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UNSAFE STAFFING FORM
TO:__________________________TITLE:_________________________DATE:_______TIME:____

UNIT/DEPT______________________________________SHIFT_____________________________

Let this serve official notification to you, that the staffing you and/or the facility have provided is not adequate to meet the needs of the patients in this unit/department at this time. 

Please be aware that while I will do everything in my power to ensure safe and proper care for my patients, I fear that my efforts and those of the staff will not be sufficient to provide safe patient care.

Therefore, I am informing you that I cannot take responsibility for any error or incidents that take place as a result of the unsafe conditions the hospital has created.

Signature (s) ________________________________   ______________________________________

       ________________________________  _______________________________________

Please check the reason for this unsafe staffing form:

_______ Insufficient staff scheduled _______ Insufficient Nurse/Patient Ratios _______ High Acuity

Specific staffing deficiencies:
_____ Inappropriate number of professional staff ​​​ _____ Inappropriate number of ancillary staff

_____ Inappropriate number of relief/per diems/float/agency _____ Lack of support staff
Additional risk factors:

_____ Assignment is excessive and poses a threat to the safety and well-being of patients
_____ Staff member(s) working mandatory overtime.

_____ Staff not oriented to unit
_____ Staff member(s) not trained or experienced with equipment and/or procedure

_____ Patients were transferred or admitted to unit without adequate staff

Further Explanation:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Verbal objection given to:

__________________________________________ Title ____________________________Time____

Management’s response to unsafe staffing was:  Acceptable       Unacceptable

Please Explain:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach grievance and proceed with the grievance procedure and send 
to your Supervisor, Employer, Member Representative and Steward.
Supervisor











