
Hello, 
SNA contacted CDPH Wednesday morning with questions about flexing and the 
current situation at Memorial Hospital for Nurses. We are currently in a state of 
emergency, so basically all rules for acuity and ratios are out the window and the 
hospital can implement the State granted flex orders as they see fit to manage the 
Pandemic. We did ask about the safety of our nurses and their obligations to their 
License. DPH said that Nurses are also safe if they prioritize and do their best to keep 
patients safe and cared for.   Just like leeway has been granted to hospital, it is 
understood that Nurses also must adapt to lack of help and higher ratios of care. What 
does this mean? It means that your first and foremost responsibility is to prioritize the 
care of your patients. That means that you must decide what you can do in the time you 
have. Do not concern yourself over giving meds on time as much as you make sure you 
give the important drugs on time. You prioritize Insulin, antibiotics, seizure 
medications, before you worry about vitamins and Colace. Prioritize your 
documentation to those things that capture your care of your patient. Your assessment, 
vital signs and wound care and doctor notification. It may not be possible to clear the 
pink list of tasks and that is okay. Do the best you can with the time you have and that 
will be enough. DPH said it would have to be gross negligence during a State of 
Emergency for a Nurse to be in jeopardy. 
At 1PM on Wednesday, SNA met with the Hospital Administration for a weekly update 
on CV19. We had submitted several questions to the Hospital prior to our meeting with 
them. Vicki White led the conversation. We asked about the current situation with 
CV19 patient and the plan if any to expand beds. The Hospital is working on plans that 
may include opening a Quarantine Unit, but it is very fluid situation from day to day. 
There is also the need to plan for the expansion of CV19 ICU beds. We asked about the 
current plan for 2E that is currently Quarantined. Their patient census is down to 5 
patients. Soon they hope to have that unit terminally cleaned and complete all contact 
tracing and testing of employees that have had exposure. SNA suggested that they start 
offering incentive pay to nurses as well as considering special incentive pay for our 
unbenefited nurses. They said that they will be looking at that but could not give us an 
answer on that at this time. We focused heavily on the Hospitals lack of transparency 
and communication. We asked that the communications start becoming unit specific 
and more frequent. We cited personal experience of Board Members that work on 1E 
and 2E at the absolute lack of communication during major transitions on those units. 
We pointed out that this is the experience of every unit and department throughout the 
Hospital. 
We have committed the Hospital to Meeting with SNA on a weekly basis. Currently we 
have set meeting every week until February 3rd. We will resume our Monthly NCC 



meeting with Administration every third Thursday of the Month for 2021. SNA will 
also have Quarterly Meetings with Vicki White starting this month. 
We appreciate you and your dedication to your career as Nurses. Talk about exhaustion, 
we will be coming up on 12 months of Pandemic life in February. We are praying for 
each of you and your families to have a healthy and Happy New Year. We will continue 
to fight for safer and improved working conditions for us all. 
Thank you, 
Peter Brackner and The SNA Board


