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Protect  the public by regulat ing the pract ice of nursing.
Joyce Winstead, MSN, RN, FRE
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decide between declining  the assignm ent and 

risk job  repercussions, or p ractice in situa tions 

tha t m ay jeopard ize their nursing  license 

sta tus.   

To better equip  nurses for determ ining  

whether they can sa fely perform  an 

assignm ent, an awareness of the practice 

sett ing  variab les, stra teg ies for negotia tion, 

and how to decline an assignm ent is needed. 

During  t im es of nurse sta ffing  cha llenges, it  is 

essentia l tha t nurses and nurse leaders work 

together to p rovide sa fe nursing  care for a ll 

c lients in a  m anner consistent with the North 

Carolina  (NC)  Nursing  Practice Act (NPA)  and 

NC Adm inistra tive Code- Rules Tit le 21, Chapter 

36 (Rules) . Nurses and nurse leaders share 

accountab ility and responsib ility to ensure the 

provision of sa fe com petent nursing  care. 

Regula tory Requirem ents: NC NPA and NC 

Rules 

All nurses, reg istered  nurses (RN)  and 

licensed practica l nurses (LPN) , p ractic ing  in NC 

are accountab le for the provision of sa fe 

nursing  care and com pliance with the 

regula tions set forth in the NPA and Rules. The 

NPA authorizes the NCBON to regula te nursing  

practice in NC. The m ission of the NCBON is to 

p rotect the pub lic  by regula ting  the practice of 

nursing  (NCBON, 2022b) . The regula tion of 

nursing  practice helps to assure m inim um  

standards for nursing  practice and sa fe 

com petent nurses (Russell, 2017) .  

Nurses are required  to know and adhere 

to the NPA and Rules, a ll federa l and sta te laws 

and rules, and agency polic ies. The NPA and 

?What?!! I?m  being  floa ted  to another unit ! I 

have never worked  on tha t  unit !? 

Have you heard  those words spoken a t 

the beg inning  of a  shift? Was it from  a  

colleague? Have you experienced a  sim ila r 

situa tion? 

The North Carolina  Board  of Nursing  

(NCBON)  receives frequent inquiries from  

nurses on the top ic  of sa fe sta ffing  part icula rly 

tha t of accepting  a  nursing  assignm ent. Often 

the nurse?s concerns focus on the sa fety of 

accepting  an assignm ent and whether the 

assignm ent would  pose potentia l issues for the 

nurse?s licensure sta tus. 

During  the COVID- 19 pandem ic nursing  

adm inistra tors, d irectors, and m anagers (nurse 

leaders)  faced unprecedented  nurse sta ffing  

needs. The need for nurses post- COVID- 19 

continues to g row causing  m any hea lthcare 

fac ilit ies and agencies to strugg le to ensure 

adequate sta ffing  (Rochefort, et a l., 2020) . To 

m eet the nursing  care delivery needs during  

periods of understa ffing , nurse leaders m ay 

need to reassign nursing  sta ff to c lient care 

areas d ifferent from  those of the usua l 

assigned units and c lient popula tion. Nursing  

sta ff reassignm ent to an area  d ifferent from  the 

custom ary assigned unit or c lient popula tion is 

referred  to as floa ting  and serves as a  type of 

resource sharing  to m eet nurse sta ffing  needs. 

Another m ethod used to address nurse 

sta ffing  needs for unit or fac ility coverage for 

nursing  care delivery, is the approva l of 

extended work hours such as overtim e or extra  

shifts. Tim es of short sta ffing , working  extended 

work hours, or assignm ents to floa t to d ifferent 

p ractice areas m ay cause nurses to feel they 

are p laced in posit ions of accepting  

assignm ents tha t m ay be unsafe or m ay not be 

qua lified  to perform . This often causes the 

nurse to feel stressed and anxious. Nurses m ay 

perceive tha t such situa tions require them  to 

"...it  is essentia l tha t nurses and nurse 

leaders work together to p rovide  sa fe 

nursing  care for a ll c lients..."
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Rules estab lish lawful assignm ents and provide 

nurses the right to accept or refuse an 

assignm ent. Nursing  law and rules m andate 

tha t nurses accept only those assignm ents in 

which the nurse can sa fely and com petently 

perform . The ind ividua l nurse is responsib le for 

ensuring  tha t they are sa fe and com petent to 

accept the assignm ent and tha t the 

assignm ent a ligns with their persona l and 

professiona l va lues (NCBON, 2022a) . 

