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Category 

Reference #
Criteria Details References

1 Nurse to Patient Assignment

Nursing assignments will be based on the unit's census and acuity of each patient as determined by the staffing matrix per shift as this unit has 

accepted the variance to ratio based staffing.

Nurse to patient assignments for average acuity patients:

Day Shift (0700-1930)- 1:4

Night Shift (1900-0730)- 1:5

See Staffing 

Matrix Tab

2 CNA Assignments

CNA Day Shift: 0630-1900, Evening Shift (N/A), Night Shift 1830-0700. 

When a CNA is placed in an assignment, the following applies, 7 patients at a time during a day shift, 11 patients at a time during a night shift.

The Charge Nurse will evaluate CNA department needs and either assign a CNA to a patient assignment or place them in a tasking role where 

they will be assigned one task at a time.

3 Nationally Recognized Standards

Nationally recognized standards (333-510-0110)

There are no nationally recommended standards for Medical/Surgical nursing. Resources used include policy #7722 Medical, Surgical, 

Orthopedic, Neurosciences Units Inpatient Nursing Service Standard of Care - Admissions through Discharge.   

4 Meal and Break Coverage

1. A Lunch RN will be provided in accordance with unit based staffing matrix. If a Lunch RN is not available, the rest and meal break support 

steps will be utilized.

2. Staff and Charge RNs will be provided a schedule for all rest and meal breaks.

3. RN coverage will be provided to support RNs rest and meal periods.  In the event a Staff RN is unable to take a rest or meal break at his or her

scheduled time, the following steps will be taken:

 a. The RN assigned to cover meals and breaks and Staff RN will reschedule the assigned rest or meal break time.

 b. The Staff RN will request the Charge RN or covering RN identify another Staff RN who can safely cover the assignment in accordance with 

the department-based staffing plan maintaining nurse to patient assignment based on matrix and acuity and intensities.

 c. If the above options are not viable, meal and break coverage will be coordinated and/or given by the Charge RN or House Supervisor.

 d. If Charge RN or House Supervisor is unable to provide meal and break coverage, notify department manager within 24 hours of shift.

 e. If there is no coverage available after following the steps above, the Staff RN will acknowledge the missed rest or meal break through the 

time clock attestation summary at the end of the shift.

4. CNAs (or RNs working in place of CNAs in accordance with staffing matrix) will take rest and meal breaks using the following process:

a. Coordinate with assigned RNs and other resources on rest and meal break time.

See Staffing 

Matrix Tab 

5 Minimum Staffing
When any patient is present in the department there is a minimum staffing of 2 staff members present on the unit.  Minimum staffing is 

maintained during rest and meal periods. 

See Staffing 

Matrix Tab

6 Limitations to Admissions
The transfer center and system House Supervisors coordinate blocking beds for staffing purposes. After utilizing all staffing resources, the leader 

on call or manager escalates to the Director or designee for approval prior to closing beds.

7 Recognition of Acuity and Intensity

All assignments will be balanced based on acuity and RN skill needs, adhering to staffing matrix tool, acuity tool, and intensities.  The primary 

nurse enters acuities every 12 hours in the department acuity tool. If they are unable, the Charge Nurse will assist. Extreme acuity/intensity 

patients will be evaluated to be moved to a higher level of care. Acuity of new admissions are entered into the acuity tool. Acuity definitions are 

reviewed at least annually and more frequently as determined by the department SPC.   (See the Matrix and Acuity Tool tabs)

See Staffing 

Acuity Tab

Unit Staffing Plan & Scope of Service

Department: Medical-Surgical Department - Redmond

Staffing Committee representatives - Erin Olsen / Kristie Ebersole

Presented to Shared Practice: 5/6/2024

Approved by Staffing Committee: 05/07/2024



Med/Surg Matrix:

Med/Surg Acuity Tool:



Category 

Reference #
Criteria Details Reference

1
Nurse to Patient 

Ratio
N/A

1a
Non- Ratio Based 

Units

Nursing assignments will be based on the unit's census and acuity of each patient as determined by the staffing matrix per shift as 

this unit has accepted the variance to ratio based staffing.

Nurse to patient assignments for average acuity patients:

Day Shift (0700-1930): For ICU level patients- 1:2. For IMCU or Med/Surg level patients- 1:3.

