1- After the team action the plan and implement it ,and made recommendation ,what next step

on PDCA cycle is now should follow?
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2-Which of the following is the best way to determine if a quality improvement initiative is

successful?

A. Present findings to the Quality Council.
B. Conduct a retrospective review.

C. Compare outcomes with pre-established goals .

D. Survey patients and customers.
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3-Which of the following is the best way to determine if a quality improvement initiative
is successful?
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4-Which of the following is the main concept of lean management:

A. Create an organizational culture that is receptive to lean thinking.

B. Distinguish between value-added steps from non-value-added steps

in any given process. Co o
C. waste elimination f— 8
D. Identify key processes for kaizen projects 15 3 il
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5-project having a six sigma and lean in the same time. Who is responsible for evaluating it or
who best one to Review it:

1- quality specialist Joiue 38l demo
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3- project manager 0 | ,numJl
4- quality improvement professional 14y ol

6-Quality improvement initiative progress is best evaluated by which of the following?

A. team leader
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7-what is the best approach for performance improvement:

A. PDCA and Lean
B. Lean and Flow chart
C. PDCA and Flow chart
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8-New quality council in new organization , after formation of the council
what should quality professional do ?

1. identify quality priorities or quality indicators.

2. education about guidelines process.
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9-Balance score card for an organization is best described as:

A. an integrated report showing the best performing teams.
B. a tool to reflect the priorities of the organization's customers.
C. a representation of key performance indicators.

D. a graphic display of departmental performance T

Jojute S oyl demo _Q

organisation wide JI .,lc =15 BSC JI
wd Ui lgale 43§y Lo g financial Jl daolill (b Logas adiwall dbsl gy jgle
audill g diliall kpi I g uuzill initiative JI 818

15 3 sl

10-After the team action the plan and implement it ,and analyze data shows not reaching the
target ,what is the next step on PDCA cycle is now should follow:
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11-A healthcare organization was recently reviewed by an outside agency. The most
effective way to communicate the findings to senior leadership is:

A. A detailed report of finding. PR o o e

B. An explanation of findings that include data labels. m_u s R "
C. An analysis of findings with graphs. R e
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12-hospital, developing (Continuous Education Programs) is usually a function of which of
the following departments?
a) Human Resources department. Joguto il cuall Lans ‘&
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13-The strategic plan established a patient safety team to implement the patient safety
initiatives. For oversight to which of the following will the patient safety team probably report ?

A. Strategic planning committee
B. The board of directors
C. Medical executive committee Jedue 6l il Lo __g

D.. quality steering council Quality council (steering council) role :
1)Provide the organizational direction for the quality

improvement initiatives in the light of the strategic goals of the
organization. It oversees and coordinated all of the quality improvement
activities.

2)Its role includes the identification and prioritization of improvement
opportunities This function is extremely dependent on communication
throughout the organization.

3)It develops the annual quality improvement plan.

4)Select quality improvement team.

5)Support teams’ activities.

6)Review aggregated data.

7)Review periodic outcome summaries.

8)Determine the training and educational needs the organization.
9)Determine budget needs for performance improvement.

10)Evaluate the effectiveness of Ql initiatives.
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14-In your capacity as the Director of Quality and Patient Safety at a 1600-bed tertiary referral
center, you are consulted to assist in the development of a balanced scorecard .In selecting

measures for the scorecard, the "perspectives" commonly used include all of the following
EXCEPT:

A. Financial.

B. External Business Processes
C. Customer.

D. Learning and Growth.

15-Who has the responsibility of determining improvement priorities in a healthcare
organization?

A. The Quality Council

B. The Governing Body

C. The Chief Executive Officer
D. The Quality director



16-Defects in 6 sigma?

1- Looks for perfection of 100%2

2- Not exceed 3.4 defects per million
3- Less than 3.4 defects per 1004

4- Perfection of 80

17-Which of the following is essential to an effective Quality Council?

A. involvement of leadership

B. consultation of the legal advisor

C. participation of the strategic planning committee

D. direction from the organization's quality department
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18-Based on the critical success factors, which of the following perspectives might be considered
most important in prioritizing performance measures?
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19-Complicated medication process Complicated process, over processing ,long waiting
time , waste in dispensing:

A- Six sigma
b- Poke yoke
c- PDCA

d- lean



20-Based on the critical success factors, which of the following perspectives might be considered
most important in prioritizing performance measures?

a. Financial, community, customer, internal

b. Financial, internal, community, innovation and growth
c. Financial, quality, research and teaching, customer

d. Financial, innovation and growth, customer, quality

21-Which of the following key healthcare issues is more problematic for ambulatory care than for
inpatient care?
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22-Which of the following is an essential component in a performance improvement
report?
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23-In the Balanced Scorecard, the Perspective that measures human, informational, and
operational capital is:

a. Operations/Internal. Joguse Syl dame g
b. Financial. e T o
c. Innovation and Growth innovations q& growth 4 leaming gty a\s o0 JI prospective |
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24-Role of quality council in performance improvements:

A. Support of organization | Jojuto a5 cull aaza
B. Monitoring team performance quality counsel JI Jg> e Jlup J2bI
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25-The primary focus of six sigma methodology is:

A. Eliminating waste.

B. Complying with standard.
C. Improving patient safety.
D. Reducing variation.



26-After Identifying membership of quality council, the next step to.

A. Develop quality indicator.

B. Charter project improvement teams.

C. Identify improvement priorities.

D. Educate members on regulatory processes.

27-Complicated medication process Complicated process, over processing
long waiting time , waste in dispensing.

A- Six sigma
b- Poke yoke
c- PDCA

d- lean
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