






















































2023 Staffing Plan Overview 

Department: Intensive Care Unit 

Date Updated: January I, 2023 

Author: Rachael Smith & Julie Reynolds 

·---�--·-�--------------------------

Nursing Department Overview 

Description of the types of patients served in this nursing unit, 

• Average Daily Census: 15.0 patients
• Average length of stay: 3.0 (varies each week)
• Shift times are from 6:00- 18:30 and 18:00-6:30

RNs in the ICU are responsible for directing and coordinating members of the care team, 
focusing on the provision of individualized quality patient care consistent with organizational 
standards. Develop patients' plan of care in partnership with physicians, interdisciplinary 
teams, and patient/family members. This position is responsible for providing care to the 
patient who is hemodynamically compromised and requires monitoring of multiple systems 
and/or nursing interventions every one to four hours. 

Key Quality Indicators 

Use this section for a delineation of what constitutes "safe" nursing care on this unit including 
but not limited to the five approved state indicators which are designated with an asterisk*: 

• Patient falls with injury*
• Patient falls prevalence*
• Pressure ulcer rate and prevalence*
• Nursing care hours per patient day*
• Nursing Skill Set*
• Medication Errors/Incident Repotting- IRIS

• Staff turnover
• Ove1time/orientation costs
• Agency and/or Traveler Usage
• Patient Satisfaction
• Perfo1mance Culture Assessment- Annually
• Ventilator Bundle
• HAI prevalence including Hospital acquired C.Diff, CAUTI, and CLABSI within

department
• Prevalence of Hospital Acquired Pressure Injury within depattment
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Chain of Command/ Staffing Decision Tree 
- - - - ------- ---- ----- --------------

Process for Staffing Variation 
• . - ~- ------- ·--··----

• Staffing may be adjusted according to acuity of the patient, type and/or skill set of the caregivers, and
availability of staff.

• The charge nurse will round on the unit every four hours to assess acuity of the floor and facilitate problem
solving with patient care. In addition, the charge RN will communicate the needs of their unit to the House
Supervisor and/or Manager at the morning and evening meetings.

• Patient assignments are made to provide appropriate and quality care for each patient.
• Staffing changes are based on staffing concerns, patient acuity, and procedures.
• Extra shifts are available for staff through the care value system and are approved by the staffing office or

manager.
• Unexpected leaves and absences are managed by staffing department to 20% above core needs for the

depattment's average daily census
• Disaster planning includes areas of where to expand ICU capacity to PCU, utilization of cross trained staff,

crisis staffing implementation and standards, and utilization of disaster planning model for assigning. This
includes both team nursing, ratio adjustment, and use of staff that have participated in cross training program.

Meals and Breaks 
---- ---------- --- -- -

• Staff are provided breaks and two 30-minute breaks and 3 15 minute breaks throughout each 12-hour shift.
• Currently using the break pattner assignment that is planned and coordinated by charge RN each shift with

break schedule template.
• Charge nurse is to check in with the floor RNs to ensure they are getting their breaks and if not, how they

can help to ensure breaks.

------ ----------- --- ------ - -- ---- ·---------

Annual Nurse Staff Sut'Vey 

• Any identified concerns are addressed at staff meetings, via email and/or at staff huddles to make
improvements.

• Performance Culture Assessment (PCA) completed ammally by nursing staff.
• Equipment needs are addressed and ordered for the unit as needed. Staff are encouraged to submit work

orders and notify management in a timely manner of equipment needs.

Approvals 
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epaitment Staffing Committee Representative 
*Next review date May 2023*
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2023 Staffing Plan Overview
Department: Post Anesthesia Care unit (PACU)
Date Updated: January 1, 2023
Author: Nicholas Macharia, Gilda Yu

Nursing Department Overview
Patients Served in the Unit: Post-surgical phase 1 and phase 2 patients, post-procedure GI,
Cath lab, and IR patients. Acuity ranges from healthy patients to patients with significant
co-morbidities.

● Average Daily census: Average patient encountered ranges from 20-30 patients/day.
● There are two separate PACU locations, with capacity for 6 patients each.
● Average length of stay: 60-120 minutes depending on the patients’ needs.

Hours of operation for the department: 0730-2230 with staff available on call after hours
and on weekends.

● Age: 6 months and older:
o Pediatric cases are scheduled as early morning and cases are screened

according to the pediatric matrix. Exclusion criteria are:
▪ No one younger than 1 yr. of are that requires airway instrumentation
▪ No tonsillectomy cases or children with obstructive apnea under age 4

due to risk of post-op breathing complications
▪ No children with known respiratory and cardiac disease
▪ No children with genetic disorders
▪ No inpatients younger than 15
▪ No history of RSV within 8 weeks prior to surgery.

