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Question No: 1 
Which of the following is NOT a primary responsibility of the healthcare organization's board? 
A. Developing and reviewing the organization's overall mission 
B. Daily operation of the organization 
C. Hiring of and providing support to a chief executive officer (CEO) 
D. Representing the organization in the community 
Answer: B 
Explanation: The scope of the healthcare organization board's duties does not include daily operation of the 
organization. Rather, the board must choose a CEO to lead a management team in accordance with the 
mission and values of the organization. Other primary responsibiIities of the healthcare organization's board 
include 
• developing and reviewing the organization's overall mission and strategy 
• guiding the long-term goals and policies for the organization by making strategic plans and decisions 
• conducting regular meetings to s tay apprised of patient safety issues, hospital finances, strategic plans, and 
credentialing matters 
• understanding the needs of the community and responding to those needs with outreach efforts and 
education 
 
Question No: 2 
All of the following are standard objections to interrogatories and requests for production of documents 
EXCEPT when 
A. the information sought in the request is readily available to the requesting party without placing an undue 
burden on the organization to produce. 
B. the request is overly broad, vague, or unduly burdensome for the organization to respond to. 
C. the request requires a legal opinion that is beyond the scope of factual questions that can be answered on 
behalf of the organization. 
D. the information sought is prejudicial to the organization. 
Answer: D 
Explanation: The discovery process, including interrogatories, is used by both parties to a lawsuit in order to 
obtain the facts, documents, and testimony within the possession of the other party that are needed to fully 
prepare their case. By its very nature, discovery is intended to seek out informat10n that is prejudicial to the 
other party and beneficial to the requesting party's case 
 
Question No: 3 
Which of the following would be considered a potential violation of the Anti-Kickback Statute for which there 
is protection NOT afforded by safe harbor regulations? 
A. A healthcare organization pays a salary and benefits to a primary care physician pursuant to an employment 
contract. 
B. A healthcare organization provides office space to a primary care physician within its medical office building, 
waiving rent in exchange for the agreement that the physician admits patients exclusively to one of the 
organization's owned hospitals. 



C. A healthcare organization pays recruitment fees, a sign-on bonus, and relocation fees m order to secure 
the services of a primary ca re physician in a rural, underserved area. 
D. A privately owned hospital allows a city-owned ambulance service to replenish medical supplies from 
hospital stock after transporting patients to the hospital's emergency department (ED). 
Answer: B 
Explanation: The Anti-Kickback Statute prohibits a provider from offering or providing payment with the intent 
to generate a referral for services. Safe harbor regulations allow for 
• employee compensation 
• practitioner recruitment in underserved areas 
• ambulance replenishing 
 
Question No: 4 
The facility receives a letter from Mrs. Tucker, who was hospitalized there and discharged 6 weeks ago. In her 
letter, she expresses several concerns with her hospitalization, including the cleanliness of the room, the 
quality of the food, and the delay in responding to her call light. Which of the following is accurate regarding 
a response to her concerns? 
A. Because these are smaller issues that could have been resolved promptly before discharge, this is a 
complaint; therefore, no response is needed. 
B. Because these issues were unresolved prior to discharge, this is a grievance, to which the facility should 
respond by telephone or letter. 
C. Had Mrs. Tucker voiced the concerns while still hospitalized, this could have been handled promptly as a 
complaint, but now it is considered a grievance that requires a written response. 
D. The window for a response has passed. The facility can log the concerns, but it is not required to respond 
to Mrs. Tucker in writing. 
Answer: C 
Explanation: Complaints involve smaller issues such as room cleanliness and food quality that can typically be 
resolved promptly before the patient is discharged from the facility. However, in this case, Mrs. Tucker did not 
make the facility aware of the issues until several weeks after discharge with a formal written notice. As such, 
this would be considered a grievance, to which the facility must respond in writing, generally within 7 days. 
 
