SURGERY CENTER XYZ
EVALUATION CRITIQUE
	CODE
	DRILL (()
	ACTUAL (()
	LOCATION OF DRILL/SITUATION
	INCIDENT REPORT FOR ACTUAL EVENT (()

	Code Emergency
	
	
	
	

	Code Elopement
	
	
	
	

	Code Stat
	
	
	
	

	Code Weather
	
	
	
	


SITUATION/OBSERVATIONS: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CRITIQUE (Summarize below any problems you have identified): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CORRECTIVE ACTION (Write what you feel to be an appropriate plan of corrective action): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NAME OF OBSERVER: ___________________________________________________________________

SAFETY OFFICER: ______________________________________________________________________
