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Fixed

Staffing Matrix

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:

Cath Lab/CVAR/IR

Unit/ Clinic Type:

Cath Lab/CVAR/IR

Unit/ Clinic Address:

401 15th Ave SE, Puyallup, WA 98372

Effective as of: 1/1/2025
Day of the week
Shift Length in| Min# of| Min# | Min#of | Min#
Day of the week Shift Type L Lengthin " . © n , n 'o n ,
Hours RN's Jof LPN's| CNA's |of UAP's
Day 06-1630 10 2 0 0 5
Day 07-1730 10 3 0 0 5
Day 09-1930 10 1 0 0 0
Day 06-1830 12 1 0 0 0
Day 07-1530 8 0 0 1 0
Monday
Day 06-1630 10 2 0 0 5
Day 07-1730 10 3 0 0 5
Day 09-1930 10 1 0 0 0
Day 06-1830 12 1 0 0 0
Day 07-1530 8 0 0 1 0
Tuesday




Day 06-1630 10 2 0 0 5
Day 07-1730 10 3 0 0 5
Day 09-1930 10 1 0 0 0
Day 06-1830 12 1 0 0 0
Day 07-1530 8 0 0 1 0
Day 06-1630 10 2 0 0 5
Day 07-1730 10 3 0 0 5
Day 09-1930 10 1 0 0 0
Day 06-1830 12 1 0 0 0
Day 07-1530 8 0 0 1 0
Day 06-1630 10 2 0 0 5
Day 07-1730 10 3 0 0 5
Day 09-1930 10 1 0 0 0
Day 06-1830 12 1 0 0 0
Day 07-1530 8 0 0 1 0
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Unit Information

Additional Care Team Members

Occupation

Shift Coverage

Day

Evening

Night Weekend

Charge Nurse

Unit Information

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

O Activity such as patient admissions, discharges, and transfers

Description:

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

Description:

endarterectomy.

The following patient conditions allow for admission or transfer to the CVICU may include, but are not limited to: Acute
myocardial infarction, Cardiogenic shock, Acute congestive heart failure with respiratory failure and/or requiring
hemodynamic support, Unstable angina, particularly with arrhythmias, hemodynamic instability, or persistent chest pain,
Status post cardiac arrest, Hypothermia protocol status post cardiac arrest, Post endovascular TCAR and carotid




Skill mix

Description:

Staffing mix of charge RN, RN and PCT

[] Level of experience of nursing and patient care staff

Description:

Need for specialized or intensive equipment

Description:

with arterial monitoring, EKOS-Pulm, Pre and post-op temporary pacemaker, Cardioversion, Single modality pressure line
management (arterial, CVP) and Swan Ganz for right heart failure medication, Vital signs, neuro or vascular check
monitoring every 2 hours or less for > 1 hr, Vasoactive and anti-arrythmia drip management, Continuous BiPAP support,
Paralytic agents, Acute respiratory failure Ventilator support, IABP, CRRT

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

Description:

This unitis comprised of a total of 10 beds on located on 5 Dally rooms 51-540

[l Other

Description:







