiatric Nurses Association (2023). Retrieved from www.apna.org
Psychiatric Mental Health Nursing: Scope and Standards of Practice. 3rd ed. Silver Spring,
MD: Nurseshooks.org; 2022.
Acuity & Acuity refers to the level of nursing skill required (Ex. medications, drains, tubes, [Vs,
Nursing Care | Wound care)
Intensity Intensity refers to the level of patient need which makes giving nursing care more

complicated.(Ex. Language barricrs, cognitive barriers, change in condition)

o Patient conditions that may contribute to a higher level of acuity and/or intensity on
Behavioral Health include but are not limited to: See attached acuity tool

e Acuity, including comorbidities with medical and psychiatric conditions-
Uncontrolled diabetes, withdrawal, wound care, temporary IV fluids, high fall risks,
ADL needs, nursing need for behavioral management, risk for violence, sexual risk,
etc.

e Intensity- milieu management: Psychosis with violent behaviors, sexually
inappropriate behaviors, confusion, intrusiveness, high risk for violence, etc.

e Milieu environment- patients encouraged to mobilize and participate in treatment
program and interact with peers as able.

An individual nurse’s assignment that includes any of these higher acuity/intensity patients
may be smaller in order to accommodate the increased work and monitoring required to
provide safe and comprehensive care during the high acuity phases of the patient’s care
continuum. The nurse caring for these higher acuity/intensity patients is expected to
coordinate with the Charge nurse in order to ensure communication of acuity changes (both
when the patient improves or deteriorates in condition), complicated cares, and needs of the

other patients in the nurse’s group.

BH uses the PPMC 5L Acuity Tool. See Appendix A.

Law: Must recognize differences in acuity and nursing care intensity
Process: Work with unit UBC validate and update acuity and intensity tool for your unit
population.
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Nursing Unit Staffing Plan & Scope of Service I Port[and

Unit Name: Adult Behavioral Health SL/6E

Medical Center

Date of HNSC Review: 8/28/23
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Minimum e When one patient is present on Behavioral Health there is one RN and one other nurse
Staffing staff member. (RN or CNA/MHA)
Guidelines ' _ ,
Law (Part 1): Staffing Plan must provide that no fewer than one registered nurse and one
other nurse staffing member is on duty in a unit when a patient is present. If your unit does
not meet this minimum requirement the need to have a waiver, reference the waver. See
Appendix A
Law (Part 2): Minimum number of nursing staff required on specified shifts
(Place Guideline (Grid) in Appendix B
Process for Nurse Initiated Divert Request Policy:
Evaluating & POLICY STATEMENT
Initiating e ARegistered Nurse {(RN) may initiate a conversation regarding the hospital diversion
e el oe of a patient or placing the unit on diversion if in their professional judgment:
Limitations on p . . .
. | Individual and/or aggregate patient needs and requirements for nursing care
Admissions

exceed current resources.
| Situations where the skill mix, or the competency of the staff do not meet
the nursing care needs of the patient.

e The RN is to contact the unit Registered Charge Nurse, RN Manager, and/or House
Supervisor to escalate their concerns for patient safety.

o The registered charge nurse, RN manager and the house supervisor will work
together to secure resources for the department or patient in need. If this team is
unable to meet the patient care need the House Supervisor will escalate the concern
to the Chief Nursing Officer or designee to make a decision about:

e Diverting the patient from the facility by contacting the sending facility to admit the
patient to another qualified facility

e Placing the hospital on EMS diversion status

¢ If the admission was requested from an external source, the House Supervisor will
document the reason for the diversion and reasons for denial of admission.

e If the patient is diverted the House Supervisor will document the event and
decisions made by the team. In these situations, we would huddle with leaders and
consider transfers to other hospitals or other viable options to address concerns (i.e.
cancelling elective surgeries

https://phs-orppme.policystat.com/policy/3171383/latest/

Law: include process for evaluating and initiating limitations on admission or diversion of
patients to another hospital
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Adult Behavioral Health S5L/6E :

Date of HNSC Review: 8/28/23 Medical Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Considers non- e Maeal and rest breaks will be scheduled and assigned each shift. Schedules for meal
direct care and rest periods will be compliant with BOLI requirements, the Collective Bargaining
tasks including agreement, and minimum staffing for”
Meal and
Breaks e Registered Charge Nurses, Nursing Supervisors, and Nurse Managers assist to
facilitate and support meal and rest breaks.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Adult Behavioral Health SL/6E Medical Center
Date of HNSC Review: 8/28/23

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Patient Example: CAUTI, CLABSI, HAPI rates

Outcomes Behavioral Health Quality Outcomes for 2021 include:
¢ Falls rate with and without injury

e Restraint events

e Seclusion events

Providence Portland Medical Center

Compared by: Bed Size
Peer Group: Bed Size 300 - 399
Unit Type: Adult Psychlairic
Unit: Behavioral Health RN - 5L
Measure: Total Patient Falls Per 1,000 Patient Days

1000

200
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B nocpieas B moan  soe@iiinmn pert v @015 Pl eeasOth Petl 1@ TSh Pt 1B 0Th Pel
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funit [ dov 1| an ALl 5“("_._ 653 | &7 269 | 843
| Mean ‘ 38 | 18 | | 294 | 353 260 | 298 | @ | | 297 | 3.08
smmardnwimhn ! 75‘. L§3 ?3"1. ?-"}_ 121_._ 3.'_56. __?éb 221 1 _Zﬁl
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| 75th Percentite : 443 | 4_;5: an | 4_7_&_: 312__: _4n | 4 u: 392: 415
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Adult Behavioral Health S5L/6E Medical Center
Date of HNSC Review: 8/28/23

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Providence Portland Medical Center

Compared by: Bed Size
Peer Group: Bed Size 300 - 399
Unit Type: Aduit Psychiatric
Unit: Behavioral Health RN - 51
Measure: Injury Falls Per 1,000 Patlent Days

:

3
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland
Unit Name: Adult Behavioral Health SL/6E .
Medical Center

Date of HNSC Review: 8/28/23
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Providence Portland Medical Center

Compared by: Bed Slze
Peer Group: Bed Size 300 - 399
Unit Type: Adult Psychiatric
Unit: Behavioral Health RN - 5L
Measure: Percent of Patlent Falls that were of Moderate ar Greater injury Severity
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[Sthpercentile | 000 | 000 | aoo | ooo | oo, om0 | om 000 omm
90th Percentile 0.00 6% 200 TEY 2000 o | 1e7, 99  Im
# Units o | 5 | 56 58 | 59 | 58 | 62 0 =
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Adult Behavioral Health 5L/6E Medical Center
Date of HNSC Review: 8/28/23
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Providence Portland Medical Center

Compared by: Bed Size
Peer Group: Bed Slze 300 - 399
Unit Type: Adult Psychiatric
Unit: Behavioral Health RN - 5L
Measure: Unassisted Patlent Falls Per 1,000 Patient Days

10.00 - = : — et .

8.00 .77

O Hospnat B soan 115821 110m el 1980025 Pell wa@ensOh Per @0 TSR Rett 100001 90th Ped

?

| Mean : 100 294 273|335 241| 211 29| 275| amw
| StandardDeviation | 2 | 2%, 2, 226| 227, 34| 238 710 ¥
[iGhPocentile | o0S2) o9s) 059) 109 Qo0) a00) GA7] 0P A8
| SthPecemste | 138 153, W12 148 V25| e 9| A 128

:’g"ﬂ“"‘m" | 2= 2.42 e T T no2m 2w
rsnpercentle | 4@ 3m| aos| ear| 28| 3o em|  am|  ass
[oomnParcomie | &M | 575 el | me3| 57| e 57| sn| 8%
| ¢ Units 1 8 | 57 sa) 58] 86| o7 65 | 6o [ 63
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service

Unit Name: Adult Behavioral Health 5L/6E Portland
Date of HNSC Review: 8/28/23

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Medical Center

Providence Portland Medical Center

Compared by: Bed Size
Pear Group: Bed Siza 300 - 399
Unit Type: Adult Psychiatric
Unit: Behavioral Healih RN - 5L
Measure: Injury Falls of Moderate or Greater Severity Per 1,000 Patioent Days

1.00 -
050
0.60
040
020
0.00 =
200N
O bosprat E mean s demimhpen e@eo2Sth Pl ssoeatith Pl o TSth et 144190t Pets
Querter WO ARz | maray | X o4 W0V | XRa) | DO KUTCA Avortge |
| uniy , 90m am gna) e 39| oo a00; oO00ap AW
BAean 003 oar o404 014 Q12 (131 014 H 0.10 i .09
| i 1 | ; | i L
Standaed Deviation o3| oxm| aow| 07| o3| 0% 03, 03 o
10t Percoraiio 0.00 000 000 0.00 000 o0 000 000 0.00
25th Percontiie 00| 00| @00 000 ©o00| 00, 000, om0| 000
SOth Percantila
om 000 aoe 0.00 000 oo 000 000 0.00
. Om) 4 + ¥ -+ = + + -+ 4 peme= s
| TShPorcertle | 000 @00 000 000 oon| oo o0 000 | 0.00
90th Percontiio 0.00 024 200 084 ca? oo 078 039 0.32
. o + 7 * + " 2 ol
# Unis ) 57 5 sa o | I 65 88 ©
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Adult Behavioral Health 5L/6E Medical Center
Date of HNSC Review: 8/28/23

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

2022 Seclusion Events & Hours

==l Seciysion Events —-=Seclusion Hours

2022 Restraint Events & Hours

Do D A P Ty S T 12
1Y £ v H% v Az % v » v k
FEF FSS Yy e

e Restraint Events == festraint Hours .

e Key Point: Data should be for 12-month span. Make sure to include comparative
data with like areas (national goals).
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland
Unit Name: Adult Behavioral Health 5L/6E .
Medical Center

Date of HNSC Review: 8/28/23
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Unit of service

Law: This may be HPPD, midnight census, number of cases, etc.
Key Point: make sure to include comparative data with like areas

Units of service are hours per patient day =
HPPD = 10.42 (previous 9.87)
This includes fixed hours to staff the telemetry monitoring suite.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland
Unit Name: Adult Behavioral Health SL/6E .
Medical Center

Date of HNSC Review: 8/28/23
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Attachments e Appendix A: Staffing Guidelines
i DAY SHIFT (0700} NOC SHIFT {1500) NOC SHIFT (2300} |
1 1 1 1 ]
| Charge Total# | Charge J Totale | Clarge | Ratio PL:AN | Ratio PL:RN
Cenms | RN RN [CNADMHA. MR | staff | RN AN ONADGHA, MHP | suif | RN AN [CNAWEHA| WP (Day) {NoC)
1 100 10 o0 o1 27 10] 100 00 oof 200 10 20 o0 00 1.00 050
2 100 10 o0 o7 2 10 10 oo oo 200 10f 204 o0 o0 2,00 100
3 100 10 o0 o7 27 10 10 ©ca oea 20 10f 204 00l o0 3.00 150
4 10, 10 oo o7 23] 10 1o o oo 20 1o 20 o o0 4.00 200
5 100 10 o0 o1 27 10] 10| oo eal 2 10 20 0g o0 5.00 2.50
6 10, 20] oo o1 37 10] 20| oo oo 3¢ 10 200 o0 o0 3.00 3.00
7 100 20 o0 a1 37 10 0 ool oo 30 10 200 o0 o¢ 350 350
8 100 200 o0 o7 33 10 200 oo oo 304 10 200 o0 00 4.00 £00
9 10, 20 o0 o7 33 10] 20 oo oo 34 1] 200 o0 o9 450 450
10 10) 30 o0 o7 a3 10| 30 oo oo «of 10 200 o0 og 333 5.00
11 50, 30, o0 14 s4 10 30 oo o1 a1 10 30 oo o7 367 3.67
12 10, 30, o0 14 84 10| 30| oo o1 a1l 10| 30 oo o7 a.00 4.00
13| sof 30 10| 14 ed] 10] 3of 10 o7 sy 1o s0] 10 o7 a3z 433
| e 10 30 10, 14] 64 10| 3o 10 o7 s3] 10| sq 10 o7 a57 467
|15 10, 0 10| 1] 74 10/ ] 10 o7 & 10 3o 10f o7 3.7s 5.00
|16 10] 0 10| 14] 74 10, 4o 10 o7 &3 10 3o 10f o7 4.00 533
G 10] 40| 10 14 74 19, a0 10 07 s 10 e 10 o7 425 4.25
|18 1o «0 10 1a] 14 10 eo] 10 o7 63 10 4o 10 o7 450 4.50
G 10 49| 10 14] 4] 100 eo] 10| o7 s3] 0] ao 200 07 a7s 4.75
T 10] 40 200 14 84 100 0] 200 07 77 10]  aof 29[ 07 5.00 500
D 10 sa| 20 18] 94 10, so| 20 o7 s3] 10 4o 2o or 420 5.25
[ n 10 sa| 20 18] 94 10 50 20 o7 81 1o 40 20 o7 2.40 5.50
= 10] so| 20 14 94 10, sa 20 o7 s3] ro] ao 20 o7 450 575
|2 10 50 20 14] 104 100 60| 20 07 9.7 10 €0 20| o7 2.00 £.00
i 19] 60 20 14 14| 10, 6o 20 01 93 10 50 20 o7 417 5.00
% 10 60 20 14] 104 10 60| 200 o7 9] 10 50 w0 o7 433 5.20
n 10 60 20 14] 104 100, 60 200 o7 97 10 50 0] o7 450 5.40
| 10] 60 30 14 na| 100 6o 30/ o7 107 0] so 30 07 467 5.60
[ » 19 70 30, 14 124 10 70| 30 o1 mi 10 so 30 o7 a1a 5.50
| =20 10 70, 30 18] 124 10 70 39 07 117 10 s50] 30, o7 229 £.00
R to] 700 30 14 124 1o, 70| 30 o7 ni 19 5ol 30 o7 443 6.20
D 10] 70 30| 14| 124] 10 70 30 o7 wui 1o sof 30 a7 as57 5.40
33 1o] 70 30 14] 124 10 70 30 o7 mi 10 sof 30 o7 471 6.60
e Appendix B: Minimum Staffing Guidelines with Lunches/Break Relief
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland
Unit Name: Adult Behavioral Health 5L/6E .
Medical Center

Date of HNSC Review: 8/28/23
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

DAY SHIFT
Charge Total 8
| Census RN RN | CNAfMHA Staff RN RN | CHA/MHA Staff RN | RN | cNA/MHA Staff

1 1.0 1.0 0.0 2.0 1.0/ 1.0 0.0 2.0 1.0( 1.0 0.0 2.0
2 10|10 0.0 2.0 1.0 1.0 0.0 2.0 1.0/ 1.0 0.0 2.0
3 10| 10 0.0 2.0 10| 10 00| 20 10|10 0.0 2.0
4 1.0 1.0 0.0 2.0 1.0| 1.0 0.0 2.0 1.0| 1.0 0.0 2.0
S 1.0 | 1.0 0.0 2.0 1.0) 1.0 0.0 2.0 10| 1.0 0.0 2.0
6 10| 1.0 0.0 2.0 1.0} 1.0 0.0 2.0 10| 1.0 0.0 2.0
7 10| 1.0 Q.0 2.0 1.0} 1.0 0.0 2.0 1.0 1.0 0.0 2.0
8 1.0 2.0 0.0 3.0 10| 2.0 0.0 3.0 10| 1.0 0.0 2.0
9 1.0 2.0 0.0 3.0 10| 2.0 0.0 3.0 10| 1.0 0.0 2.0
10 1.0, 2.0 o.0 3.0 1.0| 2.0 0.0 3.0 1.0 1.0 0.0 2.0
11 10 2.0 0.0 3.0 1.0 2.0 0.0 30 1.0 1.0 0.0 2.0
12 10 2.0 0.0 3.0 1.0 2.0 0.0 3.0 10|10 0.0 2.0
13 10| 2.0 1.0 4,0 10| 2.0 1.0 4.0 1.0 1.0 1.0 3.0
14 10|20 1.0 4.0 10| 2.0 1.0 4.0 1.0 1.0 1.0 3.0
15 1.0| 2.0 1.0 4.0 10| 2.0 1.0 4.0 1.0 2.0 1.0 4.0
16 10| 20 1.0 4.0 1.0 2.0 1.0 4.0 1.0{ 2.0 1.0 4.0
17 1.0 20 1.0 4.0 10| 2.0 1.0 4.0 1.0 2.0 1.0 4.0
13 1.0 2.0 1.0 4.0 10| 2.0 1.0 4.0 10| 2.0 1.0 4.0
19 1.0 2.0 1.0 4.0 10| 2.0 1.0 4.0 10| 2.0 2.0 50
20 1.0| 2.0 2.0 5.0 10| 2.0 2.0 3.0 10} 20 2.0 5.0
21 1.0 2.0 2.0 5.0 10| 2.0 2.0 5.0 10} 20 2.0 .| i‘?_
22 1.0/ 3.0 2.0 6.0 10} 3.0 2.0 6.0 10} 3.0 2.0 6.0
23 1030 2.0 6.0 10| 3.0 2.0 6.0 1.0} 3.0 20 6.0
24 1.0| 3.0 2.0 6.0 1.0} 3.0 2.0 6.0 1.0 3.0 2.0 6.0_
3 10| 3.0 2.0 6.0 1.0} 3.0 2.0 6.0 | 1.0/ 3.0 2.0 6.0
26 10|30 20 6.0 10 3.0 20| 6D 1.0, 3.0 20 6.0
27 1.0 3.0 2.0 6.0 10| 3.0 2.0 60| 1.0 3.0 2.0 6.0
28 10 3.0 2.0 6.0 1.0 3.0 2.0 6.0 1.0 3.0 2.0 6.0
29 1.0 40 2.0 7.0 10| 40 2.0 7.0 10| 3.0 20, 60
30 1.0 40 2.0 7.0 10| 4.0 2.0 7.0 10| 3.0 2.0 6.0
31 10 4.0 2.0 7.0 1.0 4.0 2.0 7.0 10| 3.0 2.0 6.0
32 1.0 40 2.0 7.0 10| 4.0 2.0 7.0 10| 3.0 2.0 6.0
33 1040 2.0 7.0 10| 4.0 20 7.0 10/ 3.0 2.0 6.0
e Appendix C: Acuity and Intensity Tool
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Adult Behavioral Health 5L/6E .

