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Staffing and staffing concerns are in 
the air at the Medical Center. Four 
units are looking at changes to their 
staffing or are asking for changes to 
their staffing. Staff nurses in the 
operating room and on 5L adult mental 
health have initiated discussions 
among themselves about their staffing 
and work flow. The staff nurses in the 
emergency room and in IV therapy are 
reacting to proposed changes to their 
staffing that have been initiated by the 
Medical Center.   
 

The Operating Room (OR) 
Several nurses are discussing the 
staffing in the OR. The typical surgical 
case load ranges from 55-105 a day 
during the week and 15-30 cases 
during the weekend. Many of these 
nurses feel they are being pushed to 
work harder and faster with fewer staff 

and the equipment needed. One nurse 
remarked that they have had essential-
ly the same number of staff members 
for 10-15 years, but their actual hours 
of service have increased and the case 
loads have become much more 
difficult. 
 

A different nurse pointed out that eight 
staff (nurses and surgical techs) have 
left the department, frequently overtime 
is being required to cover surgeries in 
progress at the end of a shift because 
there are not enough relief staff, and 
clinical supervisors are often working 
as staff nurses in the ORs so that 
cases are completed rather than 
working in their resource roles.  
Another nurse pointed out that 
routinely, they do not have a nurse or a 
tech to run each of the main supply 
cores and that breaks are often missed 

(Continued on Page 3) 

At a recent Association meeting, 
several concerns with the new 
computer charting system, EPIC, were 
discussed. The ones that your peers 
thought were the most problematic 
centered around intravenous fluid 
administration and medication 
administration with regard to prescrib-
ing dosages of medication that are not 
already pre-determined or are “non-
standard”, giving mediations early, and 
alerting a nurse when a scheduled 

medication has already been given.  
 

Intravenous Fluid (IVF)  
Administration 
When a physician or a provider wants 
to order IVF they are given two 
choices. He or she can order a bolus 
or continuous infusion. As we all know, 
boluses are reserved for instances 
where patients need rapid fluid 
infusion. Providers order bolus fluid 
based on volume, but in the EPIC 
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What Changes Were Made to the Contract? 
We recently conducted four 
joint trainings with human 
resources (HR) about all the 
changes that were made to the 
contract.  Do you want to know 
what changed? Take this quiz 
and in the process learn about 
all the changes that were 
made.   

We will publish the answers in 
the August edition of this 
newsletter with two exceptions.  
Read the article on Time to 
Complete Required Education 
and Evaluations on page seven 
and the article on page eight 
about getting paid to precept 
even when you have not taken 
the class. 

1. What should you do if you are 
not able to complete your 
evaluation or health streams? 

2. How much paid time for 
education and professional 
development can a nurse have? 

3. What are the two health 
insurance plans that Providence 
offers? 

4. How much was your paid time 
off (PTO) accrual rate reduced?  

5. What is the intent of a work 
plan?  

6. Can a nurse have access to his 
or her personnel file?  

7. Can you get a leave of absence 
in the summer to go to school?   

8. When mandatory low census 
comes around are there three 
clusters or one big cluster for the 
medical surgical units? 

9. When do we think nurses will be 
able to view their factors (low 

census) on their computer’s at 
home? 

10. If a nurse is laid off at this 
facility can he/she bid on a job at 
another facility and be treated like 
an internal applicant?   

11. If you quit your job and then 
come back to work at this facility, 
how long can you be away before 
you lose all your previous 
seniority? 

12. How much notice is our 
Association supposed to get 
before a layoff process can start? 

13. Do nurses earn severance 
when laid off?  

14. Why does the contract attempt 
to limit low census hours to no 
more than 200 in a year?   

15. What is the night shift 
differential in 2014 worth? 

16. How much was each nurse’s 
bonus from the June 21 paycheck 
worth?    

17. Do you have to take the 
preceptor class in order to work 
as a preceptor and get paid the 
differential? 

18. When you become nationally 
certified or renew your national 
certification, whom do you tell so 
you can earn the certification 
differential? 

