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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:

Tacoma General Cath Lab

Unit/ Clinic Type:

Procedure

Unit/ Clinic Address:

315 Martin Luther King Jr Way, Tacoma General WA 98405

Effective as of:

Dec-24
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Unit Information

Additional Care Team Members

Occupation

Shift Coverage

Day

Evening
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CV Techs
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Unit Information

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

[] Activity such as patient admissions, discharges, and transfers

Description:

The CCL consists of 4 labs plus 1 hybrid lab/room.
Adult patients needing cardiac diagnostic or interventional procedure. (LHC/RHC, CTO intervention, ASD/PFO, IABP, TAVR,

Watchman, Mitral Clip, Pacer/ICD/CRTP/CRTD/SICD/EVICD, RFCA)

Pediatric patients needing congenital cath diagnostic or interventional procedures)

Patients needing vascular diagnostic or interventional procedure. (AARO, endovascular AAA, fistulagram, carotid stents,
thrombolytic therapy for peripheral vascular and pulmonary embolism)

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

Description:

Intra procedural careis provided to patients following the AORN standards ata minimum of 1:1.

CCLroom staffing is as follows, however, due to the acuity of the patient, additional staff may be necessary

o Standard CCLcase 1RN, 2 CVT’s, total of three staff (RN committed to patient care/conscious sedation).
. Complicated CCLcase 2RN’s, 2CVT’s




L] skill mix

Description:

[ ] Level of experience of nursing and patient care staff

Description:

Critical Care

[ | Need for specialized or intensive equipment

Description:

Ballon pump, impella, EKOS, P




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

Description:

[] Other

Description:

On call team for after hours and weekend emergency cases. Monday-Friday call 1630-0600. Late call shift Monday-Friday
1630-2200. Weekends and holidays call 0600-0600. Call team consists of 1 nurse and 2 CV techs.