Date of HNSC Review: 8/28/23 Medical Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

| FPMC 5L Acuity Toal

Nursing | Pyychistric
LEVEL1 LEVEL1
DRoutine V.8, CHonsly safety checks
Dindependent andfor age appropriste with .. | OFollows umit guidelines
ADLs DO Safe behavitral control
Dindependent ambulation DA&Ox3
Oi¥evlow fall risk DOLoaw/mod suicidefviolence risk
BRoutine nursing care LiPerticipates in trestment and/or group activity
[3No scheduled POC testing {CBGE). [TNo D/C within 24 hrs
3 Takes scheduled meds with 1-2 prdmpts and | DONo diszoption to milieu
Jox <2 prsishift
LEVEL 2 LEVEL 2
av.s.>BID OHourly safety checles
ORequires more than age appropriste prompts | OFollows unit guidelines with minimal redirection
for ADLs anmwmor
O M: 4 fall risk (Independent auk or | cucing
mdependemvmhmve&swuwﬂhmmmﬂ OMod sicide/violesnce risk (no safery/bebaviocal isrues

cucing) on the unit}
10 Medically stable bat nesding groater than Otncamplicated D/C within § hrs

routine nursing care {e.g. CBGs, simple wound | OPsychiatric impsinment requiring minimal imtervention
care) DOPt and fomily/visitors minimelly disraptive to milieu
DOEunitpwoe&n’ea<30"(mlhmlhcm8
bes)
OmMild CTWA/COWS
OSehedoled meds with 1-2 prompts kndior 2:3
pos/skift
LEVEL3 LEVEL 3
DV.S.gmandfu‘onhoV.S. OHourly sefety chocks/ Q 157 safety chocks
DIADLs requiring regular staff assistinee DiUnsbleAmwilling to cagage in treatment plan and /or
DUnmmngodPnlIanohahyhnniunm unit Betivity
vequiring staff intervention Dinterferes in the rentment of others
CIOF unit procedures > 3™ (within the next 8 [TMod-high suicideAviol risk (with safety/behavioral
br3) iasues on the wmit)
UNun-ﬁnugembmwmplnmdmndtnm“ OPsych impaitment requiring frequeat redirection, pt
(egmodmwo\mdcue.,mng & inimally ¢cooptrative
management) DOPotential for sel-barm and/or suitidal and/or violent
OMod-High CTWA or sliding scale insulin or behaviors
staff monitored I & O OComplicated or AMA DYC within 24 brs
DModemtely intreased nusing eareand 0Pt and/or family visitors disruptive to milien
churting DRequires decreased stimulation with frequent
OlPending routine admission (enticiputed to take
2-25 ) O Pre-code/code grey »1 & ghift
| dem>lx#dnytnd>§prndshﬂ
Bwamphmmthmdsmlungm
potenttial for increased intervention | -
|

LEVEL4 LEVEL 4 .
DV.S> q 4 hrs and/or V.S, upstable requiring I:n_hux_tysafdy'c.hewlums"sﬁaycheckswnh
intervention red:m‘hmrequued 4 L
[JADLS requiring totz] care: feeding, toileting EIAcﬂvely) Tesisting treatment (no sttendance in unit

activity
ExBedbou.nd Uﬁigﬁsuiciddviolm:ﬂak(ﬁﬂ!;sﬁve 1
O ed falls rick/ mobility impairment | safety/behavioral issues on the unit o
raqmm intervention/assistance DOPsych impairment requiring frequent redirection with

DUngxpectedoff\mnpzmdmes>30” intervention of > 1 person

DComplex nursing care > 1 hr/shift (for OActive §uimdnlo_r lengl':d_:mon R

complex medicat needs) CIDisruptive to milien requiring separition from milien >
O Britile diabetic maaged by sliding scaleand | 1 x /shift

scheduled insulin OPre-code/code groy >F day

DComplex admission (anticipated to take > 3 OIFamily/visitors requiring frequent or time~intensive
hrs) suﬂ' support or mm'vmﬁnn

DOScheduled meds > 4 x's/day and > 3 .
pros/shift, . ] : .
ODaily Ms ]
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Adult Behavioral Health 5L/6E .

Date of HNSC Review: 8/28/23 MEd'cal Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

INSTRUCTIONS FOR UTILIZING Tl;IE ACUITY TOOL
e N

R.N.s will complete a rating for e:ach pt under her/his care by 4 hrs from the commencement
of the shift (1100, 1900, 0300). Obtaining input from your interdisciplinary colleagues is an
expectation.

Pending admissions will receive a Level 3 or Level 4 (see descriptors) at the time report is
taken by that R.N. This is a matter of nursing judgment and is meant to help us account for the
amount of nursing time an admi%slon requires—not the level the patient may transition to
once admitted. Communicate tl'ﬁe anticipated level to your charge nurse.

Ratlngs will be written on the nuysing board and assignment sheet. The charge nurse will
collect these values and utilize them to balance assignments for the following shift. We will
not be utilizing the acuity tool tolincrease unit staffing at this time. However, it may be used
for that purpose In the future. Additionally, we hope to be able to track long-term changes in
the overall unit acuity. '

Descriptions of levels are not exhiaustive. They are meant to be viewed as a generalization or
composite of the pt's presentatidn. We want this to be an easy-to-use tool.

In looking at “nursing” and “psychiatric”—if a pt is 2 lower level on one aspect but higher on
another, round up to the higher level. The pt receives one value: 1, 2, 3, or 4.

If a ptis a Level 1, for Instance, irLall descriptors but one, please be reasonable and make the
pta Level 1. There Is no advantage to skewing everyone’s scores higher.

If a pt appears to be squarely in the middle of two levels, round up.

Noc shift—at 0300, pts admitted lafter 1900 on the Eve shiRt will need a fresh evaluation of
their ratings. Their previous ratings were reflective of the admission process. For the most
part, other pts may maintain levels from Eve shift unless there is an acute change on your shift
such as a pt that is awake ail noc and is now exhibiting behavior management Issues or is
developing a medical problem. A pt not sleeping does nc§:t require nursing time. Interventions
regquire nursing time.

1:15—there Is not a specific level ffor pts on 1:1 staffing. This is because we sometimes put a pt
on Constant Obs for our i‘nstitutlc?nal conventence or for lability protection/safety (e.g. A pt
might be a Level 2 but, due to a hix of sexual predation, we place her/him on a 1:1). Inanother
example, a pt may be on a 1:1 but still requiring a great deal of nursing care time or a pt may
require many staff to intervene fér behavioral outbursts nearly every shift. This type of pt
couldbeonalilandbea level-4{. Our hope is that this more flexible system will help us track
improvements in our 1:1 pts as tr’ey move down in acuity.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Adult Behavioral Health 5L/6E Medical Center
Date of HNSC Review: 8/28/23

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Unit Staff D Unit staffing committee (if unit has one}: (date)
Input & HNSC Unit staff meeting: April 11, 2023
B4 unit based council: April 27t, 2023

Approval

PP . X Available on unit and huddle topic for 30 days, and sent electronically to staff:
Vetting
Process o Names of staff who presented to HNSC: Nadan Filipovic (ANM) and Brenda Friend (RN)
Checklist e Date recommended by unit/division to HNSC: 8/28/23

» Signature of Manager: Sarah Tarter (NM)
s Signature of Unit Staffing Committee Representative: Brenda Friend (RN)

Page 19 of 19



"2)3 spaau Ajundas |e1aads ‘pawsoylad s 3eym pue swood [ednpadosd quawdinba [erdads syl
INOYIIM PUEB UIIM SWOOJ JLIBLIEY ‘SO0 aanssaid as1aAal ‘swood aunssald annedau ‘mo)jianc/xaly/paleys :swood |e1dads aulyag

Ayde.B0a8 |eaisAyd pue spaq Jo Jaquinpy

e1123102 381eYdsIp pUB UOISSIWPE JlUN 0] yeads

papinoad Jou saoiales Aue 3quasaq

(s103|UBA “8°1) PBAJIDS SUOIIPUOD Judned uowwo? IO PapPIACId S3JIAISS 811953Q
$919U32d W0 /S| (13S PUE UOLEIUDLIO JUN ‘A}iX3|dWOD 3q1IISAQ

joam Jo sAep/uonesado jo sinoy ‘sade uaned :sjuaned jo adAy

:8u133s jestul]? ayy aulyag

301AYH3S 40 3d02S

¥20Z/0E/S $O SE papasau Ji UOIBIIGIE PUB UOLEIAQYRP Y3NO0IY) 199449 Ul SUleW ue|d Sulyels siyy sniels

J9JUd)) jedIpa £2/0T/S :M3IA3Y DSNH 40 23
TAD "2WEN NUN
_ucm._toa 22|35 J0 3d03S 1§ ueld Buiyjels yup BuisinN

JONIAIAOUd



}eay d1wayas| ‘aseasip Aisyie Aleuolo?) ‘s1aplosip WwaisAs A1o1enoar)
:Buipn|oul ‘sasouBelp Jo AlalieA B UM TAD 3Y) O] panliwpe aJe sjusned

Suisanu pue
sasouselp |e101

"IAD 3y} WoJ} padie|dsip o panIWpe J0U dJe S}udNed

‘sHun Juaedu) ay)

wo.j ainpasold 1sod padieyssip ale syuanedu) “(NYI) 3unN A18A0384
|eucuaAIalu| 3y} uy pasieydsip pue paniwpe ale sjuaneding JAD

Alianoe
Hun |eydsoH

vondiuasap qol asanp paJaisiSay 235 :NY

pEIY
ale sapuatadwod Asojepuewl |un Juawudisse juaned juapuadapul
SasJNU UBISSe 10U ||IM SasJNN @8J4eyD -Juasald SOLIBUIIS |EdIUID
3|qediidde uaym payadwod aie sapudladwod jeuonippe Auy ‘aied
juaned 102.11p Suliaal|ap 0} Jolid 3332ed ,NH IAD Oljojlod BuipieoquQ
uoi8ay uoBaiQ, 2N3|dwod (TAD) gel Jendseacipie) ayl Ul sasinu ||y

sapuaysdwod
pue suonexyienb
pazijenads

}Je1s ||eo-uo Agq pa4snod

SINOY MO YUMm ‘4-IA ‘wdg |1 wepgs wou} 2ue uojesado Jo sinoy anQ
suanedino

pue syuanedul uo sainpalold spioddns jeyy ease |esnpadsold e aJe I
‘|eaowas pue uonejuejdw)

{1 “192ed) a21a9p apinoid osje app '$3I1AIAS JB|nJseA pue ‘ASo|olpey
‘JejNJSEACIpIR) |BUOIUBAJRIU| pue dnsouSep saplaoad JAD Byl

SJIAlBS JO adoas

wawadinbay |e8a

£Z/01/s

IM3IARY JO 3jeQ

UB|g BUIISBIS BUISINN A J2IUd) |EDIPRIA PUB[II0d 3IUPIADLG

33IAY3S 40 3d0DS

FONIAIAQYUL

$20Z/0€/S 10 se papaau Ji uoneniqie pue uoieI3qI 3P Y3noay) 199449 Ul sulewal ueld Suiyjers siyl :snieis

191Uv)) _mu__uw_)_ £Z/0T/S :M3IASY DSNH Jo a1eQ
IAD IBWeN Hun
_u_._m._tOn_ 331/n3s Jo 2doas 1 ue|d Bulsels yun Suisiny




‘ainpadosd ayl SuLinp a1e3 yumisisse T

01 a|qejieae osje s Ny 381eyD TAD 3YL "3npa30ad 3y3 Sunnp Juaiied sgeisun 3480 BulsinN
40 84e2 yum 515155E 0S|E Wea) asuodsal pides ay) ‘papasu | "NY TAD 34101 pue Aynoy
uonppe ul Juaied auy yum sAeis Ny 32 aul ‘Aunoe xajdwod ydiy pue juaned
aJed |ea13ud 4| “awn uaAig e je Juswuisse wuaned T Ajuo sey NY TAD yIe3

‘sluaWaalBe Joqe| pue suonduIsIP or YH ‘SSAUMDS 3INNISU|
JBNDSE A PUB MEIH YU JUIISISUOD aJe sjuawudisse pue Buluue|d Buiygeis wun

"Z20Z @212e4d JO splepuels pue adodg
:BuISINN UO1IBID0SSY SasINN UBILIRWY 3yl AQ paysijqelss sauljeping spJepuels
PUB SPJBPUER]S PASEQ-I3IUIPIAD B} YIIM JUD)SISU0D S| ued Suiyels syl |euoiieN

9Ya Yym paepdn

"UOWILIOD 1S0W 3y aJe
A3y} “12A3MOY {S3131IUD ISEISIP ISIYY 0 P3ILUI| 10U 2J€ SUOISSIWIPE TAD

"BIWBYIS! quui| 3nJe pue
aseas|p JejnaseA [eaaydiiad ‘@un|ie) Aloje.idsas a3nde ‘330435 JIWBYIS)
21nde ‘suapJosip d180jounau ‘Adueudijew spessoued-Alel|ig-oreday Juawaainbal
‘s1apJosip Je|pJed |e3IuaSuod ‘UOIIDJEU) |RIPIRIOAW BINJE ‘BSEISIP Buiyeys

$Z0Z/0€/S JO Se Papaau I UOIIRIIGIE PUR UOIIEIAGIAP YSNOoJY] 1994§2 Ul SUIEWI Uk|d Suiyjeis siy) snieis

hquwU _mu__uw—)_ £2/0T/5 :M1ADY DSNH JO dleq
TAD :3WEN Hun
—ucm._“_.._On_ 221A13% JO 20025 7 UE|d Buljjels Wun BuisinN

FONIAIACUD



34e A3y3 J1 YIYs |jed 3y} syJ4oMm I51] ay3 uo uossad doy ay) -pazijin
uayy st 1s1j Asuadiawa 1o 1eudp ayy "HIIS Ul [|BI -||BI UO 3Je oYM
SJ2A183182 USYM PalBpUBW AJUO SI ||B2 AJuadlawa JO el “HEels
||e SBuowie InO padue|eq pue SISEY |PUCIIEIO € U P10 S| ||BD
ABp)9am pue puUSBAA "UCHIBAILIE JO SINUIW OF UIYHM SALIIE
3ShwW ||ed uo sJaAI8aJe) "All|epow uo paseq SISeq |eucilelo.
B UO pauBisse s1 SIJl pue ||ed paJinbal sey osje JAD 3L e
ojur Jamem yum alepdn
*Ajuoyiny Yj|eaH uo8aip a3yl wodl) 13lARM B 01 3np sinoy [jed Suunp
uawpnedsp sy} 03 djqed)|dde Jou ) Buljjeis WNWIVIW NYZ 9yl e
"UoEPaS 10 BISAYISIUE IV
10} p3nsuo3 si eissyisaue ‘Axsjdwod/Ande Jusned uo paseg e
‘3anpasoud ay3 8unnp aaed juaned yym 1SIsse 0s|e Ued wea)
asuodsal pidey ayl Jo NY 28JeyD 3yl ‘Aunoe Juaned uo paseg e
"s)s180|0uyd3] Jaylo
Z PUB ‘1HT ‘NY T J0 dn spew wea) e paus|sse S| 2unpadold yde3 e
uaned
8y} Joy aied Ajajes 0} s|qe|ieae yyels arerdosdde/usiynsul
4} pa|npayasal 1o paie|ap aJe s3580) "WOCL 3.npadoad
Jad 1Y T pue NY T jo wnwiuiw e Bulaey Jo ALSS33aU ay) pue
3|gejieAe $32uno0saJ Buiye)s Y] UO pIseq si Alljige|leAR WOOY e
‘ABp Uyoea pa|npayds aJe swood 3unpadtold ¢ JO WNWIXewW y e sautaping
Buyyers wnwiuiy

"ainpadloud
2y} Sulinp 2ouepuUINE Ul BISBYISBUY JO/73 | Y dARY sluaned paje|uaA

tzoz/ot/s Jo se papasu } uonenigie pue uonelaqi|ap Y2noayl 1993)d Ul SUIBWSI ueld 3ulyjels siyl :snieis

91U} 1edipe £2/0T/S :M31A3Y DSNH jo 31eQ
1SJ 1EIPSH 1AD :3weN nun
_ur_m._tOn_ 011135 Jo 8doas 73 ue|d Suiygelrs uun Suisiny

FINIAIACUD



"UOISSIWIPE JO |BIUIP IO SUOSEAJ PUB UOISIIAIP
341 J0J UOSER DY) JUIWNIOR ||IM JOSIAIANG ISNOH 3Y)
‘921N0S |BUIIX3 Ue WOJ) PaIsanbaJ SEM UCISSILUPE BYY )| ©
SN1BIS UOISIBAIP SN uo |eldsoy a3 Bude|ld ©
Ajoey
pauijenb Jsyjoue o) Juaned ay3 Jwpe o) Ajjioe) Buipuss
3yl Supoejuod Ag Aypioes ayy woay uaned syl Buasalg ©
INoge uois|Iap e ew 0] 3sudisap Jo 43310 SuisinN JaIyd
3yl 01 UJIIIUOD 3Y) I1L|eISI ||IM JOSIAIAANS ISNOH 3L} pasu
24e2 Juaned ay) 193W 0 A|qeuUn S| Wesl siyl J| "pasu ul juaned
J0 Juawiiedap ay) Joj $82.N0S3. 3INIIS 0} Y2501 YoM
II!M Josialadns asnoy ayl pue Ja8euew asinu ‘asunu 381eyd ay) e
‘Aajes
juaied 10) SUIBIUOD J12Y] 2)B|BISD 0) JosIAIadNS IShoH Jofpue
‘1a8euey asinpN ‘asiny 284eyD NUN B 1DBIUOD 01 SINY FYL e
waned auyy jo
Spaau aJed 3uis.nu 3Y] 193W 10U Op 4181 JY] JO
Adcuaadwod 3y JO XIW ||S BYI 349YM SUOlenlS w
$321n0s31
1U2.14N2 PAIIXD 4.l Suisinu Joj sudwnbal
pue spaau juaned ajedaid8e Jofpue [ENPIAIPU]

uawspn( |euoissajoid 113yl Ul JI UCISISAIP suoissiwpe

uo 1un 243 Sulae|d 1o sned e jo uoisianlp jeudsoy ayl uo suonejiwl|
BulpJe8aJ uoIESIDAUOD B D1BNIU| ABW (NY) 9SINN paIDISIS8day Yy e guneniu
INIWILVIS ADIOd pue Zupenjeas

:Aajod 1sanbay 1anig paienntu) asinN JOJ 559204

"S,NY 9yl Buowe AjuaA3 pale3oJ si SIY) pue 11| 1jelp
a3yl Jo wonoq syl 01 sdoap uayl uossad siy) "Aep 1eys Bupjiom

%20Z/0€E/S Jo Se papaau Ji uoneniqe pue uoneIaGHaP Y3N0JY) Va3 Ul sulewal ue|d Suiyers siyj isnieis

13U 1EIIPIN €2/0T/S :MaIA3Y ISNH Jo 3ie@
AD BWEeN HuUN
_ucm._“tOn_ 201136 JO 3d02S 1 ue|d Bulyels uun Buisiny

JONIAIAQUD




e [|1M J3JUSD B3PI Y] SUIIDU0D FulelS J103dS Jo4 "uonel|eyal
JO 1834 JNOYUM ‘su1dduoa Buiyjels Aue asied 03 paBelnodus aae sasunp | spuadl Suiiodal