19. How many hours do you 
need to be scheduled to work in 
a pay period in order to be 
considered full time for medical 
dental and vision benefits? 

20. When are nurses subject to 
paying the working spouse 
surcharge? 

21. What is one way a nurse with 
a working spouse or partner can 
avoid paying the surcharge? 

22. If you quit working at our 
facility to try a new job, and decide 
to come back.  How soon do you 
have to come back to have your 
extended illness time (EIT) bank 
restored?  

23. Is your unit required to design 
its break schedule so that the 15-
minute paid break comes 
approximately in the middle of a 
four-hour shift of work? 

24. How soon after the staffing 
committee meets are the minutes 
supposed to be posted?   

25. Can Providence create a new 
fee or surcharge with regards to 
the health insurance to charge 
employees during the agreement?  

26. How much vacation time in 
“prime time” can an OR nurse with 
a lot of seniority request off? 

27. What is a unit restructure? 
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system continuous fluid cannot be 
ordered by volume and there are 
situations where a patient might 
need a small volume of fluid 
infused at a slow rate as a  larger 
volume would be dangerous 
 

In EPIC the providers cannot limit 
the volume of fluid ordered.  He or 
she has to indicate a limit in the 
comment section.  Fluids in the 
continuous section are ordered by 
rate and time.  If a provider wants 
to order fluids at 75ml/hr. until it 
discontinues they can, but if they 
want to order the fluids at 75ml/hr. 
times one liter they have to order 
the fluids for 13.33 hours or write a 
comment saying “times one liter.”   
 

We believe this has already lead to 
several instances of patients in 
renal failure receiving fluid that 
they should not have because of 
the comment being missed.  
Because fluids are stocked on the 
floor, the extra step of a pharmacy 
check is also missing.  
 

A Non-Standard Dosage 
May times EPIC will dictate a dose 
or a schedule for a medication that 
differs from the prescribing 
practice of our providers.  To deal 
with this, many providers have 
used the comment function in to 
modify medication administration 
parameters that differ from the 
default instructions of EPIC. 
Unfortunately, we believe these 
comments are being missed by 
pharmacy and nursing.  For 
example, scanning the medication 
does not alert the nurse to 
comments.  Thus it is possible to 
scan the wrong dose at the wrong 
time and receive no error 
message.  When a nurse asks 
pharmacy about this, the reply is 

often something like, “EPIC won’t 
let us order it that way so when 
you scan it just ignore the warning 
(or lack thereof).”  
 

Giving Medications Early 
When medications are given early, 
EPIC does not remove the 
upcoming due medicine. This is 
most troublesome when it comes 
to insulin.  Say insulin is due in the 
morning to be given between 7 
and 8 a.m. The patient decided to 
eat breakfast around 6:30 a.m.  
Insulin needs to be administered 
before the patient eats breakfast 
so it is common for the nurse to 
administer the insulin earlier than it 
is due in EPIC.   
 

Unfortunately, when the nurse 
scans the insulin and administers 
the medication earlier, there is no 
impact on the upcoming dose.  
The nurse has to remember or 
know to look forward to an 
administration time that does not 
appear on their default med 
administration record screen and 
chart against the later dose.  
 

Then there is a change of shift.  
EPIC work lists are presented in 8-
hour increments.  The oncoming 
nurse sees that she has insulin 
due.  She can easily see the point 
of care (POC) blood sugar 
indicating that the patient should 
get insulin.  If the preceding nurse 
remembers to chart against the 
insulin and/or if the preceding 
nurse told the oncoming nurse 
about the administration then this 
error is avoided, but the computer 
will not automatically safeguard the 
patient against this potentially life-
threatening error.  Unfortunately 
this occurs with all medications not 
just insulin.   
 

