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NITED NURSES ASSOCIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS
ST. FRANCIS REGISTERED NURSES ASSOCIATION

STAFFING OBJECTIONS

UNIT: DATE:

(2292

Fax to: 714-970-5133

SHIFT:

E-MAILED JaAN 2X 2077

Part[ ;

Nurse/s Employed nt: Sﬂillt F K‘ﬂnCl
N

| \{2 a vm;? _ q

heraby protest my amgnment as: (] Primary Nurse EI Charge Nurea [JLVN Covaraga RN

edical Center

Djmg 5’”@—2/
_grhe/’ ON‘N
ACV\VXU "
W

bna,
As ¢ patlent advocate, in accordenca with r:he California Nuvge Practice Act, tiis is to confirm that [ notified you that, in my professional judgment today's
esyignmesc is unsafe and placas my petfents ar risk. As a resuly, the fetliy Is responsible for any adverse effects on patient care. I will under protest, attempt

10 Carry out the assigniment o the bast of my anllity.

Partll
fam obfecting to the nbove assignment on the grounds that -
. LVN coverage causing OOR.
{1 t was nottrained or experienced In area assigned. mﬂ = My [ﬂf Codwvep ﬂ r 9"(- ﬂod')@»d’
unc‘1oning fn g le ass‘xnman oas (i.e, Charge nr\d op‘tay
WES Rot given adequace siaff for aculry (short staffed), Tach,; Charga and Brnk rellef) )
Tha yinit was staffed with excesglve regisiry. [ Bregker flaxed prior to providing beak and real relief to all sraff
{E@u Patants ware trensferved or admitted to unlt without No preaker
ouate stafl, -
QDR g#af pts per nursa)
Twas given an aysignment wi:ich posod a petential thraat to t
health and safety of my patients. 1ICN with other Assignment (Trauma / Braak relief)
Lﬂ/\(v't voluntarily forced to veork beyond iy schedulsd hours. [} Other (please spacify)
338 BeUity patiens vithout adjustment to assignmeat.
nadeguate support staff to ellow safs quality cara.
[
Parelll
4Bods/PUs: - Cansus of Unit Aculty: (JHigh [JJAverage [Jlow  Clerl [1Yes [INo
PartIVv
Shift Staffing
— Regular/Float Casua] [] Mo Cherge Nurme
|
LVN
| Alda’
Rﬂlﬂﬂm L o
PartV
ACTION: ,’% . /‘/#s /;/ /.
Notifiad supervisor/athoy éw M Z ? 2—7
P [ 2 7s ]
ervigor response

Part VI

lommenty / Addltonal [nfermation:

