
How to Complete a   

Professional Responsibility Workload Report  

Section 1: General Information 

 

Print legibly and firmly as you are making multiple copies 

Avoid abbreviations 

Report only facts about which you have first-hand knowledge 

Identify the CNO standards of practice/policies and procedures 

you feel you were unable to meet 

Do NOT, under ANY circumstance, identify patients/residents 

 PRINT your name CLEARLY, as well as any other nurses filing the report 

 Only list nurses who agree with what is written and who sign at the end of the 

form  

Be sure to include date and time of occurrence, as well as who was notified and when  

 Important Points to Keep in Mind: 

Purpose:  

A means of reporting and resolving situations in which you feel your 

ability to provide safe, ethical and/or quality patient  care is  

compromised  

 

 

  

 



Section 2: Details of Occurrence 

 Provide a summary of the occurrence and outline specifically how it impacted  

    patient care (e.g. meds given late, care rushed, teaching not provided, etc.)  

 Use additional paper and attach to form if necessary 

 Identify the CNO standards of practice and/or hospital policies and 

procedures you feel you were unable to meet 

 Be as SPECIFIC as possible 

Section 3: Working Conditions 

Provide details about all staffing at the time of the occurrence 



Section 4: Patient Care Factors Contributing to the Occurrence 

Try not to repeat information already documented in section 2  

Section 5: Remedy 

 Document attempts made to resolve the workload issue at: 

      (A) The unit level  

          * (e.g.) redistribution of patient assignment, charge nurse took assignment, etc. 

       (B) The management/supervisor level   

           * The manager or off-hours administrator MUST be notified of the  
                            situation so that the employer has the opportunity to correct the  
                             issue 
 
           *Stress the situation and provide details about how patient care is being 
                           affected  

                 

 Document the name of the person notified and quote the reply if possible 



Section 6: Recommendations 

 As nurses understand the workflow on a unit, WRH values input regarding 

    resolving workload issues– Please take time to make recommendations to            

    the employer in this section 

Section 7: Employee Signatures 

 Be sure to sign and date the form  

 Provide contact information so that you can be contacted by the ONA  

      executive  

 A follow-up meeting  will be set-up with the union and the employer to discuss 

      your concern(s) and attempt to put in place measures to prevent recurrence 



Section 8: Management Comments 

 This form is submitted to the ONA executive, NOT management 

 ONA will submit it to your manager 

 This section is completed and then returned to ONA (Karen Conte at Ouellette, 

Sara Simpson at Metropolitan Campus) 

 

Section 9: Recommendations of Hospital-Association Committee 

Following a meeting of the members, ONA and management, minutes will be sent  

out for approval of all parties and attached in this section 


