


Misplaced Priorities: The Deteriorating Condition of Safe Patient Care
at Duke LifePoint Upper Peninsula Health System-Marquette

THE PROBLEM:

UP Health System Marquette nurses reported unsafe conditions to Duke LifePoint management
on over 200 Assignment Despite Objection Forms since January 1, 2017, documenting at least
783 consequences for patient care. Numerous incidents of unsafe patient care were reported,
including:

e 111 cases of one or more IVs running dry or medicines being given late

e 12 reports of one or more patient falls (4 in one day in one unit)

e 259 reports of one or more nurses going without breaks, lunches or being mandated
to work shifts that could be dangerous to patients (up to 16 hours)

Working “short” is defined as not having enough nurses in each unit based on the hospital’s
staffing guidelines or as not enough staff based upon the professional nurse’s clinical
judgement.

Nurses believe that, upon investigation, the Department of Health and Human Services will
discover these disturbing trends are a result unsafe nurse staffing at UP Health System
Marquette.

This patient care report is a summary of the over 200 attached Assignment Despite Objection
(ADO) forms. The ADO forms were written by RNs providing direct care and employed at UPHS
Marquette between January 1, 2017 and August 23, 2017.

RNs may complete an ADO form when they believe there are not a sufficient number of staff to
care for the patients and/or what is needed to provide quality patient care in their professional
clinical judgement. However, not every incident of short staffing is documented on these
forms. ADO forms are frequently not accepted by management and rarely solve the problem
that is being addressed.

In this report, results of the ADO forms will be outlined with supporting evidence from primary
sources addressing these issues. Superscript numbers refer to supporting examples of ADO
forms in the appendix of this document. Other sources are cited by traditional, inline citations
that correspond to the reference sheet on page 8.



BREAKDOWN OF SOME OF THE DOCUMENTED INCIDENTS RELATED
TO SHORT RN STAFFING:

Title 42-Public Health Chapter IV-Centers for Medicare and Medicaid
Services, Department of Health and Human Services, Section 482.23:

“The nursing service must have adequate numbers of licensed
professional nurses, licensed practical nurses, and other personnel to
provide nursing care to all patients as needed.”

e Number of occurrences where at least one IV went dry or medication was delivered
late: 111 (including 1 late transmission of blood and 1 late transmission of chemo).!
Pain meds being given 2 hours late because of short staffing.? Insulin given late and
patient’s BS was > 500 .3

On January 13, 2017, a nurse from the Med/Surgery/Oncology unit commented that
“safety is a huge concern.” She reported that she “started with six patients they left from
previous shift.” She was unable to keep up with IVs and four of the six patients were on
chemo and needing coverage. Blood not hung on admit that came at 5:00 pm.
Discharges waiting to go.

“Process factors that influence medication administration include latent failures that can
instigate events resulting in errors, such as administrative processes, technological processes,
clinical processes, and factors such as interruptions and distractions. These factors reflect the
nature of the work, including ‘competing tasks and interruptions, individual vs. teamwork,
physical/cognitive requirements, treatment complexity, workflow.”” (Hughes, R. & Blegen, M.,
2008).

e Number of occurrences where late charting was reported during the shift: 117. Nurses
were reprimanded (verbally) because they could not (did not have time to) chart
hourly rounds (and in some cases, complete them). Same for bedside reporting.*>®

On May 1, 2017, a Med/Oncology nurse reported that the Emergency Department was
full of patients and no nurses were available. “Staffing took a lot of time to avoid 16-
hour shift coverage.” Day shift RNs were taking care of seven patients apiece and hourly
rounds were not completed.

e Number of occurrences where one or more nurses were unable to take a break or

lunch, or were required to work mandatory overtime: 139 (many 16 hour shifts). 27
29, 30, 32, 33, 36



On May 22, 2017, a Med/Oncology nurse stated, “One RN is not able to do all things at
once when 3 out of 6 patients need care now!” The nurse continued: “patient with
hypoglycemia, returning from IR with thoracentesis done, blood pressure dropping,
blood sugar coverage on other patients late, rushed discharge [with] PIC line use and
leave, fresh post op, discharge waiting to go and a death, all at 1406 [2:06 PM].”

On July 31, 2017, a Med/ONC nurse reported that she was unable to leave the hallway
due to an impulsive high risk fall patient and no care aide on the team to help. She was
forced to leave an isolation room to prevent a fall in the next room, potentially risking
one patient for another.

On January 9, 2017, a Med/ONC nurse reported 1 RN for 6 patients on day shift with
various safety concerns including patients without control of pain, new admits without
time for assessment, post-op care issues, and blood sugars over 400.

On June 10, 2017, an ICU nurse reported that no patient assessments were charted
during an entire 12 hour shifts, pain meds were given late, glucose was not checked
during a 3-hour period, patients were not turned, and nurses were forced to move
patients unsafely and alone. “Concerned about patient safety!” the nurse wrote.

On March 12, 2107, a Med/ONC nurse reported no staff, multiple people doing 8, 12, 16
hour shifts, no for breaks, high acuity, patients transferred to unit anyway despite no
beds open. The nurse also reported a near miss fall.

On March 9, 2017, an ED nurse reported a Unit Patient Census of 26 patients in 22 beds
with patients in the hallways. An Influenza A patient on cart was placed in the hallway
and found in extreme circumstances after being moved there to make room for a patient
in need of a chest tube. A patient had a subdermal head bleed in the family room.
Numerous high acuity patients without proper medical supervision. The ambulance was
diverting to the waiting room.

On March 18, 2017, an ED nurse reported patients in the hallway on cots resulting in
decreased monitoring and not enough staff to accommodate patient acuity resulting in
unsafe situations.

“For patients, the 12-hour shifts minimize handoffs, and they say they appreciate the enhanced
continuity of care. However, the shift's length makes it vital that the nurses take breaks in order
to reenergize. They seemed to be running throughout the shift, and we thought it was
important for them to care for themselves as well as for their patients.” (Stefancyk, K., 2009).

“A number of studies link fatigue to errors, increased risk-taking, declines in short-term
memory and a reduced ability to learn — with researchers likening the performance of
someone awake for at least 17 hours to that of a drunken person.” (Ungar, 2015).



“Findings from a groundbreaking 2004 study of 393 nurses over more than 5,300 shifts — the
first in a series of studies of nurse fatigue and patient safety — showed that nurses who work
shifts of 12.5 hours or longer are three times more likely to make an error in patient care.
Additional studies show that longer shift length increased the risk of errors and close calls and
were associated with decreased vigilance, and that nurses suffer higher rates of occupational
injury when working shifts in excess of 12 hours. Still, while the dangers of extended work
hours (more than 12 hours) are well known, the health care industry has been slow to adopt
changes, particularly with regard to nursing.” (The Joint Commission, 2011).

Additional documented incidents that occurred due to short nurse staffing:

12 patient falls (including 4 in one day on one unit).”

On July 3, 2017, an Ortho/Neuro nurse reported that the unit was full and the charge
nurse had zero experience as a charge nurse. One nurse had seven inpatients and two
outpatients, including an admit, an infusion, and a discharge. Four patient falls took
place and the nurses were unable to chart due to lack of time. There were three nurses,
two LPNs, 3 float nurses and 1 clerk for 25 patients.

Patients in left in hallways, including four patients who were supposed to go to ICU
but there was no one to take them-two of those patients deteriorated enough to be
flown out.®

On June 24, 2017, an ICU nurse reported that 4 ICU patients boarded for prolonged times
in ED due to lack of staffing on ECU — coincidentally this resulted in 2 ICU patients being
flown to other facilities.

One ICU patient was kept in the ED hallway for 22 hours-no one to care for him.°
Nurses expected to care for “hallway patients” in addition to their own already-
exceeded load.

On June 25, 2017, an ED nurse reported that an ICU patient was in the ED for over 22
hours on an ER gurney and pressure issues were appearing on the patient’s heels.

Suicidal patient not being watched or managed.®

On March 11, 2017, a Med/Oncology nurse found a suicide precaution patient with two
phone cords and a belt hidden under him. No sitter was at the bedside and the patient
was stating that he was actively suicidal. The RNs were working forced mandatory

overtime during this shift.

Patient elopement from ED. Patient was walking outside in his underwear only.!?



On June 19, 2017, an ED nurse requested a sitter, but was denied. A psych patient
attempted to elope outside in underwear and gown, and was brought back by security.
He was combative and fighting with staff. Because of the lack of RNs on staff and the
time spent dealing with the psych patient, care was delayed on other patients.

e On more than one occasion, major open-heart surgery begins without nurse to
provide bedside care. In these instances, patient is then in worse condition when they
go into recovery (so nurses must take more intensive care of them and backtrack for
what was not done).1> 13

On June 30, 2017, an OR nurse stated, “No ICU bed was available for an open-heart
patient at time of surgery. | followed up at 10:30 am, still no bed available. | checked
back at noon, no bed.” The nurse stated that unsafe patient care was taking place in
that major open-heart surgery was being started with no ICU bed ready and no staff
available to care for the patient.

On May 5, 2017, an ICU nurse reported that the ICU and the IMCU were both full with 24
patients. An open-heart patient was in surgery with no open bed or RN to take the
patient. There was high acuity on the unit. Both the director and manager were on the
floor doing charge and patient care.

BREAKDOWN OF SOME OF THE DOCUMENTED INCIDENTS RELATED
TO GENERAL SHORT STAFFING OR LACK OF EQUIPMENT:

Department of Licensing and Regulatory Affairs, Bureau of
Community and Health Systems, Minimum Standards for Hospitals,
Rule 325.1027:

“The hospital shall employ professional and auxiliary personnel to
give patients necessary services.”

e No scrub tech in OB (required for C-sections)-nurses expected to cover that role,
t00.14’15’16’17

On the weekend of July 14-16, 2017, the Family Birthing Center (FBC) nurses were
working understaffed with forced overtime. On July 14, there was no scrub tech with
only two RNs on night shift. In July 15, there were two RNs scheduled on evenings and
nights and no scrub tech. On July 16, there was no charge nurse on the night shift. The
manager’s response to this concern: “I’ll work on it.”



On July 29, 2017, an FBC nurse commented, “3 days in a row with no scrub tech
scheduled! Call blocks left open — no relief scheduled for evening shift RN at 0300 [3:00
AM] on 7/28. Schedule should NOT be put out with inadequate RN coverage AND no
Scrub Tech scheduled.”

On July 29, 2017, an FBC nurse explained the issue: “RNs are expected to do scrub tech
duties. Stock all rooms and the OR, along with many other jobs such as answering the
phone and door along with a full patient assignment. An RN also has to scrub in an
operate in the OR. In an emergency, the scrub tech is vital to the OR running smoothly.
One of the RNs who is untrained to be a scrub tech would have to do this along with a
full patient assignment.”

