213 NyI AV —=23>

1)

(2)

EROBRETEBER PR 0% 2 THIKTLOSIEICH
RLET, RUOBRTOBRGFELHEBORE - BERREH XL
RRBEORENTE B, ‘

BEEOFEIR REOBEZE IR 2139 P55, FROEHED,
A4 FAALROFBIKEBL TV EHE, N 7AW E ) H#HA
BHNZH S L WEDIMT ),

2.1.4 T—FTIN—TICLDHEE - BRIL

(1)

()

FEAREERDEE IR L - EHBEOBEMEL, Zhix NNy 7 5V
AL—yav L EME ISRFERZES LE&LE TRERICE
D3, BHMEOEARD P, FEMEBICOWTOHMN, FHiE
R 72 Elc o T H ARRICERETT %,

AVIN=IRBE V=XV T T N—=7 DX N—lF, ERRIZOW
TOEMR, 471+ AL PHERFESRFICHE L WRHENREZAR
T5E, N4V VAN EEBOBOBEMRTHET 5,

BRIEOFIE 7—% v 77— 73R - FHROFEZ I o 10
DR DOPRET %, FEDH 2HBICOWTR, HHEEOa V&
7T ERFELRPSHEELZBIEL., MEFICED ZREZHT FIE
(decentring technique) 5% %, I DHEIZABHIZ LMY (content
validity) 2R 27 DICEETH 253, ERIERE OB I2E5 &
DEELVHEDS, T—F VT IN—T DAY N=IZE>TTH
DEBHB0H Lk,

SBASCRREROFE, THEDMELE - §if% - 8N REOE AT TP
B EDSIAL ESBREZEOLDICEETH S, ALHER
ST AEATY, FEHEZ2EZTRVIBET EHEHFEZBHIENTE
5, REOEEESZRL RN, AEYLEBHCERZEEZE
iE - Bk, REEBOEMZ: &2BET 5,
SRERATEEIRDDICT D

o 10-12BXDFHICHLEMETCEZ L LEREZAHV 3,

o ¥XI—U—FZELL IR EAXTHRIZT 3,

o XEHEX Y HEEBHRERFRHT S,



o RAFELMAE Y, EHEGAZKEL THEI.
o BERALKRB T34 ( HELRRBEZMHEMT 5,
o LIFEDCHIR, 4 DBE2RTEFAIEED 2 a E2#T 5,

(6) BIROBUIE ERITS

o BBk - 3UE WRIBEI NV (e.g. “are you able to bend ”
— flex(arm), bend over(back), squat(knees)), BIFFADLVE
FBICBHER ¢ & 42\ (dancing, sing, and eat)

e AFAXAL AT 4 FLIBBRTELRVEAENS VDT, b
DDEREEET (e.g. “Iam feeling on edge” & 7 7 ~ AFEIR
TI371 feel nerves tense” & § 572 &)

o RER SULICRP R AR - BfE R ED3H B (e.g. "using a private
car” ZEEZRFOADD T 5 P NARTIE " using public trance
portations” & § %72 &)

o HE= “cousin” “brother” IZHSHIZ X D IAVWEKRTHWS L

3 Z LHH 3, 1have pain in my head. Z EBRIVIZIE L < BHER
LThH, Uit k> TSN A ERIZR L5 VD 5,

2.1.5 Z|RITAK

1)

BRIT R MORERRE HHREORY - BEROAR ML L 2 HRHRET %,
I THORREZ YUY (face validity) 235 & N 1T IUEH U
FEZIT) o

probe technique & — 7> v FIEAOE M THERNEDHEF)?
TE TV EDHERT 5,

INA ) HIVICKREE N4 Y AV OIEFEFRKIC, JRIR & BERRD
HRZEWEZEMT %,

SEORR BRA CHREICA L SELERT 3 - MESE TR
%‘a‘a—%o

o EBEOER NREIC L > T AEREORATHHARE Z R
T35,



2.1.6 EHTIIES

(1) FROBECTS N, BIIE LORAMTBAZACS I L
EBET B

2.2 HBHAFEIR SF-36 fERRDEH [2]

BHEBRERTRANA F ) T 4 2 EDOFEEN S i 2N EBERES
HIE S 5 REE SF-36 D HAZEMZ /ERL L 72 FIHIC DWW TEMIc S L 7
SR, UTICBEROBO FIEREES 2T O,