:32BJ3UOI YNO 3Y) 48d pue s 4ays
QLA SISS Uumouy OU -|SS e s2133 N AllenD

I JO %SE I9W JUILINI -UIW 0 >BIASP 01 100D PIOYLS o pue $3womnn)

W JO %8 19W J1IIBW JUDLIND -UIW 06> UOO||Bq O} JOOP |NILS e BANISUAS SINN

"$)Bdiq 153 pue |eaw Joddns
pue 33ell|oey 03 1SI1Sse saBeue|p asINN pue sasiny d8seyD e
“jeauq pajeusdisap 113y}
21 0] JJe)s 10) Mo||e 03 AJessadau JI paAe|ap aJe Saunpadoild e
‘ulw QZT S| a4npadoud jo Y1Bus)| adesany pala|dwod
1 3anpado.d Jaye yeauq uo s303 wes) yoed ‘sjuswalinbal
708 yim Jueldwod aq ||im spolsad 1saJ pue jeaw syealg
10} S3INP3YIS "WIYSs Yoea paudisse ae $He2.q 1594 Pue [B3A] e 159y pue s|eay

juswadesu] ajqeulrisns AjYSIH %S uawasdedua Yyeig
1YYV T ‘SLAD T ‘SNYZ 4O wea] :92UBUISAOS paJseys Jo [3AD7]
9SG/ 'SNY paynJad jo sSejuadiag

%S4 :SNY NS J0 28ejuadiad

WAWUOJIAUT
FIOM

JASe|JERET /1 E/AN0d/Wiod eisAarod swddio-syd//sdny
(s=2143384ns 312913 ul|2dued
31) suJadu0d ssauppe o} suondo a|gela 130 Jo s|endsoy
13410 0} S42jSue4] JSPISUDD PUE SISpEe3| YUM 2|ppNy PINOM 2M
‘SUCIIENYIS 953 U} "WEDY 3] AQ IpELl SUOISIIBP PpUB JUBAS 3Y)
JUBWNI0P |IM J0SIAIRANS 8SNOH Byl palJanIp sluaned ayl )| e

@NON\OM\m JO SE papaalu }l uotjeljiqie pue ucijelaql|ap _._mﬂo.:._u J09}}o Ul suiewat ueld m:_tmwm Siy] :sniexg
J9jua)) |edIpay £2/0T/S :M3IASY ISNH 40 31eq
tcm._to d TAD :aWEN N

321A135 Jo 2d035 g ue|d Buiyyers wun Suisiny
FINIAIAQU




OT :SNSUII PO o SNsu32 apow
SISEIZT :SNSU32 d8elany e pue a8esany

"Pa|NpaydsaJ Jo paAe|ap e sased
“woos ainpadold e unJ 0} Hels Jo 1aqunu 3jeudoidde pue Alessaosu
3yl aney 01 ajgeun 4y ‘Suyysers 1oy [ood 324n0saJ Y} ASN J,USBOP TAD YL asn 32unosay

"aJnseawl AJAIONpo.d SB JUNOD 24npadoad sasn A YL 221A43S JO 1N

SUON S, 4gYS UISpURl) e
0:54QYS Jo J3qunN e

*Ja8euew jun a)eidosdde

3y} pue uoie0ssy 3yl Aq pa1eusisap JINJ Yl JO Jaquisw

B ‘UOEII0SSY 3Y) 0} papiroad 3q [jim J33u3) |BI1PSW 3yl AqQ paAIadal
s140daJ yons jo Adod y 'SWI0) YINS JO UCISSILUGNS pUB UONEeIUSWNIOR
‘Bujsodal ay) a8einodsip 10U ||IM 433U |BIIPIN BY) pue ade|d
pajeudisop e ul {JQ¥YS) SwWio) pa1a|dwod SABI| (|IM SISINN  "UOIEID0SSY
pue Jaju3?) |EJIPIN Y3 0] 3|qeassde Ajjleninw SI 1Y) WI0) B J|qe|ieae

$Z0Z/OE/S JO SE Papaau JI UOIIBIIGIE PUB UOREIRQIRP YBNOIYL 199} Ul SUleW I ue|d Sulyjers siyj (sniels

19]Ua)) 1eDIPVA £2/0T/S :M>31A3Y DSNH j0 218
; 1AD :3WeN Jun
_ucm._“_LOn_ 201AJ3S J0 2d02S 1§ Ue(d Buiyjels uun Buisiny

ADNIAIAQUL



€2/01/5 :8unaaw yeis wun 7]
{auo sey pun ) @R iWwod Bulyels wun [

ISIPPRYD SS3I044 SUMIBA

lencsddy JSMH pue ynduj Jeis Jun

juawyedap

Y Ul SNY JO 13qUINU WNWIUIW JOJ JSAIEA YHO 210N 444
spJepuels |

|euoiieu pue [euci8al uo paseq ase sauapind SuIRISTAD « «

"(AD Jo Lyyv) i1siSojouydal T pue LYYV T ‘NY

T 40 dn apew JJe1s € [ewiuiw yIm auop aq ued sased xajdwosssa ,

"(LAD 10 LYyV)

S1F0|0uUYIB] 7 PUE LHHY T ‘NY T JO dnapew Jje1s ¢ yum pawloyad

aJe saunpadoud Jo Aylolew ay) ‘aunpadold jo adAy uo paseg,

¥Z0Z/0E/S 4O Se papaau §l UOIIEINGIE PUBR UOIIEIBGI|IP YSNOIY] 193))3 Ul SUIBWRI ueld Suljjels siyj (snexs

£€2/0T/S :m1A3Y DSNH 40 @1ed
J91ua)) |edIpaA A aUEN U1
puejlod 32136 J0 2d03S 79 ue|d Sujeis yun Suisinn

JINIAIAQCUL



93q|y UOABYS/SIIII DIYIN -9AieIuasalday aapiwwo?) Suyjels pun jo ainjeusis

siej uedapy~  1a8eueln jo aunjeudis

£Z/0T/S  :DSMH 03 uoIsiaip/iun Aq papuawwiodad ajeq

sS4 PPYIN S1Jeq ueSaN~ :ISMH O3 paiuasald oym Jjels Jo sawen

uawitedap 3y Ul SNY ||V :4e3s 03 Aj[edluonda)3 Juas pue ‘shep OE 4o} 31do) 3|ppny pue Jun uo djqejieny ]
Bunaaw Jyels 8yl 18 oM DFN BUY) UC 318 OUM JJEIS ||V :[1IUN03 paseq IuN ]

¥Z0Z/0E/S JO Se papaau j3 uonealigie pue uonelaql]3p YSnoayl 19943 u) sutewsas ueld Suyjes siyl :snieis

l_w“_._‘_wu -mu__uw—)_ £2/0T/S :M3IAsY DSNH J0 31eg
TAD r3weN un
ﬁcma.tOQ 371/35 Jo adoas ) ue|d Buiysels yun ulsinpy

ADNIAIACUd



“Jased aaiseaul
-UOU Joje||1Iquap pue sauiysew Sunsay 8soan|8 poolq ‘sauiydew sisasayde endQ enoads ‘saugoew sisAjeip Y800z snuasaly ‘sdwnd
uoisnyul ‘A1j2WIX0 ‘AJ2WI3|3) JeIPIED PEI|-£ ‘SWA)SAS UOIIEIUBLUNIOP 3PISPaQ 01 Payiwi| 10U S1Ing Sapnjaul NAX Yy ul ABojouydal

"SNY paiyienb |e 10y pa8eanodua AlySiy S| sasInN 3Je) 1e2114D Jo

UOIIE 1D0SSY UBILIWY 3y} JO J31ua) Suljeiuapal) sasInN UBIJBWY 3y} WOJj UOEIYNISI [euoneN "Sulioluow Jo ABojouyds) mau jo
uoIINPOJIUI AU pue elep Juawasoidw) Ajljenb [euiajui ‘@3119ead paseq-aouapIAd/sHJeWYIUA] [eUOIIeU AQ paulap Se $2[oualadwod
Sul08UO pue {BI1IUI J3W SARY JJe1S ||V SUBIDIUYI3] SISA|EIPOWSH pue ‘sasinN paia1si8sy ‘JaSeue|y asINN B SIPN|DUI J4EIS JIUN

‘2403 n3 pue ‘a8enSue| ‘spaau |ENPIAIPUI UCIIBISPISUOD OJUL Bunje) ‘saljlwey

pue syuaned yioq 01 uoeaNpa apnoad wea) Aseuldidsipialul Ayl Jo siaquialy "LJojwod [eniaids pue ‘jeuaw ‘|edisAyd Buinoidwl
pue Suiuieiuiew uo snaoy Alejuawidwod e yim ‘ainpadsold sisA|elpoway 3yl 1noySnoy sniels JlweuApoway pue salA(01303)9
8uIS euew uo sndoj Adewid yum (eaidsoy ayi noySnouyl sausned Jo saINDE [|e 104 24ed 0) pauleJ) aJe Jiels sishjeiq Asupiy ayl

‘Aep e sunoy $z “osm e sAep 7 a8e1an0d sapiaoid weal ayj dn pue sieaA Og sijnpe 3ie|-ale| pue ‘6/-T9 sinpe

aje| ‘sieah 09-8T sy npe page a|ppiw-AlJes Jo uoneindod nydads ade ayy saAIRs NGY 8YL "suanedul pue syuanedino 1oy siseq papaau
SE UB UO pawloyiad aJe S32IAIIS UOII3||02 |32 pue s1sauaydy Alunwwod ay) woJdy syuaned ainde pue Qys3 uasiawa pue ‘Jun
UoIIEN|IqEYR. MY “49IUDT |BAPRN PUBJIIO4 20UAPIAOL 1€ Sluailedul 0} sjuawieal) sisA|ejpoway sapinoad Jun s1sAjeiq Asupy ayl

3DIAYH3S 40 3d0DS

YZOZ/0E/S JO Se papaau JI uoneniqie pue uoeIaql|ap Y3nodyy 193449 ul sulewas ueld suipjels syl

: S99 B PO
- IINIAIAOUL £207 NY1d ONI44¥LS NAN ¥IINID 1¥DIAIN ONYTLYOd 3DNIAINOH




B Y1lm Yoea Joj sawiy 1s17 "(eale InoA
0] JUBA®|3J AJIAIIDE 3uNSEIW) SI3YSuel)
pue ‘sa8JeydsIp ‘sucissiwpe 10} sawy
AJLISA pue maIA3a D0 YUAA 1S59204d

sadieyosip

pue ‘suajsues ‘suoiss|wpe a1 dwod
0} NY 2482 12341p e 1o} patinbau
2wl pue (s1a)suel) ‘sadieydsip
‘suolssiwpe) AJlainoe yun |elidsoy

JO JUBWIBINSEAW B UO paseq ag :meq

|EUD) 3INJE 3Y] 404 pauleIulews S Ol1ed Z:T JO ‘Ones juaned o) asinN
T:T e Ajlensn 's,NY JEBIS Ulm ucljeioqe||od ul pasau 3y} aulwialap
1M asunu 381eyd 1o 1a8eue|y asJnN 3Y1 Juaned auyy jo Ajinde ay) Aq
paulwialap st Juawudisse Juiyjels ayy sanxadwos Suipiedal asinu
234242 3Yy) sa3epdn 3sNU 31ED 1I3JIP A3 ‘SUCIIENYIS 8S3U} U] "aw)
Pa3s)| 8yl pualxa [|Im Jey) xa|dwod aiow 33Jeydsip pue SHWPE yew
ued Jey) sucienyis ade auay| ‘poidad Jnoy-pz e ul ZT-0T so8elane
NQY 8yl aunyiedap o3 |eaLLIe Juaned wWoly SINOY §'f S| W)} uoielnp
uawieal) sisA|elpoway a8eJane () MOYS BIBP J|d] 'Siaplo

dIN Uo paseq S| UoEBINP JUdBWIed} pue Jun |eanpadoad e s| nay

Aanoe
un [endsoy

Bujpipoquo piopupis yim aopdn

19uW aJe suaned jo Ayajes pue yijeay
2Jnsua 03 Alessadau Axuajadwod

pue |[Ys 3y} Jo) spiacud pue

4ei1s Buisunu sl jo sapuIadwod pue
suonedyienb syi uo paseq sg :me

uonduassp qofl ueduyssy sishjelq a3s :ysal
uondussap qol asinN paJaisi8ay 235 :NY

"JuawWiiedaq sa24nosay |ediuil) uo8alQ JUIPIN0Id
ay1 8urjed Ag sauanadwod Ajiaa ued asinu adseyd/iafeuew asinu
ay] ‘ueyd yje1s 8uisinu Asesodwal Joj uejd uopednpajuonelusllQ,
[euoi8aJ 3yl 01 Suipiodde payaaa Adcualadwod JIdy} pue ‘pajualo
‘papaeoq-uo aJe (si3[3nes] pue Aduady) ‘yers Buisinu |eyuswsiddng

13w aJe sapualadwol Alojepuew
[un uawudisse juaned juapuadapul ue sIsINU UBISSE JOU ||[IM
SasINN 28J4eyD uasaJd soleulds |edluld 2jqedijdde uaym paja|dwod
aq |pm sualadwod eucnippe Auy Apuspuadapul ‘aled juaned
399.4p Buipiaoad 240)3Q $3|0J J12Y) 03 21}198ds sjuawndop Adualaduwiod
pue uoneao 333dwod @ UO SUBPIUYIB} pue SIsINU ||y

sapudladwol
pue suopesiyijenb
pazijeirads

wawaJinbay |e8a

"M3IA3Y JO 31eQ

ueld Buiyeis SuisinN NAd 42U |BJIP3N PUB|IIOd SIUIPIAOIY

=

SIS D UM

| 3INIAIACY

£20¢ NY1d DNIJ3VLS NAX YILNID FVIIA3IN ONVILHOd 3DNIAIAOHd




"sasoudelp asay] a8euew o1 pasinbai
Jje3s 3uisinu pue jun |eydsoy yoes
J0J s3asoude|p |e10] UO pIseq 3g :me

S3HNAID0Ud 'O WILSAS AHOLYINDHID HIHLO

DIW M SISONOVIQ TVdIDNIYd OL d3LVI1IdNN IHNAIO0Ud "H'O JAISNILXI
DJW/22 O/M S¥3AYOSIA 3NSSIL IAILDINNGD

3D M SH3QYOSIA 3NSSILIAILDINNQOD

IO M NOISNILY3IdAH

20N M SY3QYO0SIA LSADIA ISIN '8 LNIOYULSYD ‘SILIDVYHIOS3
20 M SISONSVIA LOVHL AUVYNIEN '8 AANQIN Y3IHLO

35dV1102 B 3dOINAS

IO M IUNTIVE TYN3Y

N M STISONDVIQ WILSAS AHOLYTNDIYID Y3HLO

JDW M 3HNAID0Hd U0 M S3SVISIA DLLISYHYd 8 SNOLLIIINI
3N M SFUNATI0Yd LOVEL AdVYNIEN '3 AINQIN ¥3HLO

M SILATOYLI313/SAINTS ‘NSNOAYLIN ‘NOLLIMLNN 30 SY3AY0SIA JSIW
JOW M ISVHYHOWIH 'I'D

32 M $34NA3D08d 3VINISVA HIHLO

DI M IANY AIDHVHISIA ‘NOILDYYANI TVIQYYIOAN 3LNDV
DJIA M SHNOH 96< AW O/M SISd3S 3¥IAIS HO VIWIDILAIS
JIW M NO0HS B UNTIVY LYV3IH

JDW O/M SY3IQYOSIQ IAYIN TVHIHAIN3d B TVINVYD

:3uipnjout ‘sasouelp Jo AJa1ieA e Yum NQY O) PAIHWPE 1€ SJu3ned

Jawalinbal
Suiyyers
Suisanu pue
sasougelp |e10]

uone|[os| Jo) T:T

‘apeuw aJe suawudisse

U3YM UOIJRISPISUOD OJU] Uaye)}

SI UONEWLIOJUI SIY} 1BY) PUB P3}II||0D
sem e}ep moy Jo uondiidsap Jalq

u3Wileas) 3ulnp Suloliuow eJIxa alinbal

Aew oym spuaned Jo) pue Juawiealy sisA|eip 3saiy J1ay) Sulodisapun
suanjed 4oy ‘suanned 34ed [BI114D ‘WOOI JIBY] Ul Judwleau)

Buliinbaa syusned ‘susned youeasafuonII||od |93 ‘syuaied
sisaJayde 10} paulelulew S| oned T:T ¥ "Y231 SiSAjeip B pue NY B yum
w2ned ain|le) |euaJ 31U0IYS 3Y] JOJ paulelulew s1onel $iT Y usned

3.N|IB} jBUDJ JIUOIYD 3Y) JO} PAUlBIUIRW S| ORI Z:T W "uaned ainjey

SIDIAIRS B PIEIH

- IINIAIACU

€202 NV1d ONI44VLS NOY YILNID T¥IIAIW ANYILHOd JONIAIADHd




dvdD ‘dvdg e
salnlu) ainssald e

siauleq aden8ue] e
siauueq aAuSo)/|elolneyag e
SSAJE INBWICOL] e
suaned JueIS MaN e
10} PaiWi| JOU 34 Ing 3PNJIUI NAN UO Ajsulul Jofpue

INJE JO [3A3] JaYSIy e 01 3InqIIuod AeLl 1B SUCRIPUCD JUane
‘uonejndod juzned anoA At 30 [3A3] 13YZ1Y € 03 ;ngly 1Eh P shed

uo paseq Ayisusiul aJed Buisinu pue
Ajnoe a3usn|jul yeyy sioyoey Jo 1s|| e
e 03 JEN NUN YHM HIOMA 1SS3304d

{uonpuod u| @Bueyd ‘sisllleq
aanuBoo ‘susluieq adensue “a1) ‘payeddwod aiow aied Buisinu
SuiImg saew yoiym pasu Juaned Jo |9A3) Yy 0} S19)2a Ajisuaqu|
Ajisuaiug ased Buisanu pue Ajinoe o , Ausuajl
{2182 punom ‘spj ‘sagny ‘sulesp aJe) SuwsinN

Ul $32Ua.34Ip azIudodad IsniA tmeT | ,
suonedpaw “a't) "pasinbad s Suisinu Jo [9A3] Y3 01 513484 AJIndy pue Ayinay

‘2212e1d Jo spiepuels pue 3dods Suisinn ABojosydapN :uope|dossy
sasinpN ABojoaydan uedawy aul Ag paysijgelisa saulaping pue spJepueis
SpJepue)s paseq-aJuapIAd Yl Yim Jualsisuod s) uejd Buiyels sy |[eucneN

"UOLULUOD 150 Y] 24e AdY)
‘19A3MOY 'SIIIJUD ISEISIP 353Y] 01 paliwi| 10U 3J€ SUCISSIWIPE NAaY

SUNOH 96< AW M 515d3S FHIAIS HO VINIIIL43S

J3AN M SONHA 40 S103443 DIXOL B ONINOSIOd
SINALS HO SIIHILEY +F 4O DD M LNILS ONILNATI-DNYA M S38NA3I0Yd YVINISYACIGHYI SNOINVLNIY3Id
2OW M SISONOVIA INFLSAS SALLSIDIA ¥IHLO