On July 30, 2017, an FBC nurse stated, “RNs should be providing direct patient care. We
should not be doing all of the scrub tech and unit clerk duties. We are also having to do
more overtime because there is no scrub tech.”

Patients in ICU required to be turned every 2 hours, but were turned only once in a 12
hour shift!&1°

On June 24, 2017, an ICU/IMCU nurse reported that a patient was only turned once
during a 12-hour shift. A light duty nurse had a full patient assignment. 1:1 nurses forced
to leave patient unattended to assist with critical patient (new nurses). Patients in ED for
extended stay due to no nurse in ICU to care for them.

On June 9, 2017, an ICU nurse reported that a patient had not been turned for 8 hours
due to lack of staff and the primary nurse was on light duty.

Numerous incidents of bathes being given late or not at all. On at least one occasion, it
had been 2 days.?’ One elderly patient laid in dried feces for at least 6 hours.?!

On June 30, 2017, a Med/ONC nurse reported that a patient sat in bed linen with dried
stool from 3:00 am until 11:00 am due to 6:1 patient ratio, numerous pain meds,
patients on beds in hall, bed exit alarms going off, a patient fall off a cart in Ultrasound.

Patient rooms and procedure rooms left dirty (with no housekeeping staff), so nurses
had to clean them in order to use them.?? Patient families complaining.?

Numerous instances where medication was unavailable, leaving RNs short on
coverage when they went to find medications.2* 2> 26:27,28,29

On May 20, 2017, an ED nurse reported that one patient was combative in the CT scan
and another had to bring medication down which left one nurse in the ED.



e Also, no crash cart available3, no thermometers3' 32, broken cardiac monitor33, no
isolation equipment33, and blood pressure cuffs.3 3¢

On June 4, 2017, a Med/ONC nurse reported that Dynanaps were not stocked and
missing, the med./room was not stocked, rooms were not stocked, no thermometer
sheaths, thermometers missing.

On March 18, 2017, an ED nurse reported that a cardiac monitor/automatic blood
pressure cuff was not working.

On March 14, 2017, a Med/ONC nurse reported that supplies to care for patients were
unavailable: no oxygen, no pulse oxymeter, no incentive spirometer.

On July 31, 2017, a Med/ONC nurse reported that she was unable to leave the hallway
due to an impulsive high risk fall patient and no care aide on the team to help. In
addition, the nurses had broken equipment and no gowns in the isolation rooms. There
were no supplies for the isolation carts.

e Managers refused to accept ADO forms: 80% (one manager stated,” You’ll just have to
suck it up”). NOTE: This report was handwritten on a sheet of paper.3’

On January 14, 2017, a nurse reported the following: “I called my supervisor to ask why
he was floating our staff to another unit when | was starred [picked up an extra day]. He
said it was because the nurse who had to stay over was pregnant. | asked why someone
else couldn’t stay instead and he had no answer for me, saying, ‘yeah, it’s tough, but
you’ll have to suck it up, you have a replacement coming at 7:00 pm and you’re already
here so it’s not like I’'m calling you in or something long but, she’s pregnant.””

Public Health Code of Michigan, Licensure of nurses:

“The registered nurse bears the ultimate responsibility for the performance of nursing acts,
functions or tasks, but providing safe care to the public is dependent on both the nurse and the
employer fulfilling their appropriate roles.”

CONCLUSION

It is clear from the ADO reports submitted between January 1, 2017 and August 23, 2017 that
UP Health System-Marquette has chronic issues, including RN understaffing, which affect
patient safety. Duke LifePoint has failed to address persistent problems internally, and
therefore, nurses are asking the Michigan Department of Health and Human Services to use
their regulatory authority to intervene.
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Association

urses Association Assignment Despite Objection (ADO) Form

rbally protest your assignment to your manager when you believe it is inadequate or potentially
2 beginning of the shift but may occur at any time. If your manager does not make a satisfoctory

g >nt(s}, complete this form to the best of your knowledge and distribute copies as follows:
Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records
Nam tered Nurse
|/we hereby protest my/our e Nurse Charge Nurse Relief /Charge Float Nurse ﬁ'“k
+5 Time/Shift: - 7
Lini Mame: Unit Type: #Ne O W Facili

I/We a@bjecting to my/our assignment based on the following: {check all that apply)

97 Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
[ Charge nurse responsibilities may/did not allow time for direct patient care assignments
"1 The unitis/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
1 New patient(s) were transferred/admitted/discharged without adequate staff to care for them
[ Patient(s) who require a higher level of care are placed inappropriately on the unit
@/fMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
1 Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)
i RN(s) not ariented to or experienced in the area they were assigned or floated t
A" Other (please explain)le V> 7 Ia -"‘Z‘%A"—‘/ 00 g ﬁf‘fo ﬂA’"‘//’“ ~f
s/o) Co »—,ﬁu:’ﬁ”' < /

Patient care outcomes or nursing duties affected:

1 Patient fall occurred @’/Unable to meet teaching/discharge needs identified by
" Medicati atients’ care plan and condition
A" Vs ran late or dry/sub-Q IV not identified Breaks not provided for direct-care RNs to prevent
E'/Inadequate time for assessment, evaluation, fatigue, accidents, and/cr errors
monitoring or observation Y"RNs forced to work mandatory overtime or beyond
(L] Unable to meet standards for pressure ulcer prevention ir scheduled shift
(1 Delayed or incomplete charting/documentation [ Other (please explain in comments section)
Number of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other {name/number) Unit Patient Census __
Staff needed: Staff called in
1< < .
Please e d/or comments as n ile mainta ent confidentiality) =
2 v —
Name of RN who delivered form to manager W e~ o O e

Manager’s response when receiving Assignment Despite Objection form

08/15
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an Nurses Association Assignment Despite Objection (AD0) Form

uld verbally protest your assignment to your manager when you believe it is inadequate or potentiaily
7 at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
signment(s), complete this form to the best of your knowledge and distribute copies as follows:

> S o

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

|/we hereby protest my/our work assignments as (please circle rge Nurse Relief /Charge Float Nurse
given to me/us by {name/title) Date: Sf-;j 'l £ Time/Shift: L¢ S
Unit Name: "7 2 /(/\#J /dﬂcw{,fjj Unit Type: Facility:

1/We are objecting to my/our assignment based on the following: (check all that apply)
, Inadeguate nurse to patient ratios for patient acuity based on my/our clinical judgment
{_1 Charge nurse responsibilities may/did not allow time for direct patient care assignments
% The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
New patient(s) were transferred/admitted/discharged without adequate staff to care for them
1 Patient(s) who require a higher level of care are placed inappropriately on the unit
}2; EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
1 Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)
1 RN(s) not oriented tc or experienced in the area they were assigned or floated to
] Other (please explain)

Patient care outcomes or nursing duties affected:

] Patient fall accurred 1 Unable to meet teaching/discharge needs identified by
%ﬁ' Medication ~ patients’ care plan and condition
] IVsran late ed Breaks not provided for direct-care RNs to prevent
Inadequate ation, fatigue, accidents, and/or errors
monitoring ] RNs forced to work mandatory overtime or beyond
[ Unable to meet standards for pressure ulcer prevention their scheduled shift
p? Delayed or incomplete charting/deccumentation "] Other (please explain in comments section)
Number of staff: RNs Agency RNs & RNs called off/flexed off ¢ LPNs ,@ Aides/Techs 3 (/4‘4(/; SH
Clerks/Secretary er (name/number) Unit Patient Census . S¢J
Staff needed Staff called in:
Please p additiona] informationa  or ents as needed (while maintaining patient confidentiality}:
v r “ =,
Asa in -

today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect g
on assigned staff and/or patient care. I/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an <
unsafe practice or condition under the Public Health Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MICL 333.20180 ), 4

Date/time delivered to manager SL3- — St M SR
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite Objection form:

£
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an Nurses Association Assignment Despite Objection (ADO) Form

uld verbally protest your assignment to your manager when you believe it is inadequate or potentially
' at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
aajustmen W tne assignment(s), complete this form to the best of your knowledge and distribute copies os follows:

Top copy: Give to 3 union or purse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

lease

1/we hereby protest my/our work assignments as (ptease circle): Primary Nurse Charge Nurse Relief /Charge Float N
given to me/us  (nam Date: L/’CIJ —{ Timé/Shif‘t

Unit Name: Unit Type Facility

I/We are objecting to my/our assighment based on the following: (check all that apply)
i Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
1 Charge nurse responsibilities may/did not allow time for direct patient care assignments
] The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
] New patient(s} were transferred/admitted/discharged without adequate staff to care for them
(“”:i Patient(s) who require a higher level of care are place

Jd EMR documentation systems override RN judgment and re responsibility or do not function properly
_J» Insufficient or faulty equipment or supplies {including reatment areas)
fe] inthe or floated :
th et 4p
affected:
_] Patient fall occurred 1 Unable to meet teaching/discharge needs identified by
L] Medication errors/late administration patients’ care plan and condition
[ Vs ran late or dry/sub-Q IV not identified [ Breaks not provided for direct-care RNs to prevent
[ Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation 1 RNs forced to work mandatory overtime or beyond
_J Unable to meet standards for pressure ulcer prevention their scheduled shift
1 Delayed or incomplete charting/documentation [ Other (please explain in comments section)
Number of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed: called
Please provide additional information /or comments as ded nt ity) L’Si’
[
As a patient advocate and in with the Michigan Public Heaith Code, this is to confirm that |/we have notified you that, in my/our professional judgment,

today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/empioyer is responsible for any adverse effect
on assigned staff and/or patient care. I/ We will, under protest, provide care to the best of my/our ability in accordance with professional standards This s notice of an
unsafe practice or condition under the Public a employer within 60 days pursuant to 2002 PA 731, MICL 333.20180.
Date/time delivered to manager: -
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite O on form:

08/15
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an Nurses Association Assignment Despite Objection (ADO) Fo{m

vid verbally protest your assignment to your manager when you believe it is inadequate or potentially
r at the beginning of the shift but may occur at any time. If your manager does not make o satisfactory
wuymsarrereo wie wosignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: Give to you Pink copy: Keep records

red Nurse(s) print):

I/we hereby protest my/our work assignments as (please circle): Primary Nurse Charge Nurse Relief /Charge Float
given to m by (name/title) Date:j”'“ I—1 Time/Shift

Gl 7 ‘
01| ramn = Achivehe

lift teams, 1-to-1 patient sitters)
em

Unit Name Unit Type Facility:

EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)

Tri(s! not oriented to or d in the area we assigned Of ﬂ%ted to__ / ' A )
expiain} 1+ b 67’: -7 & é o/
] ./ el - ) - B .2
o nursing 5? BILOF pIs. o No NilseS ada bl
Patient fall occurred 1 Unable to meet teaching/discharge needs identified by
Medication errors/late administration patients’ care plan and condition
IVs ran late or dry/sub-Q |V not identified aks not provided for direct-care RNs to prevent
nadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation Ns forced to work mandatory overtime or beyond
able to meet standards for pressure ulcer prevention their scheduled snitt
Delayed or incomplete charting/documentation ] Other (please explain in comments section)
umber of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed: Staff called in:
Please provide additional information a as needed ( ile ntaini nt confidential one
As a patient and in accordance with the Michigan Public Heaith Code, this is to confirm that I/we have notified you that, in my/our professional judgment,

today’s assignment is/was potentially unsafe and may place my/our license(sj and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. I/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health Code and requires a the employer within 60 days pursuant to 2002 PA 731, MICL 333.20180.

