Component 12/Unit 12

Self-Assessment 

1. Identify which one of the following is an example of information technology that can be used to assist in error detection that was discussed in this unit.

a. Predictive analytics and data modeling

b. Video cameras

c. Scanned paper event reports

d. Voice mail event messaging

2. Which one of the following is not an example of a type of automated surveillance system? 

a. Decision support logs

b. Medical logic module

c. Clinical data scans

d. Computerized check sheets

3. A user reports that that wrong drug was given to a patient. Describe a potential system design flaws that may be identified when examining this error. How could HIT design have prevented this error?

4. System issues can be identified by reporting different types of errors such as commission, omission, active, latent, mistakes, and which of one of the following

a. Slips

b. Blatant

c. Malicious

d. Innocent

5. Which one of the following is not an unintended consequence of HIT

a. New or more work

b. Never-ending system demands

c. Unexpected power structure changes

d. Deletion errors

6. Unintended workflow issues that can occur when implementing HIT include 

a. New required fields

b. Human-computer interaction

c. Need for new/upgraded hardware

d. Less face-to-face communication
7. Which one of the following is a type of unintended consequence that represents a common theme in HIT design deficiency?

a. People forget how to do things using paper

b. Emotions run high during transition

c. Copy-paste errors

d. Belief that if it in the computer, it can’t be wrong

8. Quality improvement tool that can be used to analyze HIT errors include all of the following except

a. Flow diagrams

b. Personality profiles

c. Root cause analysis

d. Failure mode effects analysis

9. The difference between root cause analysis and failure mode effects analysis can be described as:
a. HIT professionals generally prefer the ease of using root cause analysis

b. There is no difference because both use flow diagrams

c. The number of questions the team must explore in using the tools

d. Root cause analysis looks to the past for answers, while failure mode effects analysis anticipates errors.

10. The use of a hazard analysis is a part of which of the following quality improvement tools?

a. Failure mode effects analysis

b. Flow diagrams

c. Root Cause Analysis

d. Focused-group discussions
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