Night Shift (1900-0730): For ICU level patients- 1:2. For IMCU or Med/Surg level patients- 1:3.

See 

Staffing 

Matrix

2
C.N.A. to patient 

Ratio
N/A

3

Nationally 

Recognized 

Standards

(333-510-0110)  AACN synergy model.

4

Rest and Meal 

Break Coverage 

Plan

1. Ratios must be maintained during rest and meal breaks.

2. Staff will be assigned times for all rest and meal breaks.

3. RN coverage will be provided to support RN's rest and meal periods. In the event a Staff RN is unable to take a rest or meal

    break at their assigned time, the following steps will be taken:

    a. The RN assigned to cover meals and breaks and Staff RN will reschedule the assigned rest or meal break time.

    b. The Staff RN will request the Charge RN or covering RN identify another Staff RN who can safely cover the assignment.

4. Covering breaks will be provided by the CCRN or another ICU RN, if no CCRN or ICU RN is available, the following steps will be

    taken:

     a. If ICU level of care patients are in the unit, the ICU RN's will acknowledge the missed rest or meal break through the time

         clock attestation summary at the end of the shift.

     b. If IMCU or Med/Surg patients are in the unit without any ICU level patients, a break will be provided by a Secondary level RN. 

         If no secondary level RN available to provide breaks, breaks will be provided by the House Supervisor or other qualified RN.

           i. If there is no coverage available after following the steps above, the Staff RN will acknowledge the missed rest or meal

              break through the time clock attestation summary at the end of the shift.

5 Minimum Staffing

When any patient is present in the department there is a minimum staffing of two nurses present on the unit. 

Minimum staffing is maintained during rest and meal breaks.

If no patients are present within the unit, one ICU RN will be on site.

6
Limitations to 

Admissions

The transfer center and system House Supervisors coordinate blocking beds for staffing purposes. After utilizing all staffing 

resources, the leader on call escalates to the Director for approval prior to closing beds.

7

Recognition of 

Acuity and 

Intensity

All assignments will be balanced based on acuities and staffing matrix. The primary nurse enters acuities every 12 hours in the 

department acuity tool. If they are unable, the Charge Nurse will assist. Extreme acuity/intensity patients will be evaluated to be 

moved to a higher level of care or reduction of nurse to patient ratio. Acuity of new admissions are entered into the acuity tool. 

Acuity definitions are reviewed at least annually and more frequently as determined by the department Shared Practice Committee.

See Acuity 

Tool

Staffing Matrix:

Acuity Tool:

Approved at the 5/07/2024 Staffing Committee Meeting

Unit Staffing Plan & Scope of Service

Department : ICU - Redmond

Staffing Committee Representatives:  Erin Olsen / Katie Hughes

Presented to Shared Practice: 4/25/2024



Category 

Reference #
Criteria Details

1
Nurse to Patient 

Ratio
N/A

2

Nationally 

Recognized 

Standards

N/A

3

Rest and Meal 

Break Coverage 

Plan

All roles are able to take lunches and breaks without the need for backup coverage. The roles can select lunch and break times 

when appropriate based on procedures and support to other departments. 

If there is a missed rest ormeal break, the RN will acknowledge the missed rest or meal break through the time clock 

attestation summary at the end of the shift.

4 Minimum Staffing

IV RN: There is one IVT RN that covers scheduled procedures M-F 0700-1730. 

CCRN: 1 RN per day and night shift 0700-1930, 1900-0730

HS: 1 RN per day and night shift 24/7. May cover RN meals and breaks if qualified

5
Limitations to 

Admissions
N/A

6

Recognition of 

Acuity and 

Intensity

IV RN: For procedures, the IV RN manages acuity and intensity and may call on other qualified staff.

Unit Staffing Plan & Scope of Service

Department: Patient Care Support (PCS) - Redmond

Staffing Committee Representatives:  Andrew Baca/Erin Olsen

Presented to Shared Practice: 4/25/2024

Approved at the 5/07/2024 Staffing Committee Meeting



Category 

Reference #
Criteria

N/A

3 Nationally Recognized Standards

5 Minimum Staffing

6 Limitations to Admissions

Unit Staffing Plan & Scope of Service

Department: Emergency - Redmond

Staffing Committee representatives - Amber Peterson, Angela Felker, Amanda Johnstone, Dave Forbes

Presented to Shared Practice: 04/2024  

Approved by Staffing Committee: 5/7/2024

          the department-based staffing plan maintaining nurse to patient ratio.

