	Name: ___________________________________
	Date: ______________


Patient Safety
1. OTATCNC OSPENITUARC _______________________________
2. FLSAL _____________________________________________
3. DAIMOTCIEN RCEAVANI _______________________________
4. BEDIDES SITHF OETPRR ______________________________
5. HWHDGANSANI _______________________________________
6. BCIALS ____________________________________________
7. ESFYAT ____________________________________________
8. IUMAMINCCONTO _____________________________________
9. EAVDSRE GURD NCORTEIA _____________________________
10. SAHOLIPT ECRAQDUI CIIFNTENO _______________________
11. INENLETS TEVNE ____________________________________
12. UTYAILQ ___________________________________________
13. MEIT OUT __________________________________________
14. CTUAI _____________________________________________
15. ESPHALERDI ________________________________________