-t




D/ﬂ\w P.001/001
S o _lyzols
Fax to: 714-970-5133

12/30/2022  07:21
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UNITED NURSES ASSOCIATION OF CALIF ORNIA/ UNION OF HEALTH CARE PROFESSIONALS
ST. FRANCIS REGISTERED NURSES ASSOCIATION o
STAFFING OBJECTIONS E-MAILED JaN g X 2022
e - . Part] - :
'DJ“V\ i P_/""f L Qg —  Mme/sEmploredat;  SAint Francis Medical Center
T - “Ch®j] O - (il Mot - Baue Monn |
—' ks ; M : N a 3 "o
_%@_M hereby protest my assignment as: (JPrimary Nurse (] C arge Nurse [ LVN Coverage RN
. RN : . .
As 5 patlent advocate, in accordanca with the California Nurse Practice Act, this is to-confirm that Inotified you that, in my professional judgmant, today's
essignmant is unsafe and places myr patients at rigk Asa vesuls, the facllity Is responsible for any adverse offacts on patient care. ] wiil under protest, attempt
£ carTy out the ass\gment to the best ofray abfiiey, " ) ' '
B ‘ Partll
[am ob]ecting to the above assignment on the grounds that . '
' , ' : 1 LVN coveraga causing OOR.
[J 1 was nottrained or experlenced in grea assigned, o o
' . : I Functioning fn multiple assfgnments/areas (l.e, Charge ard Meniter
Eklﬁ:: not glven adequate staff for aculty (short staffed), Tach; Charge and Break rallaf)
[ The unit vas staffad with excessive registry. ' . " [ Breaker flexed prior to pr'évidlng beak and ineal redlef to all geaff .
LJ Naw Patfents were transferred or admiteed to unft withoue pdmﬁ;c.er o -
adeguate staff, 5
o~ C.'J/ . . T0R (#of pts per nurse)..
\wes-given an assighment whleh poged a potential threst to ¢ =
the hiaalth and safaty of my patients, /EI/MIC-N with other Assignment (Trauma / Breal relief)
[J 1was inveiuntartly forced to vrork bevand my seheduled hours, - mh.“‘ specify)
L:mer/easa aculty patents v.ithout sdjustmant to assignment. | -A: ‘- b
a’A S y (J.c
[J Inadequate support stafFto ellow safe quality care, »
- Part il
#Beds/Pt's: —— Gensus of um:_ﬁ_'______ . Acuuy:_,E‘ﬂ'Er [JAverage [JLow Cletke [I¥es [JNo
PartlVv
Shift Staffing
.{'— ~SplarFo Comal [ No Charge Nurse
BN
[. LVN
\___Alde
‘l' Rewtry ! AT
) PartVv
ACTION:

Notified supervisor/other [ «

wAnZMTLE DATE/T D

Supervisor respanse

Partvi

<~ Commenes / Additional Informacjon:

Fax to Sandi Merques @714-970-5132 or submit to a SFRNA Officor or Representanive
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UNIT: QW%MWC\I/ pATE: 12/ 921/ iz vz [3(eZ
= swem Nt Fax to: 714-970-5133

UNITED NURSES ASSOCIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS
ST. FRANCIS REGISTERED NURSES ASSOCIATION
- E-MAILED JaN gX 7079

STAFFING OBJECTIONS

PartI

;_.Héw( Mon f”‘}, NusosEmeloyeds;  SAINT Francis Medical Center

ken Kdagwtn 7L Tiwge) M}adglsfa_%
A @%{d \ Y Vu-!ﬁ CL'V1\}7 hereby protest my au!:\:ment ﬂ@ursm—a Nurse ] LVN Coverage RN

i
Asa parlent advocaie, in Rccordence with the Celifornia Nurse Practice Ach, this i to confirm that [ notiflad you that, in my profasstonal Judgment, today's
assignment Is unsafe and placas my petients at vigk. Ay a result, the facllity iz responsible for uny adverse effects on patiant care. [ will under protest, attempt
0 CaITY out the esalgnment to che best of my anflity.

PartIT
Tam obfecting fo the ahove assignment on the grounds that
[J LVN caverage cansing OOR.
[ I wes nov wained or experiencad in area asslgned,
) {] Punctioning fn multiple ass!gnmenty/arcas (i.a, Charge and Man'tar
Wr’gﬂven adequate staff for aculry (short seaffed), Tech.; Charge and Break reliaf)
Wu'\\:s staifed with excessive registry. {7 Braaker flexed priar ro providing beak 2nd meal relieftoall staff
#“™[J Naw Patlents were transferred or admitted to unit without No breaker

the health and safety of my patlents.

adegualgseail, .
[ OOR (#gfpts par nurse) -
Twas given an asslgnment which posed a potertial thraat to i
. MICN with other Assignme: Praak relief)
Wnﬁarﬂy forcad to vaork buyoad my schedulad howrs. S % iz o 6 ( P_‘f' fy, 114
Jﬁ{su aculty patlenis witiour adjustment to assignmant M%'

é %‘@L( [ Lad

Tnadequate support staff to allow sefe quality care.

