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The rate per 1000 bed amﬁ used of medication incidents dlassified as major or
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The Hospital Patient Safety Indicator Report for Mayo University Hospital provides up to date information for management and clinicians who provide

services in relation to a range of patient safety issues for the month of September and year 2017. The information in this Report is a core element of clinical
governance and the Bmsm@mBm.DﬁQn jombix services within the above hospital and the Saolta University Health Care Group.
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