DIRECTIONS FOR COMPLETING NURSING STAFF REPORT

QUARTERLY NURSING STAFF REPORT FORM

TYPING THIS INFORMATION IS REQUIRED. 
This form is to be completed in accordance with the following instructions:

1.  For each date specified, indicate in the CENSUS row the actual NUMBER of residents who were residing in the facility.  Also enter the number of Director of Nursing (DON) HOURS for each date specified.  The DON must be a Registered Nurse (RN).  If the facility has less than 30 beds, the hours worked by the DON should also be reported in the hours recorded for direct resident care personnel.  If the facility has 30 or more beds, the hours worked by the DON must be reported in the DON column and not included in the TOTAL HOURS WORKED PROVIDING DIRECT RESIDENT CARE.

2.  For each date specified, enter the total number of HOURS of direct care provided by the six categories (Section 338 of Public Act 119 of 2001, adds a requirement to collect pool staff statistics which adds categories to the data range.) of direct care personnel for each shift.  You may only count the EMPLOYED nursing staff and not voluntary staff of the facility and, additionally, only those personnel who actually provide direct resident care.  EMPLOYED nursing staff includes paid pool staff. Do NOT include pool hours in the in-house categories.  In-house hours should include only hours provided by facility employees.  Report only “pool staff hours” in the three POOL STAFF boxes.

3.  The administrator of the home must certify to the accuracy of the reports submitted.

This reporting form is to be completed within 10 days following receipt to:

	Michigan Department of Community Health

Bureau of Health Systems

Division of Operations
Attn: Mary Munsell
611 W. Ottawa St.

Lansing, MI 48933
	Or 
	e-mail address: 

dch-bhs-quarterly-staffing@michigan.gov