Question No: 5 
Which of the following is an organized discussion that provides a safe, confidential place for providers 
impacted by a traumatic incident to discuss their feelings, as well as express their anger and grief related to 
the event? 
A. Root cause analysis (RCA) 
B. Occurrence report analysis 
C. Critical incident debriefing 
D. Peer review 
Answer: C 
Explanation: The goal of a critical incident debriefing is to reduce the negative impact of stress a rising from 
a traumatic event. Unlike an RCA, analysis of an occurrence, or peer review, a critical incident debriefing is not 
a critique of the event nor a determination of the appropriateness of the provider's care. 
 
Question No: 6 



Concerned with an increase in medication errors within the facility, a t ask force comprised of department 
directors and senior management is formed to address the issue. 
The group implements a new policy that includes a number of new processes for medication administration. 
This is an example of what theory of system failure? 
A. Swiss cheese model 
B. Hindsight bias 
C. Blunt end/sharp end model 
D. Communications failure model 
Answer: C 
Explanation: The blunt end/sharp end model is the theory that frontline healthcare providers (at the sharp 
end) must adapt to the decisions and policies made by the administration (at the blunt end). Often, these 
administrative decisions are made without input from frontline staff as to their feasibility and effectiveness, 
even though they may impact the staffs ability to provide safe patient care. 
Hindsight bias is the theory that an investigation that works backward from the outcome and stops with the 
determination of human error is likely to miss any underlying system or process opportunities. The Swiss 
cheese model is the theory that one common cause may not result in a medical error, but the combination 
and timing of several causes, when aligned, will result in an error (similar to the holes in a slice of Swiss cheese). 
 
Question No: 7 
Place the following steps of the deposition process in order. 
1. The court reporter prepares a written transcript of the deposition testimony. 
2. The witness is sworn in by the court reporter. 
3. The witness reviews the transcript, corrects any errors, and signs it in the presence of a notary. 
4. The attorney representing the witness and the attorneys for the other parties have the opportunity to ask 
the witness questions. 
5. The attorney requesting the deposition asks the witness questions. 
A. 2, 1, 4, 5, 3 
B. 2, 5, 4, 1, 3 
C. 5, 4, 2, 1, 3 
D. 5, 4, 3, 1, 2 
Answer: B 
Explanation: The typical process for a deposition is as follows: 
• The court reporter will administer the oath, and the deposition will proceed. 
• Once the requesting attorney has completed his questions, the attorneys for the other parties have the 
opportunity to ask questions as well. 
• At some point after the deposition, the court reporter will provide a written transcript of the deposition 
testimony. 
• The witness will be allowed the opportunity to review the transcript and correct any errors, and then the 
witness signs an attestation in the presence of a notary public. 
 
Question No: 8 
Which one of the following occurs when the outcome of a procedure or treatment differs considerably from 
the outcome that was intended or expected? 
A. A complication 



B. Negligence 
C. An unanticipated outcome 
D. An adverse event 
Answer: C 
Explanation: An unanticipated outcome occurs when the outcome of a procedure or treatment differs 
considerably from the outcome that was intended or expected. The terms complication and adverse event 
connote a negative outcome, but an outcome doesn't have to be negative, nor does it have to be the result 
of negligence, in order to be considered an unanticipated outcome. 
 
Question No: 9 
Which of the following is NOT an accurate statement regarding peer review? 
A. Peer review can be per formed in response to a specific incident or as part of an ongoing process such as 
privileging. 
B. Peer review is based on the premise that the practice of medicine requires a level of expertise that can only 
be reviewed by another medical professional. 
C. Hospitals often establish standing peer review committees under the hospital's bylaws, with committee 
members appointed by the hospital's governing board. 
D. Many states have enacted statutes to govern the peer review process and establish immunity provisions 
for the process. 
Answer: C 
Explanation: Hospitals often establish a standing peer review committee, but it is typically formed under the 
bylaws of the facility's medical staff, not the hospital's governing board. Further, the process is typically 
regulated by the medical staff, including establishment of specific membership and quorum requirements. 
 