5 SINAIS 7B 1Q|CIH
- IINIAIAOYEL €207 NY1d DNI33VLS NN YILNID TWIIQIIN ONYILYOC 3INIAIAOH




‘$SAWOIIN0 Jualjed

pue ‘s10jealpul 3ARISUSS B54NU ‘SPIEPUE]S |BUOEU ‘0] palILI|

10U INg 3PNJIUI [SPOW BUlEIS DY) JOJ SUOIIRIBPISUOD JBYI0

‘|3pow Suiysels syl 10} UDIIBUIWIFIAP 3[0S 3y} 10U S| Ing
dupjdewyouaq 104 pazijiin si |Q UONJY ISEGEIEQ |EUCNEN Y] e

dupyiewyduayg

SYIYs

paiydads uo paiinbaa yeis Suisinu

JO 13qUINU WNWIUA] :0M] Med
"J3ABM 3Y} DOUIIDII “UDAIEM

B 9ARY 0) P33U ay) Juawasinbai
LUNWIUIL S1Y) 332W JoU S20p

1UN JNEA Jj “Juasaad s1juaned e uaym
3un e u| Anp uo s Jaquiaw Buiyels
25JNU J3YJ0 SUC pUB 3sINu paJalsidald
3UO UBY] J3M3) Ou 1eyl apiroud asnw
ue|d 8uiyjels isajeis me] YL T 1ed
1U01393S S1Y) 104 syied omy

Suygels wnwiuiw Jo) g xipusddy 335

saul|apino
Suije1s WnWUIN

‘dno.g s,9s4nu 3y} Ul SUsNEd JBYI0 BY] JO SPIBU pue

‘S3YYD paredjdwod ‘(uoipuod ul $31e10143313p Jo sanosdw Jusned
3y} uaym yloq) sasdueyd AJNde JO UoReIIUNWLWOD 3JNSU3 0] 3sINU
adJeyn ayl yum ajeuiplood o} padadxs si syuaned Aysusyul/Alinoe
J9y81y asay} 404 Bulsed asunu 3y "3Je3 dAISUBY2dWOD

pue ajes apiaoud 03 patinbad Buliolluow pue y4om pasealoul

3y} a1epowwodde 0} paysnipe aq Aew syuaned Aysuajui/Alinde
J3y381y asayy jo Aue sapnjdul 1Byl JUWUBISSe $,95INU |ENPIAIPUI UY

J9pJosip uedlo-nINN e
sisdag e
ucisualiadAy pue ucisuslodAy e

SOIIAIRS B YIRIH

FINIAAIACUL

€202 NV1d DNI44¥LS NAX 43LNID T¥IIAIN ONVILYOd IDNIAIACHd




JIPISUOI pue SISPEeS| YIMm PPNy pInom am ‘suolienils
353yl U] "Wea) 3yl Ag spew SUOISIIBP PUB JUSAI 3]
UBWNJ0P ||IM JosiALRdNG asnoH Syl payaalp siluaned syl yl e
‘uolssjwpe
JO |BIU3P 10} SUOSEIJ PUB UO|SIDAIP DY) JO) UOSEDI
3y} JUIWINJ0P ||IM JOSIAIDANG 3SNOH Y} ‘924nos
|EUIRIXS ue wouy pIsSAINbau sem uoissiwpe aul y| ©
SN1e)S UDISIDAIP SN J uo |eudsoy ay) Suldeld ©
Ajioey paiyijenb
Jayjoue 01 Jusned syy Nwpe 03 Ayjioey Buipuss sy
8upoejuod Ag Ay)[1oe) 243 woay Juatied aul Bunuaalg ©
:Jnoqge ap1Iap o) aauBisep J0 JRHPO Bulsiny JBIYD Y3
0] UJ9IU03 3Y] 31.|BISa ||IM J0SIAIadNg 3SNOH 34} paau aJed
juaned ay) 193w 03 3|geun S| Weay syl 4| ‘paau ul uaned
Jo juawiedap 3y) 104 S3IINOSII 3UNI3S 0} J13Y1a 50} JuoM ||IMm
Josinladns asnoy ayy pue JaSeuew asinu ‘ssunu adieyo ay] e
‘Ayajes juaned
1o} SUJ3IUOI N13Y] 31B|BISD 0) JOSIAIIANS ISNOH Jo/pue
‘198euepy asInN ‘9S.nN 38JeYD HuN Y} 1DBWOD 0ISINY DL e
‘Jualied ay3 jo spasu a4ed Buisinu
3Y) 199W 10U Op HE1S a3 Jo Adudladwod
3Y1 JO X)W ||DIS 8Y] 3J3YM SUCIIENLS =
*$32.N0sal
IUBLIND Pa3IXs 34ed Bu|sinu 1) sjuswslInbal
pue spasu jusned ajeSaiS8e Jo/pue |eNpIAIpU]

uawdpn{ [euoissajold J13Y3 Ul §I UOISIBAIP UO JIUN suoissjupe

|eyidsoy ay: Suide|d Jo Juaned e Jo uoisIdAIp [elidsoy ayl Suipsedal uo suonelw||

Jayjoue 0} spuaned Jo UOISIDAIP JO UO)1BSIDAUOD B 311Ul Aew (NY) 9SINN PaJlSISay y e Suneniul
UOISSIWIPE UD Suol1BWI| Buieiul pue INIW3ILVIS AJINCd pue 3unenjens
Sunenjeaa Joj ssasoud apnjou) :meq :A110d 1sanbay LaAIg pRieniu| 3sunN 40} 5592014

_. SRS B LRI
IDONIAAIACHL £Z0Z NY1d ONI44YLS NaY HILNID 1¥DIAIN ANYILEOd IDNITIACHI




J1un
3y} UO spuaJy pajou 3si ‘ueds Yuow
Z1 10} 3 pInoys eleq :julod Aay

||IM 133U3) |EJIPIA Y3 SUIIUOD BUlJES 21)193dS 104 "UCHEIE}SL JO
Je3J INOYIM ‘Su1a2u0d Suyels Aue asiel 0} pageinodua aJe sasIn
139e43U0d YNO aY3 424

spuaJ) Suniniodal
pue s 4Qqys

"(s|e08 |euoneu)

sease 3y yIm eyep aaleJedwod
apn[oul 01 AUNs YeA "ueds YIUOW
Z1 40 8q pinoys eleq :3uiod Aay

"Hun sisAjelp ay)

Ul J0) paJded uasqg aaey jey) syuaned sisAjeipoway 01 paingue
SIURAD |SEVTD uole3nsaaul un Juanedu ay) oy papiroad

S1 BIURISISSY "SISA|RIQ 01 PAINQLIIIE AJ1D341p JOU DU SDUNSEIW
Aylenb asayl 1un [eanpado.d e $1 uun siIsAjeiq syl asnesag

ISN R 2ADY 3, US20P (AN 241

V/N ‘SdHVIH

V/N :218J |dVH

V/N 3181 1SEY1D

V/N @384 [ LNVD

soLP Alljenp
puUe SaWoaINQ
BAISURS SINN

'syeauq Buunp
pauiejuiew si 3u1}e1s moy pue ssazod
yeatq moys 03 aaey suejd Suyjels :mey

"s)ea.q 1524 pue |eaw joddns pue aieyijIde) 03 15IS58
sia8eue asinpN pue ‘siosialadng Suisinp ‘sasiny s8ley) e

"NAaY 404 8ulHels Wnwiuiw pue ‘u3awslide

Suiuiedieq aa1o2)10) a3 ‘sjuawaainbal NOg Yim

weldwod aq ||im spoliad 353l pue |EawW JOJ S3NPAYIS "YIYs
yaea pausisse pue pajnpayds aq ||Im Syedlq 1s3J pue B3y e

Healg
3153y pue s|ea

‘ueds Yjuow
-ZT 104 3q p|noys eleq :julod Aa)y

9% £9-Juawasdedu] a|geuleisns
Asaing Juswadedu] asAojdw] zzOeg ‘luswadedua JJe1S e

Jd| 01 2A11EIUASIIAAY :9IUBUIIAOS paleys JO |aAIT e
9%TE 'SNY Pa111iad Jo 98RUaIad o
%G8 :SNH NSg Jo a8ejuadiad e

UBWUOJIAUT
AI0M

Jisaie)/egeT/1e/M0d/woderskonod >wddaio-syd//.sdny
(s214984ns 2ANRD3}@ 3ul||2uUed “3°1) SUIIdU0I
ssaJppe 0} suondo 3|qela Jayio Jo sjelidsoy Jaylo o0} sJajsuel)

SINAIRS B edy

- IDINIAIAQUL

£C0C NV1d DONIJIVLS NAXN YILNID TVIIA3N GNVILEOd 3ONIAIAOHd




9%00T 2184 UOUIBY e
2402 0} pajjels :Suiyjels 2101 0y deey e
AWITIDAQD AJOlepuey
ON 65°T QLA 2WILIBAQD Alejunjop 28ejusduad SWILIBAQ o
N1sa1e|fopeT T E/AM0d/wod1eisAdnjodowddio
“Syd//:sdny :Ad|0d SWIBAQ Alojepueiy o1 Ul e
W IaA0 AJolepuew Jo) pasu 3yl Suipiedal
plo2ay dwaA0 Alojepugiy 9yl uo Yyons sIUaWINJIop
pue AJojepuell $B DUIIDA0 Y} $IE[I3p 3uBISap JO
J98euewW pue J3gWIBW 4Je1s 3Y3 SS3|un ALRJUN|OA PaJ3PISUOD
‘'ueds yuow | st 3wasAQ :Adijod Jjels uisinn J0) SWILIBAQ AJOIBPUBIAL 13d e
ZT 40} 9q pnoys eieq :3ulod As) | s4saiBased walp 4ad pue |ood 1e0|4 (UOIIEZI|IIN 004 3IINOSBY e s 33Inosay

seale 91| Yyum eiep aanesedwod
3pN|IUl 03 34NS A eW JUlod A

"33 ‘SIS JO J3qUINU ‘SNSUID
WSupiw ‘gddH 29 Aew siy| meq sjuaned 88T PadIAIasS IM 32IAIIS JO 1UN
(€207 ‘€T 1das) a1eq JedA [BISI4 JOSY e

JUON S, 4QYS UISpuUal] e
BUON 5 4QYS JO IaquInN e

198euew jun aeudoidde ayy pue

UONEIOSSY AYI Ag paleudisap JINJ Yl 4O JagWBW B ‘UOREeII0SSY
31 03 papiaoad aq M 121ud) [BIIPIN Y} Ag paAIadal spiodau yans
Jo Adod v “swuoj 4yans JO UoISSIWGNS pue ‘uoieyudaWnIop ‘Suysodal
Y} 3FeuN03SIP JOU [[IM JAIY) [BIIPIN A3 pue doe|d pajeudisap e
ul (4QYS) SWLI0) PRIIAWOD SARI| ||IM SASINN "UOIBIZOSSY PUE UBIUD)
|ea1p3 N 33 0} 3|qeaaiSe Ajjeninw $1 JBYY WIIO) B 3|qE|IBAR 3)eW

SIAIRS B 1I|RIH
FINIAIAOHL £202 NY1d ONI44¥LS NOX ¥3LN3D WVDITIN ANYILYOL IINIAIAOYJ




4JEl1S Jo *NY Ny snsua)
#1210 adieyd

2ulapInNG Suiyels NAaM

:g xipuaddy
EYENEETEIEIEY *€Z0Z ‘ST AJenuef uo Sem atun
apnjoul asea|d ‘os j| ‘Juawnoop | ise| ayy -eryyo Funywpe ay3 ydnoyl Suiwod sjuanedino sisAjelp
|c13u02 uoiisod e u| paled0o| 2q Aew | 3ujInod aaey J3ZUo| OU dm ISNeID QT SI SNSUII Ajlep a8eIaAY {SIA SNSU3D apow
siyl "me| Jad uondas padinbal e JoN 0T :snsuaz a8elsny pue a8elany
SIS B LIRS

. IINIAIACHI €207 NY1d ONI44¥LS NG HILNID T¥IIQIN ANV1LYCd IINIAIAOH



ot

e

SAJIAIIS B LRI

N3IQIACUd

Hes
Jo # €301

NY

NY a8seu)

snsuad

au|[apINo Suiels wnwiul NN

ot

€202 NV1d ONI44VLS NGX YILNID T¥IIAIN ANYILYGd 3ONIAIADHd




T1

e

SAIAIRS B LBIRIH

NIQIAOUd

€202 N¥1d ONI43¥1S NG H3INAD 193N ANYILHOd IDNJAINOHd

S 14 T ot
S 14 T 6
L4 3 T 8
v 3 T L
€ [4 T 9
€ [4 T S
[4 1 T v
Z T T €
[4 1 T [4
[4 T 1 T




1

:s98euen Jo ainjeusis

:DSMH 03 UOISIAIR/1IUN AQ papuawwodal ajeq

3 :DSMH 01 pajuasald oym Jjeis JO salep

€2/0T/6 34835 01 42103233 JU3s pue ‘sAep Of 10} 21do} 3|ppNY pue Jiun uo ajqejieay []
|13uno3 e BullIog 10 $53304d | :12UNE3 paseq N [X]

€2/v/8 :8unsaw yeis jun &
{9uo sey Hun 41) 33)HWWOI Sulyjers Hun )

2ISIP2RYD 5532044 SuInLA

‘lenoJddy JSMH PUE Indu] Jes 3un

Aep uaAI8 e uo SupjJom sue[dluyaa) Z uey)y alow ou AjjedidAl aue aisy| e
SUBUYIa] SISA|BIQ 3w [N} Z SeY Apualind Jun sisAjelg syl e
aJinbas Aew juaned ay) suonelpaw pue
uonessiviwpe poolq ‘saapao ueisiyd jo Buissadoad ‘syuawssasse Buisunu ||e Joy ajqisuodsal ) asunp passsiSay syl o
syuaned z o3 dn paudisse sy ysayayl ©
syusned y oy dnpaudissesieday) o©
:Bursed ueuYdvl/asINU AIBAS JO4 e
95.NN P24335I139Y € JO UOISIAIBANS 3Y) J9PUN YIOM ISN|A e
2.np3ado.d sisAjelp e jo syadse jeauysayl ay) wioyiad 0} payijenb ase sueRUYID] e
IXIW |11S J1BY3 Ul SUBIDIUYIB | SBZIIIN 1N SISA[RIPOWIH 3y

suepiuyIa] sisAjeiq,

SAIIRG B LNIPIH
- IDINIAIAOHL £20Z N¥1d ONI44VLS NaX ¥3LNID TWIIAIIA GNYILEOd IINIAIAOY




N DPINT :eAREUSSaIdaY asiwwo] Sulyiels un o auneudis

g SINAIRS B PRI
- IDINIAIACHL £2¢0C NY'1d DNI44VLS NAX HILNID T¥DIGIN ONVILIO0d IDINITIAOHJ




= PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service ”"u._I Port[and

Unit Name: Interventional Recovery Unit M d l Cent
Date of HNSC Review: 5/22/2023 edical Lenter
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Interventional Recovery Unit Staffing Plan

Scope of
Service

The Interventional Recovery Unit (IRU) at Providence Portland Medical Center has 10
bays located in 2L. The IRU provides services to Outpatients who require Cardiovascular
Lab {CVL) and/or Interventional Radiology (IR} procedural care. The IRU serves patients
ranging in age from 18 to 150 years old. The operation hours of the IRU are from 0600 to
1830, Monday through Friday.

IRU consists of a nurse manager, assistant nurse manager, and registered nurses (RNs).
It is a mandatory requirement that all caregivers working in the IRU must have Basic Life
Support (BLS) and Advanced Cardiovascular Life Support (ACLS) training. The new hire
orientation of RN caregivers joining the IRU includes precperative and postoperative
care for CVL and IR procedures.

The IRU offers preoperative and phase 2 postoperative care for patients undergoing CVL
and IR procedures. This care is provided only to outpatient. Our comprehensive service
is based on a multidisciplinary approach that involves collaboration between the IRU
caregivers, patients, their family and significant others, as well as medical staff affiliated
with surgical services and other departments that play a critical role in care delivery.

As part of the service, the IRU RNs perform physical, psychological, and educational
assessments to evaluate the patient’s needs. They also coordinate pre- and post-
procedural teaching, communicate results, and develop and coordinate a
comprehensive plan of care for preoperative and postoperative periods. The
effectiveness and outcome of any interventions are evaluated, and necessary referrals

are made.

Specialized
Qualifications,
Competencies,
and Skill Mix

Law: Be based on the qualifications and competencies of its nursing staff and provide for
the skill and competency necessary to ensure health and safety of patients are met.

e All registered nurses on IRU complete “Oregon Region Onboarding Portfolio
Perioperative Surgical Service RN” packet prior to delivering direct patient care. Any
additional competencies will be completed when applicable clinical scenarios
present. Registered Charge Nurses will not assign registered nurses independent
patient assignment until mandatory competencies are met.

e RN: See Registered Nurse job description

Page 1 of 11



Nursing Unit Staffing Plan & Scope of Service
Unit Name: nterventional Recovery Unit

Date of HNSC Review: 5/22/2023
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

PROVIDENCE

Portland
Medical Center

as of 5/30/2024
Acuity & e The average length of time to Preop a patient is 55 minutes, postop a patient is 240
Admission, minutes.
Discharge » Average Daily surgical and procedural cases is 8.
r
Transfers

Law: Be based on a measurement of hospital unit activity (admissions, discharges, transfers)
and time required for a direct care RN to complete admissions, transfers, and discharges

Process: With UBC review and verify times for admissions, discharges, and transfers
{measure activity relevant to your area). List times for each with a brief description of how
data was collected and taken into consideration when assignments are made.

