Homestead EP9 06
Hospital STAFFING GRID

BAPTIST
HEALTH

Med/Surg 5 and 4 Grid

The following is the minimal staffing grid. It should be left to the discretion of the House
Supervisor (HS) and the Patient Care Supervisor (PCS)/Relief PCS to increase staffing as census
and/or acuity changes.

Note: UnitClerks=1to2on7A—-7P,1on7P -7 A; Monitor Techs.=1on7A—-7P,1on7P-T7A.

RNs Days & Nights Adults 7A-7P/7P-T7A

Census Adults RN/PCS/UC/MT
Average Ratio 5:1

1-10  Adult Patients 2 RNs, 1 PCS, 1 MT
11-15 Adult Patients 3RNs, 1PCS, 1 MT, 1UC
16-20 Adult Patients 4 RNs, 1 PCS, 1 MT, 1UC
21-25 Adult Patients 5RNs, 1 PCS; 1 MT, 1UC
26-30 Adult Patients 6 RNs, 1 PCS, 1 MT, 1to 2 UCs
31-36 Adult Patients 7RNs, 1 PCS, 1 MT, 1to 2 UCs
*See additional guidelines for exceptions.

CPsDays7A-7P

Census Adults & Pediatrics CPs
Average Ratio 9:1
1-9  Patients 1CP
10-18 Patients 2 CPs
19-27 Patients 3 CPs
28-36 Patients 4 CPs

CPs Nights 7P -7 A

Census Adults & Pediatrics CPs
Average Ratio 12:1
1-12 Patients 1CP
13-24 Patients 2 CPs
25-36 Patients 3 CPs
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*Additional Guidelines:

This grid is reviewed and revised as necessary by comparing community standards of other acute
care facilities; standards set forth by professional organizations (i.e. ANA, FNA, AMSN) and
input from all staff members.

Variances in staffing may occur for a number of reasons, such as call outs, staff on medical
leave, new staff orienting on the unit, recommendations by the Cernier Acuity System, and staff
that must be sent to mandatory training such as ACLS.

All of these ratios may be adjusted by the HS and PCS/Relief PCS as needed for higher acuity,
sitters, and other factors.

Note: All additional staff members who are on regularly scheduled shifts and are not needed due
to a low census or other circumstances as determined by the HS and PCS/ Relief PCS, are to be
placed on call in case of unforeseen circumstances.
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