UCI Medical Center :’;oizfgty Monitor .
Patient Safety Monitor-Inpatient

50710
/ Date: / / Observer name: \
Unit If Physician, mark department:
o Adult Psy ch o Burn Med /Surg O Anesthesiology Q Primary Care O Pediatrics
O Ad0|eSkPSyCh O Ortho Med/Surg O Dermatology O Pulm/Critical Care O Neonatology
O Geri Psych O ARU i
o Cath Lab o PICU O Emergency Med O Rheumatology O Psychiatry
O Radiology O ISCU/GRNU/NTCU O FamilyMed  Q Geriatrics O Radiology
O I:A?:leR/PACU O :emelllangf)l | QO OB/GYN O Preventive Med O Radiation Oncology
O O Renal Meaica
o CCU o PCU O Immunology O Neurology O General Surgery
O SICU O L&D QO Cardiology O Neurosurgery QO Plastic Surgery
O NSCU o OB/PP
o Neuro Med /Surg ') Nursery O Endocrinology (O Ophthalmology QO Cardiothoracic Surg
o BICU O Pediatrics Q Gastroenterol O Orthopedics Q Transplant Surg
Occupation or Department
O Physician O Laboratory O Hem/Oncology Q Otolaryngology O Trauma Surg
O Nurse O Physical Therapy (O Infectious Dis O Phys Med/Rehab (O Urology
O Assistant or Technician QO Pharmacy O Nephrol O Patno O Vascular S
. ephrology athology ascular Surgery
O Respiratory Ther O Other O Student
\__O Radiology J
Section A

TO THE OBSERVER: Observe for patient safety indicators in Section A. Use one form per patient care provider. You may mark
one or more boxes for the same provider on the same unit. Use #2 pencil and fill the bubble in completely. If you make an
error, please erase completely before filling correct bubble.

Did provider compare patient ID band to order for
medication, blood or specimen? O Yes o No

When appropriate did provider ask patient to state name
& DOB prior to medication, blood product or specimen?

Section B
Ask the same patient care provider the 3 patient safety questions listed below. Fill in yes or no response in the box
that follows each question.

O Yes O No O Not approp

How do you verify the identification of a patient before the administration of medication, blood
products or the collection of specimens?

Did the health care provider verbalize the appropriate
procedure for identifying the patient? O Yes O No

What is the correct procedure for accepting telephone orders?

Did the provider verbalize the correct procedure for
accepting telephone orders? O Yes O No
Did the provider verbalize the correct procedure for
verifying authenticity of the ordering physician? O Yes O No
Return form to Deborah Gagne, Performance Improvement, Rt. 171 .




