NOTICE OF UNSAFE STAFFING SITUATION

To: ________________________________
Date: ________________________________
Facility: ____________________________

________________________________










Unit



Shift

At ____________________________, ___________________________, was notified that, in my/our opinion, the numbers of staff assigned to this unit were inadequate to meet the needs of the patients and placed these patients at risk.

Please be advised that, in spite of the unsafe staffing situation, the staff attempted to carry out their responsibilities as best they could.

Signed:  ____________________________

________________________________

______________________________

________________________________

_______________________________
________________________________

_______________________________
________________________________
Comments:
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Complete and forward to your Delegate




  
