NJNU
[image: image1.jpg]



Staffing Report Form
Unit: ____________________
Shift: _______________
 Date: _____________    Time: ______
I have made my issues known to (supervisor): Name _____________________ Title: ____________________ 
 for the reasons stated below:

  ( Insufficient number of RN’                                                 ( High acuity patients     

  ( Insufficient ancillary staff (explain)



( Other: __________________________

  ( Census

Unit Demographics:

Census: _______     Bed capacity: ________ 
Admits: _______      Transfers: _______     Discharges: ______
Briefly describe the problem & may continue on separate paper if needed:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________         _______________________      ____________________     __________________
_____________________         _______________________
____________________     __________________

_____________________         
_______________________
____________________     __________________
Signatures of RN staff filing Staffing Report Form confirming that the staff notified __________________________ (Supervisor name) that this shift’s RN assignments were unsafe and placed our patients at risk.

Supervisor’s Response _______________________________________________________________              
Fax completed form to NJNU @ (973) 992-8410

----------------------------------------------------------------------------------------------------------------------------------------------
Nursing Administration Use Only:
Management Response:
Response: _____________________________________________________________________________________

    _____________________________________________________________________________________


    _____________________________________________________________________________________
               _____________________________________________________________________________________