Question No: 10 
Which of the following would be considered a breach of PHI, requiring notification of the patient under the 
Health Information Technology for Economic and Clinical Health (HITECH) Act? 
A. The risk management professional is asked to review the medical record of a patient who experienced an 
adverse surgical event but realizes after review that she accessed the wrong medical record. 
B. The physician assistant in a surgeon's office emails patient information to the office scheduler before 
recognizing that the information is for the incorrect patient. 
C. When ordering supplies, the office manager at a primary care office attaches the incorrect spreadsheet to 
an outside vendor; it contains a list of existing patients and their diagnoses 
D. The risk management professional sends an encrypted email to defense counsel containing a list of patients 
treated in the ED on the same day as the plaintiff. 
Answer: C 
Explanation: The HITECH Act requires a provider to notify an individual of any unauthorized disclosure of PHI 
that compromises the individual's privacy. Exceptions to this notice rule include 
• PHI accessed unintentionally as part of the provider's business operations that is not further disclosed 
• PHI inadvertently disclosed between two employees of the provider that is not further disclosed 
• PHI that has been deidentified or encrypted such that any information disclosed does not directly identify 
the patient 
 
Question No: 11 



What should always be the top priority in the investigation of a potentially compensable event (PCE)? 
A. Gathering all the facts of the event 
B. Promptly delivering necessary patient care 
C. Identifying all involved staff 
D. Securing all evidence pertinent to the event 
Answer: B 
Explanation: Patient safety and prompt delivery of necessary patient care always take priority in the 
investigation of a PCE. Other guidelines that apply to the PCE investigation include 
• gathering all the facts of the event 
• identifying all involved staff (including nursing, physician, and ancillary staff) and all witnesses 
• advising involved staff not to provide any oral or written statement regarding the event unless at the 
direction of risk management or defense counsel 
• securing any evidence pertinent to the event, such as medication packaging and equipment, and keeping 
documentation showing the chain of custody of that evidence 
 
Question No: 12 
Pursuant to Occupational Safety and Health Administration (OSHA) requirements, an employee is entitled to 
all of the following information regarding hazardous materials in the workplace EXCEPT 
A. the potential hazards to their health from exposure to any material with which they must work. 
B. the name, product warnings, and identity of the manufacturer of any materials with which they must work. 
C. a phone number for 24/7 response from a local poison control center in case of exposure to material with 
which they must work. 
D. the use, storage, and handling of materials with which they must work. 
Answer: C 
Explanation: Although the phone number for a local poison control center may be valid information, it 1s not 
a specific requirement of OSHA's Hazard Communication Standard, which requires employers to disclose to 
its employees the potential hazards to their health from exposure to the materials with which they must work. 
Employers must properly label containers of hazardous products with the name of the chemical, product 
warnings, and identity of the manufacturer. Employees must be trained on where to locate the Safety Data 
Sheets (formerly known as Material Safety Data Sheets) provided by the material's manufacturer, containing 
such information as toxicity, use, storage, handling, and emergency procedures for exposure. 
 
Question No: 13 
The care provided by Dr. Martin for a surgical patient has been reviewed by the designated peer review 
committee. Dr. Martin's privileges to practice at the hospital are subsequently revoked based in part on the 
findings of the peer review committee. Which of the following peer review documents would likely be 
protected from legal discovery? 
A. Minutes from the peer review committee meeting, in a negligence lawsuit brought by the patient 
B. Minutes from the peer review committee, in a lawsuit brought by Dr. Martin for wrongful denial of his staff 
privileges 
C. A timeline of the facts surrounding the patient's medical care, created by the reviewer and discussed by 
the committee 
D. Documentation of the decisions of the committee without a quorum present at the meeting 
Answer: A 



Explanation: In general, documents created and minutes recorded by a peer review committee are not 
discoverable in court, nor are they admissible as evidence in a lawsuit against a provider, arising from the care 
that is reviewed. 
However, there are exceptions. The facts surrounding the patient's medical care would not be afforded 
protection merely because they were discussed in the committee meeting because they are otherwise 
discoverable from the patient's medical record. Further, when a physician brings a claim or lawsuit alleging 
wrongful denial of medical staff privileges based on the results of peer review, those documents are 
discoverable. Finally, if the peer review committee is not properly formed in accordance with medical staff 
bylaws and state law, any documents created by the committee are subject to discover. 
 
