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shirr: _\A0 0 ~ O?@Q

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

STAFFING OBJECTIONS E-MAILED JAN 1X 2022
PartI

K()\-\rﬁ (_'7(‘,{46/606/0 Nllrs./;smpno,.ea o Saint Francis Medical Center
Mithoe\ N [N oY) R osalbae 2&‘2(&%‘ Bdeiong Ryis

i ea AN
LOma \7/ ( :"k hereby protest my ssstgninent as: (JPrimary Nurse [JCharge Nurse [CJLVN Coverage RN
N

DATE: \’Z-LZ"f/Q—Z
Fax to: 714-970-5133

N

As 3 patlent sdvocate, in accordance with tha Californis Nurse Practice Act, this s to conflrin that ! notified you that, in my profassional judgment, today’s
essignment {3 unsafe and placas my patlents at risk, Ay a result, the facility Is responsible for uny adverse effecis on patlent cara. | will under protest, attampt
10 cBITY out the assignment to the best of piy abillty. ’

Partll
l'am objecting to the above assignment on the grounds that:
{TJ LVN coverage causing OQR.
O twas not trained or experienced in area assigned.
[ Functiontng tn multiple-assignments/areas (1.2, Charge and Mon!tor
MX Was not glven adequate staff for aculty (shart staffed), Tech,; Charge and Break rellaf)
[ The unit was staffed with excessive registry. [] Breaker flexed prior to providing besk and mesl reliefto all seaff
New Patfants were transferred or adinitted to unit without No breaker .
dequate staff. 3 .
5 WDR (Wof pts per nursa)
)'q‘ I'wes glven an aesignment which posed a potantlal threat to
the health snd safety of my patients. [ MICN with other Asstgnment (Trauma / Braak rolief)
[ ¥ was fnveluatarlly farced to work beyond my scheduled hours. [J Other (please specify)
Mncraasa acuity patlents without adfustment to asslgnmant,
Kmadequm support staff to allow zafe quality care.
; Part III
#Bads/Pt's: m Census of Unidz;_ Acuity: %ﬂg}x Aversge [Jlow Clerla [Jyas [ONo
~— Part1V
Shift Staffing
T C AR AR
R Float .
= pElar/Fioat Camnl [ No Charge Nurse
LVN
| Adde
Beglztry | o
PartV
ACTION: 5
Notified supervisor/other 1._Cl JI'O\VI \I G \7-[7-"{ 2 = = 3 OB
T RaMmnE I v DATE TS
Supervigor response
PartVi
/4""\

menty / Additional Information;

‘ax to Sand) Marques @714-970-5133 or submit to a SFRNA Officer or Represo’tmtive
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UNIT:

DATE: tZ/! z5 / 22

D
Fax to: 714-970-5133

{ED NURSES ASSOCIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFEESMARIED JAN 1 X il
ST. FRANCIS REGISTERED NURSES ASSOCIATION

STAFFING OBJECTIONS
—r \‘t:\&\ - Partl

NN Cﬁ :
\‘Q[AX—& ET( &/\ Pﬂf’,a 0 Nurse/s Employed ;. OaiNE Fr anCis Medical Center

AN RN i
hereby protest my assignment as: [JJPrimary Nurss {JCharge Nuyse CJLVN Coverage RN

SHIFT:

d.'r

AN

As a patient advocate, In accordence with the Celifornla Nuyee Practice Act, thiz Is to conflrm that | notifted you that, in my professionel [udgment, taday's
assignment iy unsafe and places my patlents at risk, As & result, tha facility 1 responsible for uny advarsa effects on patient care. 1 will under protest, attempt

10 caITy out the esgignment to the best of my abllity.

Part il
I am objecting to the above agsignment on the grounds that:
] LYN coverage causing OQR.
[T I was not treined or experlenced in area assignad,
{7 Puncttoning In multipla-assignments/aress (1.e, Charge and Monitor
gE(I \vas not glven adequate staff for aculty (short seaffed), Tech,; Charge und Break relief)
[ The untt was staffad with excessive registry. [ Breaker floxad prior to providing beak and imaal reltef to a)l staff
/ New Patlents ware transferred or sdmitted to unit without No brealcer
“udaquate staff.
OOR (#of pty per nurse)
%ms glven an assignmant which posed a potential thyaat to
he health and safety of my patients. (T MICN with other Asstgnment (Trauma / Break rellef)
[ T was taveluntarily forzed to work beyond my scheduled hours, [ Other (please specify)
&!nmase aculty patlents without adjustment to essignment.
d\lnldcquatc support staff to aliow safe qualfty care,
Part 1T

aﬁads/f’t‘s:_ié_@i Cansus of UnlL__?;_t___

Acuity: Mﬂlgh ClAverage [Jlew  Clerks [JYes [CINo

PartIV
. Shift Staffing
o Ragular/Flout Cagual {0 No Chargs Nurss
LUN
Adde
i Reglstry rm
PartV