Com ponents of Nursing  Practice for the 

Reg istered  Nurse (COP RN)  (North Carolina  

Adm inistra tive Code [ NCAC]  Tit le 21 36.0224, 

2019)  section (a )  and Com ponents of Nursing  

Practice for the Licensed Practica l Nurse (COP 

LPN)  (NCAC Tit le 21 36.0225, 2019)  section (a )  

p rovide practice sett ing  variab les for the nurse 

to consider when determ ining  whether they 

can sa fely perform  c lient care activit ies and 

accept an assignm ent. Pause for a  m om ent to 

read section (a )  for each of these Rules: 

 NCAC Tit le 21 36.0224 (a )  

NCAC Tit le 21 36.0225 (a )  

Nurse leaders a re responsib le for the 

m anagem ent and adm inistra tion of nursing  

services. These responsib ilit ies inc lude: 

- m a inta ining  continuous ava ilab ility for 

d irect part ic ipa tion in nursing  care as 

ind ica ted  by the c lient sta tus, 

- assessing  the capab ilit ies and 

qua lifica tions of licensed and unlicensed 

personnel, 

- assigning  nursing  care functions to 

qua lified  licensed and unlicensed 

personnel,  

- reta ining  accountab ility for assigned 

and delegated  nursing  care g iven by a ll 

personnel, 

- p lanning  the nursing  care delivery 

system  for the agency/ fac ility, 

- m anag ing  licensed and unlicensed 

personnel to ensure the appropria te 

Sta ffing  cha llenges m ay vary depend ing  

upon the practice sett ing . Severa l noted  

cha llenges encountered  by nurses inc lude 

short sta ffing , working  extended hours, floa ting  

to unfam ilia r units/ a reas, and concerns of 

abandonm ent. Decisions regard ing  these 

sta ffing  cha llenges are based on com plex 

variab les tha t inc lude the practice sett ing , 

c lient popula tion, nursing  care delivery m odel, 

geographic design of the fac ility, c lient acuity, 

and capab ilit ies of nursing  personnel. Section 

(a )  of COP RN (NCAC Tit le 21 36.0224, 2019)  and 

COP LPN (NCAC Tit le 21 36.0225, 2019)  p rovide 

variab les to guide the nurse in decision m aking  

for accepting  an assignm ent. These variab les 

a lso serve as a  guide for m aking  assignm ents 

to other nurses.  

Accept ing  an Assignm ent  

The issuance of a  nursing  license by the 

NCBON requires the nurse to accept 

responsib ilit ies and accountab ility for their 

a lloca tion of hum an resources to 

p rom ote sa fe and effective nursing  care, 

- develop ing  and im p lem enting  polic ies 

and procedures for the delivery of sa fe 

and effective nursing  care, 

- p rovid ing  educationa l opportunit ies 

rela ted  to the expected  nursing  

perform ance, and 

- defining  levels of accountab ility for 

nursing  services (NCAC Tit le 21 36.0224, 

2019) . 

http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
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ind ividua l nursing  actions and to p ractice 

nursing  sa fely and com petently in accordance 

with the level of licensure (NCAC Tit le 21 

36.0224, 2019)  (k)  for RNs and (NCAC Tit le 21 

36.0225, 2019)  ( i)  for the LPN. Accepting  an 

assignm ent is a  form al agreem ent in which the 

nurse acknowledges and accepts responsib ility 

for the care of the c lient or g roup of c lients. The 

nurse?s decision to accept the assignm ent is 

based on lega l, ethica l, and professiona l 

responsib ility for ind ividua l nursing  actions, 

com petence, and behavior. Prior to the nurse 

accepting  an assignm ent for c lient care, a  type 

of handoff report should  occur from  one nurse 

to the next nurse. The handoff report serves as 

a  transfer of c lient care inform ation and 

responsib ility. Once the nurse accepts 

responsib ility and assum es the assignm ent for 

the c lient(s) , the nurse has a  regula tory and 

ethica l responsib ility to p rovide sa fe c lient care 

in accordance with the NPA, Rules, and other 

sta te and federa l laws, rules, and regula tions 

inc lud ing  the agency?s polic ies and 

procedures.