1. Ratios must be maintained during rest and meal breaks.

2. Staff and Charge RNs will be assigned times for all rest and meal breaks.

1 Nurse to Patient Ratio 

Techs

Nursing assignments will be based on the unit's census, acuity and intensity of each patient as defined below as the unit has accepted the variance to 

ratio based staffing.

Emergency Nurses Association Staffing Guidelines 2015

Emergency Severity Index, Version 4

American Heart Association

Joint Commission Recommendations

NIH Stroke Scale

The Centers for Medicare and Medicaid

Evidence Based Practice

1:4 average acuity

1a Non- Ratio Based Units

2

Details

3. RN coverage will be provided to support RNs rest and meal periods.  In the event a Staff RN is unable to take a rest or meal              

     break at his or her assigned time, the following steps will be taken:

Techs do not take patient assignments, however, are responsible for tasks delegated by nursing

     a. The RN assigned to cover meals and breaks and Staff RN will reschedule the assigned rest or meal break time.

From 09:00 (11:00 latest)-03:00, a RN will be assigned to become the designated break nurse. The Charge RN will assist in coordinating break 

coverage. The Break Sheet will be used to track breaks. ED Charge RN will escalate to House Supervisor and unit leadership if staff are not receiving 

breaks as scheduled. 

ED Techs will take rest and meal breaks using the following process:  

     a. Coordinate with assigned RNs and other resources on rest and meal break time.

7

Minimum RNs: 2 staff RNs Minimum Charge RNs: 1

The charge nurse should not routinely take a full patient assignment but may be needed to take a primary nurse’s assignment temporarily while 

evaluating and redistributing resources. The ED will schedule a minimum of 1 charge nurse and 2 staff nurses 24 hours a day, 7 days a week, even if 

patient census is zero. 

Staffing within the department may fall below or go above the Nurse Staffing Schedule numbers based on the census in the department, if acuity, 

intensity, and census allow. Staff will be sent home on standby, or sent home early on HR, or asked to come in late for their shift as outlined in the 

St. Charles Health System-Redmond contract guidelines. Unit target hours per patient is 2.76 hours (includes ALL productive hours). The nurse 

staffing template is staffed to the 75th percentile of patient arrivals.

Each 24 hours period, # of nursing hours compared to # of patients (333-510-0110): 

184 direct care hours to see 74 patients, adjusted based on census. Unit target patient per hours is 2.76 hours (includes all productive hours). 

Recognition of acuity and intensity (333-510-0110):

The charge nurse shall take patient acuity and nursing intensity into consideration when creating staffing assignments and allocating resources. 

Emergency Severity Index (ESI) © criteria (ENA, 2021) will be used as a prioritization tool, not an acuitization tool. Higher acuity and/or intensity 

patients will be managed by reducing RN assignment or applying additional resources. Lower acuity assignments will be managed by increasing 

patients assigned to a given nurse, if patient census, acuity and intensity requires. EPIC ED Dashboard and EPIC ED track board will be utilized to 

evaluate the following information to determine acuity and intensity.

ED Dashboard, RN Workload section provides the following information:

• Number patients

•  Number orders acknowledge

• Number of orders to perform

• Admit order may show falsely elevated workload. Orders will need to be reviewed to determine what needs to be completed while the patient in 

the emergency department versus arrival to the floor

• Number meds to be administered

ED Track Board All Pts provides the following information:

• Overdue vital signs highlighted in red.

• ESI acuity

• Fall risk

• Elopement risk

• SI risk

• Lab status- Complete/Pending/Ordered

• Pt Rad status

• Isolation status

Charge nurse rounds on department and may need to review patient chart to obtain information on acuity:

• Behavioral health level of agitation/aggression elopement risk

• New onset clinical instability (RN should notify charge if clinical condition deteriorates)

• Psychological needs such as dementia or difficult family dynamics

• Patient hold status

The ED Charge RN will consider an admitted patient’s admission destination when creating ED nurse patient assignments and will attempt to match 

the ED RN’s assignment to that of the patient’s admitting department. For example, if the patient is to be admitted to the ICU, where patient ratios 

are 1:2.

