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แบบฟอร์มการนำเสนอผลงาน
โครงการประกวด CQI  ในการแก้ปัญหาและป้องกันอุบัติการณ์ในมาตรฐานสำคัญจำเป็นต่อความปลอดภัย 
ประจำปี 2565
	

1. ชื่อรพ......................................................................... จังหวัด...................................สังกัด...................................................
2. หัวข้ออุบัติการณ์...................................................................................................................................................................
3. สถานการณ์และผลการทำ RCA โดยย่อ	

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
4. แนวทางปฏิบัติใหม่/นวัตกรรมที่ใช้ในการแก้ปัญหา
...............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................



สถาบันรับรองคุณภาพสถานพยาบาล (องค์การมหาชน)Page1


 

5. ชื่อผู้นำเสนอ..................................................
เบอร์โทรศัพท์............................................ email……………………………………………..
image1.png




image2.jpeg
)7 2

Iy

—