Key Quality Indicators

Use this section for a delineation of what constitutes “safe” nursing care on this unit including
but not limited to the five approved state indicators which are designated with an asterisk*:
● *Patient falls prevalence
● *Patient falls with injury
● *Nursing care hours per visit
● Patient census
● Skill mix
● *Medication errors
● Staff turnover
● Productivity
● Overtime / end of shift overtime/ call back
● Agency/ Traveler usage
● Patient perception of care data
● Employee satisfaction (PCA-annually)
● Safety culture assessment data



Project Overview Statement—Executive Summary

● Data from professional organizations (ASPAN, AORN)
● Pain management scores

Staffing Grid for Patient Census        Target Nursing Hours per 100 minutes___2.7hrs___

Staffing grid for scheduled shifts, layered throughout the day. Totals are to be added to the
preceding shift over the range of times.
Day Shift
Scheduled Shifts
M-F

Charge RNs CNAs Other

730-1600 1 2-3 0
730-1600 1 1 0
730-1800 1 1 0

Evening  Shift
Scheduled Shifts
M-F

Charge RNs CNAs Other

730-2000 1 2 0
14-2230 1 1 0
10-2230 1 1 0

Night  Shift
Shift M-F Charge RNs CNAs Other
Emergent only
Standby
2200-0730

0 2 0

Weekend
Shift Sat-Sun Charge RNs CNAs Other
Emergent only
Standby
0800-0800

0 2 0

*The department follows the American Society of Perianesthesia Nurses’ (ASPAN) staffing
Guidelines. The staffing ratio is 1:2 per RN with the exception of the following situations that
require staffing of 1:1 per patient:

● Unconscious children under the age of 8
● Any patient with an artificial airway
● Critical Care level patients

Above Staffing Plan Contingent Upon the Following Supports/ Considerations
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Project Overview Statement—Executive Summary

Support received from other units/departments or provided to other units and departments that
impact staffing:

● Laboratory
● Cardio-pulmonary
● Patient transport
● EVS
● Pharmacy
● Dietary
● Radiology

(The department provides recovery services to GI, Cath lab and IR patients.)

Which Situations Require Staffing Variation?
Situations where additional staff are required to provide safe patient care:
● Patient census in the Surgical Admit/Discharge Unit (SADU)
● Inpatient room availability
● After hour cases
● Increased/Decreased surgical or procedural volumes
● Increased/Decreased number of isolation patients
● Add-on of emergent/urgent cases
● Patients requiring translation services
● Patient acuity, e.g. children, critical care
● Adjusting staffing to sick calls, or staff who are absent because they were called in the

night before.

Chain of Command/ Staffing Decision Tree

Process for Staffing Variation

Process used to determine if extra staff is needed:
● Daily review of surgery schedule to determine staffing needs
● Flexing shifts up or down depending on surgery schedule
● Request assistance from charge nurse/manager when staffing shortage exists

*When staffing shortages are anticipated, such as planned FMLA, staff may be asked to pick
up additional shifts when appropriate, or agency staff may be utilized.

Meals and Breaks

● Meals and breaks are covered by the scheduled mid-shift FTE.
● Meals and breaks are scheduled on the staffing sheet. If staff are not able to take a

break or meal at the scheduled time, they are to report this to the charge nurse, so
alternate plans can be made to ensure breaks and meals.

● If staff are not able to take their meal or break on time, they are to record this on the edit
log and seek approval from the charge nurse or manager.
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Project Overview Statement—Executive Summary

Annual Nurse Staff Survey

● Survey information from, local, Regional, & National levels are shared with the Nursing
Teams at varying venues and audiences for planning unit staffing (i.e. Quality;
employee/patient satisfaction; HCAHPS; Culture of Safety surveys, etc.).

Committee Recommendations:

APPROVALS

Prepared By _________________________NICHOLAS MACHARIA, CLINICAL MANAGER

_____________________________GILDA YU, RN

Approved By SFH STAFFING COMMITTEE

Next Review Date MAY 1, 2023
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2023 Staffing Plan Overview
Department: Preadmission Testing Clinic
Date Updated: January 1, 2023
Author: Nicholas Macharia, Sharon Holbrook

Nursing Department Overview
Patients served in the unit: Preadmission screening of surgical patients planned to undergo
anesthesia. Acuity ranges from healthy patients to patients with significant comorbidities;

● Average daily census: Average patients encountered ranges from 10-30 patients in total
who are contacted via phone or in person visit; no more than 5 in person visits are
scheduled per day.

