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Question: 1388 

During a joint commission survey preparation, the hospital's quality director identifies gaps in the
emergency operations plan for pediatric sepsis response, with scenario drills showing lactate levels >4
mmol/L in 25% of simulated cases going unrecognized due to siloed departmental communications. The
executive must control and evaluate the plan's efficacy. What is the most rigorous evaluation method to
integrate NIMS response principles?

A. Conduct annual tabletop exercises without quantitative lactate tracking
B. Delegate plan revisions solely to nursing leadership post-survey
C. Limit assessments to staff surveys on perceived preparedness levels
D. Perform full-scale drills with post-event analysis of lactate response times and chain corrections

Answer: D

Explanation: Controlling in management functions involves measuring against standards like NIMS,
which mandates integrated responses for scenarios such as pediatric sepsis, where elevated lactate signals
tissue hypoperfusion across septic and pediatric systems. Full-scale drills with lactate-timed analysis
identify communication silos, enabling corrective actions to strengthen contingency planning and chain of
command. This method validates clinical competencies in early recognition, ensures inter-unit
coordination, and drives continuous improvement, reducing mortality risks in high-stakes pediatric
emergencies through evidence-based evaluation.

Question: 1389 

A patient arrives in the emergency department (ED) exhibiting symptoms consistent with acute
myocardial infarction but lacks insurance coverage. The ED nurse refuses treatment citing patient
inability to pay. What federal regulation governs this situation, and what is the hospital’s legal
obligation? 

A. Stark Law; bill patient after stabilization 
B. No Surprises Act; provide a cost estimate before treatment 
C. Anti-Kickback Statute; refuse treatment until financial arrangements are cleared 
D. EMTALA; provide medical screening and stabilization regardless of payment 

Answer: D 

Explanation: The Emergency Medical Treatment and Active Labor Act (EMTALA) mandates hospitals
with EDs to provide a medical screening examination and necessary stabilization treatment regardless of
patient insurance or ability to pay. Refusal to treat in an emergency setting violates federal law with
severe penalties. The Stark Law and Anti-Kickback Statute focus on referrals and payments, not
emergency treatment. The No Surprises Act pertains primarily to post-stabilization billing transparency.

Question: 1390 



A healthcare system is adopting Internet of Medical Things (IoMT) devices for remote patient
monitoring. What is a critical technology governance concern leadership should prioritize? 

A. Avoiding data integration with the EHR system 
B. Using consumer-grade devices without clinical validation 
C. Establishing protocols for device security and data privacy 
D. Allowing unrestricted internet access to IoMT devices 

Answer: C 

Explanation: Device security and data privacy protocols are paramount to protect patient data from
breaches in IoMT. Consumer-grade devices often lack clinical validation, integration is crucial for
coherent care, and unrestricted internet access increases vulnerability to cyberattacks. 

Question: 1391 

When negotiating over resource allocation during contract talks, what strategy best preserves
management’s flexibility while maintaining good faith bargaining? 

A. Ceding full authority on resource decisions to the union representatives 
B. Agreeing to fixed resource allocations for the contract duration without adjustment 
C. Refusing to discuss allocation as outside the scope of bargaining 
D. Defining general principles of allocation but retaining operational discretion for specifics 

Answer: D 

Explanation: Balancing agreed-upon principles with retained managerial discretion allows negotiations
without restricting the operational agility necessary for effective resource management, respecting labor
laws and good faith. Fixed allocations or refusal to discuss violate bargaining obligations, and ceding full
authority is impractical. 

Question: 1392 

CEO discovers VP of finance's spouse consults for a billing software firm under contract, undisclosed,
amid audit flags for upcoding (DRG variance 15%). Bylaws mandate solutions. ACHE action?

A. Renew contract for efficiency in claims processing.
B. Demote VP to non-financial role.
C. Switch vendors immediately without disclosure.
D. Enforce disclosure, audit billing, and recuse VP from vendor talks.

Answer: D

Explanation: ACHE ethics and laws like False Claims Act require disclosures and audits to resolve
conflicts, ensuring accurate billing and compliance in revenue cycles.



Question: 1393 

Ophthalmology executives tackle diabetic retinopathy with HbA1c >9%, per 2024 Ophthalmology on
screening adherence. Ophthalmologists lasers, endocrinologists control, patients vision loss anxiety.
Best?

A. Co-managed clinic with HbA1c-driven referrals, anxiety support groups
B. Mandatory annual screens
C. Endo only
D. No anxiety address

Answer: A

Explanation: The 2024 study improves vision preservation by 19% via integrated glycemic-vision care,
reconciling specialties with patient fears. High HbA1c risks ophthalmic damage. Clinic fosters evidence-
based collaboration.

Question: 1394 

A clinical informatics leader identifies that the new patient monitoring system integration causes
excessive false alerts, increasing alarm fatigue. Which is the best corrective action? 

