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1. What is the intended outcome of using a "do not use list"?
A. Ensure compliance with regulations
B. Reduce the risk of medication errors
C. Streamline medication processes
D. Identify outdated practices

2. Patients with limited English proficiency tend to have

hospital stays compared to patients with adequate
English proficiency?

A. Shorter

B. Longer

C. Same

D. More complicated

3. A radiation worker receives an exposure greater than the
recommended limit; what should they do next?

A. Continue working to meet goals
B. Report the exposure immediately
C. Adjust the monitoring device

D. Ignore as it was minor

4. Which statement about cognitive changes in elderly
populations is accurate?

A. The elderly cannot retain knowledge

B. Older adult learners can master material as quickly as
younger adults

C. Long-term memories tend to remain completely intact
D. Short-term memory is significantly impaired

5. Where are brachytherapy treatment sources now typically
operated from for increased safety?

A. Inside the treatment room
B. A mobile cart

C. A control panel outside of the room
D. From a remote control device
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6. Wrong-patient medication errors can occur when

prescribing, compounding, dispensing, or monitoring
medications.

A. True

B. False

C. It depends on the context.
D. Only during dispensing.

7. Who is considered the best person to hold a swaddled
infant during a procedure?

A. A trained health care professional

B. The child's parent

C. The provider performing the procedure
D. A family member

8. Children with mental, emotional, and behavioral disorders
often face problems that are:

A. Easy to correct

B. Costly to correct

C. Impossible to address
D. Immediately fixable

9. In 2004, the Joint Commission created a "do not use" list of
abbreviations for:

A. Handwritten medical orders

B. Patient identifiers

C. Computerized prescriber order entry
D. Electronic records

10. What is the minimum alcohol concentration
recommended in hand sanitizers for effective pathogen kill?

A. 50%
B. 60%
C. 70%
D. 80%
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1. What is the intended outcome of using a "do not use list"?
A. Ensure compliance with regulations
B. Reduce the risk of medication errors

C. Streamline medication processes
D. Identify outdated practices

The intended outcome of using a "do not use list" is primarily to reduce the risk of
medication errors. Such lists are designed to highlight terms, abbreviations, or symbols
that have been recognized as potentially leading to misunderstandings or mistakes in
medical communication. By avoiding these specific terms, healthcare professionals can
minimize the likelihood of errors in prescribing, dispensing, and administering
medications, ultimately ensuring patient safety. While ensuring compliance with
regulations, streamlining processes, and identifying outdated practices may seem
important, the primary focus of a "do not use list" is safety. It is crucial for healthcare
providers to be aware of the specific terms that can cause confusion, thus directly

addressing the significant issue of medication miscommunication and enhancing patient
care.

2. Patients with limited English proficiency tend to have

hospital stays compared to patients with adequate
English proficiency?

A. Shorter

B. Longer
C. Same

D. More complicated

Patients with limited English proficiency tend to have longer hospital stays compared to
those with adequate English proficiency due to a variety of factors related to
communication barriers. Effective communication is crucial for patient understanding of
their medical conditions, treatment plans, and discharge instructions. When language
barriers exist, it can lead to misunderstandings, non-compliance with treatment, and an
inability to ask important questions or express concerns. As a result, patients with
limited English proficiency may require additional time for medical staff to explain
procedures and treatments, and they may also need more comprehensive support for safe
transition out of the hospital. This can contribute to an overall lengthening of their
hospital stay as healthcare teams work to ensure that all aspects of care and
understanding are addressed. Consequently, patients facing these obstacles often
experience not just prolonged stays but also potential complications that stem from
inadequate health literacy and comprehension.
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3. A radiation worker receives an exposure greater than the
recommended limit; what should they do next?