Date/time delivered to manager: -
Name of RN who delivered form to manager:

nager’s respo when receivi ent Despite on form
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in Nurses Association Assignment Despite Objection (ADO) Form

iid verbally protest your assignment to your manager when you believe it is inadequate or potentially
at the beginning of the shift but may occur at any time. If your manager does not make g satisfactory
cayamancin w ure ussignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative  Yellow copy: Give to your supervisor Pink copy: Keep for your records

Name

I/we hereby protest my/our work assignments as { circle): Primary Nurse Charge Nurse Relief /Charge Float N
-

give Date: - "'\-"] 7 Time/Shift:

Unit Unit Type Facility:

to my/our assignment based on the following: (check all that apply) :
Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment (ﬁ ’
Charge nurse responsibilities may/did not allow time for direct patient care assignments
The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
1 New patient(s) were transferred/admitted/discharged without adequate staff to care for them

mber of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed: Staff called in:
PI provide additional rmation and/or comments as n (wh mai n fid
h
As a patient advocate and in with the Michigan Public Health Code, this is to confirm that have notified you thot, professional judgment,

today’s assignment is/was potentially unsafe and may place my/our license{s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. |/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health Code and a written response frorn the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager: -
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite Objection  rm:

Qu/{g/]%des Gl Mﬁ oM ok M!SJE

Nes enocah on b O



/Gheat”
MINURSES U4 G

Association
i Nurses Association Assignment Despite Objection (ADO) For

1id verbally protest your assignment to your manager when you believe it is inadequate or potentially
your manager does not make a satisfactory
and distribute copies as follows:

Top copy: Give to a union or nurse representative copy: Pink copy: Keep for your records

Nurse

|/we hereby protest my/our work assignments as (please circle}: Primary Nurse Charge Nurse Relief /Charge Float Nu

given to me/us %(;\am Date: ,5 '33-/‘_' Time/Shift:
Unit Name: Unit Type Facility: é’ H

objecting to my/our assignment based on the following: (check all that apply) c’- '
inadeguate nurse to padent ratics for patient acuity based on ny/our clinical judgment ’
Charge nurse responsibilities may/did not allow time for direct patient care assignments
The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
New patient(s} were transferred/admitted/discharged without adequate staff to care for them

Satient fali occurred Unabtle to meet teaching/discharge neads identified by
Medicanion errors/late administration
Vs ran late or dry/sub-Q 1V not identified
ate time for assessment, evaluation,
monitaring or observation
‘1 Unzble to meet standards for pressure uicer prevention
Delzyed or incompletz charting/documentation

v a}
N of steff: RNs
Clerks/Secretary Other {(name/number) Unit Patient Census
needed: call ¢
@ \ N
de a rna as needed nial ity) " Nl
{
WA i
~firle
Public that I/we have notified you that, in my/our professional judgment, S

today’s assignment is/was potentially unsafe and may place my/our license(s} and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. [/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health Code and a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180

Date/time delivered to manager:
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite Objecti  form:

08/15
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Association

Michigan Nurses Association Assignment Despite Objection (AD0) Form

Instructions: You should verbally protest your assignment to your manager when you believe it is inadeguate or potentially
unsafe. This is usually at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
adjustment to the assignmentfs), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

Name(s) of Registered Nurse(s) objecting (please print):

I/we hereby protest my/our work assignments as {please circle}: Charge Nurse Reli B Float Nurse
given to me/us by SUDUVIZD > , : Date -1 fimesshir. AL SHIFT

i

Unit Name Unit Type: g Facility:

(check all that apply)

on my/our clinical judgment

rect patient care assignments

port staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)

out adequate staff to care for them

ppropriately on the unit
EMR documentation systems averride RN judgment and interfere with direct patient care responsibility or do not function properly
Insufficient cr faulty equipment or supplies {including lack of appropriate patient treatment areas)
RW{s] not oriented to or experienced in the area they were assigned or floated to — (AN € chrqc {W&‘W
L1 Other (please explain)

Patient care outcomes or nursing duties affected: '6 A’\('UAB
Patient fall occurred ’j/ Falls
Medication errors/late administratian
[Vs ran late or dry/sub-Q [V not identified
Inadequate time for assessment, evaluation,
monitoring or observation

‘ Unable to meet standards for pressure ulcer prevention

Delayed or incomplete charting/documentation

Number of staff: RNs 3 Agency RNs Q RNs called off \é\ LPNs 2— Aides/Techs 8‘
Clerks/Secretary Other (name/number) = Unit Patient Census 5L§
Staff needed: Staff called in

ditional information and/or mments as needed while ma g ntial

As a patient advocate and in accordance with the Michigan Public Health Code, this is to confirm that I/we have notified you that, in my/our professional judgment,
today’s assignment is/was potentially unsafe and may piace my/our license(s) and patients ot risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. [/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager: } 4
Name of RN who delivered form to manager:

Manager's response when receiving Assignment Despite Objection form

08/15



Michigan Nurses Association Despite Objection (ADO) Form Addendum:
6/24/2017

Staff nurses

We are objecting to our assighments e following:

- Multiple calls to laboratory by multiple ED staff without answer during peak surge time

- Laboratory results prolonged due to reported short staffing in lab resulting in prolonged
wait times in ED

- Express care filled with high acuity (ESI >4) patients. Four ESI 3 and Two ESI 2 patients to
one ED RN who did not have the proper equipment to monitor 6 patients as described
in ED standards of care.

- EKG wait times prolonged due to ED portable EKG machine malfunction

- 4ICU patients in ED resulting in inadequate nurse to patient ratios

- ICU patients boarded for prolonged times in ED due to lack of staffing on ICU -
coincidentally this resulted in 2 ICU status patients being flown to other facilities.
Transfers arranged by ED charge RN during ED surge period, pulling charge resources

- Patient families providing patient care without consulting nursing staff (i.e. patient
family placed their loved one on a bed pan without notifying RN)

- Patient census and acuity such that radio calls missed

- Prolonged wait times in ED lobby, patients unmonitored by licensgd me‘dical staff during
much of that time

- Patients discharged without specimens o tained due to prolt%gé’c'i‘v(/ait tirkes

See ADO form for additional patient care outcomes or nursing duties affected.



MINURSES 9
Association

ian Nurses Association Assignment Despite Objection (AD0) Form

yuld verbally protest your assignment to your manager when it is inadequate or potentially
y at the beginning of the shift but may occur at any manager does not make a satisfactory
isignment(s), complete this form to the best of your
records
I/we hereby protest my/our work assignments as (please ci Primary Nurse Relief /Charge Float Nurse

given to me/us by (name/title)

Unit Name Unit Type

I/We are objecting to my/our assignment based on the
Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
'} Charge nurse responsibilities may/did not allow time for direct patient care assignments
1 The unitis/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
i1 New patient(s) were transferred/admitted/discharged without adequate staff to care for them
& Patient(s) who require a higher level of care are placed inappropriately on the unit
L1 EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
[J Insufficient or faulty equipment or supplies {including lack of appropriate patient treatment areas)

1 RN(s) not oriented to or in the area floated to
;g Other (please explain) o
, .oon Servhrig
Patient care outcomes or nursing duties
(] Patient fall occurred (] Unable to meet teaching/discharge nee id by
1 Medication errors/late administration patients’ care plan and condition
] Vs ran late or dry/sub-Q IV not identified )ﬁ Breaks not provided for direct-care RNs to prevent
g Inadequate time for assessment, evaluation, * fatigue, accidents, and/or errors
monitoring or observation ] RNs forced to work mandatory overtime or beyond
[ Unable to meet standards for pressure ulcer prevention their scheduled shift
Delayed or incomplete charting/documentation ] Other (please explain in comments section)
Number of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed Staff called in:
Please e ad l'in and/or commeants as (while maintaining patient confidentia

As @ patient advocate and in accordance with the Michigan Public Health Code, this is to confirm that I/we have notified you that, in my/our professional judgment,
today’s assignment is/was potentiolly unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. I/\We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager:
Name of RN who delivered form to ma

Manager’s response when receiving Assignme

08/15




MINURSES SN
Association /

Michigan Nurses Association Assignment Despite Objection (AD0O) Forh

Instructions: You should verbally protest your assignment to your manager when you believe it is inadequate or potentially
unsafe. This is usually ot the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
adjustment to the assignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

s of stered N

I/we hereby protest my/our work assignments as {please circle): Primary Nurse Charge Nurse Nu

given to me/us by { Date:

Unit Name: Unit Type: Facility: AF
objecting to my/our assignment based on the following: (check all that apply) {. f
Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment ) ,
Charge nurse responsibilities may/did not allow time for direct patient care assignments r‘fj! /

The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
patient(s) were transferred/admitted/discharged without adequate staff tc care for them

Patient(s) who require a higher level of care are placed inappropriately on the unit

EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly

Insufficient or faulty equipment or supplies (including lack of appropriate patient treajment areas) ) N

RN(s) not oriented to or experienced in the area they were assigned or floated to N/ /7 {4 ciV/ 4 ﬁ/?/j"\f;'

Other (please explain) AT i

SV

Patient care cutcomes or nursing duties affected

Patient fall occurred nable {0 meel teaching/discharge needs identified by
Medication errors/late administration patients’ care plan and condition
[Vs ran late or dry/sub-Q 1V not identified not provided for direct-care RNs to prevent
Inadequate time for assessment, evaluation,
monitoring or observation }g’j yond
L1 Unable to meet standards for pressure ulcer prevention
[ 4~ Delayed or incomplete charting/documentation [0 Other (please explain in comments section)
Number of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed: Staff called in:
Please provide additional informati fco as nee ile maintaining confidentiality)
77
As a patient and in accordance with the Public Health Code, this is to confirm that I/we have notified you that, in my/our professional judgment,

today’s assignment is/was potentially unsafe and may pilace my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. l/We will, under protest, provide care to the best of my/our ability in accordance with professional standards This is notice of an
unsafe practice or condition under the Pubiic Health Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180

Date/time delivered to manager ~{ 7 ~
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite Objection form

