Component 12/Unit 11
Self-Assessment 
1. Data in healthcare databases:
a. Is strictly used for patient care

b. Can be classified as “protected” and is never used in malpractice cases

c. Supports quality aims such as eliminating duplicate or unnecessary tests

d. Will be kept separate from billing purposes in the future

2. Poor data quality has the following consequences EXCEPT:
a. Threatens quality and safety
b. Compromises strategic planning

c. Decreases operational cost
d. Increases patient and staff dissatisfaction

3. Data quality problems:
a. Are best resolved by “editing” the data

b. Will be fixed once Meaningful Use regulations are fully implemented

c. Are best resolved by adopting a philosophy to prevent poor data quality

d. Can best be identified through objective assessments

4. The AHIMA Data Quality Management Model:
a. Is restricted for use by quality improvement administrators 

b. Can be adapted and applied to any type of care setting

c. Is applicable only to data once it is stored in a data warehouse

d. Applies only to the technology used by an HIT professional

5. The following statement is NOT true of the ten quality data attributes in the Data Quality Management Model discussed in the module:
a. These are the only attributes that can be used to assess data quality

b. Data quality is a complex topic and involves more than just accuracy

c. HIT professionals should apply these attributes to application, collection, analysis, and warehousing processes

d. Comprehensiveness in the model is can be equated with completeness

6. Systematic causes of insufficient data quality: 

a. Are statistically referred to as Type II errors

b. Occur with greater predictability than random causes

c. Can be attributed to some error or bias in measurement that is due to chance

d. Create bigger problems than random causes

7. Data inaccuracy can lead to an understanding of an unintended real-world state. The following is an example of data inaccuracy.
a. A blood pressure is attached to the incorrect patient's record
b. Patient's advance directive information is in the registration system, but is not available to the clinician
c. The field for patient weight is blank
d. The allergy list in one information system does not match the allergy list in a second information system
8. Accessibility: 
a. means unrestricted availability anyone who needs the data in the medical record

b. is the extent to which data are available for use by authorized individuals
c. refers to the presence of decision support tools

d. refers to the fact that the right to view the medical record, once granted, is provided for all time
9. Currency refers to:
a. data that should appropriately be placed in a monetary format.

b. how well data reflect the current temporal world

c. how accessible data are to the user

d. data that are consistent with each other
10. Describe how inclusion and education of end users in HIT design and use can help to prevent data errors.
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