At t im es, the nurse m ay consider an 

assignm ent to be unsafe due to lack of 

qua lified  sta ff, high c lient acuity, inadequate 

num ber of sta ff, or the nurse m ay not feel 

qua lified  or com petent to perform  the nursing  

care delivery needs of the c lient(s) . The NPA 

and Rules perm it the nurse the right to refuse 

an assignm ent tha t is not within the nurse?s 

lega l scope of p ractice.  The NPA and Rules a lso 

perm it the nurse the right to refuse an 

assignm ent in which the nurse cannot sa fely 

and com petently perform  the required  c lient 

care activit ies. Although the nurse has the right 

to decline an assignm ent; declining  an 

assignm ent m ay crea te conflic t between the 

nurse and nurse leader. Depend ing  upon the 

em ployer?s polic ies, declining  an assignm ent 

m ay result in em ploym ent consequences and 

actions. It  is im portant to recognize tha t the 

NCBON has authority over the nurse?s licensure 

and practice. The NCBON does not have 

authority over em ployers, agencies, or fac ilit ies 

and cannot address m atters rela ted  to 

em ploym ent consequences/ actions. In 

situa tions of declining  an assignm ent, the 

NCBON encourages the nurse and nurse leader 

to work collabora tively to negotia te an 

assignm ent tha t would  p rovide sa fe com petent 

nursing  care.   

 Sta ffing  Cha llenges and Stra teg ies 

Although som e nurses have not 

experienced situa tions involving  concerns for 

an unsafe assignm ent or an assignm ent in 

which the care could  not be sa fely perform ed, 

the NPA and Rules m andate tha t a ll nurses 

know and understand their lega l scope of 

p ractice. It  is required  tha t nurses are cognizant 

of the practice sett ing  variab les provided in 

COP RN (NCAC Tit le 21 36.0224, 2019)  and COP 

LPN (NCAC Tit le 21 36.0225, 2019)  sections (a )  for 

determ ining  whether they can sa fely perform  

and accept the assignm ent.  In add it ion, nurses 

need to ga in an awareness of stra teg ies tha t 

could  be used when negotia ting  or declining  an 

assignm ent.  

Solutions for questions and concerns 

regard ing  sta ffing  cha llenges rela ted  to 

floa ting  to other units, short sta ffing , and 

working  extended hours a re often com plex and 

do not have a  one size fits a ll approach. To 

address the questions and concerns, it  is 

cruc ia l tha t the nursing  sta ff and nurse 

leadership  com m unica te effectively to assure 

c lient sa fety. As previously m entioned, when 

accepting  an assignm ent, the nurse accepts 

accountab ility and responsib ility for the 

provision of com petent and sa fe nursing  care. 

Nurses are accountab le and responsib le for 

their own actions and decisions (NCAC Tit le 21 

36.0120, 2019) . Rather than assum e to know 

what the responsib ilit ies a re for the assignm ent, 
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In reviewing  one?s own qua lifica tions, the 

nurse should  have a  thorough understand ing  

of their ind ividua l com petencies and skills. A 

crit ica l com ponent of negotia tions for an 

assignm ent is the ab ility to effectively 

com m unica te one?s ind ividua l level of 

com petencies or lack of com petencies to nurse 

leaders. In a lignm ent with com petency, 

considera tion should  be g iven to the 

com plexity and frequency of c lient nursing  

care needs ra ther than focusing  solely on the 

num ber of assigned c lients. The NCBON often 

receives questions about the requirem ents for 

nurse pa tient ra tios. The NPA and Rules do not 

m andate or estab lish a  nurse pa tient ra tio. Nor 

does the NCBON have jurisd ic tion over 

em ploym ent and workp lace issues (North 

Carolina  Nursing  Practice Act, 1981/ 2019) . The 

num ber of c lients for whom  the nurse can 

provide sa fe, com petent, and qua lity care is 

dependent upon m ult ip le factors.   

For each assignm ent, nurses should  

self- assess and eva lua te whether the 

knowledge, skills, and experience they possess 

m atch the nursing  care needs of the c lient. If a  

gap in knowledge and/ or skills is identified , the 

nurse should  seek add it iona l tra ining  and 

education.  Proxim ity of c lients to personnel is 

another im portant variab le to consider when 

accepting  an assignm ent. The proxim ity of 

c lients to nursing  personnel and the ab ility to 

p rovide sa fe care inc ludes careful 

considera tion for situa tions in which the nurse 

m ay have c lient assignm ents on d ifferent units, 

floors, or build ings within the agency. For this 

reason, the nurse should  be fam ilia r with the 

geographica l layout of the unit and agency. 

The LPN scope of p ractice requires 

considera tion of the degree of RN supervision 

ava ilab le for the LPN im p lem enta tion of the 

nursing  care. The LPN scope of p ractice a lways 

requires supervision by an RN, physic ian, 

dentist, or other person authorized  by Sta te law 

it is p rudent for the nurse to c la rify the 

expecta tions of the assignm ent. The 

c la rifica tion inc ludes utilizing  the stra tegy of 

asking  questions and seeking  inform ation 

about the assignm ent to assure the provision of 

sa fe care.  