2.2.1 HAFEAFER (Forward Translation
(1) o FERFH I IQOLA (The International Quality of Life Assess-
ment) O 78 F 2V %2FH,
o AAFELBERED/NA ) VAN 2 LHHILICBHIR,
o BEED 1A ERR U7 A Y VAL 2 ZHHITEY L BIRA
%é‘o
(2) o FIfRDOBRE 24203, FEMEE DERKD 385 -0
#IR,
e EFE7 v JHIE (linear analog scale) 2179, Z#ud, FEiR
BoOmmEDEE (F © excellnt, poor) 7 ¥ A—& LT, $ff

DIEH (Bl : very good,good,fair) 23 100mm D A7 — i EED
fZEIC S TR X 200 b, 30 &I,

o FEROEYI X LEMR 7 + 1 7 HIE (linear analog scale) % V>
2Bl D S 1289 — v B 5EIR,

(3) HAFEMVBHFEFEDOD/SA Y VAN 2 403ERR & fi— 3 - BFUR
ZHE, HES - SIR0BESHE - SEOEVIH2 o FHliEIE,

o 4 THLHMTE S LI,

o [EDHAHEBICOWVT, BETEAHRAY—v2L2TT14 X
Ay PavENICHEBEL TEL,



2.2.2 ZFEEEAHR (Back Translation)

(1) 248DA Y U HNOERDOEFIFK DS back-transration % Efi,
(2) NEMC (New England Medical Center) O#t5F,

(3) Rodo-MERRERE ML, fiRkoFIEcHERN,

(4) BIE#EDZEREKIEYID L 9 »> 30 &I Eﬁ?‘)‘ o 7 HE (linear
analog scale) % FEEEM,

(5) NEMC (New England Medical Center) THEBLFE - K32,

2.2.3 ##FtH9FEE (Psychometric Testing)

(1) dtBEDH 2 B0 5. MR - RO BRIRIEL I (age-stratified and
sex-stratified random sample) L 7z 239 £ 1 SEfi,

@) Zavy 2T PR BT R R % BT & ik, <5 —
Y DBVE RO B, EEE - ZUEOHER,

2.24 JI—TT4RN v 3 (Forcus-group discus-

sions)
(1) BRBEOHEMEEBHERICERFIHONNY - DFERERL
27,

(2) EFED 239826, 3TNV—T - &3HDTNV—TIC TEDQHEED
OPDIotedy, TEDEIRTEZEIITL ) &4, [
BEVBED X HICHEE OERE L T\ 3 0B,

2.2.5 BEHR

(1) FESDH 78D HHBE, forward/backward-transration % 1T
WEIE,

(2) L3 230 & 157 &I EHE, HEHIIIHE,
(3) T RTE,



2.3 FHEEFOLE

HRQOL Guideline SF-36 DIG&
Forward-translation Forward-translation (1,2)
versionl.0
Back-translation Back-translation
T—%v SN —7I2 Xk 3Kt  New England Medical Center D#LEF
versionl.1

probe technique 7% ¥ DHEHj T A +
IZE D3 H 1LIXFF B Back-translation

weighting score I X 2 E#H 7 A k Psychometric testing
forcus-group disscussion
"Back-translation
New England Medical Center O#LEF
versionl.2
Psychometric testing




535 HMZATFIE (GHE)

R

3.1 HFEDHE
(1) ABHEDONNY 7+ IV AL —=vay - J—=%3V T —7ic k3
BRI DE,

(2) EBE - BAEGAROSGE - Wb I & Ic—BEER
(3) TESZ 74y 7EHHEHOHEE

3.2 EFSIHICLDZLHOER
3.3 IEERICEROER

3.4 EREEOHBEHREDRIE - ERXN
(1) FESMMEROTERDR
(2) F—F ANFEORE (£EDER)



3.5 ZA4ALhT—TI)

item

AFERAESINGER - AESMELOBEHE
BIREE - TS ANEZDREE
EIERIRE - F Y A MERL
BRI D Z LR EER - KhiE

ps-1 ps-2
foword-transration D5H
B

BRIEB Y A F DEBL
BRIZEDHRE

D—%y I N—T7 |8 - BT

back-transration D#KER back-transration D #KFH
EL [B[UR

D—%V I IN—T /% &
70T A+ DEE
HEZ 0%

BRI DR
7= ANEHAD T — F &N
F—=F AN S D F —FHIN
AEREHORN

10



5 FA 3K

(1] Guillemin F, Bomba-rdier"C, Beaton D. Cross-cultural adaptation of
health related quality of life measures: literature review and proposed
guidelines, J Clin Epidemiol 1993; 46: 1417-1432.