Similar to giving a medication 
early, EPIC does not give us a 
warning that a medication was just 
given making it possible to 
unintentionally give a second dose 
of a medication when such a 
dosage was not intended.  For 
example, a patient asks his or her 
CNA for a dose of Ativan.  The 
CNA passes this message on to 
the patient’s nurse, the charge 
nurse and the resource nurse.  All 
three of these nurses can scan 
and give a PRN (as needed) dose 
of Ativan with no warning from 
EPIC that the medication had just 
been given. There is a place where 
the last administered dose appears 
in small green type in the middle of 
the administration record, but this 
could be overlooked.   
 

If there was a warning that the 
medication had recently been 
given the above error could be 
avoided. Several nurses  
expressed that they have and filed 
trouble tickets and unusual 
occurrence reports (UORs), but in 
spite of doing these things, they 
have received no feedback about 
the efforts to address these issues. 
 

ONA’s Professional Nursing 
Care Committee (PNCC) 
At the next PNCC meeting 
Tuesday, July 23 we are going to 
discuss these concerns in greater 
detail and explore some solutions.   
 

What do you think?  Are these 
concerns with EPIC that you 
share?  Have you tried to do 
something about them or more 
importantly have you heard that 
nothing can be done until EPIC is 
fully implemented at all of 
Providence’s facilities which is still 
a year away? 

More About Patient Safety Concerns Around EPIC (Continued from Page 1) 
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Check Your Time Card.  Overtime Might be Missing. 
This article is a re-print from The 
Voice the Newsletter for the 
Providence St Vincent Medical 
Center Nurses.  Our Association 
is concerned that unauthorized 
time card changes might be 
occurring at other Providence 
facilities.  We are reprinting the 
article, asking nurses at this 
facility to check their time cards 
and see what they uncover.   
 

Please read the article and 
check your time card to see if 
there were changes that were 
made — shaving off legitimate 
overtime.   
 

Last month some staff reported 
that their time records had been 
changed without their authoriza-
tion. These changes removed 
time so that the 7-minute Kronos 
rounding applied, and they did 
not obtain the 15 minutes they 
would have been paid.  
 

For example, if a nurse clocks 
out within seven minutes after 
0730, no additional time is paid 
and it is as though the nurse 
clocked out at 0730. If a nurse 
clocks out at 0738, the nurse is 
paid for 15 minutes as if they 
clocked out at 0745.  
 

This “rounding” is lawful so long 
as it applies in both directions. 
Otherwise, your employer gets to 
keep money that it should be 
paying its employees.  
 

In this case, the rounding was 
not applied in both directions, 
because when staff would have 
been paid as required, the 
records appear to indicate that 
managers were changing their 

time to round it back to 0730.  An 
association grievance was filed 
for all staff nurses at Providence 
St. Vincent Medical Center (St. 
Vincent’s) to resolve this 
problem.  
 

The grievance demands that St. 
Vincent’s audit all nurses’ Kronos 
and payroll records for the past 
three years and pay all staff for 
the money they are due. St. 
Vincent’s has agreed to audit 7E, 
6W, 9E and 9W (but not other 
units), and hopes to have this 
completed by the end of the 
month.  
 

Providence does not believe the 
practice extends beyond these 
three units and would like to limit 
the audit. In order to determine if 
the activities extend beyond the 
units that St. Vincent's has 
agreed to audit, and whether we 
need to proceed to audit a 
broader group, we need staff in 
the other units (not 7E, 6W and 
9E/9W, they are already being 
audited) to review their Kronos 
time records and see if your time 
has been changed. 
 

Please note: we need to know 
when a manager has made 
changes, not when the usual 
Kronos rounding has taken 
place. 
 

Contact Rob Nosse our labor 
relations representative here at 
Providence Portland Medical 
Center at nosse@oregonrn.org 
or at 971-235-9342 if you find 
that any inappropriate changes 
were made. 

HOW TO CHECK FOR OVERRIDES 
 

1. Log into PROVTIME. 
 

2.  Go to MY INFORMATION. 
 (from top menu bar) 

 

3.  Go to MY TIMECARD. 
 

4. Click on TIME PERIOD. 
 (below Name & ID) and choose 
 RANGE OF DATES. 

 

5.  Select a time range in which you 
want to view (for example February 
8, 2010 - June 12, 2013) 
*Depending on how far you want to 
go back, this may take a minute. 