Each assignm ent situa tion requires the 

nurse to carefully consider the variab les 

provided in section (a )  of COP RN (NCAC Tit le 21 

36.0224, 2019)  and COP LPN (NCAC Tit le 21 

36.0225, 2019) .  Section (a )  variab les are 

provided in the tab le below.  

Pract ice Set t ing  Variab les

Com ponents of Nursing  
Pract ice for the

Reg istered  Nurse   
21 NCAC 36.0224 ( a )

Com ponents of Nursing  
Pract ice for the

Licensed Pract ica l 
Nurse

21 NCAC 36.0225 ( a )

Nurse's education, 

knowledge, skills, and 

practice

Nurse's education, 

knowledge, skills, and 

practice

Com plexity and frequency 

of nursing  

care needed

Degree of RN supervision

 Proxim ity of c lients to 

personnel

Stab ility of the c lient 's 

c linica l cond it ion

Qua lifica tions and num ber 

of sta ff

Com plexity and 

frequency of nursing  

care needed 

Accessib le resources Accessib le resources

Estab lished polic ies, 

p rocedures, p ractices, and 

channels of 

com m unica tion tha t 

support nursing  services

Estab lished polic ies, 

p rocedures, p ractices, 

and channels of 

com m unica tion tha t 

support nursing  services
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of sa fe c lient care. The NCBON encourages 

nurses and nurse leaders to engage in 

negotia tions for appropria te assignm ents. 

Negotia tions between the nurse and nurse 

leader is encouraged to be collabora tive to 

exp lore solutions for assuring  a  sa fe 

assignm ent and to m eet the nursing  care 

needs of the c lient.  

Challeng ing  Sta ffing  Situa t ions: Negot ia t ions 

and  Stra teg ies 

Sta ffing  assignm ent concerns are often 

com plex and do not have a  sing le solution or 

response. While there m ay be sim ila rit ies 

am ong various assignm ent concerns, there 

does not appear to be a  sim p le solution. The 

inform ation provided in this a rt ic le serves as a  

guide for the nurse in determ ining  whether they 

can sa fely perform  the assignm ent and if not, 

stra teg ies for negotia ting  a  sa fe assignm ent. 

Provided in this section are three cha lleng ing  

sta ff assignm ent scenarios. As you read each 

of the sta ff assignm ent scenarios consider the 

decision- m aking  process using  the variab les 

provided in section (a )  of COP RN (NCAC Tit le 21 

36.0224, 2019)  or section (a )  of COP LPN (NCAC 

Tit le 21 36.0255, 2019)  to determ ine whether the 

nurse can sa fely perform  the responsib ilit ies 

and accept the assignm ent.  

Floa t ing  or Reassignm ent  

Floa ting  or reassignm ent to a  work a rea  

d ifferent from  the nurse?s usua l assignm ent or 

hom e unit m ay present opportunit ies and 

cha llenges for the nurse. The opportunit ies 

p rovided by floa ting  m ay enab le the nurse to 

acquire new skills, enhance existing  skills, and 

ga in add it iona l experience. The cha llenges 

presented  when floa ting  to an unfam ilia r unit 

or c lient popula tion depend upon the nurse?s 

qua lifica tions and care needs of the c lients. It  is 

im portant to recognize tha t orienta tion and 

on- the- job  tra ining  for nurses working  in 

unfam ilia r units or a reas is essentia l to 

to p rovide the supervision. Another variab le for 

considera tion by the LPN is the stab ility of the 

c lient?s cond it ion. Stab ility refers to the 

pred ic tab ility and ra te of change of the c lient?s 

cond it ion. The less stab le or m ore 

unpred ictab le the c lient?s cond it ion, the grea ter 

the requirem ent for c lose RN supervision of the 

LPN perform ance of c lient care tasks. 

Com plexity of nursing  task is another variab le 

for considera tion for the LPN scope of p ractice. 

The perform ance of com plex task by the LPN 

requires c lose supervision by the RN or other 

licensed person authorized  by law to p rovide 

the supervision.

"Clear com m unica tions between the nurse 

and nurse leader a re essentia l.." 

