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JNESO — the professional health care union

D O C U M E N T A T I O N ; INADEQUATE STAFFING

Hospital:

Unit:

& /> A/'f

Licensed Bed Capacity:...

Staff on duty:

R N : G N : _ J_.

LPN: _^ £f Aide:_

Shift:

Actual Census:

Orientee's (by title)

Other (by title):

Additional Extenuating Circumstances:
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the patient s ta f f ratio does not meet adequate
••

In my judgment
levels as deemed sufficient
c lassi fication /acuity system.

by the facility's patient

I am notifying the facility's management that I will perform my
nursing duties to the best of my ability, but without adequate
pa tient /staff ing ratios the facility must accept the responsibility
and liability for the care and treatment of these patients.

THE F O L L O W I N G SUPERVISOR HAS BEEN NOTIFIED AND COPIED:

Name:

D a t e : T i m e : . .

Managemen t
R e s p o n s e :

S ignature of RN: <̂ £̂ t>

O r i g i n a l - S u p e r v i s o r
6 r e « n C o p y - D i r e c t o r o f K u r s i n g

C a n a r y C o p y - Nurse Filing D o c u m e n t a t i o n
Pink C o p y - Loca l P r e s i d e n t / N u r s e P r a c t i c e CoitittH

G o l d e n R o d C o p y - Ch ie f E x e c u t i v e O f f i c e r


