Component 12 /Unit 1

Self-Assessment Key
1. Providers are more likely to view health care quality as
a.  Use of computerized decision support to facilitate evidence-based practice 
b. Implementation of a web-based patient satisfaction survey
c. Computerized flow sheets that enable documentation required by regulatory standards
d. Centralized appointment scheduling system that decreases patient wait time
Answer: A – Use of computerized decision support to facilitate evidence-based practice

While providers may view each of the choices as having some effect on health care quality, they are more likely to view quality as the application of evidence-based professional knowledge. Computerized decision support can be designed to present evidence in a way to support application of best practices. Payers place more emphasis on patient satisfaction, so they are more likely to select choice b. Professional and regulatory bodies place more importance on regulatory standards, so they are more likely to select choice c.  Patients and families would be more likely to view choice d, since they place more importance on how long they have to wait for services. 
Objective: Explain health care quality and quality improvement.

2. Patients and families are more likely to view quality as

a. the application of evidence-based professional knowledge
b. adherence to standards
c. how well the provider communicates

d. use of preventive services

Answer: C- how well the provider communicates
Patients and families place more importance on how well the provider communicates with them or how long they are kept waiting, than they do on the use of evidence-based knowledge, adherence to standards or the use preventive services. 

Objective: Explain health care quality and quality improvement.

3. An example of a structure used to evaluate quality of health care information technology is
a. A policy describing the prescriber’s role and responsibilities with respect to provider order entry.
b. Data on medication errors noted in the on-line event reporting system  
c. Data on how well physicians and nurses document problems on the electronic problem list.
d. Patient satisfaction with the electronic portal.
Answer: A – A policy describing the prescriber’s role and responsibilities with respect to provider order entry.
Structures refer to having the right things, process refers to doing things right, and outcomes refer to having the right things happen. A policy is a structure that ensures that the right things are in place to ensure quality, so choice “a” is the most appropriate selection. Choice “b” and “d” are outcome measures, and choice “c” is a process measure.
Objective: Explain health care quality and quality improvement.

4. According to the Institute of Medicine Crossing the Quality Chasm, which of the following is NOT a quality improvement aim?

a. Efficiency
b. Patient Centeredness
c. Effectiveness
d. Innovation

Answer: D - Innovation

The Institute of Medicine identified that to close the quality gap, health care should be safe, effective, patient-centered, timely, efficient and equitable. While innovation is likely required to make these changes, it is not one of the six aims noted. 

Objective: Explain health care quality and quality improvement

5. In your own words, explain the Institute of Healthcare Improvement’s triple quality aim model and describe examples of how HIT can help to further these aims.
Answer: The student’s answer should include reference to the fact that the triple aim is designed to optimize health, health care experience, and costs for populations. That is, to provide the best care, for the whole population at the lowest cost. The answer should include at least three ways in which HIT can help to achieve the triple aim, such as introducing information tools into clinical practice, using information tools to personalize care delivery, electronically connecting clinicians, or advancing surveillance and population health reporting.
Objective: Analyze the ways that HIT can either help or hinder quality improvement
6. What quality improvement measures must eligible providers report in 2011 to quality for meaningful use incentive payments?
a. Must report on blood pressure, tobacco status, and adult weight screening as well as three additional measures from a list of metrics.
b. Must report on a single quality improvement measure of their own choosing
c. Must report on substance abuse, exercise tolerance, and nutritional status.
d. Must report on advance directives in patients aged 65 and older.
Answer: A – Must report on blood pressure, tobacco status, and adult weight screening as well as three additional measures from a list of metrics.

Starting in 2011, eligible providers must report on six quality measures to qualify for meaningful use incentive payments—three core measures and three from lists of metrics ready for incorporation into electronic health records (EHRs).  Blood pressure, tobacco status, and adult weight screening are core measures.
Objective: Describe quality improvement as a goal of meaningful use.

7. In your own words, describe the goals of meaningful use of electronic health records.

Answer: The student’s answer should include the five goals of meaningful use of electronic health. These goals are: to use health records in a way that improves quality, safety, & efficiency of care, engages patients and families in their care, improves coordination of care, improves population and public health and reduces disparities; and ensure privacy and security protections for all.
Objective: Describe quality improvement as a goal of meaningful use.

8. One example of how HIT can enhance patient-centeredness is:
a. Reduce drug errors through computerized provider order entry

b. Increase efficiency through automated vital sign capture

c. Tailor care plan to individual needs through clinical decision support

d. Remind providers of best practices through prompts and flags
Answer: C – Tailor care plan to individual needs through clinical decision support

Patient-centered care is supported by HIT. Clinical decision support can tailor information according to patient characteristics; and customized health education and disease management messaging can enable patient self-management. Computerized provider order entry supports patient safety. Automated vital sign supports efficiency, and best practice prompts support effectiveness of care.
Objective: Analyze the ways that HIT can either help or hinder quality improvement

9. An example of a workaround that can result in unintended consequences is
a. Reporting patient fall via an on-line event reporting system

b. Having nurses enter prescriber orders because the prescriber is too busy.

c. Use of a patient locator board to track patients

d. Use of paper-based report sheets to communicate changes in patient condition
Answer: B – Having nurses enter prescriber orders because the prescriber is too busy. 

Work-arounds are alternative processes that help workers avoid demands placed on them that they perceive to be unrealistic or harmful. These unanticipated behaviors can be directly or indirectly caused by the EHR when the system impedes the provider’s work. For example, a nurse may take a verbal orders rather than the prescriber entering the order into POE due to workflow timing of the event, such as the surgeon being scrubbed on a case in the OR. The other choices are examples of artifacts.
Objective: Analyze the ways that HIT can either help or hinder quality improvement

10.  Man-made tools that aid or enhance the user’s thinking abilities are called:

a. Structures
b. Objects
c. Artifacts
d. Work-arounds
Answer: C – Artifacts

Artifacts are man-made tools that help the worker to think (choice c). They are developed to meet the demands of a particular activity. Keeping references at the bedside so that the nurse can refer to them during the course of care is an example of an artifact.

Objective: Analyze the ways that HIT can either help or hinder quality improvement
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