UMPNC

Protest of Assignment

Documentation of Practice Situation

To:  ______________________________     Date: ____________________

Title:  _________________________   Time of Conversation:  __________

From: ________________________    Facility: UMHS 

Patient Unit/Clinic/Work Area:  ___________________   Shift:  _________                 

As a professional registered nurse, I am responsible and accountable to my clients. In accordance with the American Nurses Association Code of Ethics for Nurses and my obligation as a patient advocate I am protesting my work assignment. Therefore, this is to confirm that I notified you that in my professional nursing judgment, my assignment is unsafe and places my clients at risk. As a result, the Hospital/Organization and you share responsibility for any adverse effects on patient care.

I will under protest, attempt to carry out the assignment to the best of my professional ability. It is not my intention to refuse to accept the assignment and thus raise questions of meeting my obligations to the patient or of my refusal to obey an order, if such were given. However, I hereby give notice to my employer full responsibility for the consequences of this assignment must rest with the employer.
Nurses Printed Name: ________________________________
Nurses Signature: __________________________________________

UMPNC Secretary 11/6/09