[2] Fukuhara S, Bito S, Green J, Hsiao A, Kurokawa K. Translation,
adaptation,' and validation of the SE-36 health survey for use in
Japan, J Clin Epidemiol 1998; 51: 1037-1044

11



&gr 3
HRZEEEHREER



H HIZEE B #fRAaER

EREOHETICHT-Y, AHRQ IZX 2 BELXEULAEEME, MREIToBARFE
BEZEZRE, TREHEEER (RNv 7 bV AL—va ) LERBRREEZRE*—%&
RICE LD, &b, EEBLUEEOEMROLONOBRINDI V-7 TN —TITLo
THIL - BGETIHRERZE R ER LTz, LTI, SEMEEO—EETT,



BEfE | BEFRE
[EhR HOSPITAL SURVEY ON PATIENT SAFETY CULTURE
BXE1 | EELTEXLICEAI HHRE
gAML BA:E2 | ERTEXICEAT HERAE
#EE 1 | Survey on Patient Safety Culture
HE:E 2 | Patient Safety Culture Survey for Hospitals
®E ERICEITH5REXEICETHHE
Bk People support one another in this unit.
BAZE1 | FAOBETIE. BREEEWVIBITH>THEZLTWNS
oy | BEE2| BLCBALBITASTLS.
HEE 1 | Staff members work together cooperatively in my department.
HEE 2 | People cooperate and support one another.
®ET | AORETHE. BEESEVIIBITH->THEEZLTVS
EhR We have enough staff to handle the workload.
BAE 1 | AOBETIE AFBZETIDITTHILEROBELS D
A BAAGE 2 | HBRBICATROLVABDBEN NS,
HEEE 1 | There is an adequate number of staff members in my department.
HEE 2 | Staffing is such that people have neither too much nor too little work.
WET | EBEITIOICHHLEHOBEND
When a lot of work needs to be done quickly, we work together as a team
IR ks to get the work done.
B S | IOBETIE. RFOABNZLHIEE. HBEERHLEDI=HIC,
F—LELT—#HICRUED
BAE?2 | RAICTFEEIRELAENSVRIZIE, F—LELT—#HITEET .
A-3 5 | Staff work as a team to complete work when there are many urgent
tasks in my department.
255 5 When there is work that needs to be done quickly, people work together
as a team.
s BEFOHLENZ(HIEHEER. EBERDLLEHHIT. F—LELT—

BICRYED




A-4

e
&

In this unit, people treat each other with respect.

—

FMOMETIE. BERXSEWVIHEZL>TELTWS

mim
Al
O | DM

N

BARLT. BEVHEZH>TWLS,

]

B

Staff members communicate with each other respectfully in my

department.

N

ot

Staff treat one another with respect.

onp | O

&

FDOBMETIE, RZYTEIXBEVMBEZL>THELTLNVS

S
2

o
=]

Staff in this unit work longer hours than is best for patient care.

—

o

FAOMETIX. BERXEESAOT 7IZRELGFH B LY REFMH
[ZHT->TEILTLNS

m m
ot o)
o

N

BEICREDYTETHEHIZ.BEEIVRBBBEL TS,

oM

o

Staff members in my department work longer than the hours that are

most appropriate to provide patient care.

D
()

s

Staff work longer hours than is best for patient care.

&

o |

IDBEDAZYIIE, BEESADTT7IZREEH BHEFRE LY REFRH
[Zhf=>TELITLVS

We are actively doing things to improve patient safety.

FAOERETIE. FHBHIC, BEREZRETHHORYBEAZELT
(AA¥)

ERZLOWREICHITTEREBHICRYBEATINS,

My department is actively working to promote patient safety.

We are working actively to improve patient safety.

ERREZALEEL-HOMYBAEBEEHIZITo TS

We use more agency/temporary staff than is best for patient care.

FIDOBETIX, EESADTZICEBLZABOEEHN DL RIER
B-EBEEBREOESHAZLVDI4

BEICREDT7ETHHIZ. LYRLDOIRECEREBEZE->TL
%o

ot

B

There are not enough full~time staff members to provide the most
appropriate care to the patients but there are more substitute and

temporary staff in my department.

auh
o

B

We use more agency or temporary workers than is best for patient care.

ey

BESADTTIZE>TRRBEFIEALGWEER A DL TRER
S-EEREEASL




Staff feel like their mistakes are held against them.