Nurses with 1:1 or 1:2 patient ratio, will have their patient assignment reduced, or will be assisted by having additional resources provided to them 

(nurses, techs, etc.). The preference is that the primary nurse will assume and maintain care of high acuity patients throughout their stay, whenever 

possible. The remainder of their assignment will be managed by another qualified RN, as assigned by the charge nurse. Patients who will be high 

acuity for a short period of time, i.e., conscious sedation, cardioversion may be managed by the resource nurse until stabilized, at which time the 

primary nurse will assume care. 

The above-listed ratios will be adhered to until the patient is stabilized, transferred out of the department, expires, or additional nursing resources 

are brought in to manage the patient’s care. These high acuity patients will be assigned to a nurse by the charge nurse.

Minimum Nurse-to-Patient Ratios, Based on Acuity:

1:1 nurse-to-patient ratio (until stabilized) Trauma, STEMI, stroke, pediatric or neonatal critical care, unstable patient of any age, laboring mother, 

conscious sedation, acutely confused/violent/combative/suicidal/homicidal patient, patient requiring frequent titration of medications, 

cardioversion, cardiac or respiratory distress or arrest of any age.

1:2 nurse-to-patient ratio (until stabilized) ICU patient, unstable sepsis, NSTEMI, patient requiring Bi-Pap/C-Pap, diabetic ketoacidosis.

Nursing care intensity” is defined as the “level of patient needs for nursing care as determined by the nursing assessment.” OAR 333-510-0002(9). 

Examples of high intensity patients in the emergency department include, but are not limited to:

• Total care patients (patients who are dependent on others to perform ADLs)

• Confused and/or impulsive

• Patients in isolation

• Neonatal/pediatric patients

• Assisting provider with procedure (ex: lumbar puncture, central line insertion)

• Patients falling into the 1:1 nurse-to-patient and 1:2 nurse-to-patient ratio listed above

Recognition of Acuity and 

Intensity

Divert will be managed per St. Charles Health Care policy #4508 Hospital Capacity Alert Protocol. This document also establishes a chain of 

command. 

# 3697 Divert of the Trauma Patient.

Minimum  RNs: 2 staff RNs  

Charge RNs: 1  

Rest and Meal Break Coverage 

Plan
4

     c. If there is no coverage available after following the steps above, the Staff RN will acknowledge the missed rest or meal break through the 

          time clock attestation summary at the end of the shift.

     b. The Staff RN will request the Charge RN or covering RN identify another Staff RN who can safely cover the assignment  in accordance with                       



Required Nursing Skills, Qualifications, and 

Certifications(333-510-0110(2)(a)):

Registered Nurses

• AHA BLS, ACLS, and PALS

• TNCC

•  Workplace violence prevention program

• Computer Based Learning modules as assigned

• Unit specific new hire orientation

From St. Charles Health Care Policy #2067 Certifications, 

Training and Mandatory Education

ED Technicians

Must maintain current certification in AHA, BLS and 

workplace violence prevention program

• Unit specific new hire orientation

Registered nurses and ED Techs as UAPStaff Skill Mix

Staff Competencies 

Competencies

7

Minimum RNs: 2 staff RNs Minimum Charge RNs: 1

The charge nurse should not routinely take a full patient assignment but may be needed to take a primary nurse’s assignment temporarily while 

evaluating and redistributing resources. The ED will schedule a minimum of 1 charge nurse and 2 staff nurses 24 hours a day, 7 days a week, even if 

patient census is zero. 

Staffing within the department may fall below or go above the Nurse Staffing Schedule numbers based on the census in the department, if acuity, 

intensity, and census allow. Staff will be sent home on standby, or sent home early on HR, or asked to come in late for their shift as outlined in the 

St. Charles Health System-Redmond contract guidelines. Unit target hours per patient is 2.76 hours (includes ALL productive hours). The nurse 

staffing template is staffed to the 75th percentile of patient arrivals.

Each 24 hours period, # of nursing hours compared to # of patients (333-510-0110): 

184 direct care hours to see 74 patients, adjusted based on census. Unit target patient per hours is 2.76 hours (includes all productive hours). 

Recognition of acuity and intensity (333-510-0110):

The charge nurse shall take patient acuity and nursing intensity into consideration when creating staffing assignments and allocating resources. 