PartIII
#Beds/Pt's: ______ Census of Unit 8’\ Acutty: [HER [TJAvarage [JLow  Clerk: [JYes [INNo
Partiv
. Shift Staffing
E Regular/Float Casual
E___ RN "(I v 7] Mo Charge Nurse
| LVN
L Reglay o
PartV
ACTION:
Notified supervisor/other
atP/TLE TR/
Supervisor response
Part VI g i

Comments / Additional Information:

Fax to Sandi Marques @714-970-5133 or submit ta a SFRNA Officer or Rapresontative



01/01/2023 06:49 D, M‘w (FAX) P.om/ooj |
umrn: _ . e, -9 - A - - DATE: /2 /-.?’ /-2923’-

fr_ AT
sHiFT:__ YICHT Fax to: 714-970-5133

UNITED NURSES ASSCCLATION OF CALIFORNIA/ UNION OF HEALTH CARE PROPBSSI-ONALS
6 ST.FRANCIS REGISTERED NURSES ASSOCIATION - .
STAFFING OBJECTIONS E-MAILED JAN § X %33
- : — Part] : : : :
v P ” : i - : . '
DS CIFE vuse/sempioyedws:  Saint Francis Medical Center ,
5 LAY 4 & " & .
Ll I TenSo/ (i 0 oty P OEp
- RY . ’ . RN . T ;
/ IQCM /V ‘ v : heraby protest my essignment as:ﬂ?r!mary Nurs%:harge Nurse [ILVN Covarage RN
ki '
As a patient advocate, In wccordance with the Celifornia Nurza Practice Act, this fs o confirm that [ notifled you that, in my professional judgment, todey's
assignment !5 unseie and placas my patients ai risk As g resuly, the faeility is responsible for any advarse effacts on patient cara, I will under protest, attempt
0 CAFrY out the assignment to the best of my abiiity, : - = o
4 Part -
I'aru objectitig to the above assignment on the grounds that: ;
' . [J LUN coverage causing OOR,
U twas noc trained or experianced {n area essigned, . ;
) Eﬁnc&ioﬂing in multiple assignmonts/aress (l.e, Charge and Mon!teg=~
_(G‘! was not given edequate ssaff for ety (short stafied). Tech.; Charge and Break rellef)
3 The unitwas etaffed with excessive regisrry; [] Breaker flexed prior to providing beak and meal reliefto all senff
~#23 Now Patiants were transferred or admitted 2o unit without ‘ No braaker ; e .
" adequate staff . : ?/', - " f TS
~ ; ,B‘ﬁll {#of pts per nurge) ! / ¢ /Cd ¢ :
was given an assignment which posed & potential threat to : : A :
‘E. the health and safary of my patlents. ; ) laﬁHCN with other Asstgnment (Trauma / Break religf) M i e/

7 Iwas Invelunterily forced to vrork beyond my schedulad hours. (E'dthlr (plenge ,.p.dfy) A £2 ﬁ& f!z(. (_?t! SACE
1 9 -

Mcrsue ucultypnne-r.uv:lmoumdfusunenttoasslgn e)r_n_x,_ : .A‘,‘é L ﬁﬁf/ Vo)
-Ql/ d tas Tt staff ta allow saf ,‘f;’ 7
nadequate support staff to allow safe duafity carf, ‘ ALL LTI P
SHIRT™ 5717, N MU, No PlalSs@rrvatitTp)=)
2 E—
, Part HI
Census ofUniL___,_f Acuity: [JHigh [JAverage [JLow Clerk: [JYes [JNo

Beds/Prs:

Part1V
Shift Staffing

f - - e
Re r/Float
LRN [ ler 7 oa. o | [1 Mo Chargs Nurze

P LUN
I Alda

L Regify

PartV

Rbeimaris)ois___ 61 ZAGENN _ fbpyfinirm (2431 /202 1520

SAEMAE L5 72 b

Supervisor response

Part Vi

' 2 Commanty / additional Informaton:

