Component 12 /Unit 7

Self-Assessment Key
1. Clinical decision-making is a systematic way to handle data and clinical algorithms to

a. decide on the best course of action

b. to achieve the best financial return

c. ensure standardization

d. support scholarly publication
Answer: A – decide on the best course of action

The term clinical decision making is used to describe a systematic way t handle data and algorithms to decide on a best course of action. While clinical decision-making may result in achieving the vest financial return, ensuring standardization, or supporting scholarly publication, the intent is to decide on the best course of action.
Objective: Assess decision-making requirements in health or health care.

2. A step-by-step procedure for solving a problem is

a. an allegory

b. an algorithm

c. an MLM

d. a checklist

Answer: B – an algorithm

An algorithm is a step-by-step procedure for problem-solving. 

Objective: Assess decision-making requirements in health or health care.

3. Each of the following is a type of uncertainty in clinical decision-making EXCEPT: 
a. Technical: the clinician does not know what to do.
b. Personal: the clinician is not aware of the patient’s wishes
c. Contextual: the clinician does not know when to document in the EHR
d. Conceptual: the clinician does not know how to apply abstract concepts to a real-world situation.
Answer: C – Contextual: the clinician does not know when to document in the HER

Bereford’s model of uncertainty addresses technical, personal, and conceptual uncertainty. Technical uncertainty asks the question, “What should I do?” Personal uncertainty asks, “What are the patient’s wishes?” and conceptual uncertainty asks, “How do I apply abstract concepts to concrete situations?”
Objective: Assess decision-making requirements in health or health care.

4. An example of direct use of HIT to deal with uncertainty is: 

a. establishing a communication infrastructure for hand-offs
b. establishing evaluation of processes of care through clinical analytics
c. establishing what is known about best practice and incorporating this into “smart order sets” 
d. establishing evaluation of outcomes of care through clinical analytics
Answer: C – establishing evaluation of outcomes of care through clinical analytics

Examples of the direct use of HIT to deal with uncertainty include helping clinicians know what we know, what is being researched, and what works best. When levels of uncertainty increase, IT can raise awareness of best practices.
Objective: Assess decision-making requirements in health or health care.

5. The initial phase of HIT development in a human-centered design cycle is: 

a. design prototype

b. evaluate prototype

c. analyze workflow

d. specify context of use

Answer: D – specify context of use

The initial phase of development of any HIT application requires specifying the context of use.  This means identifying the prospective users of the system and specifying the environment in which the system will be used and the conditions in which errors could potentially occur.

Objective: Assess decision-making requirements in health or health care.

6. An example of a quantitative workflow analysis method is: 

a. video recording

b. ethnographic observation

c. shadowing individual clinicians

d. focus groups

Answer: A – video recording

Quantitative workflow analyses methods employ sensor technologies such as passive infrared sensors, radio identification tags, and pressure sensors, as well as video recordings.

Objective: Assess decision-making requirements in health or health care.

7. Describe the types of information to be collected during the observation of current work flow processes when planning to implement HIT.
Answer: The student’s answer should include most of the following types of information: name of process, process owner, process output/product, who is involved in delivering the process, who cares about the process, extent of the process to be mapped, activities to define the process, start and end points of the process, waster (non-value-added time), bottlenecks, redundancies, points of dissatisfaction, and inefficient use of workforce skills.
Objective: Appraise ways of incorporating decision-making requirements into HIT design.
8. There are four phases of human-centered design cycle (specify context of use, analyze requirements, design prototype and evaluate prototype). Discuss the concept of workflow and describe qualitative and quantitative methods of workflow analysis.

Answer: The student’s answer should include a discussion of the two main components of the workflow integration matrix, current and future workflow.  The student should also discuss the concept of workflow as a description of sequenced activities performed by various clinicians and staff. The answer should include a description of at least one qualitative (ethnographic observation, shadowing, surveys) and one quantitative ( sensor technologies, video recordings) method of workflow analysis  
Objective: Assess decision-making requirements in health or health care.

9. A rectangle is used in a process flow chart to depict. 

a. the start of a process

b. a delay

c. an action or instruction

d. the end of a process

Answer: C – an action or instruction

A rectangle in a work process flow chart signifies actions or instructions. The start and end of a process are depicted by an elongated circle; a delay by a half oval. 
Objective: Construct a work process flow chart.
10. Mapping of current processes should include all of the following except: 

a) process redesign recommendations
b) bottlenecks

c) non-value added steps

d) redundancies
Answer: A – process redesign recommendations

Mapping current processes of workflow include identifying event that can be changed to improve the process such as waste, bottlenecks, redundancies, points of dissatisfaction and inefficient use of workforce skill. Process redesign recommendations can be developed once the current workflow is identified. 
Objective: Construct a work process flow chart.
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