Emergency Severity Index (ESI) © criteria (ENA, 2021) will be used as a prioritization tool, not an acuitization tool. Higher acuity and/or intensity 

patients will be managed by reducing RN assignment or applying additional resources. Lower acuity assignments will be managed by increasing 

patients assigned to a given nurse, if patient census, acuity and intensity requires. EPIC ED Dashboard and EPIC ED track board will be utilized to 

evaluate the following information to determine acuity and intensity.

ED Dashboard, RN Workload section provides the following information:

• Number patients

•  Number orders acknowledge

• Number of orders to perform

• Admit order may show falsely elevated workload. Orders will need to be reviewed to determine what needs to be completed while the patient in 

the emergency department versus arrival to the floor

• Number meds to be administered

ED Track Board All Pts provides the following information:

• Overdue vital signs highlighted in red.

• ESI acuity

• Fall risk

• Elopement risk

• SI risk

• Lab status- Complete/Pending/Ordered

• Pt Rad status

• Isolation status

Charge nurse rounds on department and may need to review patient chart to obtain information on acuity:

• Behavioral health level of agitation/aggression elopement risk

• New onset clinical instability (RN should notify charge if clinical condition deteriorates)

• Psychological needs such as dementia or difficult family dynamics

• Patient hold status

The ED Charge RN will consider an admitted patient’s admission destination when creating ED nurse patient assignments and will attempt to match 

the ED RN’s assignment to that of the patient’s admitting department. For example, if the patient is to be admitted to the ICU, where patient ratios 

are 1:2.

Nurses with 1:1 or 1:2 patient ratio, will have their patient assignment reduced, or will be assisted by having additional resources provided to them 

(nurses, techs, etc.). The preference is that the primary nurse will assume and maintain care of high acuity patients throughout their stay, whenever 

possible. The remainder of their assignment will be managed by another qualified RN, as assigned by the charge nurse. Patients who will be high 

acuity for a short period of time, i.e., conscious sedation, cardioversion may be managed by the resource nurse until stabilized, at which time the 

primary nurse will assume care. 

The above-listed ratios will be adhered to until the patient is stabilized, transferred out of the department, expires, or additional nursing resources 

are brought in to manage the patient’s care. These high acuity patients will be assigned to a nurse by the charge nurse.

Minimum Nurse-to-Patient Ratios, Based on Acuity:

1:1 nurse-to-patient ratio (until stabilized) Trauma, STEMI, stroke, pediatric or neonatal critical care, unstable patient of any age, laboring mother, 

conscious sedation, acutely confused/violent/combative/suicidal/homicidal patient, patient requiring frequent titration of medications, 

cardioversion, cardiac or respiratory distress or arrest of any age.

1:2 nurse-to-patient ratio (until stabilized) ICU patient, unstable sepsis, NSTEMI, patient requiring Bi-Pap/C-Pap, diabetic ketoacidosis.

Nursing care intensity” is defined as the “level of patient needs for nursing care as determined by the nursing assessment.” OAR 333-510-0002(9). 

Examples of high intensity patients in the emergency department include, but are not limited to:

• Total care patients (patients who are dependent on others to perform ADLs)

• Confused and/or impulsive

• Patients in isolation

• Neonatal/pediatric patients

• Assisting provider with procedure (ex: lumbar puncture, central line insertion)

• Patients falling into the 1:1 nurse-to-patient and 1:2 nurse-to-patient ratio listed above

Recognition of Acuity and 

Intensity



Category 

Reference #
Criteria

1 Nurse to Patient Ratio The average staffing for 1 surgical patient is:  2 RNs , 1 Certified Scrub Technician (CST) and 1 Operating Room Assistant (ORA)

2 CNA Assignments NA

3 Nationally Recognized Standards

5 Minimum Staffing

6 Limitations to Admissions

7
Recognition of Acuity and 

Intensity

Level 1 Level 2 Level 3 Level 4 Level 5

Staff * 3 3 3 4 4

Equipment** None Minimal Moderate Moderate Moderate

Instruments 1-2 sets 1 - 2 sets 3 - 5 sets 3 - 5 sets 5 + Sets 

Case Level*** Minor Minor Minor Major Major 

1 RN, 1 CST and 1 ORA

Minimal =  1 -2 pieces

Moderate = 2-3 pieces

High = 4 or greater

2. The following steps will be taken to support rest and meal breaks for all nursing members:

       a. The staff RN will be offered a rest or meal break at coordinated time.

       b.  If the Staff RN is unable to be the relieved at this time, the Charge RN will identify another staff RN who can safely cover the rescheduled 

             meal break in accordance with the unit based staffing plan.  This can include the Charge RN as relief.4
Rest and Meal Break Coverage 

Plan

Meals and breaks coverage plan (333-510-0110)

Staff RN's will be offered time for all rest and meal breaks allowing for the nurse to leave the unit.

