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In my judgment
levels as deemed
classification/acuity system.

I am

nursing duties

.the patient staff ratio does not meet
sufficient

notifying the facility's management that I will
to the best of my ability,

7

adequate

by the facility's patient

perform my

but without adequate

patient/staffing ratios the facility must accept the responsibility
and liability for the care and treatment of these patients.
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Original - Supervisor
Green Copy - Director of Wursing

Canary Copy - Nurse Filing Documentation
Pink Copy - Local President/Nurse Practice Committes
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