MSU
{RN only,

Total Patients RN's NoLPN) LPN's " CNA/Tech

<8 2 0 1

9-11 patients 2 0 2

<12 2 0 2
13 2 3 1 2
14 2 3 1 2
15 2 3 2 2
16 2 3 2 2
17 3 0 3
18 3 0 3
19 3 4 1 3
20 3 4 1 3
21 3 4 2 3
22 3 4 2 3
23 3 4 3 3
24 4 0 3
25 4 5 1 4
26 4 5 1 4
27 4 5 2 4
28 4 5 2 4

*RN's run at a 1:6 patient ratio. LPN's are used as supportive staff and can run as a team of 1:1:8 (1RN, 1LPN to 8 patients)



Unit: MSU/Tele

Patient Acuity System
Level Criteria # of Patients Hours of Care
MSU/Tele
Levell: Needs minimum assistance with ADLs, ambulation, nutrition, or toilgting.
Standard vital monitoring per the unit
May have a Heplock.
Is a candidate for discharge within 24-48 hours.
Understands medicatl condition, medications, and home care.
Daily assessments
Level 2: Needs standby assistance with ADLs, ambulation, nutrition, or toileting.
May have a foley catheter and/or other drain.
Hospice; anticipated expiration.
Is expected to be discharged within 48-72 hours.
May have simple continuous tube feedings with a few medications
May have one IV ling to maintain
Patient has calorie counts, daily weights and/or I&0 every shift
Daily assessments
Level 3: Needs partial assistance with ADLs, ambulation, nutrition or toiteting.
Glucose monitioring by Nursing at least QiD.
May have a foley catheter and/or other drain to manage.
Scheduled for at least one invasive procedure, and/or is 12 hours post-op.
Has one or two 1V lines to manage.
Minor wound management, skin precautions.
May be stightly confused needing frequent checks.
Patient could be on fall precautions.
All total joints
Tube feeders/meds per tube with poly pharmacy and/or bolus feedings
Continuous btadder irrigations (CBI)
Polypharmacy
incontinence with polyuria or diarrhea

Level4: Needs more than partial assistance with ADLs, ambulation, nutrition, or toileting. May need more than one person to assist in managing mobility.
Two or more IV lines to manage and/or centrat line.

May be receiving blood or blood products.

Cardiac/vascular surgeries

Extensive wound care including multiple sites

Confused, requires room close to desk

Cardiac drips

Requires 2-4hr assessments

Level 5. Patient requires one to one care (physician ordered)

Total Number of Patient hours =
TotalStaff Needed/Shift= i}
Actual Staff=




IcU

Total Census RN Monitor Tech
1-4ICU
5-6ICU
7-81CU
9-101ICU
11-12ICU

W N
b et b el g

Overflow ICU RN Monitor Tech
0ICU+1-40F
1ICU+1-40F
21CU+1-40F
3ICU+1-40F
4I1CU+1-40F
5ICU+1-30F
6I1CU+1-40F
7ICU+1-30F
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*|CU patients are staffed at a 1:2 ratio. When patient’s are "overflowed"
from Medical-Surgical, the ratio increases since they do not require as
much care.




/

Level 5 |behavioral risk.

Patient in prone position.

2 RN minimum




BHS Adult

Census RN LPN MH Tech
8-15 patients 1 1 1
16-21 patients 1

22-26 patients 1 1 3

*The LPN can be interchanged with a second RN.



High

iwil

Ali patients are on a locked unit and reguire safety checks Q15m

No protecol of Pro1ocol and {CiwA, CNS-DP, COWS)
History of aggression, seif injury, suicidal or homicidal ideations
Psychosis-history of detusions or bizarre behavior associated with psychotic disorder
Some p with of behavior
Easily redirectabie
History of sexually acting out behavior
Recent onset of defiant behaviors
with fegimen
Large group of visitors or visitor groups inciuding children
Low fall score
Biood Glucose checks
Requires minima! prompling 1o attend group and unit activities
Q15m rouadi but patient has hejj anxiery
Nutse to perform simple dressing changes and wound care

On protocol scoring such as that requires more frequent monitoring {CIWA, CNS-DP, COWS)

Self injurous

Agrtation

Current delusions/haliv ated with psychot

Concerns that the patient may have suicidal or homicidat intent or a plan to act within the hospital
Behavior indicating intent toward sexually acting out of manipulation

May require moderate prompting to attend group and unit activities

Difficult to redirect B
Anxiety associated with frequent needs for 2 and !

Defiant behavior causing emotional harm 1o others

Partiator totaking

Frequent requests 1o address . multiple pra.

Reguires assist with some of the foliowing: tofteting, bathing, trensters, feeding, etc.

