Staffing Data Collection Instrument 

General Instructions

READ THESE INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.
This form may require participation by various facility staff members, including the Administrator, Director of Nursing, MDS Coordinator, and/or Business Office personnel.  The following source documents will be needed:

· Payroll journals

· Invoices from Nursing Service Contracted Services Agencies

· Daily resident census tracking records 

· Staffing schedules 

· Activity Department log of volunteer hours worked

Follow the instructions and complete each section as accurately as possible.  Make copies of this form before filling it out.  Page 3 may need to be duplicated to record information from multiple agencies.

Block F1 – Exit date of last annual or extended survey

Block F2 – Today’s date is the date the Staffing Data Collection Instrument is completed.

Page 1 – Section A

· Name of facility – Use the official name of the facility for business and mailing purposes.  This includes components or units of a larger institution.

· Provider number – Insert the facility’s assigned six-digit provider code and other HCFA provider and identifier codes.

· Street address – Street name and number refer to physical location, not mailing address, if the two addresses differ.

· City – Rural addresses should include the city of the nearest post office.

· County – County refers to parish name in Louisiana and township name where appropriate in the New England States.

· State – For U.S. possessions and trust territories, name is included in lieu of the State.

· Zip Code – Zip Code refers to the “Zip-plus-four” code, if available, otherwise the standard five-digit Zip Code.

· Telephone number – Include area code

· Facsimile number – Use the business office’s fax number

· Facility e-mail address – Use the facility’s e-mail address rather than that of an individual facility employee.

· Blocks F3 – F8 - Certification type and number of beds – Record number of Medicare or Medicaid-certified beds (not residents) in the data blocks.

Page 1 – Section B

Block F9 – F10 – The quarter dates should be from the quarter following the facility’s last state survey or the most recent full quarter available. For example, if the facility’s last state survey was in February, collect data from the quarter beginning in April (April – June).  




       

Block F11 – F13 - The Administrator / Director of Nursing / MDS Coordinator’s “date hired for this position” should be the date this person assumed the applicable position at the facility.  For example, if the MDS Coordinator’s actual date of hire at the facility as a staff nurse was 5-5-93 but she did not assume the MDS Coordinator’s position until 9-23-00, then record 9-23-00 in this section.

Blocks F14 – F16 – Record sources used to obtain the information for Blocks F11 – F13.

Blocks F17 – 20 – Record sources used to obtain the data for Staff Turnover such as payroll journals, staffing schedule, etc.

Blocks F21 – F24 – Line 1 – Record the number of applicable employees whose employment ended during the quarter (e.g., 25).

Block F25 - “Non-certified and Non-Direct Care” includes volunteers, hospitality aides, or other personnel who do not give direct resident care and/or are not certified nursing assistants.

Blocks F26 – F29 – Line 2 – Record the total number of applicable employees (those working in a certified nursing home in Nursing Service Department) on the last day of the quarter or the average number of applicable employees during the quarter (e.g., 100).

Block F30 - “Non-certified and Non-Direct Care” includes volunteers, hospitality aides, or other personnel who do not give direct resident care and/or are not certified nursing assistants.

Block F31 – F34 – Record sources used to obtain the data for Staff Stability such as payroll journals, staffing schedule, etc.

Blocks F35 – F38 – Line 1 - Record the number of certified nursing home employees on the last day of the quarter with one or more years of service at the facility (e.g., 10).

Block F39 - “Non-certified and Non-Direct Care” includes volunteers, hospitality aides, or other personnel who do not give direct resident care and/or are not certified nursing assistants.

Blocks F40 – F43 – Line 2 – Record the total number of certified nursing home employees (in Nursing Service Department).

Block F44 - “Non-certified and Non-Direct Care” includes volunteers, hospitality aides, or other personnel who do not give direct resident care and/or are not certified nursing assistants.

Page 2 – Section C

Block F45 - Provide data for this section from payroll journals for the pay period ending 30 days prior to the date this form is completed.  If the facility’s pay period frequency is not every 2 weeks, select the last 14 days of the applicable pay period.  For example, if employees are paid every week, use 2 pay periods to comprise the 14 days.  If employees are paid every 4 weeks, use the last 14 days of the applicable pay period.

Blocks F46 – F48 – Record all sources used to collect the information for Section C. 

Blocks F49, F51, F53, F55 and F57 – Record gross wages paid which includes vacation, personal time, sick time, etc. for RNs, LPN/LVNs, Certified Nursing Assistants, Nursing Assistants in Training and Medication Aides/Technicians.

Blocks F50, F52, F54, F56 and F58 - Record total hours actually worked by RNs, LPN/LVNs, Certified Nursing Assistants, Nursing Assistants in Training and Medication Aides/Technicians.  These hours are the actual hours the employee worked during the pay period. Do not include vacation days, sick days, or other personal time off.  Do not include hours for the Director of Nursing, Assistant Director of Nursing or MDS Coordinator in these totals.

Blocks F59 – F72 - Record the resident census for each day of the designated 14-day pay period.  

Blocks F73 – F75 – Record  the sources from which the Daily Resident Census was obtained such as the Midnight census sheet, 24-hour report sheet.

Blocks F76 – F77 –Check either “yes” or “no” to the question:  “Does facility regularly use volunteers?”

Block F78 - If volunteers are regularly used by the facility, record the number of volunteer hours worked during the designated pay period.  Refer to Activity Department records for this data.

Blocks F79 – F82 – Record the sources used to obtain the data for “Other Hours Worked During This Pay Period”.  

Blocks F83 – F85 - Some facilities utilize “borrowed labor” to fulfill their staffing needs. For example, a group of facilities may borrow personnel from one facility within its group to work at a sister facility in the group. In such a case, the actual payroll entries for these employees may not be reflected in the payroll journal of the facility where they actually worked.  In these blocks, record the “borrowed labor” hours for RNs, LPN/LVNs and CNAs.   

Blocks F86 – F87 - Record the number of nursing home employees that are salaried employees.  Estimate the total number of hours these employees worked for the designated pay period (14 days).  For example, the MDS Coordinator is paid for 40 hours of pay each week, but may work an additional 10 hours in order to complete his/her job.  Therefore, actual time worked should be recorded as 50 hours per week, and then multiplied by two (2) for the 14-day designated pay period.

Page 3 –Section D

To complete this section, you will need the invoices from Nursing Service contracted services agencies (sometimes referred to as “pool” or “temporary” agencies).  






       

Block F86 - Use staffing data from the pay period ending 30 days prior to the date you are completing this form.  The dates of the invoices MUST cover the same dates as the pay period dates used in Section 3.   

Record data as completely and accurately as possible.  If you are unable to collect some of the requested data, continue on  to the next line.

Blocks F89 – F108 – Record hours worked by Contracted Services Agency RNs, LPN/LVNs, Certified Nursing Assistants, Nursing Assistants in Training and Medication Aides/Technicians.  This page will accommodate data from only four (4) agencies.  Please make copies of this page as necessary to record staffing from all agencies. 

Thank you for your time and attention to accurately completing this important Staffing Data Collection Instrument.
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