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Patient Safety Is On My Mind
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Across

4. Name and birthdate 

are patient _________?

8. What type of 

rounding prevents falls?

9. Patient rooms should 

be free of what?

10. A safety behavior is 

using the ______ method.

11. It is everyone's 

responsibility to answer 

this?

12. Contact isolation for 

C-Diff requires washing 

hands with what?

Down

1. We shall always 

observe and pay 

___________?

2. We act as a 

_________ to keep 

patients safe?

3. The color used to 

represent patients as a high 

risk for a fall?

5. Gel in Gel _______?

6. Dietary must be 

informed of all patient food 

________?

7. Number of Patient 

Safety goals?


