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RN (ONA -PROFESSIONAL RESPONSIBILTY
it e e o WORKLOAD REPORT FORM

Name(s) Of Employee(s) Reporting: (Please Prin) Mmr&m 8

Empbyen%unmma/%gmm: Ahar S Do
Date Of Occumence: __ R /3 / Q011 Time: J300 . B 11.25 hr. shift
Day/Month/Year

Name of Supervisor. __esen Crombe 2 Dok paterime Submited /" 1. -1006

{ SECTION 2 DETAILS OF JECURRENCE: S g
Provide a congise summary of the occurence: Shov4_ R PL),on 300 - O30 norelve
' suble. Fow  jAY resiclents 7 ey ] vl 3 mgiofents

‘z//iafui i %Qd oML passelY away, ) Reople on ﬁ/F;Dﬂ_{_:’__
¥ . A}M&'{?fi lovre it g chro Oul bicak Froeny Plus _iesiphnd s

o Line Livh % “AID Sytrpfmrg, (Tad fo peplace Psw mpisr (n_grexping.
M bone B o elde  MOS ’ ;

Is this an isolated incident 7 e Anongoing problem? _ X {Check one)

7

R R

In order to effectively resolve workioad issues, please provide dstails about the working condttions &t the time of
eccurrence by providing the following information:

# Regular Staff: RN 1 RPN_J_ UnitClerk O Service Support 3
# Actual Staff: RN~ L RPN_O Unit Clerk Service Support ' _
Agencylﬂegistry RN Yes __ No Ko Howmany? ___
Junior Stafe Yes No % ' How many?

RN Staff Overtime: Yes No X If yes, how many staff? e Total Hours

"as defined by your unit/eree/program,

ifthere was a shortage of staff at the time of the occurrence, (Including support staff) please check one or all of
the following that apply: ;

Absence/Emergency Leave <':;;gk__ga@) Vécancies
KA
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2

|:SECTION 4: PATIENT CARE FAGTORS CONTRIBUTING 75 THE OCCURRENGE "~

Please check off the factor(s) you beliave contributed to the.work!oad issue:

& Change in patient aculty. Provide details: .
2 pallibve s errc R IR Almyi'lfuggz{ Sepposidrries .

0 Shortage of beds Patient census at time of accurrence
0O #of Admissions ¢ # of Discharges il
B maiunctioning equipment, Plaass specify:

o

[
Visitors/Family Menibers _ ‘
B Non-Nursing Duties: (Please specify) _Ss’}ﬂ‘ 7% . Ssick Ceds o
0 Other: (Please specify) &

(A) At the time the workload Issue occurred, did you discuss the issue within the unit/area/program?
Yes M- No O Provide Details:

_&QM af Sheat ¢ (AL p

g

Was it resolved? Yes

(B) Falling resolution at the time of the occurrencs, did you seek assistance from the person designated by |
}t)he emplgyer &8 having responsibility for timely resolution of workload issues? Yes a~-No n
rovide Details:

Was it resolved? Yes g&?)
{C) Did yoediscuss the issue with your manager (or designate) on her/his next working day?
Yes No  Proide details: ;
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| SECTION 6: RECOMMENDATIONS ™ - . S
géczis"ee g?:gf(-off one or all of the areas below you befiéve should be addressed in order to prevent similar
O Inservice O Orlentation X Review nurse/patient ratio

3 Change unit lay-out Float/casual pool 0 Review polici

0  Change Start/Stop times of shifi(s). Please specify: oot i
0 Review Workload Measurement Statistics

O Perform Workload Measurement Audit

g{' Adjust RN staffing X Adjust support staffing

0

Replace sick calls
Equipment (Please Specify)
O Other: ¥4 4y '

S T PY

Please provide any information/comments in } i i
Mperodiabied o éSponse to this report, Including any actions taken to remedy the

¥ fhea (’zmjg_(

Management Signature Date:

EL RO
(i

Gmisn)
it

PPt

s the response sdEmEsly addresses our concems. (/We therefore request these concems be

P e

foTwarded fc mployer-Assoclaﬁon Commitiee In accordance with the collective agreement.

Signature M Phone No: _

Signature Phone No.
Signature: Phone No.
Date Submitted:

Copies: (1) Mla/naﬁéf 2 owe’p‘ (3) Chfef Nursing Officer (or designate) (4) RN
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