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PATIENT SAFETY SURVEY

Purpose:  Identify what barriers are preventing the improvement required to have a culture fully committed to safety?

Executive Safety Rounds Date: 


   Time: 
        Unit: 

  Surveyor:  




   
Names of Participants (Optional):  












	Questions
	Associate Comments
	Action Plan

	1. What suggestions do you have to make this a safer place for our patients?

	
	

	2. What changes have you seen to make this a safer place for our patients?


	
	

	3. Tell me what your manager has done in your area to make this a safer place for our patients?
	
	

	4. Have you ever been allowed or even encouraged to ignore safety rules?

	
	

	5. Are there areas you have not adequately been trained?


	
	

	6. How do you communicate relevant information about your patient care in your area?
	
	

	7. How do you communicate relevant information about unfinished work you are handing off in your area?
	
	

	8. What are the barriers to effective handoffs in care in this area?

	
	

	9. Should you perceive a problem with your patient’s safety, how is your perception received by management?
	
	

	10. Has information needed for you to care for your patient been adequately communicated to you?
	
	

	11. What things are being done now to focus on patient safety, that were not done say one year ago?
	
	

	12. When an error occurs, how difficult is it to discuss that error with your mgmt? 

	
	

	13. If there is something you do not understand, how easy or difficult is it to ask questions?

	
	

	14. What is the process for making incident reports or medication events in this area?  How did your supervisor respond? (helpful and cooperative/ uncooperative and placed in a regular job/ punished...harassed...made to feel a burden)
	
	

	15. Do you feel like mistakes are held against you when made?

	
	

	16. What systems fail you on a consistent basis and may cause harm to a patient?

	
	

	17. What ancillary services cause problems leading to patient safety?

	
	

	18. When an event is reported, do you feel like the person involved is being written up as opposed to the event itself?
	
	

	19. When changes are made to improve patient safety, are they evaluated for their effectiveness?
	
	

	20. When a mistake is made but caught and corrected before affecting the patient, how often is this reported?
	
	

	21. . What leadership interventions would make your work safe and efficient?

	
	

	22. In your work area do you discuss ways to prevent errors?

	
	


	OBSERVATION AUDIT DURING SAFETY ROUNDS

	Location
	Handwashing
	Skills level SSA/RN/LPN/PCA/Therapist/ Tech/MD
	Yes                                
	                                         No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Readback 
	Write down readback   Verbal /Telephone/Lab (RN ONLY)
	       Yes                                         
	    No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Pull downs 
	In upright position,  if no comment
	         Yes                                       
	   No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Med-carts 
	Are carts locked. If no, comment on which cart
	Yes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Isolation label 
	Label correct Y/N
	Precautions followed Y/N
	                      If no indicate Skill level
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