Page 2 of 11



PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Interventional Recovery Unit M d | Cent
Date of HNSC Review: 5/22/2023 edical Lenter
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Total e Patients are admitted to IRU with a variety of diagnoses, including:

Diagnosis and P ——— — (] count of Pt Acce e
. 307 - CARDIAC OONGENITAL AND YALVULAR DISORDERS WITHOUT MCC 259
Nursing 303 - ATHEROSCLEROSIS WITHOUT MCC 255
Staffi ng 949 - AFTERCARE WITH CC/MCC 138
315 - JTHER CIRCULATORY SYSTEM DIAGNOSES WITH CC 90
Require me nt 700 - OTHER KIDNEY AND LRINARY TRACT DIAGNKOSES WITHOUT CC/MCC 6l
. 699 - OTHER KIDNEY AND URINARY TRACT DIAGNOSES WITH CC 59
(complete |l$t) 842 - LYMPHOMA AND NON-ACUTE LEUKEMIA WITHOUT CC/MCC 58
292 - HEART PAILURE AND SHOCK WITH CC 56
083 - OTHER DISORDERS OF NERVOLS SYSTEM WITHOUT CC/MCC 56
950 - AFTERCARE WITHCOUT CC/MCC 51
310 - CARDIAC ARRHYTHMIA AND CONDUCTION DISORDERS WITHOUT OC/MCC 51
309 - CARDIAC ARRHYTHMIA AND CONDUCTIOR DISCRDERS WITH CC 49
313 - CHEST PAIN a
182 - RESPIRATORY NEOPLASMS WITHOUT CC/MCC 40
302 - ATHEROSCLEROSIS WITH MCC 37
6594 - URINARY STONES WITHOUT MCC 36

300 - PERIPHERAL VASCULAR DISORDERS WITH CC 33

314 - GTHER CIRCULATORY SYSTEM DIAGROSES WITH MCC n

688 - KIDNEY AND URINARY TRACT NEOPLASMS WITHOUT CC/MCC 29

437 - MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS WITHOUT CC/MCC 29

293 - HEART FAILURE AND SHOCK WITHOUT ¢C/MCC 27

951 - OTHER FACTQRS INFLUENCING HEALYH STATUS 26

301 - PERIPHERAL VASCULAR DISORDERS WITHOUT CC/MCC 26

316 - OTHER CIRCULATORY SYSTEM DIAGNOSES WITHOUT OC/MCC 24

376 - DIGESTIVE MALIGNANCY WITHOUT CC/MCC 23

148 - EAR, NOSE, MOUTH AND THROAT MAUGNANCY WITHOUT CC/MCC 2

599 - MALIGNANT BREAST DISORDERS WITHOUT CC/MCC 20

NO DATA - NO DATA 20

375 - DIGESTIVE MALIGNANCY WITH CC 19

204 - RESPIRATORY SIGNS AND SYMPTOMS 18

291 - HEART FAILURE AND SHOCK WITH MCC 15

393 - OTHER DIGESTIVE SYSTEM DIAGNOSES WITH MCC 18

068 - NONSPECIFIC CVA AND PRECEREBRAL GCCLUSION WITHOUT INFARCTION WITHOUT MCC 17

841 - LYMPHOMA AND NON-ACUTE LEUKEMIA WITH CC 17

687 - KIDNEY AND URINARY TRACT NEQPLASMS WITH CC 16

312 - SYNGOPE AND COLLAPSE 15

394 - OTHER DIGESTIVE SYSTEM DIAGNOSES WITH CC 4

598 - MALIGNANT BREAST DISORDERS WITH CC 13

845 - OTHER MYELOPROLIFERATIVE DISORDERS OR POORLY DIFFERENTIATED NEOPLASTIC DIAGNOS 13

724 - MALIGNANCY, MALE REPRODUCTIVE SYSTEM WITHOUT CC/MCC 13

436 - MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS WITH CC 12

181 - RESPIRATORY NECPLASMS WITH CC 12

812 - RED BLOOD CELL DISORDERS WITHOUT MCC 12

544 - PATHOLOGICAL FRACTURES AND MUSCULOSKELETAL AND CONNECTIVE TISSUE MALIGNARCY 12

£45 - DISORDERS OF THE BILIARY TRACT WITH CC 12

698 - OTHER KIDNEY AND URINARY TRACT DIAGNOSES WITH MCC 11

243 . DISORDERS OF LIVER EXCEPT MAUGNANCY, CIRRHOSIS OR ALCOHOLIC HEPATITIS WITHOUT CX 11

306 - CARDIAC CONGENITAL AND VALVULAR DISORDERS WITH MCC 11

556 - SIGHS AND SYMPTOMS OF MUSCULOSKELETAL 5YSTEM AND CONNECTIVE TISSUE WITHOUT b 11

057 - DEGENERATIVE MERVOUS SYSTEM DISORDERS WITHOUT MCC 10
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Interventional Recovery Unit M d. l Cent
Date of HNSC Review: 5/22/2023 edicat Lenter
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

19 - COMPLICATIONS OF TREATMENT WITH MCC

520 - COMPLICATIONS OF TREATMENT WITH CC

147 - EAR, NOSE, MOUTH AND THROAT MALIGNANCY WITH CC

246 - DISORDERS OF THE BILIARY TRACT WITHOUT CC/MCC

287 - CIRCULATORY DISORDERS EXCEPT AMI, WITH CARDIAC CATHETERIZATION WITHOUT MCC
813 - COAGULATION DISOROERS

435 - MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS WITH MCC

690 - KIDNEY AND URINARY TRACT INFECTIONS WITHOUT MCC

442 - DISORDERS OF LIVER EXCEPT MALIGNANCY, CIRRHOSIS OR ALCOHOLIC HEPATITIS WITH CC
311 - ANGINA PECTORIS

441 - DISORDERS OF LIVER EXCEPT MALIGNANCY, CIRRHOSLS OR ALCOHOUIC HERATITIS WITH MCC
603 - CELLULITYS WITHOUT MCC

065 - INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION WITH CC OR TPA IN 24 HOURS

373 - MAIOR GASTROINTESTINAL DISORDERS AND PERITONEAL INFECTIONS WITHOUT CC/MCC
066 - INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION WITHOUT CC/MCC

543 - PATHOLOGICAL FRACTURES AND MUSCU LOSKELETAL AND CONNECTIVE TISSUE MALIGNANCY
308 - CARDIAC ARRHYTHMIA AND CONDUCTION DISORDERS WITH MCC

8465 - CHEMOTHERAPY WITHOUT ACUTE LEUKEMIA AS SECONDARY DIAGNOSIS WITH MCC

299 - PERIPHERAL VASCULAR DISORDERS WITH MCC

281 - ACUTE MYOCARDIAL INFARCTION, DISCHARGED ALIVE WITH G

607 - MINOR SKIN DISORDERS WITHOUT MCC
| 756 - MALIGNANCY, FEMALE REPRODUCTIVE SYSTEM WITHOUT CC/MOGC

835 - ACUTE LEUKEMIA WITHOUT MAIOR ©.R. PROCEDURES WITH CC

848 - CHEMOTHERAPY WITHOUT ACUTE LEUKEMIA AS SECONDARY DIAGNOS!S WITHOUT GC/MCC
836 - AGUTE LEUKEMIA WITHOUT MAJOR O.R. PROCEDURES WITHOUT CT/MEC

392 - ESOPHAGITIS, GASTROENTERITIS AND MISCELLANEOUS DIGESTIVE DISORDERS WITHOUT MCC
444 - DISORDERS OF THE BILIARY TRACT WITH MCC

755 - MALIGNANCY, FEMALE REPRODUCTIVE SYSTEM WITH €G

440 - DISORDERS OF PANCREAS EXCEPT MALIGNANCY WITHOUT CC/MCC

596 - MAJOR SKIN DISORDERS WITHOUT MCC

434 - CIRRHDSIS AND ALCOHOLKC HEPATITIS WITHOUT CC/MCC

811 - RED BLOCD CELL DISORDE RS WITH MCC

395 - OTHER DIGESTIVE SYSTEM DIAGNOSES WITHOUT CC/MCC

059 - TRANSIENT ISCHEMIA WITHOUT THROMBOLYTIC

091 - OTHER DISCRDERS OF NERVOUS SYSTEM WITH MCC

693 - URINARY STONES WITH MCC

948 - SIGNS AND SYMPTOMS WITHOUT MCC

641 - MISCELLANEOUS DISORDERS OF NUTRITION, METABOLISM, FLUIDS AND ELECTROLYTES WITH!
1092 - OTHER DISORDERS OF NERVOUS SYSTEM WITHCC
\Grand Total

N R oW W W W W W R AR A R A DL AR AR DA AR AR WU h N Wy O WLV W W

g

e IRU admissions are not limited to these disease entities; however, they are the most
comman,

Law: Be based on total diagnoses for each hospital unit and nursing staff required to
manage these diagnoses.
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Nursing Unit Staffing Plan & Scope of Service
Unit Name: Interventional Recovery Unit

PROVIDENCE
% Portland
Medical Center

Date of HNSC Review: 5/22/2023
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
National e This staffing plan is consistent with the evidence-based standards and guidelines
Standards established by the by the Society of Perianesthesia Nursing {ASPAN) (2021) including
date of the standard.
Reference: Look for Nationally Recognized Standards that pertain to your area. Think about
what certifications are applicable in your department and use that as the national standard.
Make sure to sight your source properly.
Acuity & e Patient conditions that may contribute to a higher level of acuity and/or intensity on
Nursing Care IRU include but are not limited to: See attached acuity tool.
Intensity o ) . ) . )
Law: Must recognize differences in acuity and nursing care intensity
Process: Work with unit UBC validate and update acuity and intensity tool for your unit
population.
Minimum e When one patient is present on IRU, there are one RN and one other nurse staff
Staffing member,
Guidelines

Law (Part 1): Staffing Plan must provide that no fewer than one registered nurse and one
other nurse staffing member is on duty in a unit when a patient is present. If your unit does
not meet this minimum requirement the need to have a waiver, reference the waver. See
Appendix A

Law (Part 2): Minimum number of nursing staff required on specified shifts.
{Place Guideline (Grid) in Appendix B

Considers non-
direct care
tasks including
Meal and
Breaks

e Meal and rest breaks will be scheduled and assigned each shift. Schedules for meal
and rest periods will be compliant with BOLI requirements, the Collective Bargaining
agreement, and minimum staffing for IRU.

» Registered Charge Nurses, Nursing Supervisors, and Nurse Managers assist to
facilitate and support meal and rest breaks.

Page 5 of 11



PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland
Unit Name: Interventional Recovery Unit .
Medical Center

Date of HNSC Review: 5/22/2023
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Patient ssl
Qutcomes Goal: O/E <1.0
Cutcome: 0.52
October 2022 ISAR Results NSQIP
fu.lCasen SI101/21 - 0011722 ) st BHLHT
{ 1T o
: | Q

I
L Wil WIEE R e HO& L g 'J

ALTAIES prr iR LSEY LELIET WLCASEY  MLEAEE
Monal wn mw S G mOR EaarRLLAT

Key Point: Data should be for 12-month span. Make sure to include comparative data with
like areas (national goals}.

e Target Worked Hours per Unit = 23.82
Unit of service e Budgeted volume = 14 per day

Law: This may be HPPD, midnight census, number of cases, etc.
Key Point: make sure to include comparative data with like areas
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service I Portland

Unit Name: Interventional Recovery Unit .
Date of HNSC Review: 5/22/2023 MEd'cal Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Process for Nurse Initiated Divert Request Policy:
Evaluating & | POLICY STATEMENT
Initiating * ARegistered Nurse {RN) may initiate a conversation regarding the hospital diversion

e e s of a patient or placing the unit on diversion if in their professional judgment:
Limitations on - . ) .

. Individual and/or aggregate patient needs and requirements for nursing care
Admissions exceed current resources.
| Situations where the skill mix, or the competency of the staff do not meet
the nursing care needs of the patient.

e The RN is to contact the unit Registered Charge Nurse, RN Manager, and/or House
Supervisor to escalate their concerns for patient safety.

e The registered charge nurse, RN manager and the house supervisor will work
together to secure resources for the department or patient in need. If this team is
unable to meet the patient care need the House Supervisor will escalate the concern
to the Chief Nursing Officer or designee to make a decision about:

e Diverting the patient from the facility by contacting the sending facility to admit the
patient to another qualified facility

e Placing the hospital on EMS diversion status

e If the admission was requested from an external source, the House Supervisor will
document the reason for the diversion and reasons for denial of admission.

e |f the patient is diverted the House Supervisor will document the event and
decisions made by the team. In these situations, we would huddie with leaders and
consider transfers to other hospitals or other viable options to address concerns (i.e.
cancelling elective surgeries

https://phs-orppmc.policystat.com/policy/3171383/latest/
Low: Include process for evaluating and initiating limitations on admission or diversion of
patients to another hospital
References Donna M. DeFazio Quinn & Lois Schick. {2023). Practice Recommendation: Patient
Classification/Staffing Recommendations. American Society of Paranesthesia Nurses.
Retrieved April 4, 2023, from PR_Patient Classification Staffing Recommendations.pdf
(aspan.org}
Attachments * Appendix A: Staffing Guidelines

e Appendix B: Minimum Staffing Guidelines for Lunches/Breaks
e Appendix C: Acuity and Intensity Tool
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Interventional Recovery Unit .
Date of HNSC Review: 5/22/2023 Medlcal Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Unit Staff LI unit staffing committee (if unit has one): NA

Input & HNSC & Unit staff meeting: 4/12/2023
|X Unit based council: 4/12/2023

Approval

Vpr . D4 Available on unit and huddle topic for 30 days, and sent electronically to staff: 4/12-
etting 5/12/2023

Process

Checklist Names of staff who presented to HNSC: Larissa Ellis

Date recommended by unit/division to HNSC: 5/22/2023

Signature of Manager: Kelly Kong
Signature of Unit Staffing Committee Representative: Denis Devoe

¢ & o o
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Interventional Recovery Unit .

Date of HNSC Review: 5/22/2023 Medical Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Appendixn A IRU Staffing Guideline

| Unit: Interventional Recovery Unit Target Hours per Unit = 23.8282

o

| DAY SHIFT

Census Charge RN Total 8 Staff B Variance
1 1 1 2 20 3.8282
2 1 1 2 20 3,8282
3 1 1 2 20 3.8282
4 1 2 3 3l -7.1718
5 1 2 3 31 -7.1718
b 1 2 3 31 -7.1718
7 1 2 3 31 -7.1718
8 1 3 4 42 -18.1718
9 1 3 4 42 -18.1718
10 1 3 4 42 -18.1718

Target Hours per unit = Target hours/ 14 calendar days
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Interventional Recovery Unit .
Date of HNSC Review: 5/22/2023 Medlcal Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Appendix B IRU Ktinimum Staffing Guideline

|Unit: Interventicnal Recovery Unit Target Hours per Unit = 23.8282

i DAY SHIFT
Charze RN Total = 5taff Variange

1 1 1 2 21 2.8282
2 1 1 2 21 2.8282
3 1 1 2 21 2.8282
4 1 1 2 21 2.8282
5 1 2 3 21 2.8282
6 1 2 3 21 2.8282
7 1 2 3 29 -5.1718
8 1 2 3 29 -5.1718
9 1 2 3 29 -5.1718
10 1 3 4 4i -17.1718

I Target Hours per unit = Target hours/ 14 catendar days
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Nursing Unit Staffing Plan & Scope of Service
Unit Name: Interventional Recovery Unit

Date of HNSC Review: 5/22/2023
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

IR FPaTien: 2cuiny & Inter sizy of Hurzing Werk {324

gpted frem pAslicch, 2000

PROVIDENCE

Portland

Medical Center

dppendix C

| Rating Scale

_- Population: IRU Postop patients

1= Normal FunctiontStatus 5= Very Abnormall DisruptediUnstable

Focus 1 2 3 4 5 Score
No expressed | Episodic mild Episodic moderate \ery frequery serious |Intense pain onnearly
Acuity or obsesved discomfort painidiscomfort painidiscomfort continuous basis with
discomfort physical response
4 Comlort Nausea)
None Oralmeds and Assistance andlor g2-| Assistance andlor OrallViM meds:
Intensity nuIsing measutes 4 hours plus nursing | oral and IV for pain; | nearly cortinuous
effective measuies Frequert nursing nuising care
measures
Treatments Very few Oral meds; simple Simple but frequent, | complez medical Multiple, andior
’ dressings or complexinfrequent | uising interventions; | continuous, complex
Tasks, Intensity ied dicati d
Inerventions technology required  |me: l:ca ionand
nursing intetventions,
Total Score
Scale:
36 Low * Acuity - the complexity of patient care needs requiting the skil
and the care of nuising staff.
7-9  Medium * Intensity — the level of patient need for nursing care as determined
by the nursing assessment
10-15 High
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'g’ PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Medical Procedures Unit Medical Center
Date of HNSC Review:

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

MPU 2023 Staffing Plan

Scope of The Medical Procedures Unit {MPU) provides services to both adult inpatients and
outpatients who need procedures including Endoscopy and Endoscopic Ultrasound (of both
the upper and lower Gl tract), Bronchoscopy, Endobronchial Ultrasound, Endoscopic
Retrograde Cholangiopancreatography (ERCP), Transesophageal Echocardiogram (TEE),
Cardioversions, Feeding Tube Placements/ Exchanges, and Tracheostomy tube exchanges.
The MPU also provides Pain Management services such as Epidural Steroid Injections and
other pain management modalities.

Service

The unit is open Monday-Friday from 0600-1830. RN and Endoscopy Technicians provide
24/7 standby coverage after hours and on weekends.

There are 6 procedure rooms, four of which are negative pressure rooms. There is also a
workroom for reprocessing endoscopes and equipment/scope storage area(s}.

MPU Registered Nurses {RNs} provide nursing assessments, administer moderate sedation,
assist with endoscopy procedures, and perform scope reprocessing. Endoscopy Technicians
assist with endoscopy procedures and perform scope reprocessing.

Specialized o All registered nurses on the MPU complete “Oregon Region Onboarding Portfolio
Qualifications, Unit Specific Orientation Addendum: PPMC MPU RN” packet prior to delivering
Competencies, direct patient care. All Endoscopy.Technicians on the MPU cpmplete “Oregon

d skill Mix Region Onboarding Portfolio Surgical Services Unit Orientation — PHSOR Endoscopy
an Tech” packet prior to delivering direct patient care. Any additional competencies
will be completed when applicable clinical scenarios present. Registered Charge
Nurses will not assign registered nurses independent patient assignment until
mandatory competencies are met.

e RN: See Registered Nurse job description.
» Endoscopy Tech: See Senior Endoscopy Technician job description.

Law: Be based on the qualifications and competencies of its nursing staff and provide for
the skill and competency necessary to ensure health and safety of patients are met.
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» PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service : Portland

Unit Name: Medical Procedures Unit .
Date of HNSC Review: Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Acuity &
Admission,
Discharge,
Transfers

The MPU is a procedural unit that has pre-scheduled and daily add on cases. In 2022 data
indicate that:

¢ The average number of procedures per day was 30.

e The average number of add on procedures per day was 5.

Law: Be based on a measurement of hospital unit activity {admissions, discharges, transfers)
and time required for a direct care RN to complete admissions, transfers, and discharges
This may be HPPD, midnight census, number of cases, etc.

