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DEPLOYMENT 

SRU 7-3, 3-11 
NH 7-3, 3-11 

(16) Float 
Pool - All 
shift on 
Psychiatric 
Service 

AUGUSTA MENTAL. HEALTH INSTITUTE PART II STAFFING PROPOSAL 

DIRECT 
SERVICE IMPACT 

16 positions will address 
direct care needs of patients 
on the Nursing Home and 
Senior Rehab. Units, and will 
permit direct care staff to 
take needed vacations, as 
well as reducing mandated 
overtime, which will boost 
morale and enhance patient 
care. On the Nursing Home, 
·there is insufficient staff 
to turn and ambulate patients, 
release restraints, as well as 
toileting and feeding. Of the 
70 patients: 

Incontinence = 55 
l'eeeding Assistance = 35 
Non-ambulatory = 27 
Special Skin Care = 24 

Patients are fed in dayroom due to 
insufficient staff to more non­
ambulatory patients and to supervise 
dining ·room. Several patients had to 
stop attending GROW Workshop due to 
insufficient staffing. 7-3 staffing 
is priority. 

l§. of these 36 MHW's will be 
assigned to our 10 person float 
pool. Beyond covering for acuities, 
(1:l's COR's) staff still receive 
specific unit-based training depend­
ing on skills & interests. This will 
permit more focused treatment activity. 
Priority will be given to 3-11 & 11-7 
shifts. This additional staffing will 
significantly reduce overtime & permit 
regularly assigned staff to remain on 
their designated areas, enhancing 
quality of care. 

DHS WARDS 
SERVED 

Nil (17) 

SRU (11) 

17 
Public 
Wards on 
Psych. 
Service. 

JCAHO/MEDICARE/MEDICIAD 
__ ~NI) QHR ]lE_FE_RENCE_ 

COST 
F'Y 90 

QHR referenced severe direct 632,736 
care needs on NU. Medicaid 
has placed NH in •termination 
mode" for inadequate 1:1 
interaction, inability to 
consistently release restraints 
in a timely fashion and ambulate 
patient while out of restraint. 

On Senior Rehab. Unit, Medicare/ 
Medicaid increase the minimum 
direct care staffing over 
previous approved level. 

QHR cited high overtime; 
need to compensate for 
MHW's doing non-direct 
care. 

COST 
l'Y 91 

664,373 



CLASS 

MHW 
I 

cont. 

Nurse 
II 

Nurse 
III 

t 

14 

.4 

AOGOSTA MENTAL HEALTH INSTITUTE PART II STAFFING PROPOSAL 

DEPLOYMENT 

(4) Alter­
native 
Living 

DIRECT 
SERVICE IMPACT 

These 4 positions will reduce float­
ing, enhance continutity of care, and 
allow for 24 hour supervision of the 

Program (ALP) half-way houses •• 
3-11, 11-7 

7-3, 3-11 
7-3 
7-3 
11-7 (float) 
11-7 
11-7 
3-11, 11-7 
7-3 (weekend 

relief) 

These positions will 
provide direct coverage, 
as well as supervision 
of LPN's and MHW's on: 

(2) Adult Treatment Program 
(1) Young Adult Treatment Prog. 
(1) Medical Clinic 
(1) Admissions Unit 
(2) Forensic Treatment Unit (FTU) 
(1) Greenlaw Nursing Home 
(2) Older Adult Treatment Prog. 
(4) Adolescent Unit 

7-3, 3-11 (12) 3 positions will allow 
11-7 for a head nurse on each 

shift on FTU, overseeing 
provision of delivery of 

7-3 
direct patient care. 
One position will provide 
much needed continuity of 
licensed coverage in our 
Alternative Living Program. 

OHS WARDS 
_ sg_RV_[O _ 

2 Public 
wards in 
ALP. 

26 public 
wards will 
be 
affected. 

