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WORKLOAD ASSESSMENT FORM 
 
 
FACILITY:  ___________________________   DEPARTMENT:  ________________________ 
 
DATE: _______________________________   TIME: ________________________________ 
 
NO. OF STAFF ON DUTY:  _____________________________________________________ 
 
CIRCUMSTANCES (List all procedures required to be done at this time): 
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
 
Was extra staff requested? _____________________________________________________ 
 
Who authorized/declined request? ______________________________________________  
 
Was help received?  Yes    No   If yes, hours worked: ___________________________ 
 
Working Conditions:     Yes              No 
 

a) Meal period missed?                           
b) Rest period missed?       
c) Overtime worked?          
d) Amount of OT worked ____________________________________ 
e) Other (please specify) ____________________________________  

______________________________________________________ 
 
Contributing factors to situation (list non-routine procedures or orders, applicable special 
conditions, delays due to patient transportation, work incompleted from previous shift, etc.): 
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
 
Impact on Patient Care: 
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
 
Recommendations, Suggestions or Comments: 
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
 
__________________________       _______________________   ______________________ 
  Name (please print)                         Signature                            Date 