Question No: 14 
Activities that may help the risk management professional identify risks within the organization include all of 
the following EXCEPT 
A. occurrence reporting. 
B. reporting risk management trends to senior leadership. 
C. safety culture surveys. 
D. risk assessments and audits. 
Answer: B 
Explanation: The risk management professional should report trends to senior leadership, but this would not 
be considered an activity that would necessarily lead to the identification of risks. Activities that facilitate the 
identification of risks include 
• occurrence reporting, medical record review, patient grievances, and review of quality data 
• conducting risk assessments and audits and assisting with corrective action planning and performance 
improvement activities 
• participating in patient safety initiatives such as safety rounds and safety culture surveys 
• collaborating with key departments such as quality management, medical staff services, infection prevention, 
and patient advocacy to identify and address patient safety issues 
 
Question No: 15 
All of the following federal and state agencies are commonly involved in the enforcement of compliance with 
fraud and abuse laws EXCEPT 
A. the Federal Bureau of Investigation. 
B. the Office of Inspector General (OJG). 
C. state Medicaid fraud units. 
D. the US Department of Labor. 
Answer: D 
Explanation: Key federal and state agencies that are most commonly involved in enforcement of compliance 
with fraud and abuse laws include the following: 
• The Federal Bureau of Investigation—Conducts investigations of healthcare fraud with criminal aspects. 
• The Office of Inspector General (OIG)—Conducts audits and investigations of fac 山 ti es that receive federal 
payment (such as Medicare). 
• State Medicaid fraud units—Perform investigation and prosecution of the criminal and civil aspects of fraud, 
in accordance with state statutes and regulations. 
 



Question No: 16 
Which of the following is an example of an interrogatory? 
A. "On Apr il 12, 2020, you failed to activate the alarm on the plaintiffs bed when exiting her room. 
B. "State the name and address of any persons known to you to have witnessed the occurrence at issue in 
this lawsuit." 
C. "Please prov ide copies of any and all statements obtained from any witness to the occurrence at issue in 
this lawsuit." 
D. "Please appear at the Law Offices of Tom Jones on Monday, November 10th to testify on behalf of Hope 
Memorial Hospital." 
Answer: B 
Explanation: Interrogatories are written questions about the facts of the lawsuit, answered in writing and under 
oath. Requests for admission allow one party to request that another party admit or deny the truth of a 
statement. Requests for production of documents are written requests for copies of documents containing 
information pertinent to the lawsuit. A deposition is the oral testimony of a witness to the events at issue in 
the lawsuit. under oath but outside the court. taken by opposing counsel and transcribed by a court reporter. 
 
Question No: 17 
Which of the following is NOT a specific requirement for informed consent to participate in a research study? 
A. A statement informing the subject that, by voluntarily participating in a research study, confidentiality is 
waived 
B. A statement identifying the person to contact with questions about the study 
C. A statement that participation in the study is voluntary and that refusal to participate will not result in the 
loss of any benefits 
D. A statement that the study has been explained and that the participant has been given the opportunity to 
ask questions 
Answer: A 
Explanation: Confidentiality is not waived by participation in a research study; rather, the consent process 
should include a description of the provisions in place to protect the confidentiality of the participant. 
 