4 Public 
Wards 

JCAHO/MEDICARE/MEDICIAD 
ANO QHR REFERENCE 

COST 
FY 90 

COST 
FY 91 

Medicare calls for a 
nurse on each program 
every shift. QHR page 8 
notes absence of evidence 

$322,565 429,562 
(Effective 9/4/89) 

of nuring process. QHR pg. 
10 notes low nursing care 
hours on YATP, ATP. Need to 
staff for acuity and allow for 
RN oversight of med. techs. 
JCAHO notes they expressed concern 
over inadequate nursing super­
vision of med. techs. Licenses 
being stretched. On N.H., use of 
psychotropic drugs requires RN 
supervision. 
Standards of nursing care 
and assure nursing process. 

$ 98,961 131,427 
(Effective 9/4/89) 

QHR Pg. 8 and JCAIIO TNA 120 -25 
reference lack of nursing process 
and assessment of nursing needs. 



AUGUSTA MENTAL ITEALTD INSTITUTE PART II STAFFING PROPOSAL 

CLASS 

LPN 

NURSE 
IV 

I 

7 

3 

DEPLOYMENT 

(2) 7-3, 
3-11, 11-7 

DIREC'l' 
SERVICE IMPACT 

,! positions will provide 
relief coverage on each 
floor of the nusing home 
as well as weekend coverage 
l positions will cover 
weekends. 
l position will assist with 
direct medical care in our 
overburdened clinic. 

These positions will 
provide on-ward training 
in areas of therapeutic 
patient interventions and 
medical records documenta­
tion for RN/LPN/MHW's. 
Also implementation of 
nursing standards of care. 

OHS WARDS 
SERVED 

11 

All OHS 
wards 

17 

NURSE 
I 

1 7-3 This position will provide 
direct patient care in the 
medical clinic. 

All Public 
Wards 

PER- l 
SONNEL 
SPECIALIST 

7-3 This position will assist 
in processing new positions 
and will substantailly enhance 
the Worker's Compensation Prog., 
which at AMHI primarily impacts 
direct care staff. 

NOTE: The Medical Unit portion 
of this request had already been 
scaled down. We .!!ill likely lose 
our Medical Unit Director if further 
compromise is made. 

JCAIJO/MEDICARE/MEDICIAD 
AND QHR REFERENCE 

Increased medical 
issues, licensed 
coverage. 

QHR (pg. 11 - 12) 
references lack of 
psychiatric.nursing 
training. Also QHR 
pg. 8 notes that 
standards of nursing 
care are not being 
utilized in the planning 
of patient care and lack 
of nursing process. 

Medicaid has acknowledged 
the high number of medically 
ill patients. 

COST 
FY 90 

COST 
FY 91 

$131,611 159,689 
(effective 8-6-89) 

$ 91,377 $110,872 
(Effective 8/6/89) 

$25,529 28,812 
(effective 8/6/89) 

$23,612 26,859 
(effective 7/17/89 



CLASS 

PHYS. 
III 

• 
3 

CUST. 12 
WORKER 

I 

HOUSE- 1 
KEEPER 

I 

REG. l 
DIETICIAN 

DEPLOYMENT 

AUGUSTA MENTAL HEALTH INSTITUTE PART II STAFFING PROPOSAL 

DIRECT 
SERVICE IMPACT 

One of these positions would 
provide primary medical care. 
Our patients increasingly 
present •with medical problems 
in addition to their psychiatric 
difficulties. The other 
postions would augment our 
capacity to provide psychiatric 
oversight and to reduce 
excessive patient loads. 

These positions would allow for 
both cleaning patient care areas 
as well as maintaining the 
environment on weekends and 
holidays. Weekend housekeeping, 
in particular, would relieve 
nursing staff from having to 
perform custodial duties. 

This position would provide 
supervision to expanded 
custodial worker complement, 
in order to maximize performance 
officiency. 

This postion would provide much 
needed support in patient 
counseling and monitoring of th~ 
many special diets. We currently 
have only 1 Dietician for our 
entire patient population. 