 

6. Click on AUDITS.  

  (near the bottom of the page, 
between ACCRUALS and SIGN-
OFFS, REQUESTS & APPROVAL) 

 

7.  Click the tab that says TYPE OF 
EDIT, click ALL, then hit the DATA 
SOURCE go-arrow. 

 

Once you've done these steps, you will 
be able to see the edits to your time 
stamps, and see if a manager made 
edits.  You can also see which 
manager made the change (under 
USER).  
 

Edits made to your clock in or punch 
out times will have two times next to 
each other. For example, you may see 
5/19/13 - 7:37AM [7:38AM]. The 
bracketed time indicates the original 
time, and the time without the brackets 
represent the edit.  
 

It might sound like a tedious and 
overwhelming task to search through 
countless timestamps, but staff has 
found that if you just scroll through the 
dates and look for the edit brackets, it 
makes the process go quicker. 
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for nurses who work from 3-11 
p.m. because of the way that 
cases are scheduled.  A different 
nurses said she knows that a 
proposal to discontinue the 3-11 
p.m. shift on the weekend is being 
considered.  Another nurse thinks 
the problems with staffing in the 
OR are a lack of ancillary staff - 
equipment techs/managers, 
surgical aides and anesthesia 
techs to help with room turnovers, 
stocking of supplies, equipment 
set up, trouble shooting, safety 
checks and repairs, and multiple 
anesthesia needs.  She feels that 
Providence St Vincent’s has better 
staffing.  
 

All of these nurses had several 
suggestions including: hiring at 
least two or three experienced 
nurses for 1-9 p.m. and/or the  
3-11 p.m. shifts, hiring two or three 
more anesthesia techs for each 
shift (including for the standby 
shifts on night shift), continuing 
with a 3-11 p.m. shift on the 
weekends, and hiring at least three 
or four more aides and one or two 
more equipment techs/managers, 
include a scrub tech for the 
rotational call team.   
 

IV Therapy 
IV therapy managers believe that 
there is an opportunity for 
productivity improvement in the 
unit based on an Action OI, a 
financial benchmarking tool 
currently being used by Provi-
dence.  Some changes have 
already been made including a 
decrease in peripherally inserted 
central catheter (PICC) hours, 
standardizing all nursing units to 
collect central line labs  and 
training IRU to support peripheral 

IV starts in their department.   
Another idea that is being 
considered is to go down to one 
nurse IV nurse on night shift, and 
train a core group of direct care 
nurses on each floor to perform 
peripheral IV insertion.  (We 
believe this is being considered in 
part because it is well known that 
one of the nurses that holds one of 
the night shift positions on the IV 
team is vacating the position 
sometime in the fall.  There is no 
plan to do a layoff.)   
 

The nurses in the IV unit are 
actively debating the pros and 
cons of this proposal.  Many 
Association leaders know that this 
was tried before; having only one 
IV nurse on the night shift, and it 
did not work well for a variety of 
reasons.   
 

Emergency Room  (ER) 
Patient volume in the ER is down 
from where it was at this time last 
year by about 10 percent.  There 
are a lot of reasons for this most of 
them positive from a community 
health perspective.  ER leadership 
believes that more people are 
getting medical assistance from a 
primary provider rather than using 
the ER for primary care or for 
chronic conditions.  Many of their 
former patients are also going to 
urgency care settings rather than 
seeking out the ER.   
 

Because of this, the department’s 
leaders believe they are over 
budget and are considering going 
to a 1:4 patient ratio rather than a 
1:3 patient ratio with each team 
having a float nurse to help with 
patient flow, changes in acuity, 
and breaks and lunches.  This 

change has already happened at 
Providence St Vincent’s, but it has 
not gone over well.   
While their proposed grid adds 
additional emergency tech support 
on team two from 7 a.m. thru 11 
p.m. and more registered nurses 
above the current staffing model 
for three hours from 11 p.m. till 2 
a.m., those are the only areas of 
improvement.  The department 
would be down three nurses from 
its current staffing at 9 a.m. and 10 
a.m., down one nurse at 11 a.m., 
down two nurses starting at noon, 
and then drop three more from the 
current model at 2 p.m. thru 6 p.m.   
 