Process: With UBC review and verify times for admissions, discharges, and transfers
(measure activity relevant to your area). List times for each with a brief description of how
data was collected and taken into consideration when assignments are made.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name; Medical Procedures Unit .
Date of HNSC Review: Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Total e Patients are admitted to the MPU with a variety of diagnoses, including:
Diagnosis and SEPTICEMIA OR SEVERE SEPSIS WITHOUT MV >96 HOURS WITH MCC
Nursing GASTROINTESTINAL HEMORRHAGE WITH CC
Staffing GASTROINTESTINAL HEMORRHAGE WITH MCC

Requirement
lete I HEART FAILURE AND SHOCK WITH MCC

{complete list) INFECTIOUS AND PARASITIC DISEASES WITH O.R, PROCEDURES WITH MCC

STOMACH, ESOPHAGEAL AND DUODENAL PROCEDURES WITH MCC

ESOPHAGITIS, GASTROENTERITIS AND MISCELLANEOUS DIGESTIVE

DISORDERS WITHOUT MCC

CARDIAC ARRHYTHMIA AND CONDUCTION DISORDERS WITH MCC

ACUTE MYOCARDIAL INFARCTION, DISCHARGED ALIVE WITH MCC

CIRRHOSIS AND ALCOHOLIC HEPATITIS WITH MCC

DIGESTIVE MALIGNANCY WITH MCC

LAPAROSCOPIC CHOLECYSTECTOMY WITHOUT C.D.E. WITH CC

DISORDERS OF THE BILIARY TRACT WITH CC

MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS WITH MCC
ESOPHAGITIS, GASTROENTERITIS AND MISCELLANECUS DIGESTIVE
DISORDERS WITH MCC

DISORDERS OF LIVER EXCEPT MALIGNANCY, CIRRHOSIS OR ALCOHOLIC
HEPATITIS WITH MCC

OTHER DIGESTIVE SYSTEM DIAGNOSES WITH CC

OTHER DIGESTIVE SYSTEM DIAGNOSES WITH MCC

DISORDERS OF PANCREAS EXCEPT MALIGNANCY WITH MCC

MAJOR SMALL AND LARGE BOWEL PROCEDURES WITH MCC

DISORDERS OF THE BILIARY TRACT WITH MCC

LAPAROSCOPIC CHOLECYSTECTOMY WITHOUT C.D.E. WITH MCC
EXTENSIVE O.R. PROCEDURES UNRELATED TO PRINCIPAL DIAGNOSIS WITH
MCC

MAJOR ESOPHAGEAL DISORDERS WITH MCC

e MPU admissions are not limited to these disease entities; however, they are the
most common.

Law: Be based on total diagnoses for each hospital unit and nursing staff required to
manage these diagnoses.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Medical Procedures Unit
Date of HNSC Review:

Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

National

This staffing plan is consistent with the evidence-based standards and guidelines

Standards established by the Society of Gastroenterology Nurses and Associates {SGNA) Professional
Standards and Guidelines for Staffing 2016.
https://www.sgna.org/Portals/0/Minimum%20RN%20Staffing FINAL .pdf
Reference: Look for Nationally Recognized Standards that pertain to your area. Think about
what certifications are applicable in your department and use that as the national standard.
Make sure to sight your source properly.

Acuity & ¢ Patient conditions that may contribute to a higher level of acuity and/or intensity on the

Nursing Care MPU may include but are not limited to:

Intensity e Specific needs required by the procedure(s) such as bleeding complication or

increased interventions.
¢ Requirement for RN administered sedation.
An individual registered nurse’s assignment that includes any of these higher
acuity/intensity patients may be smaller to accommodate the increased work and
monitoring required to provide safe and comprehensive care during the high acuity
phases of the patient’s care continuum. The registered nurse caring for these higher
acuity/intensity patients is expected to coordinate with the Registered Charge nurse to
ensure communication of acuity changes (both when the patient improves or
deteriorates in condition), and the needs of other patients undergoing procedures in
the department.

Law: Must recognize differences in acuity and nursing care intensity
Process: Work with unit UBC validate and update acuity and intensity tool for your unit
population.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Por[[and

Unit Name: Medical Procedures Unit .
Date of HNSC Review: Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Minimum e When one patient is present on the MPU there is a minimum of one RN and one other
Staffing staff member, who can be either another RN or a Tech. See approved waiver by OHA.
Guidelines e This staffing requirement is met both during regular weekday hours and after hours for
call back.

e Staffing is based on patient volume, maintaining at least one RN and another RN or Tech
for each procedure (for cardioversions there is only one RN in addition to the cardiologist
and anesthesiologist).

e Cases cannot proceed without this level of staffing.

e One RN during each procedure will provide on-going nursing assessment, communicate
effectively with the patient and healthcare team, and ensure quality and continuity of
care. One technician or RN will be assisting the proceduralist during every procedure.

e RNs administering procedural sedation must not have other responsibilities that would
compromise their ability to monitor the patient during the procedure.

Core staffing is based on the number of cases/ procedure rooms with scheduled cases for
each day.

Unit of service in the MPU is calculated as worked hours per unit (WHpU) = 3.03

Law (Part 1): Staffing Plan must provide that no fewer than one registered nurse and one
other nurse staffing member is on duty in a unit when a patient is present. If your unit does
not meet this minimum requirement the need to have a waiver, reference the waver. See
Appendix A

Law (Part 2): Minimum number of nursing staff required on specified shifts
(Place Guideline (Grid) in Appendix 8
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Medical Procedures Unit

Medical Center

Date of HNSC Review:
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Process for
Evaluating &
Initiating
Limitations on
Admissions

Nurse {nitiated Divert Request Policy:
POLICY STATEMENT

s A Registered Nurse (RN} may initiate a conversation regarding the hospital diversion

of a patient or placing the unit on diversion if in their professional judgment:
Individual and/or aggregate patient needs and requirements for nursing care
exceed current resources.
Situations where the skill mix, or the competency of the staff do not meet
the nursing care needs of the patient.

e The RN is to contact the unit Registered Charge Nurse, RN Manager, and/or House
Supervisor to escalate their concerns for patient safety.

e The registered charge nurse, RN manager and the house supervisor will work
together to secure resources for the department or patient in need. If this team is
unable to meet the patient care need the House Supervisor will escalate the concern
to the Chief Nursing Officer or designee to make a decision about:

e Diverting the patient from the facility by contacting the sending facility to admit the
patient to another qualified facility.

Placing the hospital on EMS diversion status
If the admission was requested from an external source, the House Supervisor will
document the reason for the diversion and reasons for denial of admission.

¢ If the patient is diverted the House Supervisor will document the event and
decisions made by the team. In these situations, we would huddle with feaders and
consider transfers to other hospitals or other viable options to address concerns
(i.e., cancelling elective surgeries

https://phs-orppmc.policystat.com/policy/3171383/latest/

The MPU routinely assesses the ability to provide services for patients requiring
procedures.

e The charge nurse evaluates the caseload throughout the day and informs the Nurse
Manager regarding resources needed if procedure casefoad extends beyond the
hours of operation.

e Elective cases may be moved to later procedure start times or to another day to
accommodate emergent cases after consultation with the Nurse Manager and
proceduralist.

e The call back team is dedicated to urgent/ emergent cases after hours and on
weekends.

e |f multiple emergent cases need triaging, the charge nurse, in consultation with the
proceduralist involved, will review the case load and triage cases appropriately.

The Nurse Manager and Hospital supervisor will be contacted to strategize/ coordinate
transfers for cases needing to be triaged to another ministry.
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Nursing Unit Staffing Plan & Scope of Service

.ﬁa PROVIDENCE
“  Portland

Unit Name: Medical Procedures Unit .
Date of HNSC Review: Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Law: Inciude process for evaluating and initiating limitations on admission or diversion of
patients to another hospital

Considers non-
direct care
tasks including

¢ Meal and rest breaks will be scheduled and assigned each shift. Schedules for meal
and rest periods will be compliant with BOLI requirements, the Collective Bargaining
agreement, and minimum staffing for the MPU.

Meal and e Registered Charge Nurses, Nursing Supervisors, and Nurse Managers assist to
Breaks facilitate and support meal and rest breaks.
e Staff are scheduled and assigned each day to provide meal and rest breaks for staff.
If necessary, procedures may be delayed to allow for scheduled meal and rest
breaks.
Patient Nursing outcome metrics for 2022 include:
Outcomes e Scope cultures negative for pathogens. zero — goal was zero
o Safe procedure checklist compliance. 98.5% - goal was 98%
e Specimen handling errors. zero — goal was one
Key Point: Data should be for 12-month span. Make sure to include comparative data with
like areas {national goals).
Attachments e Appendix A: Minimum Staffing Guidelines with Lunches/Break Relief
Unit Staff L] Unit staffing committee (if unit has one}: (date)
Input & HNSC [:l Unit staff meeting: 4/27/23
Approval |:| Unit based council: 4/27/23 . '
. D Available on unit and huddle topic for 30 days, and sent electronically to staff: 4/27/23
Vetting
Process Names of staff who presented to HNSC:
Checklist Date recommended by unit/division to HNSC:

Signature of Manager:
Signature of Unit Staffing Committee Representative:
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Nursing Unit Staffing Plan & Scope of Service
Unit Name: Medical Procedures Unit

Date of HNSC Review:

PROVIDENCE
Portland
Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Appendix A: Minimum Staffing Guidelines

MPU Minimum Staffing Guidelines

Number of Procedure Rooms with procedures in progress

or a technician.

1

(=202 S~ VS Ry N |

*Cases require two staff, one RN and the other may be an RN

Number of RNs/ staff*
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service %  Portland
Unit Name: PPMC Outpatient Infusion .
Medical Center

Date of HNSC Review:
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

PPMC OP Infusion Staffing Plan

Scope of OP Infusion at PPMC is a hospital-based outpatient infusion unit with a total of 14 infusion
chairs, 4 of which are semi-private rooms and a capability to utilize an additional (15th}
chair when needed to accommodate one additional patient. Hours of operation are 0700-
1730 Monday — Friday and 0800-1630 Saturday and Sunday. Patients arrive at a scheduled
appointment time and remain under OP Infusion care until their treatment is complete.

Service

Qutpatient Infusion provides care and educational support for patients that require
intravenous infusions as well as injections and other therapies. These patients have to
meet the ambulatory patient requirements in order to be treated at OP Infusion. OP
Infusion provides care for patients needing the following services:

< Focused symptom assessment and treatment related management

% Moedication infusions/injections

¢ Chemotherapy

%+ Biotherapy

% Clinical Trial related infusions

% Stem cell collection (in coordination with the Red Cross}

% Blood products transfusions

% Therapeutic phlebotomy

# PICC line placement by IV therapy

< |V Antimicrobial/antifungal/antiviral therapy

+» Anticoagulant therapies

% Support the Emergency department and Radiation Oncology department when

needed with the above therapies.

Specialized All registered nurses in OP Infusion complete “Oregon Region Onboarding Portfolio
Qualifications, Outpatient Infusion RN” packet prior to delivering direct patient care. All CNA2s in OP
Competencies, Infusion compiete “Oregon Region Onboarding Portfolio General CNA Orientation” packet

. . prior to delivering direct patient care. Any additional competencies will be completed when
and Skill Mix applicable clinical scenarios present. Registered Charge Nurses will not assign registered
nurses independent patient assignment until mandatory competencies are met. Nurses are
required to obtain their Chemo and Bio Certification through the ONS and attend the
Providence ASCT class prior to caring for transplant patients.

e RN: See Registered Nurse job description
e CNA: see CNA2 job description

Law: Be based on the qualifications and competencies of its nursing staff and provide for
the skill and competency necessary to ensure the health and safety of patients are met.
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Nursing Unit Staffing Plan & Scope of Service

T PROVIDENCE
Portland

Unit Name: PPMC Outpatient Infusion .
Date of HNSC Review: Medical Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Acuity & s The average length of time to admit a patient is 15-30 minutes, discharge a patient
Admission, is 5-10 minutes and transfer a patient (N/A) minutes. These times were derived
Discharge, from “Outpatient Minimum Charting Standards” policy and direct observation of
Transfers the discharge and admission process.

Law: Be based on a measurement of hospital unit activity (admissions, discharges,
transfers) and time required for a direct care RN to complete admissions, transfers, and
discharges

Process: With UBC review and verify times for admissions, discharges, and transfers
(measure activity relevant to your area). List times for each with a brief description of how
data was collected and taken into consideration when assignments are made.

Average LOS for patients in this unitis 3.5 hours.

Average number of patients admitted for the year 2022 was 32 patients/day for a
weekday and 17 patients per day on a weekend day.

Average number of patients discharged for the year 2022 was 32 patients/day for a
weekday and 17 patients per day on a weekend day.

Average Daily Census at Midnight N/A {unit does not operate 24 hours/day)
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: PPMC Outpatient Infusion .
Date of HNSC Review: Medical Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Total Diagnosis | Patients are admitted to OP Infusion with a variety of diagnoses, including:
and Nursing e ALS {Amyotrophic Lateral Sclerosis)
Staffing Multiple Sclerosis
Requirement Anemia/ OB ircn infusions
. Chronic Kidney Disease
(complete list) Chronic Migraine
Chronic Vomiting
CIDP (Chronic Inflammatory Demyelinating Polyneuropathy)
Crohn'’s disease
Hemochromatosis
Polycythemia rubra
Iron deficiency anemia
Myasthenia gravis
Osteoporosis
Short gut syndrome
Rheumatoid arthritis
Lymphoma
Leukemia
Multiple Myeloma
Other Cancer Diagnoses
COvID-18
Infection
Hyperemesis
Chronic pain/CRPS

¢ & & & 9 & 9 & & S 5 & & & & @ 9 & » » »

OP Infusion visits are not limited to these disease entities; however, they are the most
common.

Law: Be based on total diagnoses for each hospital unit and nursing staff required to
manage these diggnoses.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: PPMC Outpatient Infusion -
Date of HNSC Review: Medical Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

National
Standards

e This staffing plan is consistent with the evidence-based standards and guidelines
established by the nationally recognized guidelines, including information from ONS
and ACCC.

References

Guidy, T., and Kloos, E. (2014, May-June). Productivity Benchmarks for Outpatient Cancer
Programs. Association of Community Cnacer Centers. https://www.accc-
cancer.org/docs/Documents/oncology-issues/articles/MJ14/mjl4-productivity-
benchmarks-for-outpatient-cancer-programs

btaffing of Ambulatory Treatment Centers. (October 2022). Oncology Nursing Society.
https://www.ons.org/make-difference/ons-center-advocacy-and-health-
policy/position-statements/nurse-staffing-ambulatory-treatment-centers

West, S., and Sherer, M, (2009, November-December). ISO: The “Right” Nurse Staffing
Model. Oncology Issues. https://www.accc-cancer.org/docs/Documents/oncology-
issues/articles/ND09/nd09-iso-the-right-nurse-staffing-model

Reference: Look for Nationally Recognized Standards that pertain to your area. Think about
what certifications are applicable in your department and use that as the national standard.

Make sure to sight your source properly.

Acuity &
Nursing Care
Intensity

e Patient conditions that may contribute to a higher level of acuity and/or intensity in OP
Infusion include but are not limited to: See attached acuity tool (Appendix C).Law: Must

recognize differences in acuity and nursing care intensity
Process; Work with unit UBC validate and update acuity and intensity tool for your unit

population.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portl_and

Unit Name: PPMC Qutpatient Infusion

Medical Center

Date of HNSC Review:
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Minimum
Staffing
Guidelines

e When one patient is present in OP Infusion, there has to be one RN and one other nurse
staffing member on duty on the unit.

¢ In OP Infusion, weekend days (Saturdays and Sundays) and nationally recognized
holidays are staffed differently. See Appendix A-1 for Monday — Friday Staffing
Guidelines and Appendix A-2 for Saturday/Sunday/Holiday Staffing Guidelines.

e For minimum staffing guidelines, see appendix B.

Law (Part 1): Staffing Plan must provide that no fewer than one registered nurse and one
other nurse staffing member is on duty in a unit when a patient is present. If your unit does
not meet this minimum requirement the need to have a waiver, reference the waver. See

Appendix A

Law (Part 2): Minimum number of nursing staff required on specified shifts
(Place Guideline (Grid) in Appendix B
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: PPMC Outpatient Infusion

Medical Center

Date of HNSC Review:
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Process for Nurse Initiated Divert Request Policy:
Evaluating & | POLICY STATEMENT
Initiating e A Registered Nurse (RN) may initiate a conversation regarding the hospital diversion
T T of a patien.t er placing the unit on diversion if in their professional judgment:
Admissions | Individual and/or aggregate patient needs and requirements for nursing care

exceed current resources.
| Situations where the skill mix, or the competency of the staff do not meet
the nursing care needs of the patient.

e The RN is to contact the unit Registered Charge Nurse, RN Manager, and/or House
Supervisor to escalate their concerns for patient safety.

e The registered charge nurse, RN manager and the house supervisor will work
together to secure resources for the department or patient in need. If this team is
unable to meet the patient care needs the House Supervisor will escalate the
concern to the Chief Nursing Officer or designee to decide about:

« Diverting the patient from the facility by contacting the sending facility to admit the
patient to another qualified facility

¢ Placing the hospital on EMS diversion status

e If admission was requested from an external source, the House Supervisor will
document the reason for the diversion and reasons for denial of admission.

o |f the patient is diverted the House Supervisor will document the event and
decisions made by the team. In these situations, we would huddie with leaders and
consider transfers to other hospitals or other viable options to address concerns
{i.e., cancelling elective surgeries)

https://phs-orppmc. policystat.com/policy/3171383/latest/

Law: Include process for evaluating and initiating limitations on admission or diversion of
patients to another hospital

Considers non-
direct care
tasks including
Meal and
Breaks

e Meal and rest breaks will be scheduled and assigned each shift. Schedules for meal
and rest periods will be compliant with BOLI requirements, the Collective Bargaining
agreement, and minimum staffing for OP Infusion.

e Registered Charge Nurses, Nursing Supervisors, and Nurse Managers assist to
facilitate and support meal and rest breaks.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: PPMC Qutpatient infusion :
Date of HNSC Review: Medical Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Patient Example: CAUTI, CLABSI, HAPI rates
Qutcomes

CAUTI rate — N/A

CLABSI rate — N/A

HAPI rate — N/A

Falls for 2022; 3 (three) events.

Key Point: Data should be for a 12-month span. Make sure to include comparative data
with like areas (national goals)}.

Unit of service e Total number of procedures for year 2022: 46,851. This number includes all
procedures performed in OP Infusion between 1/1/2022 and 12/31/2022.
L 2
Law: This may be HPPD, midnight census, number of cases, etc.
Key Point: make sure to include comparative data with like areas

Attachments e Appendix A: Staffing Guidelines
s Appendix B: Minimum Staffing Guidelines for Lunches/Breaks

s Appendix C: Acuity and Intensity Tool

Unit Staff Input LI unit staffing committee (if unit has one}: (N/A)
& HNSC [] Unit staff meeting: 5/3/2023
[] unit based council: 5/3/2023, updated version on 7/26/2023.

A val

Vp:tl:o [] Available on unit and huddle topic for 30 days, and sent electronically to staff:
etting 5/3/2023-6/5/2023

Process

Checklist Names of staff who presented to HNSC: Angela Chausov

Date recommended by unit/division to HNSC: 8/28/23
Signature of Manager: Angela Chausov, ANM
Signature of Unit Staffing Committee Representative: N/A
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: PPMC Outpatient Infusion s
Date of HNSC Review: MEd'cal Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Appendix A-1

Staffing Guidelines for Monday, Tuesday,
Wednesday, Thursday, and Friday.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: PPMC Outpatient Infusion .