FADEETIX, SRAZTHEFEHSATLDEIICRELS

BEIISRZTHLE. TNABHETESDUGEAFTFT W LIZHLER
>TV3,

Making mistakes is considered to be blameworthy in my department.

Staff members feel that any mistake they make will put them in an

unfavorable position.

SRETHEFHBIAGICHLHERELS

Mistakes have led to positive changes here.

FAOEMETIE, SRERVEANEDLEA>TLK

IRE. FOEOREIZENSNTINS,

Mistakes lead to improvement in my department.

Mistakes are put to use to make improvements.

FAOMETHE., SREBLVEANEDLA>TES

It is just by chance that more serious mistakes don’t happen around

here.

O

HOMET, RALGIAARETULEL DI, BATLMGL

2
o

m;m
()

THERRNEIANELLV DI, BEHBRITEAELL,

ol

i

It is just a coincidence that serious mistakes have never happened in my

department.

ouh
Ok
N

bzt

It is only by chance that more serious mistakes do not occur.

mi

—

OMETRAGIRARBETOEVLDIXBATLAIEL

&

When one area in this unit gets really busy, others help out.

—

DOEBEOECHDIEEICZICITE-I-I5E . thDBEAFEITTS

m | m

oi | oM

N

B ORMETIE. RECLWLWEEICE BERNOMDE-SLFES,

ol

B

When part of my department becomes busy, other staff members lend

support.

il
()

B

When some people in the unit are very busy, others in the unit help out.

&

—

AOMEDE A ARSI G1-BE . D REVINEBT
%5




When an event is reported, it feels like the person is being written up, not

[ b
the problem.
A5 | BRI BEEN-EE BMEEBRTREHERTB/ANFRS
hBERLHSD
OsE 2 B ARV A BRESNDE. BEZTOLOTE EREERCLE
A12 ADAPEHED L5 HEMNShTODREENT S,
355 | When an event is reported, the individual involved is likely to be accused
instead of focusing on the trouble itself.
55 2 When an event is reported, it seems that the report is more about the
person who caused the event than the problem itself.
- HESNBESNDIEE. BMETOLO TG EAREILEMEN
STENBESNDLIIZRELD
After we make changes to improve patient safety, we evaluate their
IRAR effectiveness.
B AE | FDMETIX, BEERLZRESEI-HDOUBZEL-R. TOHR
ZEHEL TN
R ERREERETA-DHICEREZIToLEBESICX. TORDUEERE
HAGE 2
A-13 NhHOTWS,
5 1 My department evaluates the result after improvements are made to
promote patient safety.
35 ) When the unit makes changes to improve patient safety, it assesses
their effectiveness.
- ERLTEZALSES-ODEEEToE, TOMRZEFMLTL
%
[RMx | We work in “crisis mode” trying to do too much, too quickly.
BEREE1 | FAOBMETIE. “RBEBE" OIS, BDOLBLEXKIAFTTOOTLS
A3 2 BafblE. HFEYITE(SADIEE. HFEYVITHEDYLIFLSEL
T.BITEEHNELESTVSHIDLSLERE " THEEZLTW S,
A-14 #5 | In my department, people deal with excess work in a big rush as if it were
an emergency.
WEE 2 | We work in “crisis mode,” trying to do too much too quickly.
- HFEVIZLBLDILZE . HFEYVIZLRATTOSIL, “REBE" DL

[ZHFEELTWNS




R AR

Patient safety is never sacrificed to get more work done.

FAOBETIE. JYBOHEETHHIC. BEREMNEHRITELS

BAGE 1 e,
HA3E 2 BEDREEF/ILTET. 2oLz(CADREELESEITRLTL
A-15 A{ AN
253 1 My department never sacrifices patient safety in order to get more work
done.
HEE 2 | Patient safety is never compromised in an effort to get more work done.
WET | KYBKDOABETLOICERREMBEHICHILIFTRLTEW
=157 Staff worry that mistakes they make are kept in their personnel file.
g 1 | POBETE BAZESOIAIARORRIBENSILE DR
LT3
A 2 BEEISRELEBEIC.BTDABIZANIIELIDTIEGELMNES
e ABYITHES,
EE | Staff in my department are concerned that their mistakes may be added
to their personnel record.
eE o Staff worry that if they make a mistake it will be kept in their personnel
file.
MET | RAVIIE. B OIRANASERRICESN S EEDELTLD
R kR We have patient safety problems in this unit.
BAREE1 | FAOBET. BEERLICHELNHD
1, | BAE2| BAELOBETHERRS L OMEL B
ZFEE 1 | There are some problems with patient safety in my department.
FEE 2 | There are patient safety problems in our unit.

