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> ldentify patients correctly
» Improve effective communication.

» Ensure safety of high alert medication.

» Ensure safe surgery.
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» Reduce the risk of health care associated

infection.

» Reduce the risk of patient harm reducing fall.

1. Identificatigp: Patient name & MR

no

Situation: Diagnosis, date of admission & physician name.

Observation: patient connections (size and insertion date).
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Background: past medical & surgical history, allergy
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