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4 LESSONS LEARNT

VERY USEFUL TO:

1. CONTROL THE PROCESS

2. HAVE CONSOLIDATED OVER TIME DATA
3. IDENTIFY CRITICALITIES
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%\ 4. IMPLEMENT IMPROVEMENT ACTIONS

1. THE REPORT INCLUDES DATA WITH
DIFFERENT SOURCES AND PURPOSES:
COLLECTI O N | S DlFFl CULT evaluation at admission evaluation at admission (present) bracelet

pressure ulcers risk accidental fall risk daily pain evaluation surgical safety checklist use of identification

. OTHER REGIONAL STRUCTURES

2. EVIDENCE OF ACCESS TO THE REPORT
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