A. Continue working to meet goals

B. Report the exposure immediately
C. Adjust the monitoring device
D. Ignore as it was minor

When a radiation worker receives an exposure that exceeds the recommended limit, the
immediate and appropriate action is to report the exposure right away. This is essential
for several reasons. First, reporting such exposure ensures that it is documented
properly, allowing for accurate monitoring of radiation exposure and compliance with
safety regulations. This helps protect the health and safety of the radiation worker, as
well as those around them. Second, promptly reporting the exposure enables the
relevant safety personnel to evaluate the situation. They can conduct a thorough
investigation, assess any potential hazards, and implement control measures to prevent
future occurrences. Additionally, by not reporting the exposure, the worker could
unintentionally jeopardize their safety and the safety of others. It's crucial to maintain a
culture of safety and transparency in environments where radiation exposure can occur,
and acknowledging any exposures is a key component of that culture. Continuing to
work without addressing the exposure could lead to further risks, adjusting the
monitoring device could compromise the accuracy of tracking exposure, and ignoring the
situation contradicts the principles of radiation safety and accountability.

4. Which statement about cognitive changes in elderly
populations is accurate?

A. The elderly cannot retain knowledge

B. Older adult learners can master material as quickly as
younger adults

C. Long-term memories tend to remain completely intact
D. Short-term memory is significantly impaired

Long-term memories tend to remain relatively intact in older populations, which supports
the accuracy of this statement. Research has shown that while aging can lead to declines
in certain cognitive functions, particularly in processing speed and short-term memory,
many aspects of long-term memory, such as knowledge and skills that have been
accumulated over a lifetime, are usually preserved. This retention of long-term memories
is attributed to the extensive memory networks and experiences that older adults have,
allowing them to draw on a wealth of information despite possible challenges in other
areas of cognitive function. By contrast, the other statements are not as accurate. For
example, the assertion that the elderly cannot retain knowledge overlooks the fact that
while there may be some decline in certain learning capacities, older adults can still
learn and retain new information effectively, albeit perhaps not as quickly as younger
individuals. Similarly, while long-term memories remain more stable, short-term memory
does not necessarily impair significantly to the level suggested, as many older adults can
still retain information for short periods, even if they face some challenges with it. Thus,
acknowledging the nuances in cognitive abilities is crucial in understanding the aging
process.
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5. Where are brachytherapy treatment sources now typically
operated from for increased safety?

A. Inside the treatment room
B. A mobile cart
C. A control panel outside of the room

D. From a remote control device

Brachytherapy treatment sources are primarily operated from a control panel outside of
the room to enhance safety for both patients and medical staff. This configuration allows
operators to manage the delivery of the radiation while maintaining a safe distance from
the treated area, minimizing exposure to radiation. By relocating the control panel
outside of the treatment room, healthcare professionals can ensure they are not directly
in the vicinity of the radiation source during its operation. This practice follows
principles of radiation safety, which prioritize reducing exposure risks, particularly in
environments where radioactive materials are handled. While mobile carts or remote
control devices might be employed in certain scenarios or technologies, the standard and
most effective method for improving safety in brachytherapy is the use of a control panel
located outside the treatment room. This method also complies with established safety
protocols and regulations within radiation oncology.

6. Wrong-patient medication errors can occur when
prescribing, compounding, dispensing, or monitoring
medications.

A. True

B. False

C. It depends on the context.
D. Only during dispensing.

Wrong-patient medication errors can indeed occur at various stages of the medication
process, including prescribing, compounding, dispensing, and monitoring. Each of these
stages involves interactions with patient information, where the possibility of errors
exists due to factors like similar patient names, miscommunication, or human error.
During the prescribing stage, a clinician may inadvertently choose the wrong patient
when entering medication orders, especially in electronic health records where patient
lists may not be distinctly displayed. In compounding, technicians may also confuse
patient orders. When it comes to dispensing, pharmacists must ensure that the right
medication is provided and that it matches the patient’s profile. Finally, during
monitoring, professionals are responsible for observing the patient’s reactions and
outcomes, and mistakes could lead to addressing the wrong patient’s response to a
medication. This comprehensive approach highlights the ongoing risk of errors
throughout the entire medication cycle, reinforcing the importance of diligence and
verification at each stage to ensure patient safety. The incorrect options may suggest
limitations on where such errors can happen, but reality shows that they can occur in
multiple contexts within the healthcare system.
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7. Who is considered the best person to hold a swaddled
infant during a procedure?

A. A trained health care professional
B. The child's parent
C. The provider performing the procedure

D. A family member

The best person to hold a swaddled infant during a procedure is the child's parent. This
choice is rooted in the emotional comfort and sense of security that the presence of a
parent provides to the infant. Holding a swaddled infant can help to calm them during
potentially stressful experiences, such as medical procedures, because the familiarity and
bond established between the parent and child can significantly reduce anxiety for the
baby. Parents are typically attuned to their child's needs, recognizing non-verbal cues
and behaviors that signify comfort or distress. By being the one to hold the child, they
can provide a soothing presence that might not be replicable by trained health care
professionals or family members. While trained health care professionals and providers
performing the procedure possess the necessary skills and training to handle medical
situations safely, they may not have the same emotional connection with the infant.
Similarly, although a family member might provide support, they generally do not have
the intimate bond or the direct calming effect that comes from a parent-child
relationship. Thus, having a parent hold the infant ensures both physical security and
emotional reassurance during the procedure.

8. Children with mental, emotional, and behavioral disorders
often face problems that are:

A. Easy to correct
B. Costly to correct

C. Impossible to address
D. Immediately fixable

Children with mental, emotional, and behavioral disorders often encounter challenges
that can indeed be complex and multifaceted. This situation makes it often expensive to
implement the necessary interventions and treatments. The process of addressing these
disorders typically involves a significant investment of time and resources, including
therapy, counseling, medication management, and support services. Additionally, the
holistic care needed for these children often spans various professional domains such as
psychology, psychiatry, education, and social services, further contributing to the overall
cost. The nuances of these disorders mean that the solutions are not straightforward and
usually require ongoing management and support rather than quick fixes. While some
individuals may experience improvements with the right intervention, the nature of
mental health care often involves evolving treatment plans that may take time to develop
and adjust. Therefore, the notion that these complexities lead to costly solutions rather
than quick or simple ones is well-founded and reflects the realities faced by many
families and healthcare providers in this field.
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9. In 2004, the Joint Commission created a "do not use" list of
abbreviations for:

A. Handwritten medical orders

B. Patient identifiers
C. Computerized prescriber order entry
D. Electronic records

The Joint Commission developed a "do not use"” list of abbreviations in 2004 specifically
to enhance the safety and clarity of handwritten medical orders. This initiative aimed to
reduce the risk of misinterpretation and errors that could occur due to ambiguous or
unclear abbreviations commonly used in medical documentation. Handwritten orders are
particularly prone to misreading, whether due to poor handwriting or the use of
abbreviations that may have multiple meanings. By establishing this list, the Joint
Commission sought to standardize communication among healthcare providers and
ensure that all orders are understood correctly, thereby improving patient safety. This
initiative highlights the importance of clear communication in clinical settings, which is
essential for preventing medication errors and ensuring proper patient care. Computers
and electronic records have different sets of potential complications regarding
abbreviations, but the "do not use" list specifically targets the issues associated with
handwritten medical orders.

10. What is the minimum alcohol concentration
recommended in hand sanitizers for effective pathogen kill?

A. 50%
B. 60%
C. 70%

D. 80%

The minimum alcohol concentration recommended in hand sanitizers for effective
pathogen kill is 70%. This concentration is deemed most effective because it provides a
balanced environment for alcohol to effectively penetrate the cell walls of microbes. A
70% alcohol solution has enough water to slow down the evaporation rate, which allows
the active ingredient to remain in contact with the surface of the skin or object being
sanitized, thereby maximizing its germicidal activity. Higher concentrations, such as
80%, may evaporate too quickly and may not allow sufficient contact time for the alcohol
to effectively kill pathogens. While lower concentrations like 60% can also be effective,
they may not provide the same level of efficacy in killing a broader range of organisms as
the 70% solution.
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