After careful review of the variab les in 

section (a )  of COP RN (NCAC Tit le 21 36.0224, 

2019)  or COP LPN (NCAC Tit le 21 36.0225, 2019) , 

the nurse m ay determ ine tha t they can sa fely 

and com petently perform  the nursing  care 

needed and would  p roceed with accepting  the 

assignm ent. Conversely, a fter considering  the 

variab les the nurse m ay have concerns about 

accepting  the assignm ent.  The nurse tha t has 

concerns about the assignm ent m ust notify the 

nurse leader or appropria te cha in of com m and 

as ind ica ted  in agency?s polic ies and c learly 

com m unica te the concerns. Clear 

com m unica tions between the nurse and nurse 

leader a re essentia l. For c la rity in expressing  

concerns for the assignm ent and c lient sa fety, 

it  would  be help ful for the nurse to use the 

fram ework of the variab les in section (a )  of COP 

RN (NCAC Tit le 21 36.0224, 2019)  and COP LPN 

(NCAC Tit le 21 36.0225, 2019) . 

After careful considera tion, if the nurse?s 

decision is to decline the assignm ent, it  would  

be help ful for the nurse to collabora te with the 

nurse leader regard ing  op tions for the provision 
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skills to sa fely p rovide care, stra teg ies in which 

the nurse m ay use for negotia ting  the 

assignm ent inc lude a  request for: 

- add it iona l education and tra ining  such as 

an on- the- job  in- service or form al 

education session depend ing  upon the 

identified  gap in knowledge or skill,  

- tra ining  for new or d ifferent equipm ent, 

technology, and m odes of care delivery, 

- a  d ifferent assignm ent, or 

- a  m od ified  work assignm ent in which the 

nurse would  p rovide only certa in aspects 

of the care for which they are com petent 

to perform  such as perform ing  vita l signs, 

assessm ents, m ed ica tion adm inistra tion, 

wound care, and other activit ies.  

Other stra teg ies to address concerns rela ted  to 

floa ting  or reassignm ent to unfam ilia r units 

m ay inc lude: 

- Mentor:  Request a  m entor or resource 

person. 

- Unit  Tour:  Request a  tour of the unit and 

the loca tion of equipm ent and supp lies. 

This better enab les the nurse to be 

organized and focused on c lient care 

ra ther than spend ing  unnecessary t im e 

trying  to loca te equipm ent and supp lies.  

- Unit  Polic ies: Seek guidance on the 

loca tion of the unit?s polic ies and 

procedures a long with an overview of key 

com ponents. 

- Care Act iv it ies and  Com petencies:  

Carefully identify the sim ila rit ies between 

the type of care activit ies and 

com petences the nurse perform s in their 

hom e unit to those in the unfam ilia r unit. 

Often there are sim ila rit ies in core 

com petencies such as insert ing  

intravenous ca theters, wound care, 

physica l assessm ent, and other activit ies. 

This better enab les the nurse to perform  

prom ote the delivery of sa fe com petent care 

(North Carolina  Board  of Nursing  & North 

Carolina  Division of Hea lth Services Regula tion, 

n.d .) . 

Case Scenario # 1:  Floa t ing  or Reassignm ent  to 

Unfam ilia r Units 

Jesse RN works on a  cardiac stepdown unit on 

the 11 pm  ? 7 am  shift. Upon arriva l to the unit 

to work his regularly scheduled shift, he was 

inform ed that he was being floated to a  

pediatric oncology unit. Jesse expressed his 

concerns about lack of experience with 

pediatrics and oncology clients to the nurse 

supervisor. The nurse supervisor advised that 

he would be 

perform ing genera l 

nursing care but did 

not provide specific 

inform ation about 

the care 

responsibilities.  

What should Jesse do? 

Jesse should  first consider the practice 

sett ing  variab les in COP RN (NCAC Tit le 21 

36.0224, 2019)  (a )  for accepting  an assignm ent 

beg inning  with his own qua lifica tion, 

knowledge, skills, and experience. Recognizing  

one?s own strengths and lim ita tions is cruc ia l in 

determ ining  com petence. When the nurse 

does not possess the knowledge, skills, and 

capab ility to sa fely p rovide care for the 

c lient(s) , the nurse should  c learly a rt icula te 

their lim ita tion to the nurse leader. If a  

d iscrepancy is identified  between the nurse?s 

ab ilit ies and the expecta tion for the provision of 

sa fe nursing  care, the nurse m ay need to 

consider negotia ting  for d ifferent op tions for 

the assignm ent or declining  the assignm ent. In 

situa tions in which the nurse m ay have a  

d iscrepancy between their knowledge and 
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the assignm ent.  

Case Scenario # 2:  Short  Sta ffing  

Kendra RN works on the neurologica l 

step- down unit a t the local hospita l. Upon 

reporting for duty, she discovers that two RNs 

scheduled for her shift ca lled in sick for work. 

the sim ila r com petencies and skills in the 

unfam ilia r unit. Discuss the com petencies 

with the charge nurse or team  leader in 

the unfam ilia r unit to assist with assigning  

an appropria te c lient level of nursing  care 

to the floa t nurse.  