Fax to Sandi Marques ®714-970-3133 or submit ta a SFRNA Officer or Representative
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UNIT: % pate; 97 OFEC gp25
e /900 - 0730 |
SHIFT: Fax to: 714-970-5133
P
UNITED NURSES ASSOCIATICN OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS
ST, FRANCIS REGISTERED NURSES ASSOCIATION
STAFFING OBJECTIONS  E-maiLgp 3X 2
Part)-
V4 N L ’ : .A S x E g 3
Atetisg @ Ye ()‘F’ v ‘/ 44 ’\‘// syttt Saint Francis Medical Center
Y Y /C//:n R/
R R
AL i 8Z 5//5 7‘{2’? [ /‘e/\/ hereby protist my assignmentas: [ JPrimary Narse [ Charge Nusse [:IL\J\ Coveraga B
. s j 7
Szciant 2dvocate, insecordance wih the Calf i Nz Practice Act; thisTs to'confirm that | notfiad vou that, in-my professional judgment, today's
3 irientis unsete and places rry stients st risk Az aresule, Lne*ara!uyxs resporisible for any ‘advarse effects on patient care, [wil lur\del protest, afempt
0 carty out e zssigninant toehe begt of § f1y 2oijity,
Part fI=
T am bbjecting to the dbove assignment on the groynds that:
. {7} LN coverage causing OOk,
L} 1 was poetrained or exvérienced i soea assigneg: _
g {J Puinctioning jmmultiple ass8 enmiznty/arezs [1 e, Chargs and Ronits-
Flwwas notglven adequate s i foraciigy (skort staifed]. Tech.; Charge-ard Brezk reiie)
(3 Theunit was staifed viith sucessive regiscry. ) Breaker flexed prior to providing beak znd meal retief taall s s=f
L1 New Ratients wer ransferred mtgc‘mitte&'tg unit vdthoot /Zﬁ breaker )
zdsouate "Z . p“*% -
— ATDOR (Zof ptsper nursz) ; )
= 1 tezs given & assignment'wlich pozed-a poiarsial threatfe v )
the healthi 2nd safety of tay patients. - [0 MUCN with other Assignment [ Travma / Break ra}ied)
Tt # invoiuntarily forced to vork bivena myscheduled hours: v otnor plezse specify) éf/ﬂ 9/ {7 /7 e ‘ﬁw
7 o e o s ﬁ’(/) : : Z e -
l*“*e:«e acuity patients withouracjustinent to as gnment —[[/) o= gox o Z T WL
~ = et R/
/gfnade&{ i2te support staff o dlow: safe qualicy: care. /2/ 5»;'7 ﬂ’;f— ";'f(z?/i/f ’ﬁ(’?: &
! = Part il H
#Beds/Pts: __ Census of Uriii___ Acuity: FIHiga [TJaverage [low  Clerks I s [ONe
PartIV
e hift , Staffing
f ] _Regular/Flodt Casaal : B
BN : {1 -NoCharge Nurss
LYE i N 1
Aida : : —
Reglsty P :
: ' “Part V- -
ACTIONS o
Notfied superviscr/other _ w///;rc//’)f/' 75 06‘? 7 A?/’J / {/{?}’7 Q(’? J 1:;1
’ ¢E'| i e
SuDErvisor rasponse.
Part ¥

™ Comments / Additioral Information;,_

Faxie Sandf Margues BT IS-970-513 or suliiit i a SFRN:S Oiicsr o Represenkarive



P.002/002
01/02/2023 07:09 (FAX)

UNIT: %
swEr: 7P "7

a0

DATE: .@"‘_. b / 7% _
Fax to: 714-970-5133

UNITED NURSES ASSOCIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS
ST. FRANCIS REGISTERED NURSES ASS0 CIATION

STAFFING OBJECTIONS E-MAILED JAN 3X 2022

\

PartlI
Nurss/s Employed at! Saiﬂt F rﬂnCiS Medical Center ‘

hereby protest my assignment as: mry Nurse (J Charge Nurse [7)LVN Coverage RN
As 2 patlect advacats, in accordance with the Californla Nurea Practice Act, this is to'confirm that I notified you that, {n my professionel judgment, today’s