Date of HNSC Review: MEd'cal Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024
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Nursing Unit Staffing Plan & Scope of Service
Unit Name: PPMC Qutpatient Infusion

Date of HNSC Review:
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Appendix B

Minimum Staffing Guidelines for Lunches/Breaks
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: PPMC Qutpatient Infusion .
Date of HNSC Review: Medlcal Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
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Appendix C
Acuity and Intensity Tool

vels |

<30 min 20 15 35 Injection, dressing change, port access,
pump d/c. Such patients can be accounted
as 2 for 1 in staffing guidelines.

30-60 min | 45 20 65 Iron, Zometa, Entyvio, etc.
60-120 50 30 80 Iron Dextran, Hydration, Vidaza, etc.
min
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Port[and

Unit Name: PPMC Outpatient Infusion .
Date of HNSC Review: Medical Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

| 5120 min | 70 30 100 Electrolyte replacement, blood
| transfusion 2 units, IVIG.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Short Stay Unit .
Date of HNSC Review: 5/22/2023 Medlcal Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Short Stay Unit Staffing Plan

Scope of
Service

The Short stay unit {SSU) at Providence Portland Medical Center has 55 beds located in
3F. The SSU provides services to both Inpatients and Outpatients who require surgical
and/or procedural care. The SSU serves patients ranging in age from 18 to 150 years
old. The operation hours of the SSU are from 0530 on Monday through 1930 on
Sunday. However, the department is closed from 1930 on Sunday until 0530 on
Monday.

In the SSU, the caregivers consist of a nurse manager, assistant nurse manager,
registered nurses (RNs), certified nursing assistants (CNAs), and health unit coordinators
(HUCs). It is a mandatory requirement that all caregivers working in the SSU must have
Basic Life Support (BLS) training. The new hire orientation of RN caregivers joining the
SSU includes preoperative and postoperative care for Operating rooms {OR), Medical
Procedure Unit (MPU), Diagnostic Imaging (D1), and Cardiovascular Lab (CVL).

The SSU offers preoperative and phase 2 postoperative care for patients undergoing
surgical, MPU, DI, and CVL procedures. This care is provided to both outpatient and
inpatient (excluding critical care patients). Our comprehensive service is basedon a
multidisciplinary approach that involves collaboration between the 55U caregivers,
patients, their family and significant others, as well as medical staff affiliated with
surgical services and other departments that play a critical role in care delivery.

As part of the service, the SSU RNs perform physical, psychological, and educational
assessments to evaluate the patient’s needs. They also coordinate pre- and post-
procedural teaching, communicate results, and develop and coordinate a
comprehensive plan of care for preoperative and postoperative periods. The
effectiveness and outcome of any interventions are evaluated, and necessary referrals
are made. The SSU RNs also assist anesthesiologists in performing nerve blocks at the
bedside during preoperative care. Currently, the SSU provides care exclusively to
surgical patients, with the exception of critical care patients.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service ' Portland

Unit Name: Short Stay Unit

Medical Center

Date of HNSC Review: 5/22/2023
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024
Specialized e All registered nurses on Short Stay Unit complete “Oregon Region Onboarding
Qualifications, Portfolio Perioperative Surgical Service RN” packet prior to delivering direct patient
Competencies care. All CNA1 and CNA2s on Short Stay Unit complete “Oregon Region Onboarding
r

and Skill Mix

Law: Be based on the qualifications and competencies of its nursing staff and provide for
the skill and competency necessary to ensure health and safety of patients are met,

Portfolio General Certified Nursing Assistant {CNA1/CNA2) Orientation” packet prior
to delivering direct patient care. Any additional competencies will be completed
when applicable clinical scenarios present. Registered Charge Nurses will not assign
registered nurses independent patient assignment until mandatory competencies
are met.

RN: See Registered Nurse job description
CNA: see CNA1 and CNA2 job description

Acuity &
Admission,
Discharge,
Transfers

Law: Be based on a measurement of hospital unit activity (admissions, discharges, transfers)
and time required for a direct care RN to complete admissions, transfers, and discharges

Process: With UBC review and verify times for admissions, discharges, and transfers
(measure activity relevant to your area}. List times for each with a brief description of how
data was collected and taken into consideration when assignments are made.

The average length of time to Preop a patient is 55 minutes, postop a patient is 322
minutes.

Average Daily surgical and procedural cases is 83.

Data on pre-op and post-op times is collected through Epic and taken into
consideration when assignments are made.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Short Stay Unit .
Date of HNSC Review: 5/22/2023 Medical Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

Total e Patients are admitted to Short Stay Unit with a variety of diagnoses, including:
Diagnosis and
Nursing
Staffing
Requirement
(complete list)
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Short Stay Unit .
Date of HNSC Review: 5/22/2023 Medlcal Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

DRG Heamas Dirtinct Patiant C
INFECTIOUS AND FARASITIC DISEASES WITHO.R. PROCEDURES WITHMCC g2 :
MAJOR SMALL AND LARGE BOWEL PROCEDURES WITHCC 198 )
MAJOR SMALL AND LARGE BOWEL FROCEDURES WITHOUT CCIMCC 154 1
0.R.PROCEDURES FOR OBESITY WITHQUT GC/MCC 150 :
STOMACH, ESOPHAGEAL AND DUODENAL PROCEDURES WITHOUT CCHMCC 109 1
SEPTICEMIA OR SEVERE SEP SIS WITHOUT MV 296 HOURS WWTH MCC 107 !
MAJORGHEST PROCEDURES WITHCC a2 :
MAJOR CHEST PROGEDURES WITHOUT GCIMCC L) I
GASTROINTESTINAL HEMORRHAGE WITHCC 50 :
MAJOR SMALL AND LARGE BOWEL FROCEDURES WITHMCC &7 i
STOMACH, ESOPHAGEAL AND DUODENAL FROCEDURES WITHCC &7 !
INFECTIOUS AND PARASITIC DISEASES WITHO.R. FROCEDURES WITHCC TE :
SFPINAL FUSIONERCEFT CERVICAL WITHOUTMCC 19 ]
GASTROINTESTINAL HEMORRHAGE WITHMGC §5 !
STOMACH, ESOPHAGEAL AND DUODENAL PROCEDURES WITHMCC §3 :
AORTIC AHDHEART ASSISTPROCEDURES EXCEPTPULSATION BALLOON WITHOU &0 i
HIF ANDFEMUR PROCEDURES EXCEPT MAJOR JOINT WITHGCG &0 :
LAPAROSCOPIC CHOLECYSTECTOMY WITHOUT C.D.E. WITHCC LL) '
PANCREAS, LIVER AND SHUNT FROCEDURES WITHCC 4% b
HIF ANDFEMUR PROCEDURES EXRCEPT MAJOR JOINT WITHMCC 43 :
OTHER VASCULARPROCEDURES WITHCC q2 ¥
AMPUTATION OF LOWER LIME FOR ENDOCRINE, NUTRITIONAL AND METABOLIC DI 40 !
HIP REFLACEMENT WITH PRINCIF AL DIAGNOSIS OF HIF FRACTURE WITHOUT MGG d0 :
| REVISION OF HIP OR KNEE REPLACEMENT WITHOUT GG/MCC 40 t
CAROTID ARTERY STENT FROCEDURES WITHOUT GCC/MOCC 9 1
| OTHER YASCULAR PROCEDURES WITHMCC 34 t
CRANIOTOMY ANDENDOYASCULAR INTRACRANIAL PROCEDURES WITHMCC 34 I
KIDNEY AND URETER PROCEDURES FOR NOM-NEOFLASM WITHOUT CCAMGC 24 :
MAJOR CHESTFROCEDURES WITHMGCC 32 ]
OTHER MAJOR CARDIOYASCULAR PROCEDURES WITHMCC 32 '
HEART FAILURE AND SHOCK WITHMGC 32 :
INFECTIHOUS AND FARASITIC DISEASES WITHO.R. PROCEDURES WITHMCC iz ]
MAJOR HIF AND KNEE JOINT REFLACEMENT OR REATTACHMENT OF LOWER EXTREI Eal :
CERVICAL SFINAL FUSIONWITHCC 30 1
LAFPAROSCOPIC GHOLECYSTECTOMY WITHOUT C.D.E. WITHMCC 30 I
STOMACH, ESOPHAGEAL AND DUODENAL PROCEDURES WITHMCGC 20 :
HIP REPLACEMENT WITHFRINCIPAL DIAGNOSIS OF HIF FRACTURE WITHMCC 29 ]
CAROTID ARTERY STEMT PROCEDURES WITHCC 2% !
KIDNEY AND URETER PROCEDURES FOR NON-NEOPLASMWITHCC 28 :
OTHER MAJOR CARDIOVASCULAR FROCEDURES WITHCC F4) I
UTERINE AND ADNEXA PROCEDURES FOR NON-MALIGNANGCY WITHOUT CCFMCC &7 :
ESOPHAGITIS, GASTROENTERITIS AND MISCELLANEOUS DIGESTIVEDISORDERS ¥ F43 1
FPANCREAS, LIVER AND SHUNT PROCEDURES WITHMCC 25 !
COMEINED ANTERIOR AND POSTERIOR SPINAL FUSION WITHCG 24 :
KIDHEY AND URETER FROCEDURES FORNEQPLASM WITHOUT CC/MCC 24 |
LAPAROSCOFIC CHOLECYSTECTOMY WITHOUT C.D.E. WITHOUT CCYMCC &4 !
LOWEREXTREMITY AND HUMERUS PROCEDURES EXCEFT HIF ,FOOT ANDFEMUR W 24 :
MAJOR MALE PELYIC PROCEDURES WITHOUT CC/MCC 24 1
SEFTICEMIA OF SEVERE SEFSIS WITHOUT MY » 96 HOURS WITHOUT MCC 24 :
KIDNEY ANDURETER PROGEDURES FOR NON-NEGPLASMWITHMCC 23 1
PANCREAS, LIVER AND SHUNT PROCEDURES WITHOUT CC/MCC 23 |
TRACHEOSTOMY FOR FACE, MOUTH AND NECK DIAGHOSES OR LARYNGECTOMY W 23 :
| CARDIAC ARRHYTHMIA AND GOMDUGTIONDISORDERSWITHMCS _ _ _ _ SR+ 3 R i
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Short Stay Unit .
Date of HNSC Review: 5/22/2023 Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

| BACK ANDNEGK PROCEDURES EHCEPT SPINAL FUSIONWITHCC 22 !
|POSTOFERATIVEORPOST-TRAUMATIC IHFECTIONS WITH 0.R. PROCEDURES WITK 22 :
| ACUTEMYOCARDIAL INFARCTION, DISCHARGED ALIYVE WITHMCC 4 |
_| REVISION OF HIiP OR KMEE REFLACEMENTWITHCC 21 :
| CIRRHOSIS AND ALCOHOLIC HEPATITIS WITHMCC el i
| DIGESTIVE MALIGHANCY WITHMCC el I
_|LAPAROSCOFIC CHOLECYSTECTOMY WITHOUTC.D.E. WITHCC 21 :
| KIDHEY ANDURETER FROCEDURES FORNEOPLASMWITHCC 20 |
i OTHER Q.R.PROCEDURES FOR INJURIES WITHCC 20 1
|0.R.PROCEDURES FOROBESITY WITHCC 19 :
| OTHER MUSCULOSKELETAL SYSTEMAMD CONNECTIVE TISSUE O.R. FROCEDURES 19 1
| SEPTICEMIA QR SEVERE SEPSIS WITHOUT MY >9¢ HOURS WITHMCG 19 :
| UTERINE AND ADNEXA FROCEDURES FORNOMN-MALIGNANGY WITH CCIMCC 19 1
| UTERIME &ND ADHEHA FROCEDURES FOR OVARIAN OR ADNEXAL MALIGHANCY W 19 I
J CRAMIOTOMY WITHMA&JOR DEVIGE IMPLANT OR ACUTE COMFPLER CHS PRINCIFAL 1% :
|ERTENSIWEO.R. PROCEDURES UNRELATED TOPRINCIPAL DIAGHNDEIS WITHMCC 1% ]
| MAJORHEAD ANDNECK PROCEDURES WITHOUT GCPMCC 1% !
_|ISORDERS OF THE BILIARY TRACTWITHCC 1% :
_|OTHER SKIN, SUBCUTANEQUS T{SSUEANDEREASTFROCEDURES WITHCC 17 1
{MALIGNANCY OF HEFATOBILIARY SYSTEMORFANCREAS WITHMCC 17 :
|MAJORHEAD AND NECK PROCEDURES WITHCC 1€ )
_|ESOPHAGITIS, GASTROENTERITIS ANDMISCELLANEOUS DIGESTIVE DISORDERS V 1 !
|HIF ANDFEMUR PROCEDURES EXCEFT MAJOR JOINT WITHOUT CCIMEE 15 :
|OTHER KIDNEY AND URINARY TRACTPROCEDURES WITHMGC 15 ]
|OTHER 0.R.PROCEDURES FOR INJURIES WITHMCC 15 :
| OTHER RESFIRATORY SYSTEM O.R. PROCEDURES WITHCC 15 |
4 DISORDERS OF LIVER EXCEFT MALIGHANCY, CIRRHOSIS OR ALCOHOLIC HEFATITI: 15 ]
| QTHER DIGESTIVE SYSTEMDIAGHNOSES WITHCC 18 :
_|OTHER DIGESTIVE SYSTEMDIAGHNOSES WITHMGC 15 |
| COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION WITHOUT CC/MCC 14 |
4 EXTENSIVE O.R. FROCEDURES UNRELATED TO PRINGIPAL DIAGHOSISWITHCG 14 :
| OTHERVASCULAR PROCEDURES WITHOUT CC/MCC 14 |
| FERITONEAL ADHESIOLYSIS WITHCC 14 |
| DISORDERS OF PANCREAS EXCEFTMALIGHNANCY WITHMCC 14 :
| MAJOR SMALL AND LARGE BOWEL PROCEDURES WITH MCC 14 |
4 AMPUTATIONFOR CIRCULATORY SYSTEMDISORDERS EXCEPTUPPERLIMEANDT 13 :
i AMPUTATION OF LOWER LIME FOR EHDOCRINE, NUTRITIONAL AND METABOLICDIS 13 |
i ECMO OR TRACHEQSTOMY WITH MY 9% HOURS OF PRINCIPAL DIAGNOSIS ERCEPT 13 |
JHERNIA PROCEDURES EXCEFTINGUINAL AND FEMORAL WITHMCC 12 :
1 LOWER EXTREMITY AND HUMERUS PROCEDURES EXCEPT HIF,FOOT AND FEMUR W 13 i
| SPINAL PROCEOURES WITH CC OR SPINAL NEURGSTIMULATORS 13 :
|DISORDERS OF THEBILIARY TRACT WITHMCC 1 i
|LAFPAROSCOFIC CHOLEGYSTECTOMY WITHOUT G.D.E, WITHMCC 12 t
|AMPUTATION FORMUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE DISORL 12 :
| AORTIC AMD HEART ASSISTPROCEDURES EXCERPTPULSATIONBALLOON WITHMC 12 ]
| CARDIACVALYE AND OTHER MAJOR CARDIOTHORACIC PROCEDURES WITHOUT Gy 12 !
|EXRTRACRANIAL FEOCEDURES WITHOUT CC/MCC 12 :
AHERNIAFROCEDURES EXCEPT INGUINAL AND FEMORAL WITHCC 12 1
| MAJOR JOINTOR LIME REATTACHMENT PROCEDURES OF UFPER ERTREMITIES 12 |
4 OTHERDIGESTIVE 5YSTEM 0.R.PROCEDURES WITH MCC 12 :
| EXTENSIVE 0.R. PROCEDURES UNRELATED TO PRINCIPAL DIAGHOSIS WITHMCC 12 |
|MAJOR ESOFHAGEAL DISORDERS WITHMGC 1@ :
|OTHER DIGESTWE SYSTEM 0.R. PROCEDURES WITHMCC 12 1
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Short Stay Unit .
Date of HNSC Review: 5/22/2023 Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

_| COMBINED ANTERIOR AND POSTERIOR SPINAL FUSION WITHMCC # B
| CRANIOTOMY AND EHDOYASCULAR INTRACRANIAL PROCEDURES WITH CC 11
_| LYMPHOM#A &ND LEUKEMIA WITH M&JOR 0.R. PROCEDURES WITHOUT CC/MGC 1
_|MYELOPROLIFERATIVE DISORDERS OR FOORLY DIFFERENTIATED NEQFLASMS W "
_| OTHER MUSCULOSKELETAL SYSTEMAND CONNECTIVE TISSUE O.R. FROCEDURES N
_| OTHER 0.R. PROCEDURES FOR INJURIES WITHOUT CCIMCC 1
_|SOFTTISSUE PROCEDURES WITHCC kil
_| UTERINE AND ADHESA PROCEDURES FOR HON-0YARIAN AND NON-ADNERAL MALI 1
_| AMPUTATIONFOR CIRCULATORY SYSTEM DISORDERS EXCERPTUPPERLIME AND T 10
_|LYMPHOMA AND LEUKEMIA W THMAJOR 0.R. PROCEDURES WITH GG 10
_{MAJOR MALE PELYIC PROCEDURES WITH CC/MCC 10
_|MYELOPROLIFERATIVEDISORDERS OR POORLY DIFFERENTIATED NEOFLASMS W 10
_|POSTPARTUM AND FOST ABCRTION DIAGNOSES WITHO.R. PROCEDURES 10
| COMFLICATEDPEFTICULCER WITHMCC 10
_| COMPLICATIONS OF TREATMENT WITH MCC 1
_|INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION WITHMCC 10

-
=

| LAPAROSCOPIC CHOLECYSTECTOMY WITHOUT C.D.E. WITHOUT CCIMEC

| AMPUTATIONFOR MUSCULOSKELETAL SYSTEM AND CONNECTIE TISSUE DISORL
_| CARDIAC YALYE AND OTHER MAJOR CARDIOTHORACIC PROCEDURES WATHOUT Gy
I GELLULITIS WITHOUT MCC

_| CERVICAL SFINAL FUSIDHWITHMGC

_|MAJORELADDER FROCEDURES WITHCC

_| MAJOR HEAD AND HECK PROCEDURES WITH MGG

_| MINOR SMALL AND LARGE BOWEL FROCEDURES WITHCC
_|MYELOPROLIFERATIVE DISORDERS ORFOORLY DIFFERENTIATED NEQFLASME W
_| OTHER CIRCULATORY SYSTEMO.R. FROCEDURES

| OTHER DIGESTIVE 5YSTEM 0.R. PROGEDURES WITHCC

_| OTHER SKIN, SUBCUTANEOUS TISSUE AND EREAST PROCEDURES WITHMCC

_| SPINAL PROCEDURES WITHOUT CC/MCO

_| CIRCULATORY DISORDERS EXCEPT AMI, WITH CARDIAC CATHETERIZATION WITH I
_INTERSTITIAL LUNG DISEASE WITHMCC

| STOMACH,ESOPHAGEAL AND DUODENAL PROCEDURES WITHCC

_| ADREMAL AND PITUITARY PROCEDURES WITHOUT CCIMCC

_| BACK ANDNECK PROCEDURES ERGEF T SPINAL FUSION WITHOUT GG/MCG

_| CARDIAC VALVE AND OTHER MAJOR CARDIOTHORACIC PROCEDURES WITHOUT G
_|HERNIAPROCEDURES ERCEPTINGUINAL AND FEMORAL WITHOUT CC/MGC

| LOCALEXCISION AND REMOVAL OF INTERNAL FIRATIONDEVICES EXCEFTHIP ANDF
_| LOWER EXTREMITY AND HUMERUS PROCEDURES EXCEPTHIF, FOOTANDFEMURW
_| HON-EXTENSIVE 0.R. FROCEDURES UNRELATED TO PRINCIPAL DIAGNOSIS WITHI
_| OTHER ENDOCRINE, NUTRITIONAL AND METABOLIC 0.F. PROCEDURES WITHMCC
_| OTHER KIDNEY AND URINARY TRACT PROCEDURES WITH CC

_| PERITONEAL ADHESIOLYSIS WITHMCC

_|RECTALRESECTIONWITHOUT CC/MCC

_| SPINAL FUSION EXCEPT CERVICAL WITH SPINAL CURYATURE, MALIGNANCY, INFEC
_| SPINAL PROCEDURES WITHMCC

_| TRANSURETHRAL PROCEDURES WITHCC

_| CARDIAC ARRHYTHMIA AND CONDUCTIONDISORDERS WITH CC

_| DIGESTIVE MALIGNANCY WITHCC

_| DISORDERS OF PANCREAS EXCEP TMALIGNANCY WITHCC

| MAJORESOPHAGEAL DISORDERS WITHCC

| OTHER CIRCULATORY SYSTEMDIAGNOSES WITHMCC

_| SEPTICEMIA OR SEYERE SEF SIS WITHMY 296 HOURS

_| SEPTICEMIA OR SEVERE SEF SIS WITHOUT MY -9 HOURS WITHOUT MCC

- 0 O 00 M O 0 O G0 W0 W W e W M W M M W W W W B B D D B B B B D D D B B
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Port[and

Unit Name: Short Stay Unit .
Date of HNSC Review: 5/22/2023 MEdlcal Center
Status: This Staffing Plan remains in effect through deliberation and arbitration if needed

as of 5/30/2024

e Short Stay Unit admissions are not limited to these disease entities; however, they
are the most common.

