Assignment Despite Objection Form

Purpose:  The purpose of this form is to notify hospital supervision that you have been given an assignment which you believe is potentially unsafe for the patients or staff.  This form will address and document the situation.

Instructions:  One or more RNs may complete this form.  Send one copy to your supervisor, keep a copy; you may send one copy to the Virginia Nurses Association (for statistical purposes).

Section I:

 







​​​​​​_______________________

Name(s)






Date of Occurrence





Facility

Hereby protest my (our) assignment as:

___ Primary nurse

___ Charge nurse

___ RN pulled to unit
___ Other (specify) ____________________

Made to me/us by: ____________________________________ despite my objection.




Supervisor’s Name/Title

Section II:

Please check all appropriate statements.  I am objecting to this assignment on the grounds that:

	
	Not trained or experienced in area assigned
	
	Involuntarily forced to work beyond scheduled hours

	
	Not given adequate orientation to unit
	
	Assignment posed a serious threat to health & safety of staff

	
	Inadequate staff for acuity (short staffed)
	
	Comments:



	
	Staffed with excessive registry/pool nurses
	
	Assignment posed a serious threat to health & safety of patient

	
	New patients were transferred or admitted to unit without adequate staff
	
	Comments:

	
	Other:


	
	Other:


Section III:

Complete to the best of your knowledge the census and acuity at the time of your objection.  If there are acuity factors not listed, please specify what they are:

Census and Acuity:

Patient Census: Start _______ End _______ Unit Capacity _______




Admissions _______ Discharges _______


Acuity Levels:  High _______ Average _______ Low _______

Factors influencing acuity.  Check those that apply:

_______ on ventilators  ________ on respiratory treatments  _______ complete care

_______ on isolation precautions  _______ restrained  _______ suicide precautions

_______ immediately post op (less than 4 hours)  _______ receiving blood products

_______ require vital signs/nursing assessment more frequently than routine

______ emergency surgeries  _______ unstable new admission

______ other (specify) _________________________________________________

Section IV:

Patient Care Staffing Count

	
	RN
	LPN
	Aide
	Other
	Clerk/Sec.
	Previous number of staff for equiv. census/acuity

	
Start of shift


	
	
	
	
	
	

	
End of shift


	
	
	
	
	
	


As a patient advocate, in accordance with the Virginia Nurse Practice Act, this is to confirm that I notified you that, in my professional judgment, this assignment is unsafe and places the patients or staff at risk.  I indicate my acceptance of this assignment under protest.  It is not my intention to refuse to accept the assignment and thus raise questions of meeting my obligations to the patient or of insubordination.  However, I hereby give notice to my employer of the above facts and indicate that full responsibility for the consequences of this assignment must rest with the employer.  Copies of this form may be provided to any and all appropriate state and federal agencies. 










Nurse Signature




Print Name




Nurse Signature




Print Name











Nurse Signature




Print Name