ACTION:

Jupervisor response
—

Nottfled supervisor/other A_M_ﬁ_ :‘Q)Qﬁm&f__
’ % Ll T (he0 ]

¥ DATE/TING

‘omments / Additional Informatien:

Part VI

‘ax to Sandi Marqnes @714-970-5133 or submit o 2 SFRNA, Officer or Renresahrative
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DATE:

Fanto: 714-970.5173
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:} MICN with other Assignment (Traume / Break relief}
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7 iradeguate support staff 1o allow safe qualiey care.
Part Il
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=Beds/Pt's: Census of Unit %; e Acuityt %ngh Cliaversge [} Dtaw Clerke [I¥es [N
PartIV
£ Shiift Staffing
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UNITED NURSES ASSOCIATION OF CALIEDRNIA/ UNION OF HEALTH CARE PROLF%QSIJ&NA%SX 0z
. ST.FRANCIS REG[S’I‘BRED NURSES ASSOCIATION

DATE: U—/ 3/ ,/ 22

: Partl

'”%Ag{}/s_smprw : Saint Francig Medical Center
m@ﬂb@zﬂj ny
7] 0 wm :

hereby protast my assighment as: D Primary Nursa Charge Nurre [JLVN Coverage

48
NN (™

AS 8 patient advocats, in accordance with the Callforala Nuese Pracyiee Act, this Is to confirm that | notifled yau that, in my professional Judgment, today's
assigninent Is unsafe and places my patienty strisk As a result, the factlity i responsible for any adverse affects on patientcara, | will under protest, attem

to carty out the agsignmant to the bast of my abllity.

) Partl
Tam obfecting to the abave asslgnment on the grounds that: ,
. [J LVN coverage causing 00R.
{0 1 was noc eralned or experlenced {n avea ssxignad, v .
. O Punctioning tn multple assignmencs/areas (e, Charge and Manles
ST was not g{f\(en adaquate st2ff for acuity (short staffed). Tech; Clarge and Break relief) ‘
J The unit was staffed with axcassive raglstry. [J Braaker flaxed prior to providing bealk and maal rellef ta all staff
(J New Patiants were transferred or admitted to unit without quker ,
adequzee graff, v
' 5 (1 GOR (#ofpts per ntrse)
[ was glven an assignment which posed a potendal chreatea | - ' i
the health and sufety of my patlants, / *, [ MICN with other Assignmant (Trauma / Break reltef)
(3 Twas inveluntarily forced to work beyond m¥ scheduled hours, (__—,,...- D2 Other (please specify)
%rene aculyy patlents without adjustment to assignmant, ,
Jz’lfndequace support staff to allow safe quality care, .
H v
Part Il

#Beds/PUs “Census o!UnlLMH

Aculty: [JHigh ﬂAveruge Clow  Clerks Oves ONe |, -~

g p Partiv .
" Shife 4 Stafﬂng
Ragular/Ploat Capual ' ’
RN 7 B/ MO Charge Nurse
LVN i .
Alde
L_Registry
/
i ) P“ tVe—— T
ACTION:
Notifled supervlsor/ocher_LL__QW "\ 1] 3! _/ 2'-_&_. .
. NAME/TITLR ‘( ’ OATE/TIMG J
Supervisor responsa . ' - ‘e . .
Part Vi
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pATE: ___{ Z/;/ /? l

Fax to: 714-970-5133

12/31/2022  23:07

INIT: /W
SHIFT: __2F - 7,

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

STAFFING OBJECTIONS E-MAILED JaN g X 7009
Fart]

%, Mlﬂ /W” Nurm/;; Employed at. Saint FranCis Me dical Center

a
rimary Nursa []Charga Nurse [TJLVN Covarage RN

Y

N
haraby protest my assigniment as:

N

Asa patlent advocate, In accordence with the Celifornla Nurée Practice Act, this is to confirim thatT nottfled you that, In my professionel judgment, today's
esslgnment I5 unsafe and places my patlents et risk. As a result, the faciltty ts responsible for any adverse effects on patlent core. I will under protast, aitempt

to calTy out the assignment to the best of my abllity.

