Scalpel Safety Score Card

Facility Name:

Completed By:

Date:
Before safety program . .
. . After safety program implementation
implementation
Scalpel Safety product Safety Formula (Time Period) (Time Period) (Time Period) (Time Period)
purchased grading
No safety product
(standard scalpel blades) Unsafe A
Safety Scalpel Active B
Single-handed scalpel blade
remover Passive C
(with standard scalpel blades)
Total products A+B+C
Overall Safety Score B+C/A+B+C
Active Safety Score B/A+B+C
Passive Safety Score C/A+B+C
Has the Overall Safety Score improved? YES [ NO [ Has the Passive Safety Score improved? YES [ NOU[U