- Unit  Rout ines:  Seek inform ation about unit 

routines such as frequency of charting , 

assessm ents, and other activit ies.  

- Meet  the Sta ff:  If t im e a llows, m eet the 

sta ff tha t a re a lso working  on the unit. This 

p rovides opportunity to estab lish a  

cohesive approach to the team .  

Nursing  assignm ents often inc lude the 

adm inistra tion of m ed ica tions. Nurses are 

responsib le for com petently adm inistering  

m ed ica tions (NCAC Tit le 21 36.0221, 2019) . It  is 

p rudent for the nurse to ob ta in inform ation 

about unfam ilia r m ed ica tions prior to 

adm inistra tion. The agency?s m ed ica tion 

reference docum ents and pharm acy services 

m ay be help ful resources for acquiring  

inform ation about m ed ica tion 

pharm acodynam ics, pharm acokinetics, and 

adm inistra tion.  Although these steps m ay take 

longer for the adm inistra tion of unfam ilia r 

m ed ica tions, sa fe m ed ica tion adm inistra tion is 

a t the forefront of nursing  care. 

Short  Sta ffing  

Short sta ffing  occurs when the nurse 

com es on duty and finds there is not an 

adequate num ber of nurses, m ix of nurses and 

unlicensed assistive personnel, or m ix of 

experienced and inexperienced nurses to m eet 

the nursing  care needs of the c lients. Short 

sta ffing  poses cha llenges for both nurses and 

nurse leaders. During  t im es of short sta ffing , 

nurses need an understand ing  of the practice 

sett ing  variab les provided in section (a )  of COP 

RN (NCAC Tit le 21 36.0224, 2019)  and section (a )  

of COP LPN (NCAC Tit le 21 36.0225, 2019)  for 

determ ining  whether they can sa fely accept 

Replacem ent nurses were 

not obta ined therefore 

leaving the unit shift short 

staffed. The usual client 

assignm ent per nurse is 

6:1. Due to the shortage of 

two RNs, this placed the 

nurse client assignm ent 

at 10:1.  

What should Kendra  do?  

Kendra  should  review the practice 

sett ing  variab les provided in Com ponent of 

Nursing  Practice for the Reg istered  Nurse 

(NCAC Tit le 21 36.0224, 2019)  section (a )  and the 

guidance previously d iscussed. In situa tions in 

which the nurse m ay think sta ffing  to be 

inadequate to p rovide sa fe care, the nurse 

should  notify the im m edia te nurse supervisor. 

This notifica tion serves to inform  the supervisor 

of the situa tion and to request assistance in 

p lanning  for the nursing  care needs based on 

the ava ilab le resources. Potentia l op tions tha t 

Kendra  RN could  use for negotia tion for 

assistance with short sta ffing  inc lude: 

- ob ta in add it iona l sta ff or a  d ifferent m ix of 

sta ff. Revision of the nursing  care 

assignm ents m ay inc lude the utiliza tion of 

floa t nurses, LPNs, and/ or add it iona l 

nursing  assistants as appropria te.  

- request period ic  or ep isod ic assistance in 

perform ing  specific  care activit ies or 

during  t im es of busy routine nursing  care 

such as assessm ents, m ed ica tion 

adm inistra tion, or trea tm ents. The nurse 
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For c lient sa fety, the nurse and nurse leader 

should  carefully consider the num ber of hours 

worked and the utiliza tion of extended work 

hours. Litera ture ind ica tes tha t cum ula tively 

working  overtim e hours m ay lead to nurse 

fa tigue and sleep depriva tion. Fa tigue and 

sleep depriva tion m ay in turn result in a  higher 

inc ident of p ractice errors and im pa ired  

judgem ent and decision m aking  (Bae & Fabry, 

2014; Wheatly, 2017) . Cum ula tive work hours 

m ay be a  com bina tion of extended work hours 

or m ult ip le work com m itm ents inc lud ing  the 

actua l hours worked in add it ion to ?on- ca ll? 

assignm ents (NCBON, 2019) . Based on existing  

evidence, the nurse and nurse leader should  

exerc ise caution whenever an assignm ent is 

expected  to exceed 12 hours in a  24- hour 

period  or 60 hours within a  seven- day period  

(Geiger- Brown et a l., 2011; Lobo et a l., 2015; 

NCBON, 2019) . This would  inc lude the nurse tha t 

m ay work m ore than one job . The nurse is 

responsib le for careful self- eva lua tion of 

com petence and the tota l num ber of hours 

worked.  