DHS WARDS 
SERVED 

JCAHO/MEDICARE/MEDICIAD 
AND QHR REFERENCE 

COST 
FY 90 

Medicare has noted lack of $ 210,869 
physician i~volvement in 
providing direction to 
treatment planning and 
supervision of physician 
extenders. QHR (p. 4) 
notes admission pressures, 
complexity of the patient 
mix. QHR (p. 13) 
References a physician 
resigning in part due to 
admissions pressures. 

All OHS Wards Improvements anticipated 
would benefit to the therapeutic envi­

ronment (e.g. carpeting) 
will heighten the need 
for an expanding house­
keeping capacity. 

$192,092 

$ 17,637 

$ 2~,797. 

COST 
FY 91 

221,414 

201,697 

18,520 

24,987 



CLASS f DEPLOYMENT 

Conversion of 
500 hour Nurse 
II to full-time 

Increase 24 
hour Nurse III 
to 40 hours 

Convert seasonal 
Nurse IV to full­
time Psychiatric 
Therapy Instructor. 

AUGUSTA MENTAL HEALTH INs~-~oTE PART II STAFFING PROPOSAL 
OTHER PE. NEL ACTIONS 

DIRECT 
SERVICE IMPACT 

-----

This action would allow 
for a full-time CNA 
instructor, and also would 
supplement our Infection 
Control Program. 

This action will permit an 
appropriate level of medication 
instruction as well as providing 
CPR training, and refresher training 
in the use of emergency life support 
equipment. 

DHS WARDS 
SERVED 

All DHS 
Wards 
impacted 

JCAHO/MEDICARE/MEDICIAD 
AND QHR REFERENCE 

JCAHO referenced insufficient 
infection control oversight. 
The CNA program has been 
expanded and additional 
instructional time is 
essentiai. CNA training 
is critical in view of our 
need for direct care staff 
to be able to adequately 
observe patients (under the 
direction of licensed 
nursing) for signs/symptoms 
of medical problems. 

Currently, we have to pull 
staff from direct-care service 
to supplement the much­
needed training opportunities. 
QHR (p. 11-12) references need 
for continuing education at 
all levels, and notes that 
programs should be integrated 
with needs indentified 
through the QA Process which 
is true of the emergency 
life support training. 

This action will allow continuing All DHS As stated above. 
of training in Intro. to Mental wards 
Health for new hires who provide impacted. 
direct-care to patients. Curiently 
we have a 3-month gap in this 
training due to seasonal positions. 
This is a master's level position 
which is necessary for maintaining 
our cooperative program with UMA. 

TOTALS 

COST 
FY 90 

$ 30,413 

$ 16,270 

$11,400 

1,828,600 

COST 
FY 91 

31,934 

17,084 

11,970 

2,079,200 
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ST A TE OF J\1AJNE 
lnt er-Depart nwn t al Mrn10r andum Dall' t·b\' 29, 19F9 

D,pt._~~usta ~lcntal Heal th 
! \• _ _! '-

R j c Ha:1) C'\'.) __ As -~-~-~JX.' ri n t End e:_n_t __ 

Fn•:;, Rich2rd Besson, Ho~pl ta) 5'crdce:s Dq,t. Au6usta Mrntal He:al th J_;::·. 
: ' ii J 

Sul•i,·n /\ddi t1onal ~'.l,cirt Scrvice:s 5'taffjng 

', r--. ~ 

111ls m<::no is a fol101,1 up of our mec:t)nf;_ on ~larch 22, _1989, on the:: ab-.,,·e subject. Prior to 
n:ntudn6 into th1: m3tu1til that fo) )O\,s I fE::d :it :is :ij'jlportc:nt to make a d1sc)aimer to 
thE· effect that these are Hasonabk requests and do not include more than 1 can 
justifiably frd are required to do a 6ood, not oceJlrnt, job h<:rE cl Augusta M.::-ntal 
H1:2:l th. As this m.::tuial is revie1,'ed you ,,:ill find co:;r;ion denorr.inators in many of the 
arc:➔ s. These bEin.; the Joint C.O::nission on Accreditalio:1 of Hospital Organization's 
req'1irements 1,hich ha\'e Evolved into a progra'TI requiring considErably more docu,1entation, 
data collection, quality assurance er;iphasi~ and a need by the Institution to have a safe 
and healthy en\'ironment for our patients and staff. 