Part II

I'am obfecting to the above assignment on the grounds that!
[JJ LVN coverage causing OQR.

[ L was not trained orexperienced in area assigned,
{7 Punetioning In multiple-=ssignmants/areas (e, Charge and Monitor

(] 1was not glven adequate staff for acuity (short staffed). Tech,; Charge and Break rellef)

[ The unit was staffad with axcessive registry. (] Breaker flexed prior to providing beak and maal relief to gll staff

77 New Patients were transferred or admitted to unit without [J Nobrasker
ndequate staf(,
R (#of pis par nurse)
[ I'was glven an asglgnment which posed a potential thyeat to

the health and safaty of my patients. C] MICN with other Assignment (Trauma / Break re)ief)

OJ twas luvoluntarily forced to work bevond my scheduled hours. Other (please specify)

'y
g
L I
v A\l

(] Increase aculty patiente without adjustment to asslgnment. Z

[ Inadequate support staff to allow safe quality care.

Partll]
#@eds/Pr's: Census of Unit Acnltym [JAverage [JLow Clerke []Ves [JNo
%
PartlV
o Shift Staffing
I Regular/Float Cagual '
RN FSL (7 No Charge Nurse
LVN el
Alde
Regtoiry -
PartV

ACTION: JL (2413 22

Notifled supervisor/other
KNS DATE/TIE

supervizor response fw

Part V1

jommants / Addit{onal [nformation;

ax to Sandi Marques @714-970-5133 or submit to 7 SFRNA Dfficer or Represe’htntive
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UNIT: __iod 4loDd pare;____O1fo1lze

SHIFT: ___ 1900 Fax to: 714-970-5133

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

STAFFING OBJECTIONS E-MAILED JAN 3 X 2021

P A Part!
(-‘0‘-’” nbr['/(-é_ %M’LI QA/ Nursa/s Employed at. Saint FranCiS MEdiCa] Center

hereby protest my esstgnment as: [JPrimary Nurse [ Charge Nurse [JLYN Covargge RN

N
Asa patiant edvocate, in accordance with the Celifornia Nuvsa Practice Act, this [s to confirm thet [ notified you that, In my profassional judgment, today's
assignment Is unsafe and places my petients et risk, As a result, the facllity is responsible for any advevse sffects on patient care. [ will under protest, attompt
to carry out the eysignmont to the best of sy ability.

Partll
I am objecting to the abave assignment ob the grounds that:
[ LVN covarage causing OOR.
[J 1 was nartrained or experionced (n area ussigned.
[ Functioning in multple-assignments/areas (i.e, Charge and Mon!tor
] 1 was not given adequate stafi for aculty (short stafiad). Tech.; Charge and Broak rallef)
[ The untt was staffed with axcesslve reglstry, ] Breaker floxed prior to providing beak and meal rellef to all gtaff
L] New Patfents wara transferred or sdmitted to unit without E/No breaker :
— adaguate staff. "
EﬁDR (#of pts per nurse) %41
L[] Twes given an assiznment which posed a potential threat to
the haalth and gafety of my patients. [ MICN with other Assignment (Trauma / Braak rel{ef)
(7 T'was inveluntarily forced to work beyond my scheduled hours. [ Other (pleasa specify)
[ Increase aculty patlents without adjustment to ess/gnment.
Inadequate support staff to allow safe quality care.
Partlll
#Beds/Py's: CensusofUnit = Acuity: OJHigh [JAversge [Jlow  Clerk: []Yes [JNo
PartIv
__ shif ‘Staffing
R Float Casua) -
o il L [ NoCharge Nurss
LVN
Aide
—w try I
PartV
AGTION:
Notified supervisor/othar
NALEMTRS DATE/TE
Supervisor response
PartVl

mments / Additdenal Information:

Fax to Sandi Marqnes @714-970-5133 or submit to 2 SFRNA Officer or Representstive
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UNIT: _ lew Fivd DATE; otlot!z3

" 100
SHIFT: i’ Fax to: 714-970-5133

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

STAFFING OBJECTIONS E-MAILED Jay g4 1

Part]

QL= 2N mmss/sEmployedst: Saint Francis Medical Center

RR ' a [
hereby protest my assignment as: (] Primary Nurse [[] Charga Nurse (CJLVN Covarage RN

N

Asa patlent advorate, in accordence with the Californls Nuvea Practice Act, this fs to confirm that I notifled you that, In my professional judgment, today's
assignment I3 unsafe and places myr patlents at risk, As a result, the facllity s responsible for any adverse effects on patlent care, [ will under protest, attempt

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

Partll

Tam objecting to the above assignment on the grounds that:
[] LYN coveraga causing OOR.