elET

NOBETIE. ERZLICHELNHD




A-18

Our procedures and systems are good at preventing errors from

happening.

oM

IDBEDORBFIRVORATLAIX SREFHTHEIICEESATL
%)

m| m
oM

oM

RITOFIECHEHIE. BEREEDFHIZHELHS,

an
oM

ot

Operational procedures and systems in my department are followed to

prevent mistakes.

o
O

Bt

The unit’ s current procedures and systems are effective in preventing

errors from occurring.

MOBMEOEBFIBC AT LI BREFHTHENTESELSIC
o TLVA

My supervisor/manager says a good word when he/she sees a job done

according to established patient safety procedures.

IOLAPEREIX, EDON-EEREDFIREY ICHEHLT
n5EEDD

BADLERIIE, EHoN-ERTEDOFIEICE>-HEEEZL TSR
BZEREMTHEEDHTNS,

My boss and manager praise me when a job is done according to

standard patient safety procedures.

My supervisor praises employees that he/she sees working according to

established patient safety procedures.

ROONEERREDFIRBEYICHEENTHONIEEDS

My supervisor/manager seriously considers staff suggestions for

improving patient safety.

HOLRAVCEREI. BEANCEEREZRETIRENSNH.,
ERIEEITS

BADOLAIE. ERREZHRETI-OIC. BEIDOIREEZERIC
BYLEIFfTLNS,

My boss and manager seriously consider staff suggestions to promote

patient safety.

My supervisor seriously considers staff suggestions for improving

patient safety.

RZYINLCERRLEZA LT IRESGSNEZRX. ERIZEET
%




Whenever pressure builds up, my supervisor/manager wants us to work

Rk . .
faster, even if it means taking shortcuts.
BAiE OLBOEEREIL, ZCLE. FHRETH>TLRMAEETHL

EERTD

BAOLEFRIE, BBLERRICESE EARENKREIBICEST

B4 -
o L BAEEALTHESES,
5% | My boss and manager demand fast work during busy times even if it is a
poor quality job.
35 2 In high—pressure situations my supervisor makes the staff work faster
even if it means cutting corners.
| EBIITLyv v b TR LR LA CEAESR. BEOFH
BT | pmmi L TeL B THBET BT LERDS
My supervisor/manager overlooks patient safety problems that happen
R over and over.
g POLFPEEREL BYRLEZTWAIEER2OBEZRELL
TS
. BAOLFIE BYRLEI>TWAERZ2 LOMEZRBILTL
B-4 | BA:E
Do
255 | My boss and manager are neglecting patient safety problems which have
occurred repeatedly.
HEE 2 | My supervisor overlooks patient safety problems that occur repeatedly.
HE] | ERREOBENMEURLEETOTERBAILTLS
We are given feedback about changes put into place based on event
R reports.
S B3 ARUMREICRSEENHIIE, ENIZONTIA—FA
VDERITTNS
oy EWRELSEICLTERSNEIEITOVT. EEROMRITES
o 1-BITHEESN T Be
35 | When any improvement is made based on an event report, we get
feedback about it.
255 o We are kept informed of the effectiveness of changes made on the basis
of event reports.
- HEBOBEITESOTRBESIIEENHNIE, ENIZONTIq

