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STAFFING GUIDELINES 
Critical Care/ Progressive Care Unit 

 
 

THE FOLLOWING ARE STANDARD STAFFING GUIDELINES. IT SHOULD BE LEFT TO THE 
DISCRETION OF THE NURSING SUPERVISOR/ PATIENT CARE SUPERVISOR TO CHANGE 

STAFFING NEEDS BASED ON CENSUS, ACUITY AND SKILL MIX. 
 

CRITICAL CARE STAFFING 

CENSUS RN’S RN’S O/C U/C PCT 

0 * 1 2 0 0 

1-2 2 2 0 0 

3-4 2 2 1 0 

5-6 3 2 1 0 

7-8 4 2 1 0 

9-10 5 2 1 0 

11-12 6 2 1 0 

13-14 7 1 1 0 

15-16 8 0 1 0 

PROGRESSIVE CARE STAFFING 

CENSUS RN’S RN’S O/C U/C PCT 

1-6 2  1 1 1 

7-8 3 0 1 1 

Progressive care may be utilized as med/ surg & telemetry overflow if needed 
with the following guidelines: 

0-4 2 1 1 0 

5-8 2 0 1 1 

During surge plan, PCU may be used as ICU based on ICU staffing guidelines 

 
      
BASED ON ACUITY OF THE UNIT, THE PATIENT CARE SUPERVISOR/ DESIGNEE MAY BE 
COUNTED AS STAFF & / OR MAY OVERSEE PATIENT CARE AND FLOW OF PATIENTS IN 
PCU/ICU.   
 
A JOINT DECISION SHOULD BE MADE WITH THE NURSING SUPERVISOR AND CHARGE RN 
ON DUTY.  ANY VARIANCES WILL BE JUSTIFIED BY THE CHARGE NURSE. 

 
* When there are no ICU patients, one ICU nurse will remain in house in case of 
emergencies. 
** Patient assignments should be made based on acuity and staff competence and should 
be fairly distributed. 
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Development of guidelines: 
Staffing guidelines were developed by utilizing AACN and community standards, 
evidence based practices and collaboration with the critical care staff, and 
leadership.  Guidelines are reviewed on a regular basis and as needed.  Critical 
Care staff and nurse leadership are included in the budgetary process when 
resources are allocated. 
 
 

Staffing variances: 
Staffing variances may occur but are not limited to the following: 
1.  Employees are unable to work their assigned shift or complete a shift, call outs, 
jury duty,     
     or are on a medical or personal leave. 
2.  Increase of patient census or increase in the acuity of patients during a shift. 
3.  Mandatory education 
4.  Vacancies 
5.  New staff on orientation or in training programs 
 
 
 

Continuous Monitoring and Modification: 
Staffing is assessed every shift and as needed through the day.  Staff is adjusted by 
the Patient Care Supervisor and/ or the Nurse Manager in coordination with the 
staffing office and Nursing Supervisor, as indicated by census and/ or acuity 
changes.  When additional staff is required on-call staff if available will be called as 
needed.  If none are available, nurses and ancillary staff not on duty will be called 
and asked if they are available to work.  Travelers may be utilized when needed and 
justified.  Those nurses in others roles (i.e. Managers, clinicians, charge nurses, 
case managers) who are competent to do bedside nursing care may be contacted to 
cover any shortages.  Daily assignment sheets will be completed and posted 
electronically and on the unit. 
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Critical Care and Progressive Care Unit Overview 

 
 
 

Mission Statement: 
Our mission is that consistent with that of Baptist Health- To improve the health and 
well-being of individuals, and to promote the sanctity and preservation of life, in the 
communities we serve.  Baptist Health is a faith based organization guided by the 
spirit of Jesus Christ and the Judeo-Christian ethic.  We are committee to 
maintaining the highest standard of clinical and service excellence, rooted in utmost 
integrity and moral practice. 
 
Vision Statement: 
Our vision statement is that consistent with Baptist Health.  Baptist Health will be the 
pre-eminent healthcare provider in the community we serve- the organization that 
people instinctively turn to for their health care needs.  Baptist Health will offer a 
broad range of service with superior clinical outcomes, and attain the highest level of 
patient and physician satisfaction through the high quality and compassionate 
treatment we provide.  Baptist Health will be a national and international leader in 
healthcare innovation. 
 
 
Unit Description: 
Critical Care is located on the second floor of Homestead Hospital.  It is has capacity 
for 16 patients.  The Progressive Care Unit is also on the second floor.  It is an 8 bed 
unit which based on the need, is either used for Progressive Care/ Critical Care or 
Medical surgical Telemetry.  See Floor Plan. 
 
Hours of Operation: 
The Critical Care Units and the Progressive Care Units are open 24 hours a day, 7 
day week. 
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Table of Organization: 

 
 

Critical Care/ Progressive Care Leadership: 
 
 
 
Director:                             Ana Cabrera, DNP, ARNP           
                                                      Office   786-243-8316 
     Email:  anacab@baptisthealth.net  
 
Patient Care Manager:      Leslie Everett, BSN, CCRN    
     Office 786-243-8646  
     Email:  lesliee@baptisthealth.net 
 
Clinical Nurse Specialist   Rosemary Lee, DNP, CNS, ARNP             
                                                     Office   786-243-8007 
                                                     Email: rosemarl@baptisthealth.net 
 
Patient Care Supervisors:       

  Eileen McMahon, BSN RN   Night Shift         
                Kathie Nario, BSN, RN, CCRN Day Shift 
                                             Liriola Harrison, BSN RN      Night Shift 
     Ascom: 37190 
 

VP Nursing 

Director 

Patient Care Manager 

Patient Care Supervisors 

Clinical Partner/ Clinical Partner 2 

Unit Clerk 

Direct Care RN 

Clinical Nurse Specialist 

Unit Coordinator 
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Critical Care and Progressive Care Unit Orientation 

 

Prior to assuming patient care, each staff member will participate in an individualized 
orientation program of sufficient scope and duration to assure that they are 
competent to assume full job function and responsibility. 
 
The program is based on the individual’s needs, knowledge base, and experience 
and current level of functioning.  The program is developed for each individual in 
conjunction with Clinical Coordinator, Nurse Manager and Clinician.  Specialty 
programs are available for those with limited experience, knowledge or expertise in 
the area of Critical Care/ Progressive Care (i.e. CCA, PCA, Versant). 
 
Each staff member is assigned to a preceptor.  Attempts are made to keep the 
process consistent by using only one or two preceptors whenever possible. Those 
staff members responsible for precepting have attended special training (i.e. 
Preceptor Workshop). 
 
Once it is determined by the Nurse Manager, Clinical Nurse Specialist and Preceptor 
that the staff member has reached a safe and appropriate level of functioning, the 
employee is released from orientation.  Any issues or concerns that the preceptee 
may have will be addressed in a timely manner. 
 
The Patient Care Supervisor, other staff members, Clinical Nurse Specialist and 
Nurse Manager remain as resources available to the employee during and following 
the orientation period.   