Case Scenario # 3: Working  Extended Work 

Hours  

Jackie LPN works in a  long- term  care skilled 

facility. Thirty m inutes prior to the end of her 

shift, the assistant director of nursing (ADON)  

inform ed her that she will need to work the 

next shift because there is not a  nurse to 

replace her. The oncom ing nurse ca lled in sick. 

Jackie LPN is concerned because this would 

place her in a  position of working two 

eight- hour shifts within a  24- hour period.  

What variables should Jackie consider before 

accepting the assignm ent?  

In add it ion to the variab les in section (a )  

of COP LPN (NCAC 36.0225, 2019)  and the 

guidance previously p rovided, Jackie LPN would  

need to g ive specia l considera tion to her 

self- assessm ent of fitness for duty and level of 

supervisor or a  nurse from  a  d ifferent unit 

of the agency tha t is fam ilia r with the 

c lient popula tion, trea tm ents, m ed ica tions, 

or care activit ies could  assist with 

p rovid ing  period ic  nursing  care. 

During  t im es of short sta ffing  and lim ited  

resources, c lient care activit ies m ay need 

priorit iza tion to assure the provision of cruc ia l 

care activit ies during  the shift. The nurse m ust 

im p lem ent the following  care activit ies 

regard less of sta ffing  levels a re: 

- m ed ica tion adm inistra tion; 

- m ed ica l trea tm ent reg im ens; 

- m onitoring  and eva lua ting  c lient response 

to trea tm ents, interventions, and 

m ed ica tions; 

- com m unica tions of pert inent c lient 

hea lthcare inform ation to appropria te 

p roviders and sta ff; 

- accura te docum enta tion of c lient 

assessm ent and care provided; and 

- assuring  c lient sa fety (NCBON, 2019) . 

Working  Extended Work Hours 

Em ployers som etim es ask nurses to work 

overtim e or extended shifts to p rovide nursing  

coverage for the unit, c lients, or fac ility. Working  

extended work hours, whether m andatory or 

voluntary, m ay pose cha llenges for assuring  

c lient sa fety. At t im es, such request m ay p lace 

nurses in situa tions tha t crea te a  conflic t 

between the nurse?s decision to accept the 

assignm ent and their own persona l ob liga tions. 

Nurses often express concern tha t refusing  to 

work m andatory or requested  overtim e m ay 

result in em ploym ent actions such as poor 

perform ance eva lua tions or d isc ip line.  

The NPA and Rules do not specify a  set 

num ber of hours a  nurse can work during  a  shift 

or other period . Nor does the NCBON have 

authority over em ployer- em ployee actions.  
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rem ainder of the shift. 

- The ADON could  request the nurse 

scheduled  for 11:00 pm  ?  7:00 am  shift to 

com e to work early to assist with 

coverage of the 3:00 pm  -  11:00 pm  shift. 

- Jackie LPN determ ines tha t she could  

com petently and sa fely accept the 

assignm ent and would  offer to work the 

add it iona l eight- hour shift p rovided her 

schedule is revised to have off work the 

7:00 am  ?  3:00 pm  shift scheduled  for the 

next day. 

It  is im portant to recognize tha t if a  

rep lacem ent nurse cannot be ob ta ined, the 

nurse leader would  be responsib le for p rovid ing  

the nursing  care coverage (NCBON, 2019) . 

