
Census 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)

Day 7A-7P 12.00 3.00 0.00 0.00 0.00 36.00 0.00 0.00 0.00

Night 7P-7A 12.00 3.00 0.00 0.00 0.00 36.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 3.00 0.00 0.00 0.00 18.00 0.00 0.00 0.00

Night 7P-7A 12.00 3.00 0.00 0.00 0.00 18.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

2 36.00

DOH 346-154

7 Milgard 

Pediatric Intensive Care Unit

317 MLK Jr Way, Tacoma, 98405

Average Daily Census: 8  Maximum # of Beds:  24

Unit/ Clinic Name: 

Unit/ Clinic Type: 

Unit/ Clinic Address: 

Census

1 72.00

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 

Patient Volume-based Staffing Matrix Formula Template 

Effective as of: 1/1/2025

To request this document in another format, 
call 1-800-525-0127. Deaf or hard of hearing 

customers, please call 711 (Washington Relay) 
or email doh.information@doh.wa.gov.



Day 7A-7P 12.00 3.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00

Night 7P-7A 12.00 3.00 0.00 0.00 0.00 12.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 3.00 0.00 0.00 0.00 9.00 0.00 0.00 0.00

Night 7P-7A 12.00 3.00 0.00 0.00 0.00 9.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 4.00 0.00 0.00 0.00 9.60 0.00 0.00 0.00

Night 7P-7A 12.00 4.00 0.00 0.00 0.00 9.60 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 4.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

Night 7P-7A 12.00 4.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 6.00 0.00 0.00 0.00 10.29 0.00 0.00 0.00

Night 7P-7A 12.00 6.00 0.00 0.00 0.00 10.29 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 6.00 0.00 0.00 0.00 9.00 0.00 0.00 0.00

Night 7P-7A 12.00 6.00 0.00 0.00 0.00 9.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 7.00 0.00 0.00 0.00 9.33 0.00 0.00 0.00

Night 7P-7A 12.00 7.00 0.00 0.00 0.00 9.33 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 7.00 0.00 0.00 0.00 8.40 0.00 0.00 0.00

Night 7P-7A 12.00 7.00 0.00 0.00 0.00 8.40 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 8.00 0.00 0.00 0.00 8.73 0.00 0.00 0.00

Night 7P-7A 12.00 8.00 0.00 0.00 0.00 8.73 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 8.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

Night 7P-7A 12.00 8.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 9.00 0.00 0.00 0.00 8.31 0.00 0.00 0.00

Night 7P-7A 12.00 9.00 0.00 0.00 0.00 8.31 0.00 0.00 0.00

11 17.45

12 16.00

13 16.62

8 18.00

9 18.67

10 16.80

6 16.00

7 20.57

3 24.00

4 18.00

5 19.20



0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 9.00 0.00 0.00 0.00 7.71 0.00 0.00 0.00

Night 7P-7A 12.00 9.00 0.00 0.00 0.00 7.71 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 10.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00

Night 7P-7A 12.00 10.00 0.00 0.00 0.00 8.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 10.00 0.00 0.00 0.00 7.50 0.00 0.00 0.00

Night 7P-7A 12.00 10.00 0.00 0.00 0.00 7.50 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 11.00 0.00 0.00 0.00 7.76 0.00 0.00 0.00

Night 7P-7A 12.00 11.00 0.00 0.00 0.00 7.76 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 11.00 0.00 0.00 0.00 7.33 0.00 0.00 0.00

Night 7P-7A 12.00 11.00 0.00 0.00 0.00 7.33 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 12.00 0.00 0.00 0.00 7.58 0.00 0.00 0.00

Night 7P-7A 12.00 12.00 0.00 0.00 0.00 7.58 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 12.00 0.00 0.00 0.00 7.20 0.00 0.00 0.00

Night 7P-7A 12.00 12.00 0.00 0.00 0.00 7.20 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 13.00 0.00 0.00 0.00 7.43 0.00 0.00 0.00

Night 7P-7A 12.00 13.00 0.00 0.00 0.00 7.43 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 13.00 0.00 0.00 0.00 7.09 0.00 0.00 0.00

Night 7P-7A 12.00 13.00 0.00 0.00 0.00 7.09 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 14.00 0.00 0.00 0.00 7.30 0.00 0.00 0.00

Night 7P-7A 12.00 14.00 0.00 0.00 0.00 7.30 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Day 7A-7P 12.00 14.00 0.00 0.00 0.00 7.00 0.00 0.00 0.00

23 14.61

24 14.00

20 14.40

21 14.86

22 14.18

17 15.53

18 14.67

19 15.16

14 15.43

15 16.00

16 15.00



Night 7P-7A 12.00 14.00 0.00 0.00 0.00 7.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00



PICU 

Unit Information 

Additional Care Team Members

Occupation

Shift Coverage

Day Evening Night Weekend
Intensivist X X X X

HUC X X X X
RT X X X X

Physical Therapist X
Occupatuional Therapists X

Social Workers X
IV Therapy X X X X
Chaplain X

Child Life Specialists X X X
Pharmacy X X*main pharmacy covers nightshift X

Social Workers X X X X
Case Management X

DOH 346-154

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

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

Unit Information 

Activity such as patient admissions, discharges, and transfers

To request this document in another format, 
call 1-800-525-0127. Deaf or hard of hearing 

customers, please call 711 (Washington 
Relay) or email 

doh.information@doh.wa.gov.

Description:

Description:



Skill mix

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:

Description:



Other

Description:


