12 WEEK PLAN WEEKLY REPORT
	Facility Name:
	

	Today’s Date:
	

	Name of Super Team:
	

	Plan Start Date:
	
	Plan Completion Date:
	

	Accomplishments Week of:
	
	

	

	

	

	

	

	Sub-Team Updates:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	









Actual



Goal

Staff at Work:


______



_____

Absences: 



______



_____

Tardiness: 



______



_____

Overtime: 



______



_____

Filled Positions: 


______



_____

Vacant Positions: 

______



_____

Turnover: 



______



_____

Overall Quality of

Nursing Care: 


______



_____

Other: 



______



_____
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