2ssignmigrt {5 unsaso and places my patlants st risk As & result, te facllity fs responsible for any adverse effects-on patierit care, I wiil under protest, attempt
%o carry out the assignmarit to the best of my.apllity,

PartH
[ am objscting to the above assignment oh the grounds that:
[J LVN coverage causing OOR.
[ was not trained or exparienced (n area nggigned.
O Punctioning in multiple 2ss1gnmonts/areas (Le, Cherge and Monitor
7&'1 \ves not glven adequate sta ¥ for eculty (shore stafied). Tech.; Charge und Break relies)
(O The unit was staffed with excessive regisery. [ Breaker flexed prior ro providing beak and meal relisfto all sr=ff
“New Patfents were transferced or admitted to unit without [0 Nobgearar ;
L~ rdequate siafl, ' {Cen ; L e B
OOR (Wof pts per nuyse)- i ﬂ V’ 7w # e
Lyvas given an essignmant whick posed a patential threat to 7
the health and ssfety of my patients. (] MICN with other Assignemeit (Trauma / Breakrelle)  Bed. 7 - fp
3 twas involuatertly forced to vork bevond my seheduled hours, [ Othor (plense specify) Gre / uby,}-,y
[ tacrenss acuity patlenss vitiout adjustment to asslgnment.
ﬁmdequta support steff to allow sefe quality care.
Partll

#Beds/Pts;___ _ Census of Unit, Acuity: [JHigh [DAverage [Jlow  Clerk: UlYes (INo

Part v
Shift Staffing
{' o Ra@ur/ﬂ}o_attasuﬂ [T No Chargs Nurse
1 LYN
F Alda,
e ROBISTTY ] e
PartVv
ACTION: : g V. J / o, / 5 Y .
Notified supensor/other gl‘*% A Cogrton / 4 3 (2
Natgmns DATE/T 3
Supervisor response .
e Partvi

Comments / Additional Information:

Fax 1o Sandi Merques @714-970-5133 or submit 16 a SFRNA Officer or Represenpative
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UNIT: e MGW"y 0"577 o DATE,” ':0//0/ ﬁ?o&d
SHIFT: 7 £~ 7%

Fax to: 714-970-5133

UNITED NURSES ASSOCLATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS
- ST. FRANCIS REGISTERED NURSES ASSOCIATION

STAFFING OBJECTIONS 'E-MAILED JAN 3 X 202

Part]

e v. o G4 & Nurlse/s Employedar; ~ SQANt Francis MEdiCﬂl Centef
DowNg  EMRQuEY Zn) ‘ o

RN ; RN L '

hereby protest my assignment as: ] Primery Nurse Mgs Nurse [JLVN Co{rerags RN

an
A a putlent advocats, In accordanca with the Californla Nurse Practice Act. this s to confirm that I notifled you that, in my professional fudgment, today's

assignment 15 unsafe and placas My patlents at risk. As a result, the Scility (s rasponssble foy any adverse effects on patient care. I will under protast, attempt
O carry out the assignment to the best of my abfl{zy, . S

Parell
[ am objecting to the above asstgnment on the grounds that; ; '
' [JJ LVN coverage causlng QOR.
O I wag noc rained or experionced in area asgigned, .
’ - . : "unciioning in multiple sssfgnments fareay iz, Charge and Men‘te-

m" not glven adequate staff for aculty (skort scaffed), . Tech; Charge and Breakrelie) M /¢
(] The untt was staffed with excessice registry. . . [ Breaker flexed prior to providing beak and mesl relisfto all staff
{7 New Patients wers transferred or admittad to unit without No breaker

adequats stz i, . ;