[ I'was nottrained or experlenced in area agsigned,
[ Functioning in multiple-assigamenty/aress (1.8, Clisvgs and Monitor

T 1 was not given edequate staff for aculty (short staffed). Tech.; Charge und Break rellaf)

[ Tha unit was staffad with sxcezsiva registry. [J Braaker flexed prior to providing beak and maal reliefto all staff

[] New Patients were trensferred or admitted to unit without No braakar .
—~. adaguata staff, ,
D&)R (#of pts per nursa) 3 !

1] I'was glven an assignment which posed a potential threat to

tha health and safaty of my patiants, [ MICN with other Assignment (Traurna / Break relief)

(3 1was involuntarily forced to wark beyond my scheduled hours. [J Other (please specify)

S}anaxa acufty patients without adfustment to asslgnment.

Inedequate support staff to ellow safe quality care.

Partlll

ConsusofUnit______ Aculty: [JHigh [JAverage [JLow Clerla [JYes [JNo

#Beds/Pts:

Part1V
~ shine ‘Staffing

Regular/Floax Casnal [7 No Charge Nurss

RN
LYN
Alde
Reglstzy i

PartV

ACTION:

Notified supervisor/other
RAME/TITLS DATES' IS

Supervisor response

Part VI

nments / Addidonel Information:,

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




(FAX) P.001/001

DATE: /// / Z'g

Fax to: 714-970-5133

01/02/2023 01:00

UNIT: / W
. SHIFT: ?ﬂﬂ

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

STAFFING OBJECTIONS E<MAILED JAN gX 2022

- < Part!
/z WIW Nurea/s Employed at. Saint F ranCiS Medical Center
EAY .
/KX a e RN
heraby protest my assignment Wl‘y Nurge {]Charge Nurse [JLVN Covarage RN

N
As a patlent advocata, in accordanca with tha Californ{a Nures Practice Act, this I to confirm thet I notified you that, In my professional jJudgment, today's
8ssignment i3 unsafe and places my patlents at risk, As a result, the facility (3 responstble for any adverse sffects on patlent cere, I will under protest, attempt

1o carry out the assignment to the best of my ability.

Partll

I'am abjecting to the above assignment on the grounds that:
[ LVN coveraga caustng OOR.

[T L was not trained or experlenced in areaassigned.
3 Functioning in multlple-assigaments/areas {l.e, Charge and Monitor
{TJ 1 was not glven adequase staif for aculty (ghort staffed), Tech.; Charge and Break rellef)

(0 The untt was staffed with axcessive registry. [T Breaker flaxed prior to providing besk and maal relfef to all gtafl

{77 New Patfents were transferrad or admf‘tted to unit without O Mo bresker

A"\ adsquata staff,
QOR (¥of pts per nurse)

[ I wes glven an assignment which posed @ potential threst to

the health and safety of my patients. [] MICN with other Assignment (Trauma / Break relief)

{0 was invcluntarily forced to work beyond my scheduled hours. er (please specify)
[ nerease acuity patients without adjustment to assignmant (7 7
[ Inadequate support staff ta ellow safa quality care, |
PartIIl
FBeds/Ptst _____ CemsusofUnje____ Acuity: [ ngh))]ﬂ@lge TJuow  Clark: []Yes Jivo
\.
Part1v
Shift ‘Staffing
(RO
Regular/Fleat Casusl ”
W {3 WNo Charge Nurze
LVN
Alde
Reglahy s
PartV <

(LS TWy s _sorrugen

Not{fled supervisor/othar
NAMZ/TINE DATE/ME

Supervisor rasponse

PartVl

o~
~ommenty / Additional Information:

Fax to 5andl Marques @714-970-5133 or subymit to a SFRNA Officer or Representative





