wé’ﬂgm HA 602: ATLNTNLLAE
aNNdasananisaann




@ ANURIUTI IAMATHANTUNEIUIA

(2aAN1THKEI T

URIAALASHANNIT

Qmmwuazmwﬂaaﬂﬁ’ﬂma

AR




ANTURITUSIIAMATHANTUNYIUIA
(2aANISHRITN)

WUIAANUFIVYBINITZUINNTS
Hospital Accreditation (HA)

Qmmwuasmwﬂaamﬁ'ﬂ

1

N1SWEIKIAULAS

15Uz NaINAguan o
—p AT133UIDIAUATN

(W8aNd1329)
n1sUsZENURULAY

L)

ATUINUASLUIAARAN
~HA 1 Jun32UIUNISZBUS
S NSRBI ER LR RIY
_WewsaLiiag




#2 LDVDINITNAIBIGINNTSUIBAS HA

iiule 3 % AIN WD ﬂ‘l‘mﬂmn
maﬂmmu Lﬂ%w%ma%

U1aS31u

nanandamn
(Core Values & Concepts)

V

FUFDIAMATHANTUNYIUIA
(2aAN1IHKITU)

UL

dl” dl w
NBNNITNRWT 4 29
Lﬁamwmauﬂqu

D) —{ Study/Learning %
I

usun

L‘W?Jﬂ')’]&la&laﬂ Glix‘iﬂiwtﬂ% GIE’JL%E’JG

Do
Plan/Design
Usziaudany
aowidgadary
A0WedoNISAATY

3C PDSA ‘Jﬂﬂ ‘J‘VI']




Uuulﬂa']aqﬁ'u 1 HA ufi 3 UUTTIHAMAIN
QqQl

L3HABNITUILLAUAULDIAINNIATIIU HA

Qs 1 d' [ ~3 o P= | U
Wauuagnadanles [WuasAnsiSaus

ﬂaé’wé’qmmwﬁﬁﬁu

UfuRmunnsgiu HA lansudau

THADTENYTUIA
H19U)

JUN 2 Uszﬁuuazﬁ'ﬁumqmmw

LSHAYNISAILATIZHLUIRNIYUAZATZUIUNS

ﬂﬁsﬁ'uuaa:ﬁ'mmqaumwﬁaamna”mﬁ'u IR HN Y09 UL

ATBUARNNISUIUNTAIAYNINNRA

Ufudinuninsgiu HA Tudauilsignniiuly

LR ES
Q

JUN 1 d1523azUasnwAIINLTYS

idanisanunau tivaunladasnu

Ujusmauuinisdasnudaynd

AsauAgnUnInAaLia/dlana




ANTUUITUSIIAMATHANTUNEIUIA
(2aAnN13HKITU)

annsunderignisdasnu

ms;msai

WM NIY/ M IRDBISSUU
Aim/Measure

wiTeusrn AASIZH 29AUIZNaUYITSUY
By A USEl Root cause

DANLUUISUUITUNRA

U%’UUEG%UU

Had1s/Hnavusns
Ufus/mauAnnInu/
wumu/t%'ﬂu;af’

Do-Check




R HHYTUIAa

O
NBNAVSNEN W LLSINEILI A )




HUWNYTUIA

A 1 A A @
ﬂ’]’iL"}ja&ITEIGS%‘W)’NW%VIW]’SWW%’] )

o =
MsHuLdwna
LRZAIZUIWANT
ALRNLE
ql ql

TEULNUNIUL AR
MIUJUAI UV

RUILIW LT ENV,
HRM

nuumuﬁaﬁfmgu

n3q LLagJJ”ﬂw LT

RVIIRULNGA LATDIND
6

UWANg 1C




ANTURITUSIIAMATHANTUNYIUIA
(23ANITHHITU)

1. Unit Optimizatio 2. Patient Safety
3. Clinical Population

U/ 4 Standard Implementation
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5. Strategic Management
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