On a protocol ioad {CIWA, CNS-DF}

impulsive behavior putting the patient at risk of physical harm 10 seif or others

Elopement risk

Temper and tack of control resulting In physical harm or threatening o physically harm others
Inetigible to participate in off unit activities

Other patients are intimidated, threatened or incited by patient

Active suicidatity and or homicidality with intent and plan

Delusions/hailucinations that place others atrisk of harm

Manipulation of others or sexually acting out/attempts to engage others in hospial .
Uncontrolted impulsive behavior such as exhibited with developmental delay

Oppositional behavior involving threat of harm to seif or others

Const requests for and/or prh requests & normat

Aniety associated with frequent needs for reassurance demands and impairs abilfty to function
Redirectable oniy with consistent intervention

Multipte wounds receiving frequent dressing changes

Needs active assistnece with ADLs: Requires gaint belt or wheelchair for ambulation, requires feeding or feeding tube, requires diapers, frequently incontinent

Restraints

1to1atbedime

Line of sight

Sectusion

Therapeutic hoid

Provider order

Requires staff escort aff of unit

Reguires dedicated patient monitoring for mediczl assistive devices with potential igature points {immobitizers, oxygan, foiey catheter, etc.)

Totat number of patient hours
Total statf needed/snift
Minimum statfing per unitis 3 1RN, 11PN, 1Tech. Minimurm staffing is setto a threshold of 3.

Sitter is an additional statf member as the Tech cannot be used 25 the Siter.

==*This is & sampie caiculator for how many of each type of statf is needed based on census only and sitier needs. This is driven from Census box C2.

TolaiCensus  HowrsofCare

RN

LPN1
Tech1
Tech2
Tech 3
Sitters
Total Staff:

FALSE
FALSE

Thresheld

1 Default
1 Default
1 Default

16




BHS OAU

Census RN LPN MHTech

8-16 patients 1 1 2
17-20 patients 1 1 3
21-26 patients 1 1 4

*The LPN can be interchanged with a second RN.




OAL
Qlder Adutt
Low

Moderate

High

itel

All patients are on a locked unit and require safety checks Q15m

Mo protocol or protocol and {CIWA, CNS-DP, COWS)
Mistory of aggression, set ry, suicidal of homicidal ideations.
Psychosis-histary of delusions or bizarre pehavior associaled with psychotic disorder
Some pi with or gisrup! behavior
Easity redireCiadie
History of sexualty acting out behsvior
Recent onset of defiant behaviors
with regimen
Large group of visitors or visitar groups including children
Low fall score
Biood Glucose checks
Requires minimat prompting to attend group and unit activities
Q15m rounding, but patient has heightened anxiety
Nurse to perform simple dressing changes and wound care

On protoce! scoring such as that reguites more frequent menitoring {CIWA, CNS-BP, COWS)

Self injurous

Agaation

Current i 3 with psychotic disorders

Concerns that the patient may have suicidal or homicidalintent or a plan to act within the hospital
Behavior indicating intent toward sexually acting out or maniputation

May require moderate prompting 1o attend group and unit activities

Difficutt 1o redirect

Anxiety associated with frequent needs for 1 e and
Defiant behavior causing emotional harm to others

Partial o f ce to taking &l

Frequent requests 1o address i multiple priy

Reauires assistwith some of the following: tofteting, bathing, transfers, Teeding, e1C.

On a protoecet load [CIWA, CNS-DP) B
impulsive behavior putting the patient at risk of physical harm to seif or others

Flopement risk

Temper and lack of control resulting in physical harm or threatening to physicatly harm others
ineligible 10 participate in off unit activities

Other patients are intimidated, threatened or incited by patient

Active suicidality and or homicidality with intent and plan

Detusions/hallucinations that place others at sisk of harm

Manipuiation of others or sexually acting out/atiempis o engage others in hospital

Uncontrelied impulsive behavior such as exhibited with developmental delay

Oppaositionat benavior involyving threat of harm to seif or others

[+ requests for L and/or pra requests exceeding normat a

Anxiety associated with frequent needs for reassurance demands and impairs ability to function
Redirectable only with consistent intervention

Multiple wounds receiving frequent dressing changes

Neecds active assistnace with ADLs: Requires gaint belt or wheelchair for ambutation, requires feeding or feeding ube, requires diapers, frequentty incontinent

Restraints

1to1atbedtime

Line of sight

Seclusion

Tnerapeutic hoid

Provider order

Requires statf escort off of unit

Requires dedicated patient monitoring for medical assistive devices with potential igature points {immobitizers, oxygen, foley catheter, sic.}

Total number of patient hours
Total staff needed/shift
Minimurn staffing per unitis 3: 1 AN, 1 LPN, 2 Tech. Minimum staffing is set 1o a threshotd of 4 for AU,

Sinter is an additional staff member as the Tech cannot be used as the Sitter.

**+This is 8 sampie calcuiator for how many of ¢ach type of staff is needed based on census only and sitter needs. This is driven from Census box C2.

Total Census

RN

1PN 1
Teen1
Tech2
Tech 3
Sitters
Totai Staff:

Hours.of Care

FALSE

Thresholg

1 Default
1 Defauit
1 Default
1 Default

22