At 7 p.m. the department would be 
down two nurses from the current 
model, and down one nurse from 
the current model starting at 9 p.m.  
The hours of 3 a.m. thru 6 a.m. 
would also see a reduction in 
nursing staff by two. 
 

5L Adult Mental Health  
Two years ago, the Medical Center 
changed the staffing on the Adult 
Mental Health Unit significantly.  
The role of the nurse was greatly 
enhanced to encompass the full 
scope of practice that a registered 
nurse on a mental health unit can 
have.  However, mental health 
therapists, who partnered with 
nurses on this unit, saw their role 
significantly reduced.  Many who 
stayed now work as mental health 
associates and in a certified 
nursing assistant (CNA) capacity.   
 

While there are many things that 
the nurses like about the new 
model, their workload changed 
significantly.  In order to accom-
plish patient care successfully in a 
shift 

More About Staffing in the OR, ER, 5L and IV (Continued from Page 1) 

(Continued on Page 6) 
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(Continued from Page 5) 

Staffing Continued 

without overtime they have been 
wanting to add an additional nurse 
to the staffing nurse who would 
work cross shift between days and 
evenings to help with admissions.  
The nurses have sought this 
change with their manager, the 
staffing committee, and during 
bargaining.   
 
While there was some additional 
resource given to the unit prior to 
the EPIC go live and for the first 
month of EPIC, there is still no 
admissions nurse on the unit in a 
consistent manner.   
 

While not abandoning this goal, 
the nurses have been working with 
their manager and other unit 
leaders to see if there are other 
changes that could be made in the 
way patient care is delivered to 
make the workload more manage-
able.  Recently a group of 5L 
nurses took a tour of the Adult 
Mental Health Unit at Providence 
St Vincent’s.  Based on the tour, 
they have approached their 
management for the following 
changes.   
 

The first suggestion is moving the 
patient and staff community 
meeting to noon.  This would allow 
nurse to pass their meds without 
feeling rushed, complete treat-
ments and ADLs, and increase 
attendance at the community 
meeting because more patients 
would be out of bed.  Another 
suggestion is having the mental 
health professional (MHP) led 
patient groups start earlier in the 
day.  This would again free-up 
nurses to pass meds, check for 
new orders, start doc-flow sheet 
charting, and so on.   

 

5L nurses would also like to have 
more patient groups offered and 
have the nurses lead fewer of 
these groups so it is easier to 
prepare for discharges and accept 
admissions.  Having snack times 
that are scheduled as opposed to 
letting patients have food 
whenever, would free-up all staff, 
not just nurses, from constantly 
locking and un-locking the 
refrigerator and cupboards.   
 

Having some rules for head phone 
usage as is already the case for 
TV viewing where they only have it 
available in the evenings instead 
of going all day, would also help. 

They would also like to restrict 
patient visiting hours to 9 a.m. -   
9 p.m. and strongly discourage 
visiting during group times.  
 

Finally, they have talked about 
creating a culture where they 
encourage each other to take 
breaks and lunches even if it 
means there will be more overtime.   
 
They pointed out that people who 
work though their lunch and do not 
clock out missed lunch are 
cheating and giving Providence 
the impression that the work can 
be done in the shift when it 
cannot.. 

Next Steps Nurses are Taking About Staffing 
 

Emergency Room.  The nurses on the unit are actively reviewing the 
proposed grid with the unit leadership and themselves.  We are scheduling 
a meeting just for ER nurses on August 1 to get a sense of what the staff 
nurses think about the proposed changes and decide whether we can 
support them.  We know that this change will at some point be discussed 
by the staffing committee.  
 

IV Therapy.  Our labor relations representative will get an explanation of 
the change its implications sometime later this month.  We are planning on 
discussing this issue with the IV nurses as well as other nurses in the 
building, and we are planning on talking about this idea at upcoming 
professional nursing care committee meeting on Tuesday, July 23.   
 