08/15
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Association
an Nurses Association Assignment Despite Objection (ADO) Form

verbally protest your assignment to your manager when you believe it is inadequate or potentially
v at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
signment(s}, complete this form to the best of your knowledge and distribute copies as follows:

I/we hereby protest my/our work assignments as {please Primary Nurse Nurse Relief /Charge Float Nurse P
given to {name/title) Date Time/Shift:

Unit Name it Type: Facility:

I/We are objecting to my/our ent based on the following: (check all that apply)

i1 Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
(L Charge nurse responsibilities may/did not allow time for direct patient care assignments

The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
] New patient(s) were transferred/admitted/discharged without adequate staff to care for them

] Patient(s) who require a higher level of care are placed inappropriately on the unit

[ EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly

O Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)

1 RN(s) not oriented to or experienced in the area they were assigned or floated to

'] Other (please explain):
Patient care outcomes or nursing duties affected:

1 Patient fall occurred [ Unable to meet teaching/discharge needs identified by

-} Medication errors/late administration patients’ care plan and condition

[ Vs ran late or dry/sub-Q IV not identified [J Breaks not provided for direct-care RNs to prevent

: “y Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors

monitoring or observation U RNs forced to work mandatory overtime or beyond

—J Unable to meet standards for pressure ulcer prevention their scheduled shift

1 Delayed or incomplete charting/documentation SOOther (please explain in comments section)
Number of staff: RNs Z Agency RNs _~ RNs called off/flexed off LPNs Aides/Techs
Clerks/Secreta her nam Unit Patient Census
Staff needed [ =5 (AL Staff called in;
P rovige itional n le ma nfidentiali

. ] ¢ , - . -

Asa In eccordance the isto notified you in my/our professional judgment,
today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned stajf and/or patient care. |/We will, under protest, provide care to the best of ability in accordance with professional standards. This is notice of an

unsafe practice or condition under the Public Heaith
Date/time delivered to manager:
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite Objection

// i »~
&
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Association
Michigan Nurses Association Assignment Despite Objection (ADO) Form

Instructions: You should verbally protest your assignment to your manager when you believe it is inadequate or potentially
unsafe. This is usually at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
adjustment to the assignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

Na s of ri
I/we hereby protest my/our work assignments as (please circle Primary N Charge Nurse Relief /Charge Float Nurse

f
given to me/us by (name/title) Date: I Time/Shift: . 02)
Unit Name Unit Type: Facility:

I/We are objecting to my/our assignment based on the following: (check all that apply)

Inadequate nurse to patient ratios for patient acuits based on my/our clinical judgment

Charge nurse responsibilities may/did not allow time for direct patient care assignments

The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
New patient(s) were transferred/admitted/discharged without adequate staff to care for them

Patient(s) who require a higher level of care are placed inappropriately on the unit

EMR documentation systems override RN judgment and interfere with direct patient care respensibility or do not function properly
Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)

RN(s) not arie

Other (pleasfe

Jod

TOO0ON

. i
Patient care outcomes
1 Patient falt occurred

] Medication errors/late administration patients’ care plan and condition
] Vs ran late or dry/sub-Q IV not identified [ Breaks not provided for direct-care RNs to prevent
[} Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation [ RNs forced to work mandatory overtime or beyond
L] Unable to meet standards for pressure ulcer prevention their scheduled shift
i_l Delayed or incomplete charting/documentation [} Other (please explain in comments section)
Number of staff: RNs _ Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other {(name/number) Unit Patient Census
Staff needed: Staff called in:
Please ge additional information and/or comments as needed (while ntaini  patient confidentiality)

As g patient advocate and in accordance with the Michigan Public Health Code, this is ta confirm that I/we have notified you that, in my/our professional judgment,
today’s assignment is/was potentiolly unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. |/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice ofan
unsafe practice or condition under the Public Health Code and requires a writteri response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180

Date/time delivered to manager
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite Objection form

e
s
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Association

Michigan Nurses Association Assignment Despite Objection (ADO) Form

Instructions: You should verbally protest your assignment to your manager when you believe it is inadequate or potentially
unsafe. This is usually at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
adjustment to the assignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

of red ease

1/we hereby protest my/our work assignments as (please circle): érimary Nurse) Charge Nurse Relief /Charge Float Nurse
given to me/us by (name/title) Date: 5/5 /l 1 Time/Shift:
A i L i
Unit Name: jC\/\ Unit Type (\,Hh(.u-/f (}W{ Facility:
re objecting to my/our assignment based on the following: (check all that apply)

Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
Charge nurse responsibilities may/did not allow time for direct patient care assignments

[ The unitis/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
[ New patient(s) were transferred/admitted/discharged without adequate staff to care for them
[ Patient{s) who require a higher level of care are placed inappropriately on the unit
(1 EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
L1 Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)
(L1 RN(s) not oriented to or experi the area they were assigned or floated to
@ Other (please explain):
Patient care outcomes or nursing duties affected:
[ Patient fall occurred X Unable to meet teaching/discharge needs identified by
[[] Medication errors/late administration patients’ care plan and condition
[ Vs ran late or dry/sub-Q IV not identified Breaks not provided for direct-care RNs to prevent
Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation RNs forced to work mandatory overtime or beyond
~ Unable to meet standards for pressure ulcer prevention their scheduled shift
Delayed or incomplete charting/documentation [J Other (please explain in comments section)
Number of staff: RNs , 2—— Agency RNs RNs called off/flexed off LPNs Q Aides/Techs
Clerks/Secretary ) Other (name/number) Unit Patient Census
Staff needed: Staff called in;
ide additional information and/or comments  needed {while maintaining patient confi lity)
(L4 + 71 L
As a patient advocate and in accordance with the Michigan Public Heaith Code, this is to that i/we have notified you that, in my/our professional judgment,

today’s assignment is/was potentially unsafe ond may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. j/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.
Date/time delivered to manager: & 1

Name of RN who delivered form to manager

Manager’s response when receiving Assignment Despite Obj form:

08/15
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Association

an Nurses Association Assignment Despite Objection (ADO) Form

uld verbally protest your assignment to your manager when you believe it is inadequate or potentially
“at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
e e e wosignment(s), complete this form to the best of your knowledge and distribute copies as follows:

-

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

Nam

|/we hereby protest my/our wo Qiharge Nurse’ Relief /Charge Float Nurse
given to me/us by {name/title) Time/Shift:/S0¢ — €
Unit Name: rﬂ(/ Unit Type: 184

1/We are objecting to my/our assignment based on the following: (check all that apply)
(] Inadeguate nurse to patient ratios for patient acuity based on my/our clinical judgment
Ll Charge nurse responsibilities may/did not allow time for direct patient care assignments
_\:I/The unit is/was not staffed with an adequate number of support staff {(examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
New patient(s) were transferred/admitted/discharged without adequate staff to care for them
Patient(s) who require a higher level of care are placed inappropriately on the unit
] EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do*n‘bt function properly
J Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)
sl:;]ﬂ/RN(s) not oriented to or experienced in the area they were assigned or fl Lg
-

UL s

Other (please explain): <’
Patient care outcomes or nursing duties affected:
(] Patient fall cccurred ] Unable to meet teaching/discharge needs identified by
—1 Medication errors/late administration patients’ care plan and condition
[ Ivsran late or dry/sub-Q IV not identified E/Breaks not provided for direct-care RNs to prevent
1 Inadequate time for assessment, evaluation, _Aatigue, accidents, and/or errors
maonitoring or observation ;—J RNs forced to work mandatory overtime or beyond
'J Unable to meet standards for pressure ulcer prevention their scheduled shift
i] Delayed or incomplete charting/documentation _1 Other (please explain in comments section)
Number of staff: RNs 2" Agency RNs _ ( 2 RNs called off/flexed off (:7 LPNs C Aides/Techs g ‘2'
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed: “ Staff called in:
Please linfo n comments as needed ile maintaining ity)
= o
-
T ’;"‘
Covse b 51 e SNV vy Pu— 0N\ et Yo
As a patient the Code, to confirm that /we have'notified vou that, in my/our judgment, <4y

today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/empioyer is responsible for any adverse effect
on assigned staff and/or patient care. |/\We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is natice of an
unsafe practice or condition under the Public Health Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager € <. \ﬁ.-/L Codneeen e -
Name of RN who delivered form to manager vl

o R 1
Manager’s response when receiving Assignment Despite Objection form T 2ot o D
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) Association

Jan Nurses Association Assignment Despite Objection (ADO) Form

suld verbally protest your assignment to your manager when you believe it is inadequate or potenticlly
y at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
o eenre wie wsSignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

I/we hereby protest my/our work ass ntsas lease circl Relief Float Nurse
given to me/us by (name/title) Date:
Unit Name: FP)C, Unit Typ Facility:

I/We are objecting to my/our assignment based on the following: (check all that apply)
(1 Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
[ Charge nurse responsibilities may/did patient care assignments
The unit is/was not staffed with an ade staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
New patient(s) were transferred/admi adequate staff to care for them
Patient(s) who require a higher level of care are placed inappropriately on the unit
EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)
were assigned orﬁﬂoated ta

D000

SN 62U To TP S AN S e e e S A N TS
[} Patient fall occurred L] Unable to meet teaching/discharge needs identified by
[ Medication errors/late administration patients’ care plan and condition
1 IVsran late or dry/sub-Q IV not identified [ Breaks not provided for direct-care RNs to prevent
(] Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation 1 RNs forced to work mandatory overtime or beyond
(] Unable to meet standards for pressure uicer prevention their scheduled shift
(1 Delayed or incomplete charting/documentation ﬂ Other (please explain in comments section)
Number of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs g }
Clerks/Secretary Other (name/nu Unit Patient Census ~Z~
Staff needed: Staff called in:
Please provide additional info n comments s\n d {while nin confid SN Ay oL

As a patient advocate and in accordance with the Michigan Public Health Code, this is to confirm that [/we have notified you that, in my/our professional judgment,
today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. I/\We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Code and requires a written Jfrom the employer within 60 days pursuant to 2002 PA 731, MICL 333.20180.

