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Code for Type of Concern 
(1)  Communication 
(2)  Equipment and Supplies 
(3) Policies and Procedures 
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(5)  Job Description/Duties 
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(7)  Medication/Policy 
  
 

  
 
 (8)  Environment 
 (9)  Non-Nursing Functions 
(10)  Physician Related 
(11)  Other (Explain) 
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