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Learning Collaborative Session 3 Quiz: 

1. The “Death by Indifference” study done in the United Kingdom revealed that: 

a. Many individuals died due to allergic reactions. 

b. Many individuals died due to accidents. 

c. Many deaths of individuals occurring in acute care settings were preventable. 

d. All of the above. 

 

2. The UK Hospital Passport was developed to improve communication and information sharing between:  

a. Program Managers and DBHDS. 

b. Acute care staff and community caregivers. 

c. Community caregivers and CRCs (community resource consultants). 

d. Parents and physicians. 

 
 

3. The DBHDS My Care Passport and Advocacy Tip Sheets are tools which can be used to: 

a. Improve communication. 

b. Share information.  

c. Improve outcomes for individuals. 

d. Improve quality of care. 

e. All of the above.  

 

4. The DBHDS My Care Passport can be used as a communication tool to share information about: 

a. Who can give consent for medical treatment. 

b. Who are the important people in the individual’s life. 

c. Any allergies and adverse reactions the individual is known to have. 

d. Provider agency contact information. 

e. How the individual takes medications. 

f. Personal care needs. 

g. All of the above. 

    

5. The first page of the My Care Passport includes:  

a. A photo of the individual when they are at their best. 

b. A photo of the individual when they are sick. 

c. The contact information for the community agency who provides care to the individual on an 

ongoing basis. 

d. The names of the individual’s roommates. 

b. All of the above. 

c. B, C & D. 

d. A & C. 

 

6. The 2nd page of the My Care Passport contains information about:  

a. How the individual takes their medications. 

b. Individual support needed during medical treatments. 

c. What interventions the individual needs to remain safe. 

d. The individual’s favorite tv programs. 

e. A, B & C. 
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7. The use of the My Care Passport is: 

a. Required due to Virginia Code.  

Required due stipulations in the ADA (Americans with Disabilities Act). 

Required due to regulations contained in Chapter 105, Rules and Regulations for Licensing 

Providers by The Department of Behavioral Health and Developmental Services. 

Voluntary. 

Required due to regulations contained in the Uniform Statewide Building Code. 

 

8. The RED section of the My Care Passport focuses on things that: 

Should be avoided in all situations. 

Typically cause an anaphylactic response in the individual. 

Are most important to know about the individual. 

Cause a nasty skin rash. 

 

9. The Medicaid Waivers Tip Sheet: 

a. Contains information about how to apply for Assistive Technology funding. 

b. How to request Mobile Rehab services. 

c. How to receive medical care. 

d. Who can give consent for individuals to attend day program. 

e. Communicates a simplified explanation of Virginia’s Medicaid Waiver Support System for 

individuals with IDD.     
 

10. The Discharge Tip Sheet: 

a. Communicates best practice instructions for all individuals with IDD who are leaving the 

school system at age 22. 

b. Communicates best practice discharge instructions for individuals discharging from the 

military. 

c. Communicates best practice discharge instructions for anyone involved in discharge planning 

for an individual with DD who is currently receiving services in Virginia’s Waiver System.  

d. Must be followed, or the hospital cafeteria staff will be cited. 

 

11. The Consent Tip Sheet: 

Indicates who can make medical decisions and who can receive personal health information (PHI) 

relating to the individual based on their role. 

Indicates who the individual’s favorite people are. 

Indicates who can consent to wash the individuals clothes and clean their room. 

Indicates what nurse can give the individual medications while in an acute care setting. 

 

12. The Local Medical Care Card shares information about: 

a. The individual’s Primary Care Provider (PCP). 

b. The Urgent Care Center the individual should be taken to. 

c. The Hospital Emergency Room the individual should be taken to. 

d. A & B. 

e. All of the above. 
 

 

13. Studies have shown poor communication and poor information sharing in acute healthcare settings 

can result in: 
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a. Heated disagreements between nurses and hospital cafeteria staff. 

b. Many instances of hospital visitors being sent to the hospital morgue, usually located in the 

basement of the hospital. 

c. Hospital rooms that are too cold for most individuals with IDD (intellectual and developmental 

disability). 

d. Preventable deaths of individuals with IDD (intellectual and developmental disability). 
 

14. On average Acute Care Hospital Staff receive: 

a. 120 days of training focused on all of the issues impacting individuals with IDD (intellectual 

and developmental disability).  

b. Two months of training on all of the issues impacting individuals with IDD (intellectual and 

developmental disability).  

c. Thirty days of training on all of the issues impacting individuals with IDD (intellectual and 

developmental disability).  

d. No training on any of the issues impacting individuals with IDD (intellectual and developmental 

disability).  

 

15. A decision tree can be used to: 

a. Help an individual make better decisions regarding what primary care providers to see. 

b. Help caregivers to make decisions about emergency medical situations and non-emergency 

situations involving an individual with DD in their care. 

c. Help acute care staff members make decisions about how to treatment an individual with DD. 

d. Be used in a root-cause analyst. 

 

 

  