Date/time delivered to manager; AN
Name of RN who delivered form to manager:

Ma 'sre e when receivi  Assignment Despite ection fprm:

08/15
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Association

|an Nurses Association Assignment Despite Objection (ADO) Form

wid verbally protest your assignment to your manager when you believe it is inadequate or potentially
i at the beginning of the shift but may occur at any time. [f your manager does not make a satisfactory
o em —-— —JSignment(s), complete this form to the best of your knowledge and distribute copies as follows:

-

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

Na of lease

|/we hereby protest my/our work assignments as (pleaseci  ): Primary Nurse Charge Nurse Relief /Charge Float Nurse
given to me/us by ( e Date:

Unit Name: Unit Ty Facility:

I/We are objecting to assignment based on the following: all that apply)

[ Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
1 Charge nurse responsibilities may/did not allow time for direct patient care assignmgpi‘
ﬁ_ The unit is/was not staffed with an adequate number of support staff (examples: PCA:@ lift teams, 1-to-1 patient sitters)

(1 New patient(s) were transferred/admitted/discharged without adequate staff to care for them
[ Patient(s) who require a higher level of care are placed inappropriately on the unit
] EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
1 Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)
_J RN(s) not oriented to or experienced in the area they were assigned or floated to
[[1 Other (pilease explain)
Patient care outcomes or nursing duties affected
[ Patient fall occurred 1 Unable to meet teaching/discharge needs identified by
1 Medication errors/late administration patients’ care pian and condition
i Vs ran late or dry/sub-Q IV not identified 0 Breaks not provided for direct-care RNs to prevent
ﬁ Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation RNs forced to work mandatory evertime or beyond
1 Unable to meet standards for pressure ulcer prevention their scheduled shift
;E_ Delayed or incomplete charting/documentation i_] Other (please explain in comments section)
R (e Nt
Number of staff: RNs 3 ' KQ& Agericy RNs RNs called off/flexed off ’@‘ LPNs _—™  Aides/Techs —%'—
Clerks/Secretary r (name/number) Unit Census
Staff called in:
Please provide a itional nand/or mments needed ile ng confidentiality):

As o potient covaerwte ard in occordarce with the Michican Public Heclth Code, #iks is to corifirm thot i/we hove notified you that, in my/aur professionaf judgrment, ¥
adey’s sssigament is/wes potentiolly unsafe ond may place my/Gur Scense{s) and patients ot risk. As 6 result, the focility/emplover is responsible for any adverse eifect
cr ussigned staff and/er potient care. I/\We will, under protest, provide care to the best of my/our abflity in accordonge with professional standards. This is niotice of ori

insafe practice ar condition under the Public Heaith Code ond requires g written response from the employer within 60 doys pursuont to 2002 PA MCL 333,20180.

Date/time delivered to manager:
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment

1,7’_\ £ ,1); (” i ‘SC/\/LK‘b TCC,Y/_‘% |i: Vi “—Au‘ ‘f/d H"\Q ‘3 ::f
One of the BN who is Untraine
o h()\\/() 2 (1 0 This dicna with full ©

o h)



MINURSES 7

Association
In Nurses Association Assignment Despite Ohjection (AD0) Form

d verbally protest your assignment to your manager when you believe it is inadequate or potentially
t the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
. --~=in TOTHE assignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Name(s) of Registered Nurse(s) objecting (please print):

|/we hereby protest my/our work assignments as (please circle): ary Nurse Charge Nurse ief /Charge Float Nurse
given to me/ by (nam Date: 7 Ti

Unit Name: Unit Typ Facility

I/We are objecting to assign on the following: all that apply)

(] Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
[l Charge nurse responsibilities may/did not allow time for direct patient care assignments
B The unit is/was not staffed with an adequate number of support staff {(examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
New patient(s) were transferred/admitted/discharged without adequate staff to care for them

[:] Patient(s} who require a higher level of care are placed inappropriately on the unit
] EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
[ Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)
1 RN(s) not oriented to or experienced in the area they were assigned or floated to
‘1 Other (please explain)
Patient care outcomes or nursing duties affected:
[ Patient fall occurred \&Unable to meet teaching/discharge needs identified by
[l Medication errors/late administration patients’ care plan and condition
L1 Vs ranlate or dry/sub-Q IV not identified [ PBreaks not provided for direct-care RNs to prevent
Inadequate time for assessment, evaluation, fatigue, accidents, and/or errars
monitoring or observation m_RNs forced to work mandatory overtime or beyond
L] Unable to meet standards for pressure ulcer prevention their scheduled shift
% Delayed or incomplete charting/documentation [ Other (please explain in comments section)
Number of staff: RNs ’Z) Agency RNs - RNs called off/flexed off A LPNs T Aides/Techs‘@’
Clerks/Secrata Other (name/ m r) Unit Patient Census
Staff needed: called in:
p nan co ity)
v
As g patient cnd in accordance with the Michigan Public Health Code, this is to confirm that I/we have notified you in my/our professional judgment,

today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse
on assigned staff and/or patient care. |/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Code and a written days pursuant to 2002 PA

Date/time delivered to manager:
Name of RN who delivered form to manager:

Manager’s response when receiving Assignm

08/15
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Association
. Nurses Association Assignment Despite Objection (ADO) Form

/L ~n W verbally protest your assignment to your manager when you believe it is inadequate or potentially
ut the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
—susancreTu e assignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

I/we hereby protest my/our work assignments as (please circle):se Charge Nurse arge Float Nurse
giventom by Date

/
Unit Name: ( Unit Type Facility:

I/We are objecting to my/our assighment based on the following: (check all that apply)
]’X Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
il Charge nurse responsibilities may/did not allow time for direct patient care assignments
I The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
1 New patient(s) were transferred/admitted/discharged without adequate staff to care for them
'] Patient(s) who require a higher level of care are placed inappropriately on the unit
(1 EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
{1 Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)
1 RN(s) not oriented to or experienced in the area they were assigned or floated to

(LI Other (please explain}

Patient care outcomes or nursing duties affected:

(] Patient fall occurred 1 Unable to meet teaching/discharge needs identified by
] Medication errors/late administration patients’ care plan and condition
Vs ran late or dry/sub-Q IV not identified /B( Breaks not provided for direct-care RNs to prevent
Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation RNs forced to work mandatory overtime or beyond
X Unable to meet standards for pressure ulcer prevention their scheduled shift

a 3' 1 Other (please explain in comments section)

RNs calle exed off LPNs Z Aides/Techs @

mber) it Census
Staff lled in:

Please provide additional in  rmation comments as ne le ntai nt confidentia

with the Michigan Public Health Code, this is to confirm that [/we have notified you that, in my/our professional judgment,
today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible or any adverse effect
on assigned staff and/or patient care. {/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health Code requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager:
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite Objection form:

a (Nurse  ful
ol To N0
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Association

an Nurses Association Assignment Despite Objection (ADO) Form

uld verbally protest your assignment to your manager when you believe it is inadequate or potentially
+ at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
signment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

stered ease
I/we hereby protest my/our work assignments as (please circl Charge Nurse lief Nurse
given to me/us by (na Date -
Unit Name: Unit Facility

I/We are objecting to my/our assignment based on the following: (check all that apply)
Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
(L] ~Charge nurse responsibilities may/did not allow time for direct patient care assignments
The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
L] New patient(s) were transferred/admitted/discharged without adequate staff to care for them
—1 Patient(s) who require a higher level of care are placed inappropriately on the unit
-] EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
X1 Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)
(L1 RN(s) not oriented to or experienced in the area they were assigned or floated to
L1 Other (please explain)

Patient care outcomes or nursing duties affected:
] Pafient fall occurred
[ Medication errors/late administration
(] IVsran late or dry/sub-Q IV not identified
] Inadequate time for assessment, evaluation,
monitoring or observation

Unable to meet teaching/discharge needs identified by
patients’ care plan and condition

Breaks not provided for direct-care RNs to prevent
fatigue, accidents, and/or errors

RNs forced to work mandatory overtime or beyond

O U

X Unable to meet standards for pressure ulcer prevention their scheduled shift
.| Delayed or incomplete charting/documentation i1 Other (please explain in comments section)
Number of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other {(name/number) Unit Patient Census
Staff needed: Staff called in
add on mal ng nt ential

As a patient advocate and in accordance with the Michigan Public Health Code, this is to confirm that |/we have notified you that, in my/our professional judgment,
teday’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care |/We will, under protest, provide care to the best of my/our ability in accordance with professional standards This is notice of an
unsafe practice or condition under the Public Health Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager
Name of RN who delivered form to manager:
Manager's response when receiving Assignment Despite Q n form

08/15
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Association

Nurses Association Assignment Despite Objectio

erbally protest your assignment to your manager when you believe it is inadequate or potentially
he bzginning of the shift but migy occur at any time. If your monager does not make a satisfactory
UpLsU TR are waay.- 180L(S), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative  Yellow copy: Give to your supervisor Pink copy: Keep for your records

[/we hereby protest my/our work assignments as (please circle): Primary Nurse Charge Nurse Relief /Charge Fioat Nu

given to me/us by (r?me/ritle) Date: 7
Unit Name: (yw\"f {U’J Unit Type: C Facility: &

objecting to my/our assignment based on the following: (check all that apply)
Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment

Charge nurse responsibilities may/did not allow time for direct patient care assignments !
The unit is/was techs, lift tea
New patient(s) for them
Patient(s) who

EMR document responsibility

Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)

Patient
IVs ran late or dry/sub-Q IV not identified Breaks not provided for direct-care RNs to prevent
Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
manitoring or observation RNs forced to work mandatory overtime or beyond
LR iy T e 2 R T C,LV/DVL_—

!
K

s Medsy i MAL ([Thiddl ] Aqd (€47 TLam ot

N »
Please provide additional information and/or comments as needed (while maintainin patient canfidentiality}

T

< A I 2 1a¢ ) JNESS
Asa advocote n Code, isth confirm thot you m Jjudgment,

today’s assignment is/was potentially unsafe may place my/our license(s) and patients at risk. As o result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient core. I/\We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe proctice or condition under the Public Heafth Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333 20180.