Law: Be based on total diagnoses for each hospital unit and nursing staff required to
manage these diagnoses.

National e This staffing plan is consistent with the evidence-based standards and guidelines
Standards established by the by the Society of Perianesthesia Nursing (ASPAN) {2021) including
date of the standard.
Okz10
il
[ ]
Reference: Look for Nationally Recognized Standards that pertain to your area. Think about
what certifications are applicable in your department and use that as the national standard.
Make sure to sight your source properly.
Acuity & e Patient conditions that may contribute to a higher level of acuity and/or intensity on
Nursing Care Short Stay Unit include but are not limited to: See attached acuity tool
Intensity . o : _—
Law: Must recognize differences in acuity and nursing care intensity
Process: Work with unit UBC validate and update acuity and intensity tool for your unit
population.
Minimum ¢ When one patient is present on Short Stay Unit, there are two RNs and one other nurse
Staffing staff member.
Guidelines

Law (Part 1): Staffing Plan must provide that no fewer than one registered nurse and one
other nurse staffing member is on duty in a unit when a patient is present. If your unit does
not meet this minimum requirement the need to have a waiver, reference the waver. See

Appendix A

Law (Part 2): Minimum number of nursing staff required on specified shifts
(Place Guideline (Grid) in Appendix B

Page 7of 13



ﬁe PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service : Port[and

Unit Name: Short Stay Unit .
Date of HNSC Review: 5/22/2023 Medlcal Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Process for
Evaluating &
Initiating
Limitations on
Admissions

Nurse Initiated Divert Request Policy:
POLICY STATEMENT

o ARegistered Nurse (RN) may initiate a conversation regarding the hospital diversion

of a patient or placing the unit on diversion if in their professional judgment:
Individual and/or aggregate patient needs and requirements for nursing care
exceed current resources.
Situations where the skill mix, or the competency of the staff do not meet
the nursing care needs of the patient.

e The RN is to contact the unit Registered Charge Nurse, RN Manager, and/or House
Supervisor to escalate their concerns for patient safety.

e The registered charge nurse, RN manager and the house supervisor will work
together to secure resources for the department or patient in need. If this team is
unable to meet the patient care need the House Supervisor will escalate the concern
to the Chief Nursing Officer or designee to make a decision about:

e Diverting the patient from the facility by contacting the sending facility to admit the
patient to another qualified facility

e Placing the hospital on EMS diversion status

o If the admission was requested from an external source, the House Supervisor will
document the reason for the diversion and reasons for denial of admission.

e If the patient is diverted the House Supervisor will document the event and
decisions made by the team. In these situations, we would huddle with leaders and
consider transfers to other hospitals or other viable options to address concerns (i.e.
cancelling elective surgeries

https://phs-orppme.policystat.com/policy/3171383/latest/

Law: include process for evaluating and initiating limitations on admission or diversion of
patients to another hospital

Considers non-
direct care
tasks including
Meal and
Breaks

e Meal and rest breaks will be scheduled and assigned each shift. Schedules for meal
and rest periods will be compliant with BOLI requirements, the Collective Bargaining
agreement, and minimum staffing for Short Stay Unit.

o Registered Charge Nurses, Nursing Supervisors, and Nurse Managers assist to
facilitate and support meal and rest breaks.

¢ InShort Stay unit, there are many staggered shifts that consist of caregivers
specifically assigned to provide meal breaks for other caregivers.
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Short Stay Unit .
Date of HNSC Review: 5/22/2023 Medlcal Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Patient Sl

Outcomes Goal: O/E <1.0
Outcome: 0.52

October 2022 ISAR Results
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Key Point: Data should be for 12-month span. Make sure to include comparative data with
like areas (national goals).
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e Target Worked Hours per Unit = 1.46
Unit of service e Budget Volume = 304,546.81 per month

Law: This may be HPPD, midnight census, number of cases, etc.
Key Point: make sure to include comparative data with like areas

References Donna M. DeFazio Quinn & Lois Schick. (2023). Practice Recommendation: Patient
Classification/Staffing Recommendations. American Society of Paranesthesia Nurses.
Retrieved Apri! 4, 2023, from PR_Patient_Classification_Staffing Recommendations. pdf

aspan.or

Attachments ¢ Appendix A: Staffing Guidelines
e Appendix B: Minimum Staffing Guidelines for Lunches/Breaks

e Appendix C: Acuity and Intensity Tool
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Short Stay Unit .
Date of HNSC Review: 5/22/2023 Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Unit Staff | Unit staffing committee (if unit has one): NA

Input & HNSC D4 unit staff meeting: 4/20/2023
X unit based council: 4/10/2023

Approval

Vp:,t' 4 Available on unit and huddle topic for 30 days, and sent electronically to staff: 4/12
etting 5/12/2023

Process

Checklist Names of staff who presented to HNSC: Emily Barnes

Date recommended by unit/division to HNSC: 5/22/2023
Signature of Manager: Kelly Kong
Signature of Unit Staffing Committee Representative: Denise Devoe

s & & o
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name; Short Stay Unit .
Date of HNSC Review: 5/22/2023 Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

S5 S stting Suidelins

Appendi= &

Unit: Short Stag Unit Target Worked
DAY SHIFT NOC SHIFT Tl Tt
=\ Charge . Tobtald o Charge o Tota# Worked  Fatient wioghed b
Zenzu; il Fitls 12pdas S af Bl Rkl Chl&s AT Hior= A o] min

1 1 1 0 2 1 1 0 2 96 1440 6.6666667 | 5.2066667 |
2 1 1 0 2 1 1 0 2 96 2880 3.3333333 | 18733333
3 1 1 1 3 1 1 0 2 120 4320 27777778 | \3777T8
4 1 2 0 3 1 1 1 3 144 5760 25 1.04
5 1 2 1 4 1 1 1 3 168 7200 2.3333333 | 0.8733333
6 1 3 1 5 1 1 1 3 192 8640 22222222 | D.7g22222
7 1 3 1 5 1 1 1 3 192 10080 19047619 | D.4447619
8 1 4 1 [ 1 2 1 4 240 fis20 | 2.0833333 | 0.6233333
3 1 § 2 7 1 2 1 4 264 12960 2037037 | 0.577037
10 1 5 2 8 2 1 4 238 14400 2 0.54
1 1 5 2 8 3 1 5 2 15840 1968697 | 0.509697

4 12 1 6 2 3 3 1 5 336 17280 | 19444444 | 04844444
13 1 [ 2 9 1 3 1 5 336 18720 17948718 | 0.3348718
L3 7 2 10 1 3 1 5 360 20160 1.7857143 | 0.3257143
13 I4 2 10 1 4 1 & 384 21800 | .7777778 | 03177778
18 8 2 11 1 4 2 7 432 23040 1375 0.415
17 1 9 2 12 1 5 2 8 480 24480 | 1.9607843 | 0.5007843
18 1 10 2 13 1 5 2 8 504 25920 | 19444444 | 0.4844444
19 1 10 2 3 1 5 2 8 504 27360 18421053 | 0.3821053
20 1 1 2 4 1 5 2 8 528 28800 | 1.8333333 | 0,3733333
21 1 1 3 15 " 360 30240 11904762 | -0.269524
22 1 12 3 16 L~ 384 31680 1.2121212_| -0.247879
23 1 12 3 1€ " 384 33120 11594203 | -0.30098
24 1 13 3 17 ] _—" ] 408 34560 | 1.180556€ | -0.279444
25 1 13 3 17 ] ] 408 36000 [ 11333333 | -0.326667
26 1 L 3 18 ] 432 37440 1.1538462 | -0.306154
27 1 14 i 18 1 1 432 38880 11| -0.348889
28 1 15 k 19 e 456 40320 11309524 | -0.323048
29 1 15 2 139 L~ 456 #1760 1091354 | -0.3€3046
30 1 16 4 21 e 504 43200 11666667 | -0.293333
3 1 16 4 21 ] 504 44640 11290323 | -0.330968
32 1 17 4 22 | 528 46080 11458333 | -0.3M167
] 1 1?7 4 22 628 47520 1L | -0.348889
34 1 18 4 23 |~ 552 48360 1127451 | -0.332543
35 1 18 4 23 T 552 50400 1.0852381 | -0.364762
36 1 13 4 24 |~ [~ 576 51840 Ll | -0.348883
37 1 19 4 24 el Pl Pl 576 53280 1.0810811 | -0.376919
38 1 20 4 25 L~ 609 54720 1.0964912 | -0.363509
39 1 20 4 25 -~ €00 56160 1.0883761 | -0.381624
40 1 2 5 27 e €48 57600 1126 -0.2356
H 1 21 5 27 o~ 648 59040 1097561 | -0.362439
42 1 22 5 28 e 672 60480 Lt | -0.348869
43 1 23 5 23 o |~ 696 61920 1124031 | -0.235968 |
44 1 23 5 23 el el 696 63360 ] 10984848 | -0.361515
45 1 24 5 30 el P 720 64800 111§ -0.348885
46 1 24 5 20 | 720 66240 | 1.0869565 | -0.373043
47 1 25 5 3t ] 744 67680 | 1.0992908 | -0.380704
43 1 25 ] 31 [l 744 69120 | 1.0763889 | -0.383611
49 1 26 ] 32 el 768 70560 | 1.0884354 | -0.371565
50 1 26 ] 32 " 768 72000 | 1.0666667 | -0.333333
51 1 27 5 33 92 73440 | 10784314 | -0.381589
52 1 27 5 33 el 92 74880 | 1.0576923 | -0.402308
53 1 28 5 34 | " 816 76320 1.0691824 | -0.330818
54 ) 28 5 34 816 77760 | 1.0493827 | -0.410617
55 1 29 5 35 340 79200 10608061 | -0.399394
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PROVIDENCE

Nursing Unit Staffing Plan & Scope of Service Portland

Unit Name: Short Stay Unit .
Date of HNSC Review: 5/22/2023 Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

Stay Unit

DAY SHIFT NOC SHIFT

- Charas Teaaal # Chatgs i TD;:?‘FI'B[IEW

L EE A= CRAs o, . Rre ChAs . s AU,
1 1 K 2 1 o | 1 2 6.66666667 | 5.20666667
z 3 B 2 i 0| 1 z %6 2880 | 3.33333333 | 167333333
3 1 0| 1 z 1 0| 1 Z %6 4320 | 222272222 | 0.76222222
4 1 T 0 2 i T ] 0 2 % 5760 | 165666667 | 0.20BB6667
5 1 1| 0 2 1 1] 0 Z % 7200 | 133333333 | -0.1266667
3 7 K 4 i 1 1 3 68 8640 | 194444444 | 0.dB444444
7 3 K 4 1 T | 1 3 66 10080 | 1.66666667 | 0.20666667
8 7 2 [ 1 4 1 1 1 3 68 1520 | 145833333 | -0.0016667
3 7 3 | 1 5 i 2| 0 3 192 12960 | 145145148 | D.02¥8HB
10 1 3 | 1 g 7 2 | 1 d 216 14400 15 0.04
N 7 3| 1 5 i zZ | 1 4 3 15840 | 136363636 | -0.0953636

e 7 4 | 1 6 7 z | 1 4 240 17260 | 1350698689 | -0.0711111
[ 7 a4 | 1 3 1 3| 0 4 240 18720 | 126205126 | -D.17 79487
7] 1 S | 1 7 7 3| 1 5 288 20160 | 142657143 | -0.0314266 |
B 7 5 | 1 7 1 3 | 1 5 ) 21600 | 133333333 | -0.1266667 |
(3 7 B | 1 8 1 3| 1 5 312 23040 | 1.35416667 | ~0.1058939

| 1 5 | 1 B 1 4] 0 5 312 24480 | 12745098 | -0.1854302
B 1 6 | 2 3 1 4 | 1 6 360 25370 | 135660809 | -0.071111
E] 7 6 | 2 3 7 4] 1 3 360 Z7a60 | 131578947 | -0.1442105 |
20 1 71 2 0 i 4 | 1 3 364 28800 | 133333333 | -0.1266667
71 7 7] 2 10 240 30240 | 079365079 | -0.6663492
22 1 8 | 2 ] 264 31660 | 0.83333333 | -0.6266667
23 1 8 | 2 1 264 33120 | 0.79710145 | -0,6629966
29 1 8 | 3 2 288 34560 | 0.83333333 | -0.6266667
25 7 g | 2 12 288 35000 08 -0.66
26 i 3 | 3 3 312 37440 | 0.83333333 | -0.6266667
27 1 35 [ 3 B - 3R 38880 | 0.80246914 | -0.6575303
28 1 0| 3 1 — 336 40320 | 0.83333333 | -0.6266661
23 1 0| 3 1 1| 3% 41760 | 0.8045977 | -0.6554023
30 7 0| 4 5 360 43200 | 0.83333333 | -D.6266667
K] 1 | 3 5 | 360 44640 | 0.80645161 | -0.6535484
32 1 T a % 384 46080 | 0.63333333 | -0.6266667
33 1 | 4 (5 —__— | 384 47520 | 0.808080B1 | -0.6519192
34 i 2| a 7 408 46960 | 0.83333333 | -0.6266061 |
35 1 7| 4 7 ~ _— | 408 50400 | 0.80952381 | -D.6504762
36 1 2| 4 7 ~_—— | 408 S840 | 0.78703704 | -0.672963
37 1 6| 4 8 - _—— 1] 432 53280 | 0.61081081 | -0.6491692
38 1 [ | 4 8 432 S4720 | 0.769473686 | -0.6705263
33 1 B | 4 B T — | 43z G660 | 0.76923077 | -0,6907692
40 1 ®w | S 20 ~ _— | 480 57600 | 0.83333333 | -0.6266667
9 1 W] 5 20 — _— | 480 53040 | 0.51300813 | -0.6469919
a2z 1 | S 20 1 _— [ 480 60480 | 0.79365079 | -0.6663492
43 1 5| 5 21 ~_— | 504 51920 | 081395343 | -0.6460465
44 1 5| 5 21 1 _— 1 S04 63360 | 0.79545455 | -0.6645455
45 1 B | 5 21 ~ _— | S04 54800 | 0.77771718 | -0.6822222
46 1 ®| 5 22 1 _— [ 528 56240 | 0.79710145 | -0.6626386
47 1 ®| 5 22 ~ — 1 sz 67680 | 078014184 | -0.6798502
48 1 ® | 5 22 ~_— | 5z 69120 | 0.76386689 | -0.636TI11
43 1 71| 5 23 ~ _— | 552 70560 | 0.76231293 | -0.6776871
50 1 G Z4 =l  — 576 72000 0.8 -0.66
51 7 7] 6 24 576 73440 | 0.78431373 | -0.6756863|
c2 1 B | 6 25 ] 600 74880 | 0.80128205 | -D.6567179
53 7 B 6 25 600 76320 | 0.70616352 | -0.6738365
54 7 B | 6 L 600 77760 | 0.77160494 | -D.6883951
55 1 9| 6 26 624 75200 | 076787873 | -0.6721212

i aE\.- Lliw W1 A



Nursing Unit Staffing Plan & Scope of Service

Unit Name: Short Stay Unit
Date of HNSC Review: 5/22/2023

PROVIDENCE

Portland
Medical Center

Status: This Staffing Plan remains in effect through deliberation and arbitration if needed
as of 5/30/2024

: Population: SSU Postop patients
||Rating Scale 1= Normal Functien!Status 5 = Yery Abnormal! Disrupted!Unstable
Focus 1 2 3 4 S Score
No enpressed |Episodic mild Episodic moderate Vely frequert serious |lntense pain on nearly
Acuity of observed discomfort painfdiscomfart painidiscomiort continuous basis with
discomfort physical response
- Comfort (Haasea)
None Oralmeds and Assistance andlor q2-| Assistance andlor OraliV!IM meds:
Intensity nursing measures 4 hours plus nursing | oral and iV for pain; [ nearly continuous
effective measures Frequent nursing nursing care
measures
Treatments Very few Oralmeds; simple Simple but frequent, | complex medical Multiple, andlor
‘ . dressings or complex infrequent | nursing interventions; |continuous, complex
Tasks, Intensity ) L
Interventions technology required med!cal.lon and '
nursing interventions,
Total Score
Scale:
3-6 Low * Acuity -  the complexity of patient care needs requiring the skil
andthe care of nursing staff.
7-9  Medium * Intensity — the level of patient need for nursing care as determined
by the nursing assessment
10-15 High
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