1-Defect occurred during medical care pathway for the patient this means:

1- variance

2- defect

3- medical error
4- sentinel event

33-Failure occurred in a certain department and the’HCQP manage the problem
to prevent recurrence, this example of:

A. RCA

B. FMEA

C. flow chart
D. PDCA



3-The following is important in development of practice guidelines except:

A. Evidence based researches

B. Experience of peers

C. Patient expectation

D. Clinical knowledge of peer physician

4-Deviation from clinical pathway, What to call these complications:

A. Variance

B. Modification
C. Change

D. Trend



5-Failure to schedule a surgical date for the patient is considered:

A. Overuse
B. Underuse
C. Misuse

D. Appropriate use

6-The organization decided to inter new clinical quideline for ttt of heart faliure. what
should be done to get cooperation from physicians. what should Cphq do ?

1_Hire cardiologist
2-inolve physicians.
3- discuss with department head to get action



7-The fact that many scientifically sound practices are not used as often they should be
is an example of:

i B

A. Abuse . ; Jojuto Syl oo .Q
B. Misuse underuse JJ Jioll way =il 85 g lgosziwh Jio yulill g 83920 d2lz)l
C. Underuse. 13 3y gzl

D. Overuse

8-Which of the following is the primary goal of risk- management?

Joduwe Syl daxo
A. Identify the high risk areas of the organization. JI 3lis7 ySa5 Lo e o first step of risk management JI wa 4l 85 ) lgaw oo U5 o) "g
B. Maintain an effective incident reporting system gl clinical clg.w reduce harm dalS (o Sa7 e iy goal JI éllgdy LaJ Lail identify risk
’ . ) financial
C. Perform failure mode and effects analyses. eliminate o reduce ail Sl <l g
D. Reduce financial loss associated with legal actions el L
0 i3 3) u.:.:.:.r.l
Jgg—-u-d-o s il dozo g
(1)To identify and mange risks. o
(2)To prevent or minimize risk of harm to patients, visitors , healthcare professional and
staff .
(3) To identify opportunities for
improvement.

(4)Reducing not eliminating potential
financial loss



9-Which of the following is the primary goal of risk management?

A. Identify and manage risks to promote patient safety .
B. Maintain an effective incident reporting system. | : L b o culaen
C. Perform failure mode and effects analyses. iskac o s o2 s glade U gl gidentily risk ol s o ol 5

L ) ) . ) ) wgoll b Wl g lgde 281 15 identification
D. Eliminate financial loss associated with legal action Alis b1 58 glade
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10-What is a term applied when the proper clini€al care process is not executed

appropriately, such as giving the wrong drug te.a patient or incorrectly administering
the correct drug?

A. Medication overuse .
B. Medication underuse.
C. Medication error.

D. lllegal use.



11-As CPHQ assign to assess new process for potential failures he should:

a. RCA
b. FMEA

c. Flow chart
d. PDCA

Jggee w0l addl loma
gacls
Joaminm 53 g failure mode and effect analysis Jl La (oJl FMEA lgloa=iy new process I
lpiga= JI&l g lgale J2idl jale Ul g Uws Jilla> dlSdis aps 057 Llal lgor2iun RCA I Lail
wrd 5

RCA is retrospective

FMEA is proactive
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12-Occurrence reporting" is a type of:

a. risk reduction

b. risk evaluation

c. risk identification
d. risk prevention

- - - -

Jdgguia «ails o yill 1n=a
135 o Mawiily sy g risk identification Jl . risk management JI Silghs 0 dgbhs Jgl
lgio d=l=>
1+t complain
2- patient satisfaction survey
3-staff interview
alud 332l jad) alls e Gl A ad OVR JI Lel routine work JI oo 0 g pganl 0 g
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13-Evaluating medication administration to reduce medical errors is an
example of:

A. quality management.
B. resource management
C. risk management.

14-Effectiveness of performance improvement program best assessed by:

A) patient satisfaction
B) staff competencies
C) guideline compliances
D) organizational culture



15 e is a term applied when the proper clinical care process is not executed

appropriately, such as giving the wrong drug to a patient or incorrectly administering
the correct drug.

A. Underuse
B. Overuse
C. Misuse

D. lllegal use

16-1In a culture of patient safety, the most appropriate surveillance to assess the
infection rate within the hospital is:

A. Total house surveillance
B. Targeted surveillance

C. Community surveillance
D. Prioritized surveillance



17-Which of the following is not one of the types of quality problems identified by
the IOM's national round table on Healthcare quality?

A. Misuse

B. Abuse

C. Overuse
D. Underuse

18-The bed utilization is determined mainly by:

A. Financial and resources loss
B. Misuse, errors, abuse

. Jgguse 5 cuilldezs
C. Overuse, abuse and misuse idiaall (46 8l JNsLl Join Giac €67 pline o Lo il Jlgw Jlu Jo,)
D. Overuse, underuse and misuse oasS ol a1 e 83l of Juls JUseiaal Lol b doluay slil asily gl 3152y
lasy (ol glgil 3 [s g utilization problem JI o 448 Joial lizl g b rolzall o (510 ¢f (aixy
D &bVl yo
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19-Medication administration to reduce medical errors is an example of:

A. quality management .
B. resource management .
C. risk management .

D. financial management

20-The primary goal of a program to assist with appropriate antibiotic
selection and dosing is to:

A. minimize adverse events .
B. reduce cost.

C. prevent the misuse and overuse of antibiotics .
D. reduce the average length of stay.



21-Standards of care based on the knowledge and research of recognized experts
are known as:

A. benchmarking.

B. generic screening.

C. pre-established criteria.

D. evidence-based guidelines.

22-patient discharged without any counselling ofis care, this problem,
concerned with:

A-medical coverage Joduto S wuyall dazme

B- transition care wddilaall 4o aiclh Aol Job oy yall o Joluo case manager JI ol lul jluiio

C-case management awdno, Jiiiy Loy ,ill Ll continuity of care I g utilisation ] ge gj\ie &5 transition JI

e s wdlil)

D-reconciliation C @bVl
O

Josil ai 19 3 izcl



23-A complete episode of care that starts at a patient admission and followed up till the
time of discharge may be described as a/an:

a) case management. (coordination of care) Jaduio S uil dazo

. jole wisy lgin 439y Wl adiiwall iy el Joo3 Glu oo lgwai 8yiall ge Jluy Jlgull
b) disease management. outpatient Y g inpatient 55 JLuy
C ) inpatient care. Jjob description 8> case management JI Lail

8> clinical pathway g¢population health JI ;0 ¢j> l=ub 55 disease management JI ;,LaS
o yall au alza Jl roadmap l=ib
C abyl 818 ;ladc
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d) clinical pathway

24-Which of the following describes the incorrect’administration of a drug to a
patient ?

A. Overuse
B. Underuse
C. Misuse

D. lllegal use



25-The use of clinical pathways and guidelines in hospitals should:

A. minimize variation in patient care .
B. reduce length of stay.

C. improve patient satisfaction .

D. identify errors in patient care

26-After significant unexpected event, an intensjve analysis is performed to:

A. Understand the cause
B. Correct risk management data Jsjuta S Cyll same

C. Prevent the facility from law suit Rt e i e tﬂtfns_we -
D. Identify who made the error S e G L s b S

A byl 538 olade



27-the patient didn't receive sufficient counselling in his case this is:

1. Case management
2. Care transition

28-The primary purpose of risk management trend analysis is to:

A. meet regulatory requirements. :
B. provide required reports to liability carriers. Joguso S ulliaze g

C. identify opportunities for improvements. a2l lis] &> 5V eliminate Jasis o risk management I wo il 8ol oo s lisl - **
imi i ] i7ati 0. 5 e buy Sbilpl Lazy ol Jul=i I Gl yilusdl Jylls5 reduction
D. eliminate financial loss for organizations UOsBA LDy b AL
9 wibiiuiall o il
CaloUl 558 slale
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29-The optimal sequencing and timing of intervention best describes:

A. Audit

B. Clinical pathway

C. diagnosis related groups
D. Utilization review

30- Role of CPHQ in clinical pathway :

A- build up pathway

Jydate B8 Lyl Moo

B- collect data and research liic 4 ;955 o0 ol ooy iy e o sl i S0 |12 11> dago ailiall o G s o
C- compare outcome to benchmark collect data Joll iy o) Bl Ll s g o)l
D- compliance pathway B abyl ;ldde
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31-which is the best tool used in "generic screening?” e S ushsnne
Generic screening (using medical record) o
. *Concurrently screen every patient hospitalization , ambulatory service or home care.
a. medical record It is an example of 100% review process.
b. claims data *It is both risk management and quality improvement tool used to collect data for

. e occurrence reporting.
c. incident report L ]
incidentSyreporting :

d. performa nce indicators Areotification for adverse patient occurrence (APOs) &potentially compensable event
(PCE.

Patient safety data screening :
*Screening hospital computerized data using key patient safety indicators

32-Which best to include in clinical risk management; [ T T S I ST L

A. control adverse events

B. depend on patient acuity Jppuso 55 apall Lano g
C. promotes patient safety w53l bgiye sy clinical risk management Jls abluy JSo Jol)l -
D requires risk manager clinical or non clinical ;451 Jaiz adverse event JI A b

B glsi g5 paisell gV yite ¥ 11> o 83 g wojell AL e saing 4l B
aicli safety JI e jgal gliule

lgleolai JSu opall doluw acy C o
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33-difference between practice guidelines and clinical pathways is:

A. Guidelines are recommendations and pathways are evidence based .

B. guidelines deal with one disease process and pathways deal with multiple.

C. pathways deal with multiple steps and processes and practices deal with one practice.
D. Practices deal with quality and pathways deal with safety

o L

Jogue 5wl Laza
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SL Y o g walivwldl 4w practice JI (o variation JI

hlc 85 g recommendation ,c &,Lc .guideline JI ;| Jgdu A (o

ooy o Pslige Jolriy pathway JI Lail 35lg o050 2o Jelziy guideline JI ol Jgiau B (oo
JI &liar 5950 5 Lade multiple steps go Joleivu pathway Jl )V ;uzo i 83 g

1=lg o] management plan

saanayle oMS 85 g safety Jl go pathway Jl g quality Jl go Jolziv CPG JI gl Jgiw D so
Ag (G0 Feoge

gl 1=lg practice go guideline JI g multiple steps go Jolziv pathway ;| Jgip C s Lail
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34-Healthcare professional is informed that an error resulting in patient harm,
what he will do:

A-Pareto
B-RCA
C-FMEA

35-The use of clinical pathways and guidelines in hospitals should do which of the following?

a. Minimize variation in patient care
b. Reduce length of stay

c. Improve patient satisfaction

d. Identify errors in patient care



36-Defect occurred during medical care pathway for the patient this means:

1- variance

2- defect

3- medical error
4- sentinel event

37-pathway is:

1-accountable care

2-limited to one patient setting
3-using value stream map
4-used to reduce variation
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