'/SECTION 1: GENERAL INFORMATION S A MPL‘ E Wk | 00001

Name(s) of nurse(s) reporting: (please print) Doldoi¢ Wi nresron

Employer: Fm H Localiworksite: B Fwﬂdoﬂ#‘}' unit. _9OE

Date of situation: 5J2-PT | ! | % Start time: \A30 End time: O L0
Day of the week: ___ Saduriay Shift (type and length): i

Manager notified (name): Jaxe Poe Date/time notified: Q030 SQQ"' I
Patient care statistics:  Total # of beds/stretchers: 20D Total # of patients: 3O

/ SECTION 2: DETAILS OF UNRESOLVED SITUATION
Provide a concise summary o[ how the unresolved situation affected your nursing practice/workload:
New adpicsion @Arly 0 - regui red NGOG CYESMENT, rany meds t
ovders - Tamily hod many Gues hon<-wnalok Jo previde e e hoved cegpond oy
feeded . Pnothis pt with Tow uwi i sudpud -l Jo plugsiciaw + manrtoving.
o o W &5 J5 PAL Pa and adndniskers Ssme gayen late. Blesd framfusiv n
O mevtoing . Had do ct‘e,(cw Couhmg assess mEVR + lomplle mﬁm.

Was patient care compromised or not completed? O No @” Yes
If yes, please check all those that apply:

O Fallfinjury to patient GP/ Insufficient psychological/social O Patient deterioration
O Missed treatment/vital signs support/teaching O Other

Medication Error Timely documentation
Check one: Is this an isolated incident? O An ongoing problem? O/

/ SECTION 3: PATIENT CARE AND OTHER CONTRIBUTING FACTORS
Please check off the factor(s) you believe contributed to the situation:

O Change in patient acuity O # of infectious precautions/ d Lack offmalfunctioning
(psychological/physical/social) isolations equipment (specify below)
Visitors/family members # of admissions | O Non-Nursing duties (spedify below)

O Bed Shortage/over census O # of discharges O Patient psych/social requirements

O Interdepartmental challenges & Incident resulting in RL6 or O Other (specify below)

High acuity Occurrence form. Form # and

O Patient/family education needs typeMed e ((sC H 0560
O Unfamiliar staff

Specify Here: had 4 @i o [ight ‘;'g,(l Bleutt. ROJ{\ o3 of Rags - had
Yo boreew) From S5U,

/ SECTION 4: STAFFING / WORKING CONDITIONS

If there was a shortage of staff at the time of the situation, (including support staff) please check one or all of the
following that apply: O Sick call(s) O Vacancies O Other

# Regular staff: RN__|  LPN_&_ RPN HCA_A  Other
# Actual staff: RN_)  LPN_ZL RPN HCA_Z  Other

Agency Casual Grad Float )
Overtime: @! Yes ONo If yes, how many nurses? 3 Total hours 326 YWW
Breaks: Meal period: Missed Late - QORI

Rest period: MissedZ‘i Late_



wske A 00001

/ SECTION 5: AVAILABILITY OF ALTERNATIVES )

Please provide details of the discussion with the designated out of scope manager.
moroger netfled of complex adwussion Qddb{\% Yo already

_heavy werkloadl .

Did the designated person provide guidance? @ Yes O No

Provide details:_SA+ggested e M<het lousng QSQanW\iV\‘JT - oW nusrss
olfeady ud & more ple coce ”

If additional staff provided, please identify the number and category of staff provided and the amount of time they
provided assistance:

: OYes @MNo ,’

Weh 0 4 Vahes | Stateorientation tme minbrs)

) unabole 4o ass'<f e | OYes ONo |
’ L Nnufses wonle - State orientation time (min/hrs) §

Were other measures implemented to mediate the situation? O Yes MNO
If yes, please describe:

/ SECTION 6: RECOMMENDATIONS

Please check off and explain strategies you believe could be utilized in order to prevent similar situations:

O Education/orientation @ Review nurse/patient ratio CD/ Other (specify below)
O Change physical layout O Review policies & procedures
&' Float/casual staff O 4 Support staffing

Specify and Explain here:_Need RBP cuffs of e rend ) RS Neeod T
amouny of supplies for weekond.

/ SECTION 7: NURSE SIGNATURES

Print name: Doddaine Wiare »o 0 Signature: M‘L’\b\,@

Print name: %CL\\\A‘ Jo\n son Signature: _,D%A/M(A——‘-
Print name: __ > \0nda Wit Signature: Buhute
Print name: Signature:

/ SECTION 8: MANAGEMENT COMMENTS

Please provide any information/comments in response to this report, including the action(s) taken and any further
actions to be implemented.

Management signature: Date:

Management signature: Date:

+0



