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A quality professional noted that the medication error rate in a specialty clinic has been steadily increasing over the past 4 months
and was now above the acceptable threshold. The clinic used a bar coding system that required the medication to be scanned prior
to administration. When this occurred, pop-up screens on the computer asked the clinician a series of questions intended to ensure
the correct medication and dose was being given to the correct patient. The equipment and medications used were the same, and the
bar coding system had been in place for 14 months. Which of'the following is most likely to be the root cause of the increased
medication errors?

e A. Shared computers used by nurses and physicians in clinic
¢ B. Overdue preventive maintenance for bar code scanners
e (. Mislabeling of the medication by the drug manufacturer
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e D. Visual alarm fatigue experienced by nurses administering medications
EE: D
R -

The increasing medication error rate despite a stable bar coding system suggests a human or process-related issue, as equipment and
medications are unchanged.

Option A (Overdue preventive maintenance for bar code scanners): Maintenance issues could cause scanning failures, but the
question states the system has been in place for 14 months with no mention of technical issues, making this less likely.

Option B (Shared computers used by nurses and physicians in clinic): Shared computers may cause workflow nefficiencies but are
unlikely to directly cause medication errors, as the bar coding system prompts specific safety checks.

Option C (Visual alarm fatigue experienced by nurses administering medications): This is the correct answer.

The NAHQ CPHQ study guide states, "Alarm fatigue occurs when clinicians become desensitized to frequent alerts, leading to
missed safety checks and errors" (Domain 1). The pop-up screens in the bar coding system likely generate alerts, and over time,
clinicians may bypass these due to fatigue, increasing errors.

Option D (Mislabeling of the medication by the drug manufacturer): Mislabeling is unlikely, as the medications are unchanged, and
errors would likely have been detected earlier in the 14-month period.

CPHQ Objective Reference: Domain 1: Patient Safety, Objective 1.4, "[dentify and mitigate human factors contributing to errors,"
includes alarm fatigue as a common cause of medication errors. The NAHQ study guide notes, "Alarm fatigue is a significant patient
safety risk in systems with frequent electronic alerts, leading to errors in medication administration" (Domain 1).

Rationale: Alarm fatigue explains the increasing errors in a stable system, as clinicians may ignore or bypass pop-up alerts, a known
safety risk in CPHQ's patient safety framework.

Reference: NAHQ CPHQ Study Guide, Domain 1: Patient Safety, Objective 1.4.
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An improvement project was implemented to expand utilization of primary care services in a rural area where only 5% of residents
sought primary care. The team established a goal of 20% of residents using primary care.

The table below shows the results for the four months following implementation of the improvement:

% Residents Using Primary Care Tine | %

Baseline | 5% Month 1 | 15% Month 2 | 20% Month 3 | 21% Month 4 | 22%

Which of the following should the quality professional recommend to the organization?

A. Monitor for sustainment.

B. Disband the improvement team.

C. Assess patient satisfaction with providers.
D. Implement another improvement cycle.

EfE: A

e e«

The improvement project successfully increased the utilization of primary care services froma baseline of 5% to 22% by the fourth
month, surpassing the nitial goal of20%. At this point, the quality professional should focus on ensuring that this improvement is
sustained over time.

Monttoring for sustainment involves tracking the ongoing performance to confirm that the increased utilization is maintained and
identifying any potential declines or issues early. Continuous monitoring helps to determine if the implemented changes have become
fully mtegrated into routine practices and are producing the desired outcomes consistently.

Implement another improvement cycle (A): This is unnecessary at this stage, as the goal has been met and even exceeded. Further
improvement cycles should only be considered if the current gains are not sustained or if new goals are established.

Assess patient satisfaction with providers (C): While assessing patient satisfaction is important, it is not the immediate priority after
meeting the primary utilization goal. Satisfaction assessments could be part of a broader quality strategy but do not address the
current need for ensuring the sustainability of improvements.

Disband the improvement team (D): Disbanding the team could be premature, as their role in monitoring sustainment is crucial. The
team may still be needed to support ongoing improvements or address any emerging issues.

Reference

NAHQ Body of Knowledge: Quality Improvement Processes

NAHQ CPHQ Exam Preparation Materials: Sustaining Improvements NAHQ Guide to Measuring Healthcare Outcomes
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Basically an operational definition is a description in quantifiable terms, of what to measure and the specific steps needed to measure



it constantly.
A good operational definition (Choose two):

e A. Gives communicable meaning to a concept or an idea
¢ B. Is a decision-making criteria

e C. Enables consistently in data collection

e D. Is no doubt clear but somewhat ambiguous

Ef#: AL C
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After a sentinel event, a root cause analysis (RCA) is performed. Which of the following should be included in the RCA?

e A reporting event to the accrediting body
¢ B. identifying system factors

e C. retraining of individuals involved

e D. implementing process redesign

Ef@E: B
W

RCA identifies system factors (C), such as process or communication flaws, causing a sentinel event to prevent recurrence.
Retraining (A) and process redesign (B) are potential outcomes, not RCA components.

Reporting to accrediting bodies (D) follows RCA. NAHQ emphasizes system factor identification in RCA.

NAHQ CPHQ Study Guide, Patient Safety Section, "Root Cause Analysis for Sentinel Events'; NAHQ CPHQ Practice Exam,
Patient Safety Processes.
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The chart below reflects the 12-week period following implementation of a new electronic health record (EHR) at an outpatient

clinic.
Based on the information above, which of the following conclusions can be drawn?

e A Minimal IT-related med errors and downtime events indicate that the system has improved patient safety.
¢ B. While e-prescribing processes are now stable, additional training is needed to improve staff competency.
e C. There is a strong positive correlation between systemr-related med errors and help desk calls.

¢ D. Overrides, workarounds, and complaints indicate there are underlying barriers to use.

Ef#: D

fR e«

Implementing a new electronic health record (EHR) system in an outpatient clinic often introduces challenges that impact patient
safety and workflow. NAHQ CPHQ study materials emphasize that post-implementation evaluation should focus on identifying
barriers to effective use, as these can undermine the systen's benefits, such as improved medication safety and care coordination.
Common metrics in such evaluations include system-related medication errors, help desk calls, downtime events, overrides,
workarounds, and staff complaints, which reflect user experience and system performance.

Since the chart is not provided, I'll base the answer on typical CPHQ scenarios for EHR implementation. The options suggest the
chart includes data on e-prescribing stability, systemrelated medication errors, help desk calls, downtime events, overrides,
workarounds, and complaints. Option D, "Overrides, workarounds, and complaints indicate there are underlyingbarriers to use,"
aligns with a common finding in EHR post- implementation reviews. Overrides (e.g,, bypassing alerts), workarounds (e.g,, using
paper notes instead of the EHR), and complaints typically signal usability issues, such as a poorly designed interface, inadequate
training, or system inefficiencies. These barriers can lead to errors, staff frustration, and reduced patient safety, requiring targeted
interventions like workflow redesign or additional support.

Option A, "While e-prescribing processes are now stable, additional training is needed to improve staff competency," assumes e-
prescribing stability, which may not be supported without specific chart data showing consistent performance (e.g., no recent errors).
It also assumes training is the primary issue, which isn't directly indicated without evidence of competency gaps. Option B, '"There is
a strong positive correlation between systemrelated med errors and help desk calls," requires specific data showing a statistical
correlation (e.g., both metrics trending together), which cannot be confirmed without the chart. Option C, "Minimal IT- related med
errors and downtime events indicate that the system has improved patient safety," assumes low error and downtime rates, but the
presence of overrides, workarounds, and complaints (implied by option D) suggests ongoing safety risks, contradicting this



conclusion. NAHQ emphasizes identifying and addressing barriers to EHR adoption to ensure patient safety, making option D the
most likely conclusion based on typical post-implementation challenges.

Reference: NAHQ CPHQ Study Guide, Patient Safety Section, "EHR Implementation and Patient Safety'; NAHQ CPHQ Practice
Exam, Post-Implementation Evaluation of Health IT Systers.
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