● Average length of appointment: 15 mins to 2 hours based on acuity and co-morbidities.
● Hours of operation for the department: 0800-1830
● Age: 6 months and older:
● Pediatric cases are scheduled as early morning and cases are screened according to

the pediatric matrix. Exclusion criteria are:
o No one younger than 1 yr. of are that requires airway instrumentation
o No tonsillectomy cases or children with obstructive apnea under age 4

due to risk of post-op breathing complications
o No children with known respiratory and cardiac disease
o No children with genetic disorders
o No inpatients younger than 15
o No history of RSV within 8 weeks prior to surgery.

Key Quality Indicators

Use this section for a delineation of what constitutes “safe” nursing care on this unit including
but not limited to the five approved state indicators which are designated with an asterisk*:
● *Patient falls prevalence
● *Patient falls with injury
● *Nursing care hours per visit
● Patient census
● Skill mix
● *Medication entry errors
● Overtime / end of shift overtime
● Productivity
● Agency/ Traveler usage
● Patient perception of care data
● Employee satisfaction (PCA-annually)
● Safety culture assessment data
● Data from professional organizations (ASPAN, AORN)
● Pain management education

Staffing Grid for Patient Census        Target Nursing Hours per 100 minutes___2.7hrs___



Project Overview Statement—Executive Summary

Staffing grid for scheduled shifts.
Day Shift
Scheduled Shifts Charge/Team Lead RNs HUC
8-1830 1 2 1

*The typical staffing ratio is 1:1 for each appointment scheduled. This is in alignment with the
American Society of Perianesthesia Nurses (ASPAN) staffing guidelines.
The department makes every effort to avoid interruptions during the screening process. This is
a critical time for patient safety and distractions can lead to errors.
Support staff includes HUCs (internal dept.), and EVS (external dept.)

Above Staffing Plan Contingent Upon the Following Supports/ Considerations

Support received from other units/departments or provided to other units and departments that
impact staffing:

● SADU RN’s that are cross trained, float to PAT to back fill for sick calls or when core staff
are out on PTO.

Which Situations Require Staffing Variation?
Situations where additional staff are required to provide safe patient care:

● Increased/Decreased surgical volumes
● Increased/Decreased number of isolation patients
● Percentage of add-on cases
● Patients requiring translation services
● Last minute surgical schedule changes

Chain of Command/ Staffing Decision Tree

Process for Staffing Variation

Process used to determine if extra staff is needed:
● Daily review of surgery schedule to determine staffing needs
● Flexing shifts up or down depending on surgery schedule
● Request assistance of charge nurse/manager when staffing shortage exists

*When staffing shortages are anticipated, such as planned FMLA, staff may be asked to pick
up additional shifts when appropriate, or agency staff may be utilized.

Meals and Breaks

● Meals and breaks are covered by a system of relieving.
● If staff are not able to take a break or meal at the scheduled time, they are to report this

to the charge nurse, so alternate plans can be made to ensure breaks and meals.
● If staff are not able to take their meal or break on time, they are to record this on the edit

log and seek approval from the charge nurse or manager.
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Project Overview Statement—Executive Summary

Annual Nurse Staff Survey

● Survey information from, local, Regional, & National levels are shared with the Nursing
Teams at varying venues and audiences for planning unit staffing (i.e. Quality;
employee/patient satisfaction; HCAHPS; Culture of Safety surveys, etc.).

Committee Recommendations:

APPROVALS

Prepared By: ___________________________ NICHOLAS MACHARIA, CLINICAL MANAGER.

SHARON HOLBROOK, RN

Approved By SFH STAFFING COMMITTEE

Next Review Date MAY 1. 2023
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2023 Staffing Plan Overview
Department: Surgical Admit/ Discharge Unit
Date Updated: January 1, 2023
Author: Nicholas Macharia, Phyllis Mills

Nursing Department Overview
Patients served in the unit: admit and discharge of Surgical, GI, Cath Lab, and IR patients.
Acuity ranges from healthy patients to patients with significant comorbidities;

● Average daily census: Average patient encountered ranges from 20-35 admits and
15-30 discharges each day (the department has 14 patient rooms, and experiences
rapid turnover)

● Average length of stay: 2 hours pre-op/1-2 hours post op
Hours of operation for the department: 0500-2030

● Age: 6 months and older:
o Pediatric cases are scheduled as early morning and cases are screened

according to the pediatric matrix. Exclusion criteria are:
▪ No one younger than 1 yr. of are that requires airway instrumentation
▪ No tonsillectomy cases or children with obstructive apnea under age 4

due to risk of post-op breathing complications
▪ No children with known respiratory and cardiac disease
▪ No children with genetic disorders
▪ No inpatients younger than 15
▪ No history of RSV within 8 weeks prior to surgery.

