
POSITION DESCRIPTION 

Department: PCS/MSU 
Title: Float Registered Nurse 
Date Created: 12/27/2022 
Next Review Date:12/27/2025 

Reports to: Chief Nursing Officer  
Approved by: _____________________ 
                                        (Administra�ve Dept. Signature) 

        

POSITION STATUS:   ☒Hourly ☐Salaried 

 

POSITION SUMMARY 

Provides professional, comprehensive nursing care for pa�ents in all areas of the hospital. Accountable 
for the delivery of coordinated, safe, compassionate, therapeu�c, evidence-based quality care to 
pa�ents and families, based on individual physical, emo�onal, and spiritual needs, and appropriate care 
strategies throughout the lifespan. Prac�ces in accordance with the Nurse Prac�ce Act in the state of 
employment, the American Nurses Associa�on (ANA Code of Ethics for Nurses, and the ANA scope and 
standards of prac�ce. 

DUTIES & RESPONSIBILITIES 

1.Meets qualifica�ons of, and fulfills responsibili�es of, a Registered Nurse per the posi�on 
descrip�ons, Registered Nurse RN Acute Care LCH (please refer to that posi�on descrip�ons) 

2.Rounds frequently in all pa�ent care units to provide support and serve as resource as needed, 
par�cularly with surge in pa�ent acuity or volumes; assures caregivers are ge�ng meal and rest breaks 
appropriately and �mely 

3.Supports or provides pa�ent care as needed, based on priori�za�on of needs 

4.Serves as a clinical resource to provide support with changes in pa�ent condi�on (including use of 
MEWS protocol) 

5.Competent to monitor procedural seda�on and to provide support in PACU 

6.Other du�es and responsibili�es as assigned 

QUALIFICATIONS 

1.Graduate from accredited school of nursing 

2.Current registra�on and license to prac�ce in the State of Washington 

3.BSN highly preferred 

4.BLS, ACLS, NRP, TNCC, PALS cer�fica�ons current or obtain as soon as able (within first 6 months). 
Intermediate electronic fetal monitoring preferred 

5.Minimum 3 years of experience as a hospital acute care and/or ED RN required 

6.Excellent cri�cal thinking, organiza�onal, interpersonal rela�onship, and verbal and writen 
communica�on skills 

Rhianna Montgomery (Jun 21, 2024 07:30 PDT)
Rhianna Montgomery



 

 
  



PHYSICAL REQUIREMENTS ANALYSIS 

Department:            Job Title:   

Mark all responses using the following codes: 
  N =  Never 
  O =  Occasionally, represents 1 to 33% or 1 to 2 hours of an 8-hour workday 
  F =  Frequently, represents 34 to 66% or 2.5 to 5.5 hours of an 8-hour workday 
  C =  Con�nuously, represents 67 to 100% or 6 to 8 hours of an 8-hour workday 
 

N O F C PHYSICAL ACTIVITY 
☐ ☐ ☒ ☐ Walking 
☐ ☒ ☐ ☐ Si�ng/Standing 
☐ ☒ ☐ ☐ Reaching: Shoulder Height 
☐ ☒ ☐ ☐                    Above Shoulder Height 
☐ ☒ ☐ ☐                    Below Shoulder Height 
☐ ☒ ☐ ☐ Climbing 
☐ ☒ ☐ ☐ Pulling/Pushing: 25 pounds or less 
☐ ☒ ☐ ☐                                25-50 pounds 
☐ ☒ ☐ ☐                                Over 50 pounds 
☐ ☒ ☐ ☐ Li�ing:  25 pounds or less 
☐ ☒ ☐ ☐               25-50 pounds 
☐ ☒ ☐ ☐               Over 50 pounds 
☐ ☒ ☐ ☐ Carrying:  25 pounds or less 
☐ ☒ ☐ ☐                   25-50 pounds 
☐ ☒ ☐ ☐                   Over 50 pounds 
☐ ☒ ☐ ☐ Crawling/Kneeling 
☐ ☒ ☐ ☐ Bending/Stooping/Crouching 
☐ ☒ ☐ ☐ Twis�ng/Turning 
☐ ☒ ☐ ☐ Repe��ve Movement 

 

PHYSICAL EXPOSURE: (mark where applicable with “X”) 
☐Unprotected heights     Harmful physical agents: 
Ligh�ng:  ☒Bright             ☐Heat/Cold   
                 ☒Dim               ☒Noise        
☐Mechanical hazards    ☐Ionizing/non-ionizing radia�on       
☒Hazardous substances   
☒Infec�ous diseases     
 
ACCEPTABLE MINIMUM PHYSICAL ABILITY:  

Vison:     ☐Good ☒Correctable  ☐Blind  

Color Vision:     ☒Normal ☐Impaired     
Hearing:  ☒Normal ☐Moderate Loss  ☐Deaf  
Manual Dexterity: ☒Good ☐Fair             
Talking/Speech:     ☒Normal ☐Moderate Loss ☐Mute    



 

 
DISCLAIMER STATEMENT 
The above statements are intended to describe the general nature and level of work being performed.  
They are not intended to be an exhaus�ve list of all responsibili�es, du�es and skills required of 
personnel so classified, nor do they address the performance standards that must be maintained. 
 

 

EMPLOYEE: 
I have read and understand the du�es and responsibili�es of this posi�on.  I have reviewed and agree 
to the contents of this posi�on descrip�on, and I am able to perform the job func�ons and meet the 
physical requirements without restric�on(s): 
 
 
____________________________                             ____________________ 
Employee Signature                                                       Date 
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