Date/time delivered to manager: WA

Name of RN who delivered form tc manager:

AN G gai b

Manager’s response when receiving Assignment Despite Objection form:
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Association

+
- Michigan Nurses Association Assignment Despite Objection (AL
Instructions: You should verbally protest your assignment to your manoger when you believe it is inadeg
P unsafe. This is usually at the beginning of the shift but may occur at any time. If your manager does riot 1

adjustment to the assignment(s), complete this form to the best of your knowledge and distribute copies . yw..ovme- - - -

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor

copy: Keep for your records

Nurse
-‘5
"DJ. I/we hereby protest my/our work assignments as {please circle): Primary Nurse Charge Nurse /Charge Float Nu
~, given to me name/titie) Date: Time/Shift
B
e Unit Name f: Unit Type Facility:
N -
= ,\J_ objecting to my/our assignment based on the following: (check all that apply) (p -\
L Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
U < arge nurse responsibilities may/did not allow time for direct patient care assignments
=7 The unit is/was not staffe 1 -to-1 patient sitter §
~ New patient(s) were tran 5 N /Q
~ Patient{s) who reguire a pCD ‘0 i€ o C‘-"{_
E MR documentation syste

o not function prope y
insufficient or faultly equipment or supplies {including lack of appropriate patient tr eztmentareas)

uccoz?a?’t Michigan Public Health Code, this is to confirm that i/we have notified you that, in my/our professional judgment,
today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. I/We will, under protest, provide core to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180

ths Yty

Date/time delivered to manager:
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite O n form:

H.L)E( H &S OeE ‘:) 1\5\4 Se+ Z i "C /K-S J

S 3 Cc,mﬁ Wi 4 exrlanedS e

1 U L -~ PO ANV Am/.[f (14‘"
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Association

Michigan Nurses Association Assignment Despite Objection (ADO)

Instructions: You should verbally protest your assignment to your manager when you believe it is inadequate
unsafe. This is usually at the beginning of the shift but may occur at any time. If your manager does not make
adjustmentto  assignment(s), complete this form to the best of your knowledge and distribute copies as

Top copy: Give or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records
print)
|/we hereby protest my/our work assignments as (please circle): Primary Nurse Charge Nurse /Charge Float N
given to by name/tit e) Date: 5 Time/Shift
Unit Name L l Unit Type Facility:
Patient
Medication errors/late administration patients’ care plan and condition
V5 ran fate or dry/sub-C IV not identified Breaks not provided for direct-care RiNs ta grevent
r assessment, evaluation, fatigue, accidents, and/or errors
rvation RNs forced to work mandatory overtime or beyond
ndards for pressure ulcer prevention their scheduled shift C‘ l
Delayed or incomplete charting/documentation Other (please explain in comments section) /' W
(C)d,/,n)
mber of staff: RNs Agency RNs _ RNs called cff/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed: Staff called in
. -
provide additional information an  or (while ma Ly b G5 4
A\
/

As a patient advocate and in accordance with the Michigan Public Heaith Cade, this is to confirm that I/we have notified you that, in my/our professional judgment,
today’s assignment is/was potentiolly unsafe and may place my/our license(s) and patients at risk. As a resuft, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. [/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice f on
unsafe practice or condition under the Public and requires a written response the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

. . 1
Date/time delivered to manager 7
Name of RN who delivered form to

Manager’s response when receiving Assignment Despite Objection form

e &s o hespotal  When roems  (oun 9¢, Aciizs 51
¢ , (/' . ) S g i~ N /, ‘ af ‘ Ve 1 d
LA if_{’: i{!’ + ..[L"}[L Ci( i (’L/[ ’- | '/\ Q C n‘C)/) b Cd—é 3 r?(,i‘{ﬂn . 1 (\«/ j (« A
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Association
an Nurses Association Assignment Despite Objection (ADO) Form

Jid verbally protest your assignment to your manager when you believe it is inadequate or potentiaily
'@t the beginning of the shift but may occur at any time. If your manager does not moke a satisfactory
eeyemeeeemue ——._ __signment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keegp for your records

I/we hereby protest my/our work assignments as {please circle): Primary Nurse Charge Nurse /Charge Float Nurse :
given to me;jus by [ me/titie) Date 2. Time/Shift y '{/L 7

Unit Name Unit Type: C Facitity: ﬂ’{(}”’#

objecting to my/our assignment based on the following: (chieck alf that apply) (‘; - f 7 /
inadequste nurse *o patient ratios for patient acuity based on my/our clinical judgment
Charge nurse responsibilities may/did not aflow Hme for direct patient care assignments

unit Is/was not staffed with an adequste number of support staff (examples: PCAs, techs, fiff teams, 2-to-1 patient sjtters
New patent(s) were transferred/admitted/discharged without adequate siaff to care for them {é;c's /) Pt C\f)
Pztientis) who require s higher level of care zre placed inappropriately on the unit
EMR documentation systems averride RN judgment and interfere with direct patient care respensibility cr de not function property
Insutficient or faulty equipment or supplies (including lack of appropriate patient treatment areas) & ]&JJ /é’/fld_,(/ﬁl
{a; mat griented 1o D7 experienced in zrea they were

enls  fo B Kol /s i om e bade

Patient
Patient fall occurred able to meet teaching/discharge needs identified by
Medication errors/late administration patients’ care plan and condition
IVs ran late or dry/sub-Q IV not identified not provided for direct-care RNs to prevent

Inadequate time for assessment, evaluation,
monitoring or observation
1 Unable to meet standards for pressure ulcer prevention
lzyed or incomplete charting/documentation

pl

Number of staff: RNs Agency RNs RNs called
Clerks/Secretary Other (name/number)} Patient Census
Staff need Staff called in:
s A Iy
Please provide adcitional i anon com as needed le maintaining patient nfidentia ¢ ﬁ‘(j& MO t
+ t+ & 5
Y 39N 3
o
As a patient to you professional 17 €ex

today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk As a result, the facility/employer is responsibie for any adverse effect
on assigned staff and/or patient care. |/\We will, under protest, provide care to the best of my/our abifity in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health a written from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager: l
Name of RN who delivered form to manager:

Manager’s respanse when receiving Assignment Despite form:

fejfi}fm/)e;/}; ot reommete. o b Hhaf g
2 »F’Z/‘ ¢ al] {"*C/“ﬂ(, .gzta( &un ‘oemn &/ galé,/q e
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Association

in Nurses Association Assignment Despite Objection (ADO) Form

iid verbally protest your assignment to your manager when you believe it is inadequate or potentially
at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
- wayasm T w wie ussignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: supervisor Pink copy: Keep for records

;22 hereby protest my/our work assignments as (please circle): Primary Nurse Charge N
given to me/us m le) Date

Unit Name: Unit Type: Facility:

objecting to my/our assignment based on the following: (check all that apply) , P
nadequate nurse to patient ratios for patient acuity based on my/our clinical judgment (; o /- 1
Charge nurse responsibilities may/did not allow time for direct patient care assignments

unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
New patient(s) were transferred/admitted/discharged without adequate staff to care for them

nt(s) who require a higher level of care are placed inappropriately on the unit
EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)

they were ()Ufo b(d/mlc
N nedds NG J

Sp ¢
Patient fall occurred Unable to meet teaching/discharge needs idel:tiﬁed by
Medication errors/late administration patients’ care plan and condition
IVs ran late or dry/sub-Q IV not identified Breaks not provided for direct-care RNs to prevent
g‘," Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation RNs forced to work mandzatary evertime or beyond
)2’3 Unable to meet standards for pressure ulcer prevention their scheduled shift
/ ié' Delayed or incomplete charting/documentation i_1 Other (please explain in comments section)
NLmoar of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other {(name/number) Unit Patient Census
Staff needed Staff called in:
P provide additional info and/or comments as needed while maintaining patient confid lity): Ndt

As a patient advocate and in accordance with the Michigan Public Health Code, this is to confirm that |/we have notified you that, in my/our professional judgment,
teday’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. |/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public reguires a written response from the employer within 60 days pursuant to 2002 PA 731, MICL 333 20180.

Date/time delivered to manager:
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite form

08/15
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Association

in Nurses Association Assignment Despite Objection (ADO) Form

ild verbally protest your assignment to your manager when you believe it is inadequate or potentially
at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
ignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give o a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

Nam red Nu

I/we hereby protest my/our work assignments as (please Primary N rge N Relief /Charge Float Nurse
given to me/us by (name/title) Date 10 Time/Shift:
Unit Name: \C“ Unit Type: Facility:

1/We are objecting to my/our assignment based on the following: (check all that apply) ¥/\/a/f (/\“&\Q’HQ
Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment

Charge nurse responsibilities may/did not allow time for direct patient care assignments

The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
New patient(s) were transferred/admitted/discharged without adequate staff to care for them

Patient(s) who require a higher level of care are placed inappropriately on the unit

EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)

RN(s) not oriented to or experienced in the area they were assigned or floated to

Other {please explain

LO0U UL

Patient care outcomes or nursing duties affected:
] Patient fall occurred Unable to meet teaching/discharge needs identified by
Medication errors/late administration patients’ care plan and condition

0

[_] Vs ran late or dry/sub-Q IV not identified B Breaks not provided for direct-care RNs to prevent
] Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors

monitoring or observation ¥J RNs forced to work mandatory overtime or beyond
g Unable to meet standards for pressure ulcer prevention their scheduled shift
) Delayed or incomplete charting/documentation (1 Other (please explain in comments section)

o~
7

P ., ——
Numberofstaff:RNsﬁ Agency RNs § ) RNs called off/flexed off ‘v LPNs ( Aides/Techs _{__/

Clerks/Secretary "~ Other (name/num Unit Patient Census 3 j @il (TN\Y
Staff needed edin
Please provide additional information and/or comments as needed (while maintaining patient confidentiality): ©
Wt Gy
“\r\ ‘-:,;(“
&3 5 podient advorate Gnd v with the Michigon Pulslic thisisto i/we vou n professional judgment, \_in\Q\

today’s assignment is/was potentially unsafe and may place my/our ficense(s) and patients at risk. As a result, the facility/empioyer is responsible for any adverse effect h
on assigned staff and/or patient care. I/We will, under protest, provide
unsafe practice or condition under the Public Heolth Code and requires

Date/time delivered to manager:
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite Objection ON

* Seg. ROGerE wHoS  ComWREMVL In (O% QAAN ¢ anolnes st had T
Oiea tagliladios dsn LNGER \ehd One et @ KR -
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Association
in Nurses Association Assignment Despite Objection (ADO) Form

believe it is inadequate or potentially
does not make a satisfactory
e e s e waaignment(s), complete this form to the best copies as follows:

Name(s) of Registered Nu

I/we hereby protest my/our work assignments as (please circle): Primary Nurse Charge N

give Date
Unit Unit Type: Facility
ahVenr ng ; C T e |
Jeé’mg to my/our assignment based on apply) ’-{ —-> l la e {»_)

Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment 3 —> | 3 "%f’@u.f\.:
Charge nurse responsibilities may/did not allow time for direct patient care assighments

sitters)
properly
RN(s) not oriented to or ienced in the area were assigned or floated o ig o la—hb/}
explain) ) } sot e h'ON ad
Patient RMl |
™ Patient fall occurred ds identified by
N Medication errors/late administration
IVs ran late or dry/sub-Q IV not identified aks not provided for direct-care RNs to prevent
I lnadequate time for assessment, evaluation, fatigue, accidents, and/or errors
maonitoring or observation RNs forced to work mandatory overtime or beyond
1 Unable to meet standards for pressure ulcer prevention their scheduled shift
\_4; Delayed or incomplete charting/documentation [0 Other (please explain in comments section)
umber of staff: RNs Agency RNs RNs cailed off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed: Staff called in:
P add nal nan 5comments as needed in pat ntia le {'D
v..
s
C. /e .
Health is to confirm {/we have notified you that,  my/our

today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsibie for any odverse effect
on assigned staff and/or patient care |/We will, under protest, provide care to the best of my/our ability in accordance with professional standards This is notice of an
unsafe practice or condition under the Public Health and requires g written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager:
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite form