Question No: 18 
Which of the following is NOT an appropriate step in the disclosure of an unanticipated outcome? 
A. Explain the unanticipated outcome in terms that the patient understands. 
B. Discuss the potential consequences of the unanticipated outcome. 
C. Outline the steps already taken along with the anticipated measures to address the unanticipated outcome. 
D. Avoid accepting responsibility or apologizing for the outcome in order to prevent a lawsuit. 
Answer: D 
Explanation: Disclosure involves an open and honest discussion with a patient, family, and/or designated 
representative about the occurrence of an unanticipated outcome. The discussion includes an explanation of 
the outcome, the potential consequences of the outcome, and measures taken to correct it. It is appropriate 
for the facility and provider to express concern and regret, as well as offer an apology. 
 
Question No: 19 
Which of the following is the primary measure that a facility should take to address impaired provider issues? 
A. Provisions in the medical staff bylaws that allow for immediate termination of privileges for suspected 



impairment. 
B. Implementation and enforcement of a policy addressing impaired providers. 
C. A transfer agreement with an approved treatment facility for substance abuse. 
D. A procedure for staff to report to the provider's state licensing board any reasonable suspicion of 
impairment. 
Answer: B 
Explanation: The primary measure that a facility can take to address this issue is the implementation and 
enforcement of a policy addressing impaired providers. The policy should outline the process for reporting a 
provider who is exhibiting signs of impairment, including contacting senior leadership and risk management. 
Further, the policy should outline the process for assisting the impaired physician to get the evaluation and 
treatment that he or she needs through the appropriate impaired provider program. 
A provider should not lose privileges immediately, be automatically transferred for treatment, or be reported 
to a licensing board without further evaluation in accordance with the processes outlined in the policy. 
 
Question No: 20 
An ED physician calls you, the risk management professional, to ask a consent question. 
He advises that a 16-year-old girl has come to the ED seeking treatment. She lives at home with her parents 
and is covered by their insurance, but she is brought to the ED by her boyfriend. She states that she is pregnant, 
as confirmed by a home pregnancy test, but her parents do not know about the pregnancy. She is now having 
cramping and spotting and wants to be treated, but she does not want the physician to call her parents for 
consent. 
What advice should you give the physician? 
A. Advise the physician that legally he cannot treat the patient without her parent's consent because she is a 
minor. 
B. Remind the physician that he practices in a state that recognizes exceptions to the rule prohibiting minor 
consent for certain diagnoses, including pregnancy, and advise the physician that he may treat the patient 
without notifying the parents. 
C. Advise the physician that he can treat the patient but he must notify the parents because they carry the 
patient's insurance. 
D. Advise the physician that the patient's boyfriend can consent for her treatment because he accompanied 
her to the hospital. 
Answer: B 
Explanation: In general, a minor cannot legally give consent for treatment. However, the law sometimes carves 
out exceptions to this rule by allowing the minor to consent to certain types of treatment such as for substance 
abuse, sexually transmitted diseases, and pregnancy. These are viewed as sensitive issues for which the minor 
might not otherwise seek needed treatment if parental or guardian consent were required. 
 
Question No: 21 
Which of the following should be included in a corrective action plan? 
A. Statements that argue against or that negate identified deficiencies 
B. Open-ended timelines for flexibility in compliance with action items 
C. Establishment of multidisciplinary teams to perform work on each action item 
D. Methods and tools that will be used to measure the success and completion of each action item 
Answer: D 



Explanation: The purpose of a corrective action plan is to create a set of actions that can be implemented to 
correct an identified deficiency or area of noncompliance. An effective plan should 
• clearly state the deficiency or problem 
• describe the actions that will be taken to address the problem 
• identify a person as the owner responsible for ensuring that each action item is completed 
• establish deadlines for completion of each item 
• identify the method and tools that will be used to measure success and completion of each action item 
 