ThE follodng material is a result of individual meetings on March 22, 1989. I \dll 
outllne the specific needs, i.e., staffing, equipnent and then I \,ill su1n1arize the 
requireiT,Ents and/or justification by department. 

SAf CTY CO>lPLIA~CE: 

Staffing: 0:::.cupational Health Specialist or.other appropriate classification. Clerk 
Typist II. 

All other requirements: $1,200.00 
C.apital E.quijT.lent: Professional C.O~puter, $2,000.00 
Justification: The additional staffing requirement is needed due to the Joint 

C.O:rrnission on· Accreditation of Hospital Organizations reporting. 
require;:ients, specifically investigation of patient accidents,, 
employee industrial accidents, analysis of infonnation to identify 
trends and adverse situations. There is an eve:r increasing need for 
training by the Safety Co:npliance Officer which is being met at the 
expense of other duties. As of this 1,s-ri ting the Safety Compliance 
Officer has duties lined up as folfo\\'S: Employee Incident 
Investigation, the Disaster Plan requiring revision, Chemical I.D. 
Law throughout the Ins ti tut ion, Patient Incident Investigation, 
Hazardous Waste Policies and Procedures and follow up of safety 
issues in our G.R.O.W. Department. Augusta Mental Health has 1 
Safety Officer to patrol and supervise 608,000 square feet of living 
space plus assure the safety of almost 800 staff and almost 400 
patients. This is a monl!Tlental task that 1 person cannot keep pace 
with the ever changing environment. 

I,·: L 

1 'f~, 



BL'~ J \J::.5 S Off J CE/\,'.-'-.F;l:.:HO~:s[/B'.)~ 'TI Ql 'L/'.·i-\J LJ:O'.Y·i: 

Staffin&,: L3l>orEr 11 
All oth~r re-quirE~Ents: 0 
Capito 1 f..qui p-:1c-n l: 0 
Justification: 1l1c.r0 exists a m-cci .\-·ithin these d1:.parln10nts for a continuLrn of 

sHdcc. TI1is continuu,1 is an E'\'fr incn.asin~ problem. \..'e have a 
condition· \,;hereby the absence of a pErson fro:-:i our \,arE:houf-C:, our 
boutique: or mai 1 roo:1 nE-cEssi la Les the mo,·e..r:-ic:-nt of pcrsonnc: 1 froi;j 
de-parlmcnt to dep3rlment to continue se-rvices. No"'' that the 
,,,_·are:house has 2 staff i l is imjx>ssible for dC?li\'eries to b2 m3de 
.... tien one person is absent, al thoui;_h planning and organizing "''ill 
co::ijx-nsate: for exi:x,cted abse:nces it is the last minute, unforseen 
that create a major proble.:1 and direcllj· Effect the quality of 
patie-nt care due to the a,·aj}ability of ncedC?d sup;-,Ues. This 
JXisi tion ,,,_-ould a]so be used for data entry purposEs in the Business 
Office ,,,_-hrn ,,e. are able to bill p.:itients for outside serdces. 

ENGl !\E.EJU NG/M-\ll\'TE.l\A.1\CE: 

~taffing: 2 Maintenance Mechanics 
All othEr require,1ents: 0 
C3pital Equipnent: 0 

ELECTRICAL: 
Staffing: 1 Electrician 
All other requirements: ~2,000.00 
C3pital Equipnent: 0 

PAI l\'TERS: 