/4’50 Accu AasE 5/>/c€ Medrcd

08/15 I
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Association

an Nurses Association Assignment Despite Objection (ADO) Form

uld verbally protest your assignment to your manager when you believe it is inadequate or potentially
. r at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
gajustment to the assignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

istered

I/we hereby protest my/our work assignments as (please circle): Primary Nurse Charge Nurse Relief /Charge Float N

given to me/us by (name/title) Date “ T Time/shift
Unit Name ' 10/ Unit Type € o Facility —
objecting to my/our assignment based on the following: (check all that apply) 5" l (0: _71 f

Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment

Charge nurse respaonsibilities may/did not allow time for direct patient care assignments

The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
New patient(s) were transferred/admitted/discharged without adequate staff to care for them

Patient!s} who require a higher level of care are placed inappropriately on the unit

EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properfy
insufficient ar Taulty equinment or supplies {including lack of appropriste patient treatmetit areas)

RN{s} not oriented to ar rienced in ares they were or floated to ) .
N A - ey 4 & af A
L , . I'e e 2 AT A5
L5SieN s Aot Cel 5.¢E € é/ou/. ; SRS /.i_)
Patient fall occurred &. RE ] Unable to meet teaching/discharge needs identified by
Medication errors/late administration patients’ care plan end condition
iVs ran late or dry/sub-Q IV not identified Breaks not provided for direct-care RNs {c prevent
Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation RNs forced to work W&yond
Unable to meet standards for pressure ulcer prevention their scheduled shift
Delayed or incomplete charting/documentation [ Other (please explain in comments section)
of staff: RNs Agency RNs RNs cailed off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff called in:
VT <
Please provide additional rmation as needed {while maintaining pati entiality). exi /3 kN
le itz NIt bein €5 §e
5)
N ~ f
F X L] £ ot N I S
Asasai“f‘(ent m%gz’é and in wiff{ to have u that, in 37 ()

today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facilityfemployer is respansible for any adverse effect
on assigned staff and/or patient care |/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health Code and requires o written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager: 23 -/
Name of RN who delivered form to manager

Manager’s response when receiving Assignment Despite Objection form
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N Nurses Association Assignment Despite Objection (ADO) Form

id verbally protest your assignment to your manager when you believe it is inadequate or potentially
ot the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
, - - -._ ——.gnment(s], complete this form to the best of your knowledge and distribute copies as follows:

28

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

|/we hereby protest my/our work assignments as (please circle): Primary Nurse Charge Nurse Relief /Charge Float Nu

o7
given to me/us by (name/titie} Date /" 7’/7 Time/Shift:
Unit Name: {/”/7“ “fo o/ Unit Type Facility:
i‘
objecting to my/our assignment based on the following: (check all that apply) . p F 3 [N ul v f*
Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment G l Ai neee S
Charge nurse responsibilities may/did not allow time for direct patient care assighments AN
The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, patient sitters)
New patient(s} were Iransferred/admitted/discharged without adequate staff te care fgr them - é/ zZ1

Patiznt{s) who require s higher level of care are placed inappropriately on the unit Ny It/ Vedhrdas é/
EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
Insufficient or faulty equipment or supplies (including lack of appropriate pahent treatment areas)

RN(s) not criented to or experienced in the are theyw P i = E
ﬁ Other (please explain) o5top &.Z ?{ l}[’ /]Cdﬂh/‘-)l 1§Sve S /\L'S/’O/
T Codd KidE q'«mvé M. Lamuwc celldd G udchmc‘{’ hel

Patient care outcomes ar nursing duties affecte

Patient fall occurred nable to meet teaching/discharge needs identified by
Medication errors/late administration patients’ care plan and condition
Vs ran late or dry/sub-Q IV not identified reaks not provided for direct-care RNs to prevent
nadequate time for assessment, evaluation, accidents, and/or errors
monitoring or observation RNs forced to work miandatory overtime or beyond
» 1 Unable to meet standards for pressure ulcer prevention r scheduled shift
Delayed or incomplete charting/documentation ‘_] Other (please explain in comments section)
rd
Number of staff: RNs _ Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other {(name/number) Unit Patient Census
Staff needed Staff called in
de additi nal ation and/or as {while maintaining patie t confid lity) 6‘1«" nJses U‘"@/(
ef e
= 7 ]
1
the Health this  to confirm fgg “

today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. I/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager: - q —|
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Desp n
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Michiaan Nurses Association Assignment Despite Objection (AD0)

uld verbally protest your assignment to your manager when you believe it is inadequate or potentially
v at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
iignment(s), complete this form to the best of your knowledge and distribute copies as follows:

or nurse representative Yellow copy: Give to your Pink copy: Keep for your

irse(s) objecting (please

ur work assignments as (please circle) Primary Nurse arge Nurse Re  /Charge Float
given to me/us by (name/ttle) Date:
Unit Name: Unit Type: { \ 11 Facility: «”r%%/(

I/We are objecting to my/our assignment based on the following: (check all that apply) O Lum t
nadegquate nurse to patient ratios for patient acuity based on my/our clinical judgment
) Charge nurse responsibilities may/did not allow time for direct patient care assignments o
E: The unit is/was not staffed with an adequate number of support staff (examples: PCAs, tec 1-to-1 patient )
New patient(s) were transferred/admitted/discharged without adequate staff to care for them
(1 Patient(s) who require a higher level of care are placed inappropriately on the unit

L1 EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
(L] Insufficient or faulty equipment or supplies {including lack of appropriate patient treatment a
[ RN(s) not oriented to or the or
1 Other please explain):
bpr
— N NS . &r
[l Patient fall occurred g.Unable fo meet teaching/ n entifi by —
Sk~Medication errors/late administration patients’ care plan and condition
1 IVsran late or dry/sub-Q IV not identified Breaks not provided for direct-care RNs to prevent
)2: Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation ':QQRNS forced to work mandatory overtime or beyond
>4_Unable to meet standards for pressure ulcer prevention their scheduled shift
>2;Delayed or incomplete charting/documentation L1 Other (please explain in comments section)
Number of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other {name/number) Unit Patient Census
Staff needed: Staff called in
Please provide additional information and/pr comments as ded maintaining patient confidentiality}:

As @ paotient advocate and in accordance with the Michigan Public Health Code, this is to confirm that i/we have notified you that, in my/our professional judgment,
today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. |/We will, under protest, provide care to the best of my/our ability in accordance with professional standards This is notice of an
unsafe practice or condition under the Public Health Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCi 333.20180.

Date/time delivered to manager:
Name of RN who delivered form to

Manager’s response when receiving Assignment Despite n form:
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Association

n Nurses Association Assignment Despite Objection (ADO) Form

d verbally protest your assignment to your manager when you believe it is inadequate or potentially
1t the beginning of the shift but may occur at any time. If your manager does not make o satisfactory
wuyuswirenc wmne ussignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative  Yellow copy: Give to your supervisor Pink copy: Keep for your records

red Nu
I/we hereby my/our work assignments as (please Charge Nurse Relief rge Float Nurse
given to me/fus  (name/title) Date: e/Shift
Unit Name Unit Type: Omm Facility:

on the following: (check all that apply)
ent acuity based on my/our clinical judgment
t allow time for direct patient care assignments
te number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
d/discharged without adequate staff to care for them
_) Patient(s) who require a higher level of care are placed inappropriately on the unit

WR documen judgment and interfere with direct patient care responsibility or do not function properly
:/éufﬁcient or lies (including lack of appropriate patient treatment areas)
AV RN(s) not arie the area they were assigned or floated to

_] Other (please explain):

Patient care outcomes or nursing duties affected:

| Patient fall occurred [] Unable to meet teaching/discharge needs identified by
1 Medication errors/late administration tients’ care plan and condition
1 I¥sran late or dry/sub-Q [V not identified Q/gfeaks not provided for direct-care RNs to prevent
S/Irwzdequate time for assessment, evaluation, E/ifa‘h(gue, accidents, and/or errors

monitoring or observation RNs forced to work mandatory overtime or beyond

able to meet standards for pressure ulcer prevention their scheduled shift

Delayed or incomplete charting/documentation ] Other (please explain in comments section)
Number of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (na mber) Unit Patient Census
Staff needed Staff called in: N 1

AD Covam vt o5E ava oy | g

Please provide additional information and/or comments as needed (while maintaining patient confidentiality):

in this is that have n%‘?oi@z;'\ n €

today’s assignment is/was potentiaily unsafe and may place my/our license(s) and patients ot risk. As a result, the facility/employer is responsible for any adverse
on assigned staff and/or patient care. |/\We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an

unsafe practice or condition under the Public Health Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MICL 3533.201 80,;‘.{:{

Date/time delivered to manager:
Name of RN who delivered form to manager: ™~

Manager’s response when receiving Assignment Despite Objection form:

<

£udin
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n\ Association 7
an Nurses Association Assignment Despite Objection (ADO) Form

uld verbally protest your assignment to your manager when you believe it is inadequate or potentially
gt the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
wuyasTITETTCTO e assignment(s), complete this form to the best of your knowledge and distribute copies as follows:

for your records

|/we hereby protest my/our work assignments as (please circle): Primary Nurse Charge Nurse Relief /Charge Flo2t Nu

given to me/us by { Date ~{ Rt im
Unit Name: Unit Type: C—— Facility
1

patient(s) were transferred/admitted/discharged without adequate staff to care for them
Patient(s) who require a higher level of care are placed inappropriately on the unit
EMR documentation systems override RN judgment and
Insufficient or faulty equipment or supplies (including
RN(s) not ariented to or experienced in the area they

i_1 Other (please explain):
outcomes or nursing duties affected
Patient fall occurred ¥1&ad Th 33 A nable to meet teaching/discharge needs identified by
Medication errors/iate administration patients’ care plan and condition
IVs ran late or dry/sub-Q IV not identified Breaks not provided for direct-care RNs 1o prevent
Inadequate time for assessment, evaluation, fatigue, accidents, and/or errars
monitoring or observation forced to work mands /et r beyond
nable to meet standards for pressure ulcer prevention their scheduled shift
Delayed or incomplete charting/documentation | Other (please explain in comments section)
mber of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed Staff called in
. . . o ) GGt
ditional ri and/or comments as ed (while ntaining co ity /
en,
As o patient advocate and in accordance with the Michigan Public Health this is to confirm that i/we have notified you that, in my/our professional judgment,

today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the jacility/employer is responsible for any adverse effect
on assigned staff and/or patient care. [/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice ofan
unsafe practice or condition erder the Public ¢ wiitten response frorm the employer within 60 days purstuari t2 2002 PA 733, MCL 333 20186,

Date/time deliverad to
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite  jection form

08/15
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Association

(‘W an Nurses Association Assignment Despite Objection (ADO) Form

- uld verbally protest your assignment to your manager when you believe it is inadequate or potentiolly
+ at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory

g e « wie wsSignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a unjon or nurse representative Yellow copy: Give to your supervisor = Pink copy: Keep for your records