Declin ing  an Assignm ent  and  Abandonm ent  

Nursing  law provides nurses the right to accept 

or refuse assignm ents. It  is the ind ividua l 

nurse?s responsib ility to ensure tha t they are 

sa fe and com petent to accept an assignm ent 

(NCBON, 2022a) . After careful considera tion of 

the variab les in section (a )  of COP RN (NCAC 

Tit le 21 36.0224, 2019)  and COP LPN (NCAC Tit le 

21 36.0225, 2019)  a long with the other guidance 

provided, the nurse tha t determ ines they 

cannot sa fely perform  the nursing  care should  

decline accepting  the assignm ent. Refusing  an 

assignm ent often crea tes anxiety for nurses 

and fear of em ploym ent actions such as 

d isc ip line or term ina tion. Em ployers m ay 

som etim es consider the refusa l to accept an 

assignm ent as abandonm ent of c lient care and 

threa ten to report the nurse to the NCBON.  The 

focus of the NPA and Rules for abandonm ent is 

on the rela tionship  and responsib ility of the 

nurse to the c lient ra ther than to the em ployer 

or em ploym ent sett ings (NCBON, 2019) . Once 

the nurse has accepted  the assignm ent, they 

rem ain accountab le and responsib le for the 

care of the c lient until they provide handoff of 

the care responsib ilit ies to another qua lified  

com petence. Jackie LPN?s self- assessm ent 

should  inc lude an eva lua tion of her level of 

fa tigue and the im pact her fa tigue m ay have 

on her ab ility to p rovide sa fe com petent 

nursing  care. Every nurse has a  duty to 

recognize when they are not com petent or fit  to 

accept an assignm ent due to physica l, m enta l, 

and/ or em otiona l fa tigue or illness. It  is 

im portant to recognize tha t nursing  judgm ent 

and the provision of sa fe nursing  care m ay be 

im pa ired  due to illness, fa tigue, or 

em otiona l/ m enta l c ircum stances.  

Case Scenario # 3: Working Extended Work 

Hours Continued 

Jackie LPN determ ines that she cannot safely 

accept the assignm ent to work the additional 

eight- hour shift. She recognizes that working 

the additional eight- hour shift not only places 

her in a  position to work a  tota l of 16 hours 

consecutively, but the schedule indicates that 

she is to report back for duty the next m orning 

for the 7:00 am  to 3:00 pm  shift. She decides 

that it would not be safe for her to accept 

responsibility for the additional eight- hour shift.  

However, she m akes the determ ination that 

there m ay be severa l options that could be 

negotia ted to provide safe com petent nursing 

care.  

What are som e options that Jackie LPN could 

negotia te to assist with the delivery of safe 

nursing care?  

Jackie LPN should  com m unica te her concerns 

to the nurse leader.  The nurse leader is 

responsib le for p rovid ing  a  nurse tha t would  

accept report and assum e c lient care 

responsib ilit ies from  Jackie LPN (NCBON, 2019) .   

Som e potentia l op tions tha t m ay be negotia ted  

to assist with the delivery of nursing  care are:   

- Jackie LPN offers to rem ain on duty for 

the first few hour(s)  or part ia l shift. This 

would  perm it the ADON an opportunity to 

loca te another nurse to work the 



25

Protect  the public by regulat ing the pract ice of nursing.

References 

Bae, S., & Fabry, D. (2014) . Assessing  the rela tionships between nurse work

hours/ overtim e and nurse and pa tient outcom es:  System atic  litera ture review.  

Nursing Outlook, 62(2) , 138?156. https:/ / doi.org / 10.1016/ joutlook.2013.10.009 

 

Geiger- Brown, J., Trinkoff, A., & Rogers, V. E. (2011) .  The im pact of work

schedules, hom e, and work dem ands on self- reported  sleep in reg istered  nurses.  

Journal of Occupational & Environm enta l Medicine, 53(3) , 303?307. 

https:/ / doi.org / 10.1097/ JOM.0b013e31820c3f87  

Lobo, V., Fisher, A., Peachey, G., Ploeg, J., &Akhtar- Danesh, N. (2105) .  Integra tive

review: An eva lua tion of the m ethods used to exp lore the rela tionship  between 

overtim e and pa tient outcom es. Journal of Advanced Nursing, 71(5) , 961- 974. 

https:/ / doi.org / 10.1111/ jan.12560  

North Carolina  Adm inistra tive Code (NCAC)  Tit le 21 NCAC 36.0120. (2019) .

Definit ions. https:/ / t inyurl.com / 2jxpm 7rb  

(NCBON, 2019) . 

Conclusion and Safe Nursing  Care 

Clients require and need sa fe, com petent, and 

qua lity nursing  care. Safe com petent nursing  

care m ust be the priority of a ll nurses. The 

delivery of sa fe com petent nursing  care is a  

shared accountab ility and responsib ility for 

nurses and nurse leaders. There m ay be t im es 

in which nurses need to advocate for their 

c lients and them selves to assure the provision 

of sa fe nursing  care. Knowledge and 

understand ing  of the practice sett ing  variab les 

for accepting  an assignm ent enab les the nurse 

to m ake appropria te assignm ent decisions. 

Appropria te assignm ents for the provision of 

sa fe nursing  care requires effective 

com m unica tion between the nurse and nurse 

leader.  

Add it iona l Required  Read ing  for th is Art ic le 

- NCBON Posit ion Sta tem ent:  Accepting  An 

Assignm ent 

- NCBON Posit ion Sta tem ent:  Sta ffing  and 

Patient/ Client Safety 

- NCBON Joint Sta tem ent on Nursing  Work 

Environm ents

nurse or approved careg iver. Abandonm ent 

occurs once the nurse com es on duty and 
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