Staffing: 1 Painter 
All other requirements: $1,000.00 
C3pi tal Equip:-nent: 0 

Justification: Due to current priority projects the Maintenance DEpartment is able 
to accomplish ap;xoximately 60% of preventative maintenance 
require;;-,ent for the Ins ti tut ion. Even '-''i thout these priority 
projects, it is fElt that our PM Program \\'ould be at an 80% level 
and if this ,._-ere ·to be reached we would be doing well. Preventative 
Maintenance can save the Ins ti tut ion considerable dollars, 
inconvenience and increase the quality of care to our patients 
through the services we pro\~de. We must also add to our 
Pre\'entative Maintenance Program additional patient care equipnent. 
This \\'ould include items such as hospital beds in the Nursing Ha..ne 
and wheelchairs and any other equipnent that deals with the quality 
of patient care. Our fire alarm system which includes our smoke 
detectors· and sprinkler system is currently maintained through a 
contract \\'hich costs a minimum of $10,000.00 to $12,000.00 per year. 
h~at I propose is to hire an Electrician with an electronics back 
ground to be trained in the maintenance of our smoke detector system 
which deals directly with patient safety. Al though this \..'ould not 
be a full-time job for an Electrician we have more than enough 
preventative maintenance and repairs for an Electrician to fill up 
his time. I am requesting a Painter due to the general condition of 
the Institution and the exit corrrnents at the sl.mlllation on March 16, 
which indicated a gross lack of a healthy ·living envirom,ent, i.e., 
a sterile environrnent, no color to activate sensory precept ions. 



X::[KE[Pl NG: 

One addj t ional cox,e:nt on the m-ed for Mai ntrnance Mc·ch.-=:nics is the 
pc-ndjnb nco::r.,c:1datJon on \'Entilatinr and air condj tjonin6 throughout 
the lmtJtution \,hich \.ill require addjtional sErYicE:s by our staff. 

~u,ffin.;: 12 Custodial \,'orker ls, 1 HousekH-pc·r I 
All other require~~nts: ~5,000.00 
C,pj ta} [qui p,K,·nt: 0 
Justification: \,'ith the addition of this staff, housekeEping \..'ould be able to clean 

all patient areas Mo;-iday throu.;h Friday and be able to maintain the 
environ:nrnt on 1,..·eekends and holidays. The· addition of a Housekeeper 
is necessary to superYise this staff due to p3st expei-ience of 
une:xpE·ricnccd pe:rsonnd in ]ost/h·ork :inefficienciE:s. This \;ould also 
rd iE"\'E !·lcntal He:al th h'orkers and othE:-r nursin.; staff fro:n pc:rfm;rning 

LA.L:\'DRY: 

custodial \,ork. Jn addition, the em·iron:-:,rnt as it relates 'to· 
housE:ke:-cping \,ill be the full responsibility of our Executive 
Housekeeper and his staff. 

Staffing: 1/2 Laundry \,'orker I 
All other requirements: 0 
Capital E.quip.11E:nt: 0 
Justification: The current patient population and the accuity plus the advent of the 

Senior Rehab Unit have greatly contributed to the work load of the 
Laundry. We are using pre-rel ease personnel to the best of our 
ability, the only problem 1,..•ith this is the reliability of having pre­
release staff. \,'hat I propose is a 1/2 time laundry worker position 
to 1,..·ork the earlier days in the 1,..•eek to allm,, a catch up from the 
weekend accu'Tlulation of linen. 

MEDICtl RECORDS: 

Staffing: 3 Clerk 1';1pist Ils 
All other require11ents: 0 
Capital E.quip.'Tlent: Personal Computer, $2,000.00 
Justification: ~ith the addition of positions, psychologist and P.A.s, it is 

S\,11 TOIBO.ARD.: 

necessary to add a minimum of 3 Clerk Typist !Is. We are also 
im·olved in Quality Assurance Tracking, example, H. I. V. Testing 
Records not to mention other ongoing requests from the Clinical 
Director and outside personnel. 

Staffing: Clerk Typist II 
All other requi~6~ents: 0 
Capital E.quipnent: 0 
Justification: An ongoing problem exists 1,..nereby Switchboard Operators during the 

day must be releived by my secretary 1,..•hich causes work here to back 
up. S1,..'itchboard Operators do not have the opportunity to attend 
mandatory training. Work is not being done on a timely basis. 