—kN\vHEZITTIND




Staff will freely speak up if they see something that may negatively

BhR _
affect patient care.
G55 1 HORMETH. BRABESADT7ICEEBERIETLERIS
B [ dEET S
S 2 BRI BEITZIZBEVEENHYESIHILEZRMI, KA E
s FISZOCEEHBHLTELTN S,
2EE | When staff in my department find anything harmful to patient care, we
point itout without hesitation.
55 o Staff speak up freely when they see something that could negatively
affect patient care.
- ABYI&. BEITTICEVEENHY TR EZR M T -oRFERG
) it e
[Rk | We are informed about errors that happen in this unit.
BARE 1| #-6 B EORMETRELBRISOVTHRAZRIT TS
BAEE 2 | FIEEE THELESXRIZDOVLTIE, BAT=5IZdHLIh TLVS,
C-3 55 | We are given an explanation about any mistakes occurring in our
department.
BEEE 2 | We are informed of mistakes that occur in our unit.
WET | BN EOHETESARICTOVTHLEN TS
Staff feel free to question the decisions or actions of those with more
AR authority.
BAE 1 | AOBETIE. B LOBEORE LT AICHLTRELCHERMTS
- BEX. BEOALENROF-YITEILIZYTHIEITDOVTIREIC
B&EE 2
- BRETES,
35 | Staff in my department feel free to question the decisions or behavior of
our superiors.
FEE 2 | Staff feel free to question the decisions or actions of their superiors.
- BALYBERDHSEDRELITAICHLT, BRIZEBZRAT

EHLERLTS




In this unit, we discuss ways to prevent errors from happening again.

AXZE 1 | FADBETIX. EHOIRAOFREMLKIZOVTEBLTLD
B&:E 2 | BHDBETIE. SAOBEPHLRICOVT BTHELELTLS,
C-5 55 | My department discusses how to prevent the recurrence of accidents
and mistakes.
ZEE 2 | Everyone in the unit discusses ways to prevent mistakes from recurring.
MET | FAOBE T, BEROBELEICOVDTERLTLD
=157 Staff are afraid to ask questions when something does not seem right.
B 1 FDOEBETIX, ELEWERELEZEITOVWTERITH5DZ-H65C
EhHB |
E2E 2 BERMEIAEILLIERSZENH>TE, ERITDOVTIIERLTC
Ely,
C-6
255 ¢ Staff in my department sometimes hesitate to ask about what they think
is not rihgt.
55 o Staff are reluctant to ask questions when they think something is not
right.
WET | TAAES IERCTELERL IO LEERAH S
When a mistake is made, but is caught and corrected before affecting
R the patient, how often ié this reported?
- IANRELN, BEICEEERETHICRRSNTRESIZES.
ENHULDEETHREShETH
KA 2 IANRELZLOD. EBICEEHNRSHICRELTEBESN IS
o & HEOREREDGBVTIN?
255 ¢ How often is an event reported when a mistake is found and fixed before
affecting patients?
35 o When a mistake occurs but is discovered and corrected before it affects
the patient, how often is it reported?
AT IRDEELN, FOIRANBESAICHEFRIEZTRICRRSWTE

E3ht=i58. ENGLDEETHRESNETHN?




When a mistake is made, but has no potential to harm the patient, how

IRk -
often is this reported?
— SANEELDS, ENDNEBEFICELZELRIFTAEEALGNES.
N<BLDBEETREShET M
AAKEE 2 SANRELI-LOD. EERBICRETHAREMENGVGES. BE
D2 DHEREDLNTTM?
355 1 How often is an event reported when a mistake has no possibility of
having a negative impact on patients?
355 2 When a mistake occurs but it has no potential to harm the patient, how
often is it reported?
- SANEELN. TOIANBESAICEZELRITTAIRERL LG
T | o, e omETRESNES b
When a mistake is made that could harm the patient, but does not, how
T often is this reported? »
O AE | BEICEZRIZLIDIANEE A, HENGHSEE. Ehib
DFEETHREShETH
S 2 BEIZHRELPRULEILIANRELN, RRFICEEEHEETICIEE
oo S E . BEDHEEEEDBNTIN?
5% 1 How often is an event reported when there is no harm after an
occurrence of mistake that could possibly harm patients?
258 9 When a mistake occurs that could harm the patient but does not actually
cause harm, how often is it reported?
- BESAIZEZRIZLIBIANESZ A HEN G, -2BE. £l
T poosETEsshETh
Please give your work area/unit in this hospital an overall grade on
AR patient safety. Check one answer.
BAEE1 |E HU-OBEDEEREEHLEMITERML TS
Az 2 ERRLZIIOVT. CORKRICETEHLET-OFFEBEDLEHLL
E RIELTHTITESLD 1 DIZHEDIFTTFELY,
REE 1
255 Indicate the overall level of your hospital unit in terms of patient safety
by circling one of the following.
AET ERRRICOVT. CORRICHEITIHLE-DFERMEDEESHIL

RNILELTHTEFESESE 1 DIEFRBATOZERITTTSEL,




