(Source of Evidence 4.16)

Only two examples were provided – PEDS and NICU.  Additional representative examples of patient care assignments (including rationales and responsibility for the process) are needed across the patient care areas of the three hospitals and clinics. 

Example from PHV October 24, 2005

The staffing plan for the 13 patients indicates a need for 2 RNs and 2 Mental Health Specialists (MHS) on day (7-3) and evening (3-11) shifts, and one RN and one Mental Health Specialist on 11p – 7a.   Summary of Day Shift Assignments:  The patient assignment is divided between the two RNs.  The patient who is on a 1:1 is continuously observed by the MHS and the RN is responsible for the patient’s care.  The RNs have divided charge and medication administration responsibilities.  The MHS is delegated tasks such as recording vital signs and accompanying patients to school.  One RN and one MHS are assigned the afternoon group.  Breaks are assigned to all staff.  Summary of Evening Shift Assignments:  Census dropped to 9.  Patient assignments are distributed among all staff but charge RN has supervisory responsibility for the MHS patient assignments.  Charge and medication responsibilities are divided between the two RNs.  Breaks for staff are assigned.  Summary of the Night Shift Assignments:  11-7 MHS works under the direction of the RN.  

MICU for February 10, 2006 

Assignments are based on census/acuity.  The average is 2 patients per nurse and patients with high acuity may be 1:1.  When patients are ready for transfer to a lower acuity level of care, they can be part of a 3 patient assignment. The staffing plan is based on the 2 patient assignment, 1:1 assignments per shift plus a charge nurse and a help all nurse without a patient assignment. 

Charge nurses are responsible for making patient assignments with input from the direct care staff

In the first column on the assignment sheet, the charge nurses indicate the patient’s level of acuity based on the acuity tool.  Roman Numeral II is the indicator for a step-down level patient and a III is a patient ready to move to the floor. An IB is a stable ICU patient and a IA or 1:1 indicates the highest level and most unstable patients.

Gloria is an LPN and is only assigned to step-down level patients.  Jeremy, Todd and Tom are precepting 3 new nurses and their assignments were made through collaboration of the preceptors with the charge nurses to assure that the orientees are getting the assignments appropriate for where they are on their orientation roadmaps.  On this day, Ashley was taken out of the assignment list as patients were transferred and Hannah and Jeremy picked up her assignment.  “VUR indicates Registry nurse who are critical care trained & they are usually assigned the stable ICU patients.  One of the VUR staff was given a 3 patient assignment of patients who had transfer orders to the floor.  Everyone else is pretty even skill wise and we made assignments based on workload, infected or immunosuppressed patients, previous assignments for continuity and we take into account patient/family preference if expressed possible.  In the CP column where there are names, these are new admission which came in during the shift.  Cross-outs are patients discharged or transferred. 
9 South surgical unit, March 14, 2006

Has 8-13 discharges and subsequent admission per day.  Staffing model includes 8 RNs and 3 care partners on day shift and 7 RNs and 2 care partners on night shift. The charge nurse, who typically does not have an assignment, is included in the total number or RNs.  The charge nurse makes the assignments with input from the direct care nurses.  Assignments are based on; nurse level of experience, nurse competencies, patient acuity, previous shift assignment (continuity of care) and room proximity.  The charge nurse takes confirmed and potential discharges into account and tries to limit each nurse to 1-2 discharges per shift.  The charge nurse report helps them track tasks/nursing activities requiring increased nursing time to help balance assignments. 

   This day we had a full compliment of staff.  Every RN was experienced and had completed their competency training in the care of all patient types admitted to 9 South.  Each RN had 4 patients with 3 planned discharges.  Each RN had a care partner to assist with patient care and each RN had 1 patient that required a high level of nursing care and monitoring.  Room proximity was used as one criterion for pt. assignment.   
Medical Clinic Hillsboro Medical Group week of March 13-17, 2006  

Staffing ratio is two clinical support staff per provider.  The clinic has a mix of Medical Assistants, Licensed Practical Nurse, and Registered Nurses.  All 3 job titles manage their designated ‘message baskets’ and provide direct patient care.  One staff member covers the in-coming calls and orders from provider, while their partner carries out direct patient care during clinic visits that day.  The message basket contains all the in-coming clinic phone calls from patients, pharmacies, insurance companies, medical vendors, and physician offices. Based on licensure and hospital policies, the messages are handled as follows:  Phone Triage:  MA:  all messages reviewed by provider and given orders on how to finish message. RN: Triage all calls, refill medications based on policy. No narcotic refills unless authorized by provider. Direct Patient Care:  MA:  Take vital signs, initiate intake screening, notify RN or provider of positive results requiring licensed assessment, review and update problem list.  Assist w/ pap smears.  LPN: Same as above: give injections, provide nebulizer treatment, inhaler teaching. Give injections for provider practices that only have MAs.

RN: Same as above: Diabetic teaching, clinic resource to LPNs and MAs. Provide IV access, Foley catheter placement, hydration therapy. If staff is out for vacation or sick time, the staff member working alone will have their nurse message basket assigned out for the day. The staff decided to
assign another practice to cover a basket for half day at a time.  Assignments are made the nurse clinic manager.  
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