Key Quality Indicators

Use this section for a delineation of what constitutes “safe” nursing care on this unit including
but not limited to the five approved state indicators which are designated with an asterisk*:
● *Patient falls prevalence
● *Patient falls with injury
● *Nursing care hours per visit
● Patient census
● Skill mix
● *Medication errors
● Overtime / end of shift overtime
● Productivity
● Agency/ Traveler usage
● Patient perception of care data
● Employee satisfaction (PCA-annually)
● Safety culture assessment data
● Data from professional organizations (ASPAN, AORN)
● Pain management



Project Overview Statement—Executive Summary

Staffing Grid for Patient Census        Target Nursing Hours per 100 minutes___2.7hrs___

Staffing grid for scheduled shifts, layered throughout the day. Totals are to be added to the
preceding shift over the range of times.
Day Shift
Scheduled Shifts Charge/Team Lead RNs CNAs HUC
5-1330 1 2 1 1
530-1400 1 5-6 1 1
530-1800 1 1 1 1
730-1600 1 1 1 1

Evening  Shift
Scheduled Shifts Charge/Team Lead RNs CNAs HUC
8-2030 1 2 1 1
13-2030 1 1 1 0

Night  Shift
Census Charge RNs CAs HUC
0 0 0 0 0
*If any patients
are left on unit
after 2030, they
will be
transferred to
PACU or in
house.

*RN staff may
float from PACU
to SADU when
necessary and
possible if
patients are not
discharged by
2030.

*The typical staffing ratio is 1:1 for patients being admitted and 1:3 for patients being
discharged depending on acuity. This is in alignment with the American Society of
Perianesthesia Nurses (ASPAN) staffing guidelines.
The department makes every effort to avoid interruptions during the admission process. This is
a critical time for patient safety and distractions can lead to errors.
Support staff includes CNAs, HUCs (internal dept.), and EVS (external dept.)

Above Staffing Plan Contingent Upon the Following Supports/ Considerations

Support received from other units/departments or provided to other units and departments that
impact staffing:

● Impact from GI, Cath lab and IR schedule can be significant
● Support from anesthesia with placement of difficult IV’s
● Laboratory
● EVS

Which Situations Require Staffing Variation?
Situations where additional staff are required to provide safe patient care:

● Increased volume of surgical, GI or procedure patients
● Increased/Decreased surgical  and procedure volumes
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Project Overview Statement—Executive Summary

● Increased/Decreased number of isolation patients
● Percentage of add-on cases not pre-screened
● Patients requiring translation services
● Lack of transportation help
● Last minute surgical schedule changes

Chain of Command/ Staffing Decision Tree

Process for Staffing Variation

Process used to determine if extra staff is needed:
● Daily review of surgery schedule to determine staffing needs
● Flexing shifts up or down depending on surgery schedule
● Request assistance of charge nurse/manager when staffing shortage exists

*When staffing shortages are anticipated, such as planned FMLA, staff may be asked to pick
up additional shifts when appropriate, or agency staff may be utilized.

Meals and Breaks

● Meals and breaks are covered by a system of relieving. Break times per shift are posted
on the unit break sheet.

● If staff are not able to take a break or meal at the scheduled time, they are to report this
to the charge nurse, so alternate plans can be made to ensure breaks and meals.

● If staff are not able to take their meal or break on time, they are to record this on the edit
log and seek approval from the charge nurse or manager.

Annual Nurse Staff Survey

● Survey information from, local, Regional, & National levels are shared with the Nursing
Teams at varying venues and audiences for planning unit staffing (i.e. Quality;
employee/patient satisfaction; HCAHPS; Culture of Safety surveys, etc.).

Committee Recommendations:

APPROVALS
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Project Overview Statement—Executive Summary

Prepared By _________________________NICHOLAS MACHARIA, CLINICAL MANAGER,

_________________PHYLLIS MILLS, RN

Approved By SFH STAFFING COMMITTEE

Next Review Date MAY 1, 2023
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