‘ ' (7] OOR (#of pts per nurse)

[] tvas given an assignment which posed 3 poiential threat to i .

the health and safaty of my patients. MICN with other Assignment (Trauma / Bregk ralfaf)

" . ; 9 ot . % 5 .' ' "

[;J)ms Invelunterily forced to veori bevond my scheduled hours, H@m‘ (EB,E spectfy) M tet, /\; /¢ aderngrron

Inczaese aculty patents widiout adjustmant to asslgnment. = %

Inedequate support staff to ellow zafe quality care,

Part HI

“Beds/Pts:__ __ gensus ofUnle__ =~ Acuity: Bﬁlgh [Averege CJLow  Clerde [Jves CINe

Part1v
__ Shift ‘ : Staffing
' Float
'[i RN © SNRY Ty Camal [ No Gharge Nurse
I LVN L :
. alde
e REGLSTY
| o) . PartV
ACTION: _ :
Notified supervizor/other ___'FL 248 E7H CATA AN A/ / // / &>
RanEmaz WUTET
Supervisor rasponse
Part VI

. Commaenty / Additlonal Informaton;

Fax to Sandi Marques @714-970-5133 or submit to a SFRNA Dfflcer or Represenrative



12/727/2022 07:37 (FAX) . P.001/001

unr: _ L D
SHIFT: '730— 7TA

pare:_ [+ /7-" /7-1

Fax to: 714-970-5133

- UNITED NURSES ASSOCIATION OF CALlFORf‘HA/ UNION OF HEALTH CARE PROFESSIONALS
ST. FRANCIS REGISTERED NURSES ASSOCIATION

STAFFING OBJECTIONS ~  E-MAILED JaN 1X 702

Partl

L" IN DA CLAHIND Nurse/s Employed at’ Saint F rancis Medﬁcal Center
ANA R“@RU@ER ' |

N
e o G111 g I AL Y

to ci'rry out the mlgnmetrlt to the‘l’:est of my abllity. :
Parell

I am objecting to the above assignment on the grounds that:
[0 LVN coverage causing 00R,

[] I'was not trained or experienced In area agsigned,
[J Punctioning in multiple agsignments/areas (i.a., Charge and Monitar

,B'l‘ was not glven adequate seaff for acuity (short staffed). Tech.; Charge and Break relief)
[T The unit was staffed with excesstve registry. (0 Breaker flexed prior to providing beak and meal reliefto alf stafr
JZ New Patients ware transferred or admitted w unit without - " No breaker
adaquate staff,
BOR (#ofpts per nurse)

JA T was given an assignment which posed a potential threat to
the health and safety of my patients, [0 MICN with other Assignment (Trauma / Break rellef)

[ 1 was Involuntarily forced to work beyond my scheduled hours, 2 Other (please specify)

Z'Yncrem aculty patients without adjustment w assignment.

jZ’lnadequabe support staff to allow safe quallty care.

Pare IIT
WBeds/P¥'s: __ == CensugsofUnic, Acuiey: zﬁlgh OAverage [Jlew Clevk; [JYes [JNo
Partlv
Shift Staffing
C .
- Regular/Float Caguul CJ No Cha 7-’Nurae
LYN
Alde ; ‘
R‘I"—"I- ¥
B s |
Supervisor response
Part VI

Comments / Addttional Information:

Fax to Sandi Marques @714-970-5133 or submit ¢o a SFRNA Officer or Reprasenutlvg‘
. (fl‘-

A\l
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UNIT: Lﬁlbﬂf 3@ LI\JLQ V\b
SHIFT: j A

