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Across

4. Patient Satisfaction 

Survey

6. Healthy/Safe work 

enviornment

8. Goal of 80% or higher

9. Family Centered Care

10. Nursing sensitive quality 

indicator

Down

1. Council to improve care

2. Mental/Emotional support 

for staff

3. This is guided by our 

vision statement

5. Trach teaching project by 

Christy

7. Nursing Recognition