Question No: 22 
Hope Medical Center is located in a state that has enacted a law to provide immunity for members of the 
designated peer review committee. A rather heated discussion regarding the care provided to a patient by 
Dr. Pierce takes place at a meeting of the peer review committee. The members are concerned about the 
extent of immunity afforded to them. 
Which of the following will most arguably be immune from liability? 
A. Member A comments that Dr. Pierce was probably stressed when delivering care because he is having 
marital issues. 
B. Member B outlines his opinions on the quality of care provided by Dr. Pierce. 
C. Member C's practice is in direct competition with Dr. Pierce's. He states that he believes Dr. Pierce is going 
to be fired from his practice due to incompetence. 
D. Member D states that he had lunch with Dr. Pierce in the physician lounge and proceeds to outline the 
information he learned about this case, directly from Dr. Pierce. 
Answer: B 
Explanation: Peer review laws are designed to provide immunity to members of a peer review committee in 
order to allow the member to freely discuss opinions on quality of care and qualifications of a provider without 
fear of civil or criminal liability. 
There are exceptions to immunity such as when the member discloses or discusses information that is not 
pertinent or r elated to the care being reviewed. Another exception occurs when the member or reviewer 
reports information that the individual knows or should have known to be false or does so with malicious 
intent. 
 
Question No: 23 
The Emergency Medical Treatment and Labor Act (EMT ALA) requires the ED to comply with all of the 
following EXCEPT 
A. the ED must provide each patient presenting to the ED with written notice of their EMT ALA rights. 
B. the ED must keep a central log of all persons coming to the facility requesting screening and treatment. 
C. the ED must keep a record of all patients who leave the facility prior to receiving a medical screening 
examination (MSE), also known as left without being seen. 
D. the ED must make a reasonable effort to advise patients of the medical risks of leaving without having the 
recommended treatment or against medical advice. 
Answer: A 
Explanation: Facilities are not required to provide patients with written notice, but they must post EMT ALA 
information signs in a place where patients are likely to notice them. 
 
Question No: 24 



Which of the following should be addressed by a policy that should be developed and maintained by the risk 
management professional? 
A. Patient safety events 
B. Codes of conduct 
C. Ethics consultations 
D. Emergency management plans 
Answer: A 
Explanation: A policy addressing patient safety events should be developed and maintained by the risk 
management professional and should include the definitions of patient safety events, near misses, adverse 
events, and sentinel events, along with the process for the review of events, including RCA for sentinel events. 
Although the risk management professional may be consulted on the content of these other policies, 
ownership of the code of conduct typically lies with the compliance department, ownership of the ethics 
consultation lies with the medical staff, and ownership of the emergency management plan lies with the safety 
and security staff. 
 
Question No: 25 
Which of the following is NOT a practice standard for telemedicine? 
A. Requirement that the provider be licensed in the state for which he or she is providing remote services 
B. Restriction of remote care to nonemergency cases 
C. Requirement that telemedicine providers have professional liability coverage for remote care 
D. Prohibition of prescribing controlled substances or narcotics remotely 
Answer: A 
Explanation: Practice standards and guidelines for telemedicine include a requirement that the telemedicine 
provider have a license to practice medicine in the US, not necessarily every state in which the provider 
practices. Because telemedicine practitioners often provide services in more than one state, licensure and 
credentialing can present challenges. Many states have created alternative models to multistate licensure in 
an effort to address these challenges. 
 
Question No: 26 
The medical staff at Hope Memorial Hospital desires to establish a new process to address physician 
behavioral issues. In addition, they will need to operationalize the process and provide guidance to the 
medical staff to ensure that the process is followed and applied consistently. The medical staff should consider 
all of the following EXCEPT 
A. establishing a physician behavior review committee under the medical staff bylaws. 
B. implementing medical staff rules and regulations to detail how the committee's responsibilies will be carried 
out. 
C. drafting policies and procedures to guide the committee and ensure consistency in how the committee 
carries out its responsibilities. 
D. approving and implementing all of these bylaws, rules and regulations, and policies by vote of the medical 
staff. 
Answer: D 
Explanation: In general, medical staff bylaws and any changes thereto must be approved the facility's 
governing body (i.e., the board of directors), whereas rules and regulations, along with policies and 
procedures, are considered to be owned by the medical staff and do not require board approval. 