(FAX) P.001/002

ATE: 'I&lazzli P :

axto: 714-970-5133

UNITED NURSES ASSOCIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS
ST. FRANCIS REGISTERED NURSES ASSOCIATION

STAFFING OBJECTION

E-MAILED JAN 1X 2022

Part]
%{ (\?\f‘ \M VO3 mfza/s Smpctrsd s Saint %rancis Medical Center
K YA -y
Mﬁize A V & Nurse [] Cherge N':’:rse [JLVN Coverage RN

assignment {5 unsafe and places my patients at risk As a result, the facility Is responsible for any adversa

to carry out the ateignment to the best of my abllity.

heraby protest my assignment as: [ Plt:w
effacts on patient care. | will under protast, sttempt

—

I am objecting to the above assignment on the grounds that

[3 was not trained or sxparlenced in area a‘:signed.
’B’I’w'as not given adequate staff for acuity (short staffed),

O The unit was Qtaffed with excesgive registry.

[J New Patients were transferred or admitted to unit without
adequate staff,

. wag given an assignment which posed a potential threat to
the health and safety of my patents,

[J 1 was involuntarily forced to work beyond my scheduled hours.

Ingr€age aculty patients without adjustment to assignment.
Inadequate support staff to allow safa quality care,

nm nhmm,ﬁ

Part Il

[] LVN covarage cauging OOR.

(] Punctioning in mujtple assignments/aress (1e., Charge and Monitor
Tech,; Charge and [Break relisf)

[ Breaker flexed p

/B’ﬂﬁ;aker

] QOR (#of pts per Irse]
[ MICN with other

r to providing beak and meal reliefto all staff

N

signment (Trauma / Break ralief)

[J Other [please sped
[

PartiV
Shift Stﬂﬂ"i!
R Float §
= egular/Float Casua O No Charge Nurse \
LVN
Alde :
. Begistry
PartV
ACTION:

Notified supervisor/other _—,

Suparvizor response A f‘)f)u (\ ZD\,""(‘O\?‘M\WWV\ - W Q V-3E4 >

DATE/TIME

Commants / Additional Information:

Part Vi

< Fax w.Sandl Marques @7 14,-9715-51_38 orsubmit to a SFRNA Officer-or Representative




-“w“v:‘z‘if ok s "'}.5

- afvude, th SonOCHIRGE
» aznfe aovd plapes w7 PRLS
sparsigachen {8 the bt oy &

5 OF CALIT DHRRIAS
45 REGISTERED HiHSE

STAFFING ORBJECTIONS

Misonts Nupes Poiciice Aek Uhis o to confiem et § nedBed you vhge
Axa pesolt, 1B facility is vesponsible for any sdverve ifsess o

T I s

* f
DATE: »J{;{, y ¢ 1,',‘
b f

Fax tp. 714_5}?0_51%

oN OF HEALTH CARE Bty
§ ASSOCIATION @ 0

s PREE] = R — i

surswe topepet s SAINE Francig Medi

cal Center

heraly protest my susignment as: {2 Primary Sor, 'y

>
Thrga Bise I
e Rvee CIVN Coveragarty

 was son trsfued or experinced In ared assignec

given dfeguils g far sculty (short stafied),

ey 2Ot

= The onit ws stafed it ancessive regisiry.

rs given a3 agsigament which posed a potenilal threat o
‘e bealth wnd safaty of £y pastents.

£ was eovolumizsQy Foraec 1o work beyond my scheduled fiours,

Part i

[ L¥N coverage causing OQR.

[ Punctioning In multip &
Tech,; Chiarge and Break ralief)

/8rens (g, Chatge ynd Mge

[ Breaker flesed orior 2o providing bexkand Beal raliar
= el toall g
'B' 5 breaker

DOR {#of pts per nursa) -
R e
LT MICN with other Assignment (Trauma £ Break relteq

[ Other (please specify)
——

7. tarzase sy patients vl o
——m—wm-- =T
I s sate seppart st to sllow safe quali care, s
e
i Part If -
2 oy s u» T
el PUst 5 ) Lensus of Unil 5 )
1 Acuity: Q, High [Claversge Dllow  Clerle [lvas Cine
Part v
o . ! Shift Staffing
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