This is the committee within the Association's structure at the Medical 
Center that examines nursing practice and patient care concerns and 
changes and makes recommendations to nursing leadership regarding 
nursing practice and patient care.  This is the same committee that will be 
talking about the concerns with EPIC.  (Read the article contained on 
pages one and three.) 
 

Operating Room.  We are waiting to see if a consensus in the unit 
emerges about the concerns and the solutions.  If we believe there is 
enough of a consensus, a group of operating room nurses with assistance 
from our labor rep. will move forward and formally approach nursing 
leadership in the OR and at the Medical Center about our concerns and 
the need to hire at least 13 more people (nurses and other ancillary and 
support staff) to work in surgery.   
 

5L Adult Mental Health.  We are waiting for managers to get back from 
planned vacations before a meeting is scheduled to consider our 
suggestions as well as set up an on-going way to address concerns and 
ideas that will involve all the disciplines on the unit not just nursing.   

http://www.oregonrn.org


Your PNCC strongly supports safe 
patient handling (SPH).  This 
means using the SPH equipment.  
Nursing is a high risk profession 
for on the job injury.  It is even 
higher for our CNA colleagues.   
 

Keep your co-workers safe by 
communicating your patient’s 
mobility. In the med-surg areas, 
this means writing on the grease 
board, stating what equipment is 
needed.  Consult the SPH/Injury 
Prevention Decision Guide to help 
assess with equipment selection.  
These are posted in each med-
surg room.  (If not ask your SPH 
champion to get them posted.) 

 

Keep risk at a minimum by 
anticipating problems.  If your 
patient has known dizziness, 
unstable gait, weakness or prone 
to sudden weakness in legs, use a 
GAIT BELT.  Some recent injuries 
of our co-workers have involved 
trying to “catch” a patient who is 
falling.  Use of a gait belt for 
“supervised” or “minimal assist” 
patients will keep you in the proper 
position to ease them down to 
commode, bed or floor.  Remem-
ber, gait belts are NOT lifting 
devices.  
Most of us keep a sheet or blanket 
under our patient when in a chair.  

If sudden cardiac arrest occurs, 
two nurses could use this sheet to 
gently slide patient to floor for 
immediate CPR.  Of course 
position of furniture and equipment 
in the room must be considered, 
but this may be an option.  Patient 
may be slid closer to door and the 
bed moved toward window to allow 
access for code team.  Occasion-
ally this committee is asked if 
nurses “have to” use the SPH 
equipment.  Yes, nurses need to 
follow the policies, and the policy 
states to use the SPH equipment.  
SPH equipment keeps you, your 
co-worker and your patient safe.  
No one wants a career ending 
injury.  
 

This article was submitted by 
Karen O’Dell, BSN, RN-BC.  Karen 
is a long time nurse at the Medical 
Center, a champion for safe 
patient lifting and a long time 
PNCC committee member. 

Pictured above from left to right Jayaruwani Dissanayake, Shannon Ferguson, Juanita Wolf, 
Karen O’Dell, Eileen McCann, Sue Phillips, Jenny Taylor and Amy Pallesen.  

Professional Nursing Care Committee Practice  
Corner.  Using Safe Lift Equipment At Work 
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Nurses have complained about the 
difficulty of completing required 
health streams and the expectation 
that they be done during normal 
work hours that are usually 
dedicated to accomplishing patient 
care.  When the evaluation 
changed, we started getting 
complaints about the time it took to 
complete this task as well 
especially when managers were 
also expecting you to fit it in 
between completing patient care 
duties.  To that end we made an 
improvement in the contract 

language contained in Article 20 
Professional Development in 
Section E.  “Nurses shall make 
reasonable efforts to complete 
mandatory education (such as 
Health Stream) and the annual 
nursing evaluation during regularly 
scheduled shifts.    
 