I/we hereby protest my/our work nts as (please circle): Primary Nurse Charge Nurse Relief /Charge Float N
given to me/us  (name/title) Date: q4-17 Time/Shift:
Unit Name: Unit Type Facility:

objecting to my/our assignment based on the following: (check all that apply) é’ ’ l

Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
Charge nurse responsibiliies may/did not allow time for direct patient care assignments
unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
J New patient{s) were transferred/admitied/discharged without adequate staff to care

Fatient(s} whe require 3 higher level of care are placed inappropriately on the unit AL 7 (Qg/c
EMIR documentation systerms override RN judgment and interfere with direct patient care not function

insufficient or faulty equipment or supplies {including lack of appropriate patient treatment areas)

RN{s) not oriented tT or in the area assigned or to ck

Other (please explain] N

e mome kA ﬁ:ec{f/{‘s( Tf;c/«ﬂ%zc‘?/&/ﬁ

Patient care cutcomes or nursing duties affected: I SS A
Badent fall oceurred i_] Unable to meet teaching/discharge needs identified by _/
Medication errors/late administration
Vs ran late or dry/sub-Q IV not identified
Inadequate time for assessment, evaluation,

P manitoring or observation
‘] Unable to meet standards for pressure ulcer prevention

/\\Z_"/ Delayed or incomplete charting/documentation ] Other (please explain in comments section)
?-J(fmber of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed: Staff called in:
Ple provide additional information comments as needed (while maintaining patient confidentiality) ir /\/C'I'f‘

/

As a patient odvocate and in accordance with the Michigan Public Health Code, this is to confirm that ifwe have notified you that, in my/our professional judgment,
today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a resuft, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. i/\We will, under protest, provide care to the best of my/our ability in accordonce with professional standards. This is natice of an
unsafe practice or condition under the Public Health Code and o written response from the employer within 60 days pursuant to 2002 PA 731, MICL 333.20180.

Date/time delivered to manager - 4“‘
Name of RN who delivered form to manager:

.
Manager’s response when receiving Assignment Despite on form: € on v

08/15
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Association
in Nurses Association Assignment Despite Objection (ADO) Form

Ild verbally protest your assignment to your manager when you believe it is inadequate or potentially
at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
wire vo wre wamignment(s), complete this form to the best of your knowledge and distribute copies as follows:

R aaaadl

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

ease

i/we hereby protest my/our work nts as {please circle}: Nurse Charge Nurse Relief /Charge Float Nurse
name/tite) Date: Time/Shift: ‘22-' \\
Unit Type:  —r—
& \ yp
|/ We are objecting to my/nur assignment based on the following: {check all that
Inadequate nurse to patient ratics for patient acuity based on my/our dlinical judgment
Charge nurse responsibilities may/did not allow time for direct patient care assignments
The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
New patient(s) were transferred/admitted/discharged without adequate staff to care for them
Patient(s) who require a higher level of care are placed inappropriately on the unit
'_1 EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
y Insufﬁcnent or faulty equipment or supplies (including lack of appropriate patient treatment areas)
g ) not oriented to or experienced in the area they were assigned or floated to
Other {please explain)

Patient care cuiromes or nursing dutizc sffected:

i) Patient fall occurred AA" tnable to meet teaching/discharge needs identified by
1 Medication errors/late administration ,, patients’ care plan and condition
[ tVsranlate or dry/sub-Q IV not identified p Breaks not provided for direct-care RNs to prevent
Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation ﬁ RNs forced to work mandatory overtime or beyonc‘

‘%Unable to meet standards for pressure ulcer prevention . their scheduled shift B

Delayed or incomplete charting/documentation % Other {please explain in comnments section} /i, , ; ¢ . ,L k
M & ‘

Number of staff: RNs hl’ Agency RNs — RNs called off/flexed 6t —~ LPNg  — Aides/Techs %f

Clerks/Secretary Other (na ber) Unit Patient Census
Staff needed: Staff called in
Please provide additional information and/or comments as needed (while maintaining lity):
Y oA ALY
oot in
Asa

today’s assignment is/was potentially unsafe and may place my/our license(s} and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. |/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health Code and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager:
Name of RN who delivered form to manager:
ager’s resp Qbjection

<

08/15
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. n Nurses Association Assignment Despite Objection (ADO) Form

Id verbally protest your assignment to your manager when you believe it is inadequate or potentially
1t the beginning of the shift but may occur at any time. If your manager does not make a satisfactory

wugusTHIEN T the assignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give te a union or nurse representative Yellow copy: Give supervisor Pink copy: Keep for your records

Name(s) of Registered Nurse(s) objecting (please print):

I/we hereby protest my/our as{ easecircle): Primary Nurse Charge Nurse ief rge Float
given to me/us Date Time/Shift ' (ﬂ'{y
Unit Name: Unit Type: 0 C Facility
objecting to my/our assignment based on the following: (check all that apply) (_ﬂi Ndf’ 5&.?‘!1
7

Inadequate nurse to patient ratios for patient acuity based on my/our clinical judgment
Charge nurse responsibilities may/did not aliow time for direct patient care assignments
The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
patient(s) were transferred/admitted/discharged without adequate staff to care for them
nt(s) who require a higher level of care are placed inappropriately on the unit

R documentation systems override RN judgment and interfere with direct patient care responsibility or properly
Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas) N Lo
% RN(sj not oriented {o or in or et
: &
A QO assess 5 N (93 letron e
ranent ~ in
& e meet tea harge needs identified by
Medication errars/iate administration patients’ care plan and condition
ran late or dry/sub-Q I¥ naot identified %q Breaks not provided for direct-care RNs to prevent
Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation [h? RNs forced to work mandatory overtime or beycnd
1 Unable to meet standards for pressure ulcer prevention their scheduled shift
4 Delayed or incomplete charting/documentation 1 Other (please explain in comments section)
Number of staff: RNs _ Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed: Staff called in:

Please provide additional information and/or comments as needed (while maintaining patient confidentiality):

As a patient advocate and in accordance with the Michigan Public Health Code, this is to confirm that i/we have notified you that, in my/our professional judgment,
today’s assignment is/was potentially unsafe and may piace my/our license(s) and patients at risk. As a result, the facility/employer is responsibie for any adverse effect
on assigned staff and/or patient care. I/ We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This s notice of an
unsafe practice or condition under the Public o written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager:
Name of RN who delivered form to manager:

Manager's response when receiving Assignment Despite O n form

08/15
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In Nurses Association Assignment Despite Objection (AD0O) Form

1ld verbally protest your assignment to your manager when you believe it is inadequate or potentially
at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory

ignment(s), complete this form to of your knowledge and distribute copies as follows:
Top copy: Give to a union or nurse representative Give to your supervisor Pink copy: Keep for your records
ease
|/we hereby protest my/our work assign as {please circ rge Nurse Relief rge Float Nurse
given to me/us by (hame/title) Date: Time/Shift
Unit Name Unit Type Facility:

I/We are objecting to my/our assignment based on the following: (check all that apply)
Inadeguate nurse to patient ratios for patient acuity based on my/our clinical judgment
Charge nurse responsibilities may/did not allow time for direct patient care assignments
LI The unit is/was not staffed with an adequate number of support staff (examples: PCAs, techs, lift teams, 1-to-1 patient sitters)
1 New patient(s) were transferred/admitted/discharged without adequate staff to care for them
S{ Patient(s) who require a higher level of care are placed inappropriately on the unit
i1 EMR documentation systems override RN judgment and interfere with direct patient care responsibility or do not function properly
| Insufficient or faulty equipment or supplies (including lack of appropriate patient treatment areas)
] RN(s) not oriented to or experienced in the area they were assigned or floated to
_] Other (please explain)

Patient care outcomes or nursing duties affected:

(] Patient fall occurred l [l Unable to meet teaching/discharge needs identified by
Medication errors/late administration blo patients” care plan and condition
I IVsranlate or dry/sub-Q IV not identified g Breaks not provided for direct-care RNs to prevent
/.SZ Inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation [(1 RNs forced to work mandatory overtime or beyond
_1 Unable to meet standards for pressure ulcer prevention their scheduled shift
Delayed or incomplete charting/documentation _| Other (please explain in comments section)
Number of staff: RNs Agency RNs RNs called off/flexed off LPNs Aides/Techs
Clerks/Secretary Other (name/number) Unit Patient Census
Staff needed: Staff called in:
Please provide additional and/or as maintaining ent confid
As a patient advocate pndl in with you n

today’s assignment is/was potentiolly unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. |/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unscfe practice or condition under the Public Health and requires a written response from the employer within 60 days pursuant to 2002 PA 731, MCL 333.20180.

Date/time delivered to manager
Name of RN who delivered form to manager:

Manager’s response when receiving Assignment Despite Objection form

08/15
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in Nurses Association Assignment Despite Objection (ADO) Form:

ic verbally protest your assignment to your manager when you believe it is inadequate or potentially
at the beginning of the shift but may occur at any time. If your manager does not make a satisfactory
ignment(s), complete this form to the best of your knowledge and distribute copies as follows:

Top copy: Give to a union or nurse representative Yellow copy: Give to your supervisor Pink copy: Keep for your records

I/we hereby protest my/our work assignments as (please circle): rge Nurse ef /Charge  loat Nurse
given to (name/title) Date Time/Shift:
Unit Name: Unit Type: Facility:

teams, 1-to-1 patient sitters)

ﬂ re a higher {ace
i1 SysSterns ove and re responsibility or do not function properly
% equipment ding reatment areas)

[C] RHN(s) not oriented to or experienced in the area they were assigned or floated to
1 Other (please explain):

Patient care outcomes or nursing duties affected:
‘_1 Patient fall occurred ] Unable to meet teaching/discharge needs identified by
] Medication errors/late administration patients’ care plan and condition
(1 Vs ranlate or dry/sub-Q IV not identified y Breaks not provided for direct-care RNs to prevent
g inadequate time for assessment, evaluation, fatigue, accidents, and/or errors
monitoring or observation g RNs forced to work mandatory overtime or beyond
? Unable to meet standards for pressure ulcer prevention their scheduled shift
™ Delayed or incomplete charting/documentation i_l Other (please explain in comments section)

Number of staff: RNs & Agency RNs RNs called off/flexed off — LPNs — Aides/Te
Clerks/Secretary Other {(nam mber}) it

Staff needed: called in:

Pea prqvide nfo comments as needed {while ma

As g pgtient

today’s assignment is/was potentially unsafe and may place my/our license(s) and patients at risk. As a result, the facility/employer is responsible for any adverse effect
on assigned staff and/or patient care. |/We will, under protest, provide care to the best of my/our ability in accordance with professional standards. This is notice of an
unsafe practice or condition under the Public Health Code and requires a written within 60 to 2002 PA 731, MICL 333.20180.

Date/time delivered to manager:
Name of RN who delivered form to manager:

Manager’s response when receiving Assign Despite form:
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