Unit Staffing Plan & Scope of Service

Department: Redmond Main Operating Room

Staffing Committee representatives - Angela Smith BSN, RN, CNOR/ Ken Kettle BSN, RN

Staffing Committee Approval: 7/2/2024

2

MINIMAL STAFF: 

EQUIPMENT: 

Direct care:  Direct patient care staff include registered nurses, surgical technologists, and Operating Room Assistant.

Details

All assignments will be balanced based on department acuity and RN skill needs, adhering to ratios.  Specialty needs are determined on a case and 

patient basis.

       c.  The Manager will cover the Charge RN lunch break if a relief Charge RN is not available for the rest or meal break period, task appropriate.

       d.  If the above options are not viable, the staff RN's will acknowledge the missed rest or meal break through the time clock attestation

             summary at the end of shift.

        e.  If there is no coverage available after following the steps above, notify department manager within 24 hours of shift. 

During operating hours or when any patient is present in the department there is a minimum staffing of 1 RNs, 1 CST, and 1 ORA present on the 

unit. Minimum staffing is maintained during rest and meal breaks.  

Hospital Capacity Alert Protocol (#4508)

Association of Operating Room Nurses (AORN)  www.aorn.org,  Association of Surgical Technologists (AST)   www.ast.org,  Guidelines for 

PeriOperative Practice (2021 ed.) Denver, CO  

1. Ratios must be maintained during rest and meal breaks.



Category 

Reference #
Criteria

1 Nurse to Patient Ratio 

2 CNA Assignments

3 Nationally Recognized Standards

2.  An RN wil be scheduled each day for breaks.  

5 Minimum Staffing

6 Limitations to Admissions

7 Recognition of Acuity and Intensity

Details

2:01

Unit Staffing Plan & Scope of Service

Department: Redmond Same Day Unit/ PACU Department

Staffing Committee representatives - Angela Smith, BSN, RN, CNOR and Teresa Gillette, RN

Presented to DPC: 5/7/2024  Approved: 5/7/2024

Approved by Staffing Committee: 5/7/2024

Day shift (0600 - 1630): Not to exceed 7 patients at a time.  CNAs do not take assignments, however, are responsible for delegated tasks by nursing.              

          b.  If the Staff RN is unable to be relieved at this time, the Charge RN will identify another staff RN who can safely cover the rescheduled 4 Rest and Meal Break Coverage Plan

Staffing is based on ASPAN guidelines.  Acuity is determined by referencing ASPAN staffing guidelines, and the department acuity tool.

Meals and breaks coverage plan (333-510-0110)
Staff RN's will be offered time for all rest and meal breaks allowing for the nurse to leave the unit.

1.  Ratios must be maintained during rest and meal breaks.

3.  The following steps will be taken to support rest and meal breaks for all nursing members.

          a.  The Staff RN will be offered a rest or meal break at coordinated time.

When any patient is present in the department, there is a minimum staff of two RNs present on the unit. Minimum staffing is maintained during rest and meal 

breaks.  (See the Staffing Matrix)  Peri-Anesthesia business hours are from 0600 - 2100, Monday - Friday.

Hospital Capacity Alert Protocal (#4508)

All assignments will be balanced based on acuity and RN skill level, adhering to ratios.   Acuity definitions are reviewed at least annually.   (See the Acuity Tool)

                rest/meal break in accordance with the unit based staffing plan.  This can include the Charge RN as relief.
          c.  Manager will cover the Charge RN lunch break if a relief Charge RN is not available for the rest or meal break period, task appropriate.

          d.  If the above options are not viable , the staff RN's will acknowledge the missed rest or meal break throught the timeclock 

                attestation summary at the end of shift.

          e. If there is no coverage available after following the steps above, notify department manager within 24 hours of shift.

4.  CNA will coordinate rest/ meal breaks with CN
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