Component 2/Unit 7
Quiz with Answer Key
1. What is likely to vary least at different levels of health care spending across the US?

a. Quality of care delivered

b. Utilization of intensive care units

c. Consultations with medical specialists

d. Length of stay in hospitals

Answer: a

According to a number of studies, quality varies little according to spending, whereas use of intensive care units, medical specialist visits, and hospital days vary widely.
Objective: 1
2. A quality measure assessing how many patients receive colon cancer screening after an effort to improve screening rates falls into which of Donabedian’s categories?

a.  Structural

b.  Process

c.  Outcome

Answer: b

The measure of people who receive colon cancer screening is a process measure.
Objective: 3
3. A quality measure assessing the number of computer workstations available to nurses in a hospital falls into which of Donabedian’s categories?

a.  Structural

b.  Process

c.  Outcome

Answer: a

The measure of components of a hospital’s infrastructure, such as number of computer workstations, is a structural measure.
Objective: 3
4. Which CMS program assesses patient satisfaction with hospital care?

a. HCAPHS

b. RHQDAPU

c. PQRI

d. HIE

Answer: a

The Hospital Consumer Assessment and Healthcare Systems (HCAPHS) Survey measures patient satisfaction with hospital care.
Objective: 4

5. Which of the following is a core quality measure for eligible professionals (EPs)?

a. Venous thromboembolism discharge instructions
b. Childhood Immunization Status
c. Hypertension: Blood Pressure Measurement
d. Diabetes: Foot Exam
Answer: c

Hypertension: Blood Pressure Measurement is a core quality measure for eligible professionals (EPs).

Objective: 4

6. Which of the following is a core quality measure for eligible hospitals (EHs)?

a. Venous thromboembolism discharge instructions
b. Childhood Immunization Status
c. Hypertension: Blood Pressure Measurement
d. Diabetes: Foot Exam
Answer: c

Venous thromboembolism discharge instructions is a core quality measure for eligible hospitals (EHs).

Objective: 4

7.  What can we say is true generally about health care quality, even if there are some counterexamples?

a.  Quality of care is provided for better by more experienced physicians

b.  Quality of care is not related to the number of procedures a medical center does

c.  Proper medical care is only provided slightly more than half the time

d.  None of the above

Answer:  c

McGlynn’s study showed that in aggregate, proper medical care is only provided about 54.9% in the United States. Other studies showed that physicians in practice longer provide lower quality care and the for most but not all conditions, centers performing a higher volume of care provided better quality.
Objective: 1

8.  Which statement is true?

a.  People in the US receive more health care services (e.g., hospital admissions, physician office visits) than any other Western country.

b.  Finding a means to provide care to the uninsured in the US would not result in any insurance premium savings for the health care services provided to those who have health insurance.

c.  People in the US pay more for health care services (e.g., hospital admissions, physician office visits) than any other Western country.

d.  The more money spent on health care services for an individual, the more likely he or she is to have better health outcomes.

Answer:  c

People in the US pay more for health care although do not get more services.  In addition, there would be some savings in their insurance premiums if care were provided to the uninsured (although they would likely pay higher taxes).

Objective: 1
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