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EMERGENCY NURSING STAFFING POLICY
Effective Date: *
Policy:  It is the policy of this facility to provide adequate staffing hours each shift and on each unit to allow for aspects of the individual residents plan of care to be implemented and carried out.
Emergency situations such as inclement weather, transportation problems, staff illness and vacancies in staff positions may, on occasion, cause me staffing of a particular shift or unit to be less than optimal and in rare situations, be at a critically low level.
Policy Specifications:  To ensure adequate nursing staff for resident care during an emergency.
Responsibility:  Director of Nursing or Designee
Standards: 

The following procedures are to be implemented in the event of staffing vacancies:

1. Shift charge nurses are responsible to notify the scheduling coordinator or nurse manager on-call within 15 minutes after a shift begins, if there are any scheduled persons who have not yet reported to work, or immediately upon receiving a phone call that someone is not coming in whether an employee or contract nursing.

2. The scheduling coordinator will provide each unit with the work schedule for each shift in advance of the start of each shift. The scheduling coordinator or nurse manager will make every effort to replace the absent assigned personnel, including calling other qualified employees to work, asking other staff on duty to work extra shifts or hours, after work hours, or call contract nursing services to provide supplemental staff, as a last resort.

3. In the event staff cannot be replaced, the Director of Nursing or Designee will be notified. Charge nurses will be consulted to see if possible reassignment staff within the facility would accommodate the scheduling needs. When possible staff will be reassigned to assure adequate staffing is available based on resident needs.

4. The Director of Nursing or Designee will determine whether or not the staff vacancy results in less than optimum staffing or critical staffing based on the qualifications and experience of other staff available and working, the number of residents on the affected unit, and the specific care needs of the affected resident population. The following factors will be considered in making this determination:

a. Each unit must have at least one licensed nurse or QMA per shift and additional licensed nurse hours in sufficient number to assure medication and treatment administration, respiratory care, and supervision of resident care and supervision of nursing staff is provided.

b. If there are Certified Nursing Assistants in sufficient number and hours to provide basic resident care, including incontinence care, positioning, hydration and nutritional care as well as transportation and the answering of all lights.

5. The scheduling coordinator will make arrangements with contract nursing services as authorized by the Administrator or designee, to provide temporary coverage and will confirm the names and employers of all contract personnel for each shift and daily.

6. Outside contract nursing services will be used to provide qualified temporary staff when positions cannot be adequately filled to meet the department’s minimal staffing schedule.

7. In the event the staffing is less than optimum but not considered critical, the following staff duties may be waived with the nurse manager on-call’s permission depending on whether or not it is necessary to waive any duties. This permission is appropriate for one shift only or until the emergency situation is resolved.

a. Attendance at in-service meetings for nursing staff

b. Non-pertinent nursing documentation (charting)

c. Cleaning assignments (non-essential only)

d. Routine bed linen changes (not in the case of incontinence, blood spills or gross story ledge of any type)

e. Routine shower/bath schedule (not including pertinent hygiene)

8. In the event staffing vacancies result in a situation which is considered critical, the following measures will be taken:

a. All items listed in point VII with qualifications will be waived
b. Nurse manager on-call will come to the unit and assist in resident care

c. Administrator will be contacted and will arrange for additional management staff to report to the unit where needed

d. Administrator will come to facility

e. Director of Nursing will come to facility

9. In the event the critical staffing situation cannot be resolved within one to three work shifts, the Administrator will contact the Regional Director and request nursing staff relief from the other corporate-owned facilities, as applicable, and will close admissions on a temporary basis.
Reference:
Professional Standards of Practice