A nurse who is finding it difficult to 
find adequate uninterrupted time 
away from patient care duties to 
complete mandatory education or 
the nursing evaluation may bring 
this difficulty to the attention of his 
or her manager.  The nurse and 

the manager will then work 
together to schedule a reasonable 
amount of paid time away from 
patient care, consistent with 
patient care needs, for the nurse to 
complete the education or 
evaluation.” 
 

The idea is to bring it to the 
attention of your manager and 
work with him or her to get the time 
away from patient care that you 
need to complete your education 
and your evaluation.  This is a new 
approach.  Let us know how it 
works. and if you have trouble.   

http://www.oregonrn.org
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The Breast Pumping Room on 3G41 
Has Not Gone Away 

Getting Paid to Precept Even if You 
Have Not Taken the Class  

In spite of the sign on the door, the room on 3G in 
“Prov Classic” is still available for nursing moms to 
use who need to express “pump” breast milk during 
the work day so that breast milk is available later for 
their babies.   
 

At some point this space is going away, when a 
remodel for a new nursery begins, but this is not 
scheduled to happen till next year.  In the mean time 
the space is available.   
 

The ability to have a place to express breast milk at 
work is a state law.  Nursing moms are to be given 
time during the day for the purpose of expressing 
breast milk in a space that is private and clean.  
There are currently three locations dedicated to this 
purpose at the Medical Center.  3G41 in Prov 
Classic, 2E 10 in Prov Hall, and Room 35 in 8 North 
in the Cancer Tower.  

Should We Change the “Wants Off” 
Process in the Critical Care Cluster 

Mandatory Standby Might be   
Coming to the Operating Room 

The Medical Center has a long standing practice 
going back at least two decades of having a 
rotational call team cover the standby call shifts that 
are needed in the operating rooms for surgeries that 
come in after hours.   
 

To augment what the rotational call team does, the 
rest of the nurses in the operating room are 
supposed to volunteer to pick up back-up standby 
shifts so that when the call team is completely in 
use and more surgical cases come along, more 
help is available  This system has worked well for a 
long time until recently due to retirements and other 
changes.   
 

OR nursing leadership is strongly considering 
implementing a mandatory call system to help back 
up the rotational call team.  We will keep you posted 
on this development as this is something that would 
have to be bargained and worked out in advance of 
its implementation.  If you work in the OR and you 
have ideas or concerns please touch base with 
Jenny Brokaw or Beth Gately.   

In the recent past, if you worked as a preceptor, but 
you did not take the class, you did not earn the 
differential.  Some managers were occasionally 
assigning preceptor duties to nurses who did not 
have the chance to take the class, and consequent-
ly, they were not paid.  We changed this in the last 
round of bargaining.  Here is what the contract 
language says.  We abbreviated it to fit in the space.  
 

Appendix A, Letter N. Preceptor Differential:  A 
nurse assigned as a preceptor will be paid a 
differential of $2.00 per hour worked as a preceptor.  
A preceptor is a nurse who is designated by his or 
her nurse manager to assess the learning needs of 
a nurse, plan the nurse's learning program, 
implement the program, provide direct guidance and 
supervision to the nurse during the program, and, in 
conjunction with the nurse manager and/or 
designee, evaluate the nurse's progress during the 
program. . . This differential will also be paid to 
nurses who perform all of these duties for a student 
nurse who is part of a program specifically designed 
without a faculty member from the program present 
in the Medical Center. . . In assigning nurses to 
precept other nurses, nurse managers will give 
preference to those nurses who have successfully 
completed a Medical Center preceptor training 
course approved by the Medical Center.  
 

While there is still a preference for nurses who have 
taken the class, the bottom line now is that if you do 

the work you will be compensated.   

A group of nurses in the critical care cluster are 
circulating a petition to gather support for changing 
the way wants off is granted in the cluster.  They 
want to change it back to former way of doing it by 
cluster rather than by unit as the current contract 
prescribes more explicitly.  The concern stems from 
the Intensive Care Unit.  They feel the new system 
disadvantages them, as there is more low census in 
the CICU.  What do you think?  Should ONA and 
HR agree to change the contract? 

http://www.oregonrn.org

