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Monthly Review of Trends and Patterns 
Date: Comments: 

  

 
Date:          Reviewed by: 
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1.  Medication Error         

2.  Fall 

3.  Non-MUI Peer to Peer 

4.  Non-MUI Injury 

 

 

  

5.  Overnight Relocation 

6.  Other (Explain) 

7.   ER Visit 

8.   Injury – Self-Inflicted 

 

 

 

9.    Suicide Threat 

10.  Transportation 

11   Atypical Behavior 

12.  Non-MUI-Law Enforcement 
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