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Note: Real-time observational audits started in Q2-2023

International Patient Safety Goals
Two identifiers are used while providing care – Direct observation

Patient Identification Compliance

Target = 100%
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Note: Real-time observational audits started in Q2-2023
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International Patient Safety Goals
Safety of High Alert Medications
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Compliance with Care Bundles
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Note: Real-time observational audits started in Q2-2023



Pre & Post Operative diagnostic discrepancies
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Established Clinical Complaints by Categories-Top 5
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Established Clinical Complaints by Category Top 5
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Established Clinical Complaints by Category Top 5
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