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# of Rooms Shift Type                    
Shift 

Length in 
Hours      

 Min # of 
RN's

 Min # of 
LPN's

 Min # of 
CNA's

 Min # of 
UAP's

 Min # of 
RN HPUS

 Min # of 
LPN HPUS

 Min # of 
CNA HPUS

 Min # of 
UAP HPUS

Total 
Minimum 
Direct Pt. 

Care HPUS 
(hours per 

unit of 
service)

0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

Days 10 4 0 0 0 10.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

Days 10 3 0 0 0 10.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

Days 10 3 0 0 0 15.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
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Patient Volume-based Staffing Matrix Formula Template 

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

Unit/ Clinic Name: Post Anesthesia Care Unit (PACU)

Unit/ Clinic Type: Surgical Services

Unit/ Clinic Address: 202 N. Division St. Auburn, WA 98001

Average Daily Census: 9  Maximum # of Beds:  10

Effective as of: 1/1/2025

# of Rooms

4

10.00

3

10.00

2

15.00



0 0 0 0 0 0.00 0.00 0.00 0.00
Days 10 2 0 0 0 20.00 0.00 0.00 0.00

0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00
0 0 0 0 0 0.00 0.00 0.00 0.00

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

Additional Care Team Members

1

20.00

Unit Information 

Occupation

Shift Coverage

Day Evening Night Weekend
Charge RN varied as needed

Activity such as patient admissions, discharges, and transfers

Skill mix

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

Description:

This data is based on the number of OR rooms we have running. 

Description:

Procedures include monitoring of phase one recovery patients including but not limited to, ventilated patients,arterial lines and central line monitoring, and regional anesthetic block and pain block management. Patients consist of OR, Cath 
Lab, IR, Endo, CT, Radiology, Blood tranfusions and infusions, and Cardioversions.  

Description:



Other

Level of experience of nursing and patient care staff

Need for specialized or intensive equipment

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

Description:

Description:

Description:

This unit includes 11 bays/rooms on the 1st floor within the Surgical Suite, including 1 isolation space.

Description:


