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MEDICAL ERRORS POST TEST 
 

1. According to the Institute of Medicine report, which of he following reflect the number of 
people who die each year in hospitals from medical errors? 

a. About the same number as die of HIV/AIDS. 
b. The number approaches 100,000. 
c. Enough to be categorized as the fifth leading cause of death in our country. 
d. Less than die from vehicle accidents. 
 

2. The primary reason that medical errors must be prevented is because medical errors 
a. Are usually the fault of uninformed patients 
b. jeopardize patient safety 
c. lead to bad publicity 
d. waste valuable healthcare provider time 

 
3. Most medical errors are in fact preventable. 

a. True 
b. False 
 

4. Factors that impact the occurrence of medical errors include: 
a. Flaws in the way the system is organized. 
b. Limited human resources of time, energy and manpower. 
c. Poor communication 
d. All of the above. 

 
5. An example of a sentinel event is: 

a. Violating client confidentiality 
b. A death which is the result of a medication error 
c. Misdiagnosing a bi-polar as a schizophrenic 
d. An error which could have resulted in death or loss of limb but did not 
 

6. Medical errors include: 
a. Errors in diagnosis  
b. Errors in treatment 
c. Errors in giving medication 
d. All of the above. 
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7. An unintended act, of commission or omission, adverse events, near misses and hazardous 

conditions that result in an unintended or negative outcome are all inside the confines of the 
definition of: 

a. Sentinel events 
b. Adverse events 
c. Medical Errors 
d. Root causes 
 

8. Which populations are at greater risk for behavioral health care service delivery errors? 
 a.  Patients with psychiatric illness 
 b.  Elderly patients 
 c.  Children 
 d.  All of the above 
 

9. According to JCAHO the most frequently reported sentinel event is: 
a. Patient falls in nursing home 
b. Breeches of confidentiality 
c. Patient suicide on a locked unit 
d. Failure to renew one=s professional license 

 
10. A Nosocomial infection is: 

a. Highly infectious and required universal procedures 
b. One acquired in the hospital 
c. A form of dementia 
d. A disorder usually seen in pediatrics 
 

11. The public is very concerned about the medical errors issue.  How can you empower your clients 
to protect their own safety? 

a. Teach them to ask questions  
b. Teach them to discuss their medications with all of their healthcare providers. 
c. Teach them to speak up when something seems amiss. 
d. All of the above. 
 

12. Elder abuse recognition and reporting is so critical because: 
a. Our population of elders is increasing steadily. 
b. Elders typically abuse other elders in nursing homes. 
c. Older Americans tolerate and accept elder abuse. 
d. The fastest growing populations include those from 50 to 60 years of age. 

 
13. Elder abuse is difficult to assess because 

a. Seniors exaggerate their problems 
b. A mentally impaired seniors may not be able to describe what happened to them  
c. They don=t always sign advanced directives 
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d. It is more important to recognize child abuse 
 

14. A definition of iatrogenic disorder is: 
a. The effects after a person has undergone a serious trauma 
b. Disorder traceable to harmful medications or unnecessary surgery 
c. A confused state that is usually due to closed brain injury 
d. The result from not reading an agency=s policies and procedures 

 
15. Mental health providers are at risk for making errors in the following areas: 

a. Incorrect treatment 
b. Mistaken diagnosis 
c. Not doing a thorough history 
d. All of the above 
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Michael Freeny Associates 

5764 N.O.B.T., PMB 128  Orlando, Florida 32810  (407)-884-6553 voice/fax 
 
Print the letter of the correct answer on this answer sheet, print and sign the attestation statement, and sent this sheet, 
along with the evaluation form to the address below. 

 
1.    _____      9.    _____  
2.    _____   10.   _____   
3.    _____  11.   _____   
4.    _____ 12.   _____   
5.    _____  13.   _____   
6.    _____ 14.   _____   
7.    _____  15.   _____   
8.    _____    
 
I attest that I am the individual who has taken and completed this CE At-Home Course. 
 
Name: _____________________________   ________________________________ 

print                         signature 
 
Send This Sheet and the Evaluation form to: 
 
 
Michael Freeny Associates/ClinicalCE.Com 
5764 N. OBT, # 128 
Orlando, FL 32810 
Fax 407-884-6553 
 
A 70% pass rate is required to receive credit. Missed questions can be resubmitted to attain a score of 70%. Your 
certificate will be sent to you within one week after fulfilling the requirements for this program. 
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Michael Freeny Associates 
5764 N.O.B.T., PMB 128  Orlando, Florida 32810  (407)-884-6553 voice/fax 

  
Program Evaluation Form 

Medical Errors II  
  
How did you learn about this workshop? 
  Mailed Brochure      e-mail       Web Site           Employing Agency      Colleague                    Other ________ 
 
Which of the following most influenced your decision to register (can check more than one)  
  Subject/Title         Presenter       CE Credits            Workshop Price       Date             Other ________ 
 
Using the scale indicated below, please place the appropriate number after each statement. 

1__________2___________3___________4____________5 
                             Strongly Disagree                                                                            Strongly Agree 
 
Content/Format/Learning                                                                                                            
1. The program description was accurate                                                                                                        
_____ 
 
2.  I acquired new knowledge, understanding or skill _____  
 
3. The amount of material presented was appropriate to the allotted credit _____  
 
4. The course content matched the stated learning objectives _____  
  
5. Materials were current and useful _____  
   
Instruction 
6. The materials were understandable _____  
   
7. The material appeared current and documented _____  
   
8. The workshop goals were met.  _____   
9. The teaching style was appropriate for the content _____   
Overall Rating 
10. I expect this experience will be useful in my professional activities _____   
11. The format was conducive  _____   
12. I would recommend this program to a colleague/associate _____   
What did you enjoy most about this workshop?  _____  
 
In what ways could it have been improved? 
   
 
What topics/speakers are of interest to you in the future?  
 

 
Please return this form with your answer sheet to receive your continuing education certificate. 

 