A. Disable non-critical alerts to reduce total alarm volume 
B. Instruct nursing staff to acknowledge alarms more rapidly 
C. Customize alert thresholds based on unit-specific patient populations 
D. Postpone integration until a perfect alert accuracy is achievable 

Answer: C 

Explanation: Tailoring alert thresholds enhances clinical relevance, reduces false positives, and mitigates
alarm fatigue. Simply disabling alerts can risk missing important warnings, faster acknowledgments do
not resolve underlying alert quality, and postponing integration delays benefits. 

Question: 1395 

An executive receives a discrimination complaint alleging violations of Title VII of the Civil Rights Act.
The complaint is under the purview of which regulatory body? 

A. Employee Retirement Income Security Act (ERISA) 
B. Family and Medical Leave Act (FMLA) 
C. Equal Employment Opportunity Commission (EEOC) 
D. Fair Labor Standards Act (FLSA) 

Answer: C 



Explanation: The Equal Employment Opportunity Commission (EEOC) enforces laws against workplace
discrimination including Title VII of the Civil Rights Act. ERISA regulates employee benefit plans,
FMLA governs family and medical leave rights, and FLSA deals with wage and hour rules, making the
EEOC the correct entity for discrimination complaints. 

Question: 1396 

Quality data shows staffing shortages inflating LOS for pneumonia patients with procalcitonin >0.5
ng/mL, impacting financing via HAC penalties. The operational fix is:

A. Cross-unit floats trained on biomarker-driven pneumonia protocols
B. Value-based staffing incentives for units hitting procalcitonin-guided antibiotic cessation targets
C. Dynamic rostering AI syncing procalcitonin trends to RN allocation for early discharge planning
D. Benchmark LOS against national procalcitonin cohorts to reallocate budgets

Answer: C

Explanation: AI rostering aligns staff to procalcitonin signals for timely de-escalation, shortening LOS by
1.5 days and dodging penalties, as in 2024 biomarker studies. It optimizes without incentives' costs or
floats' inconsistencies, linking quality to financing astutely.

Question: 1397 

A healthcare organization is restructuring to improve performance and reduce costs. The executive team
wants to apply organizational development resources to enhance staff adaptability and commitment.
Which intervention best supports this goal? 

A. Implementing a rigid hierarchical communication protocol 
B. Increasing top-down decision making 
C. Enforcing stricter policies with disciplinary measures 
D. Introducing team-based problem-solving workshops 

Answer: D 

Explanation: Team-based problem-solving workshops foster collaboration, communication, and
adaptability among staff, aligning with organizational development principles. They enhance shared
understanding and commitment to goals. Rigid hierarchies and increased top-down decisions reduce
flexibility and engagement. Strict policies might intimidate staff rather than build adaptability.

Question: 1398 

The hospital’s code of ethics conflicts with a new state law permitting assisted suicide. How should the
healthcare executive navigate this dilemma? 

A. Reject patient requests for assisted suicide to maintain ethical code 
B. Ignore the law because of ethical opposition 



C. Enforce the new law unilaterally regardless of organizational stance 
D. Consult legal counsel and ethics committees to develop policy consistent with law and organizational
values 

Answer: D 

Explanation: Ethical healthcare leadership requires balancing compliance with law and organizational
ethical values through dialogue with legal experts and ethics committees. Ignoring laws or unilateral
enforcement neglects complexity. Rejecting patient requests outright may violate legal rights and ethical
obligations. Policy development is essential for clarity and guidance. 

Question: 1399 

A healthcare organization wishes to optimize resource allocation under its accountable care contract but
faces challenges in balancing cost, quality, and access. What framework should guide the executive’s
decisions? 

A. Prioritizing cost-cutting across all departments regardless of clinical impact 
B. Triple Aim focusing on improving patient experience, population health, and reducing per capita cost 
C. Ensuring equal service availability in all geographic areas regardless of demand 
D. Maximizing inpatient revenue streams to fund quality initiatives 

Answer: B 

Explanation: The Triple Aim framework prioritizes coordinated improvement in access, quality, and cost,
aligning with accountable care goals. Cost-cutting without clinical context, geographic equity without
demand consideration, or maximizing inpatient revenue alone may undermine balanced, sustainable care.

Question: 1400 

A hospital’s leadership team is evaluating how increased use of social media could impact community
relations. What is the primary benefit of integrating social media into the hospital’s communication
strategy? 

A. Enhanced real-time engagement with the community 
B. Immediate control over all patient feedback 
C. Full privacy protection for sensitive information 
D. Reduced need for traditional media relations 

Answer: A 

Explanation: Social media allows real-time engagement with the community, enhancing transparency and
responsiveness. However, it does not guarantee immediate control over feedback or full privacy
protection, and it complements rather than replaces traditional media relations.



Question: 1401 

An executive is designing a performance-based rewards program. Which factor most contributes to
employee motivation and program effectiveness? 

A. Rewards unrelated to individual performance 
B. Large rewards only for top executives 
C. Subjective manager judgment without employee input 
D. Clear linkage between performance metrics and rewards 

Answer: D 

Explanation: Transparent, objective connections between performance and rewards motivate employees
to perform better. Large rewards limited to executives or subjective judgments undermine fairness and
motivation. Rewards unrelated to performance have little impact. 

Question: 1402 

A regional demographic shift shows a growing elderly population with complex chronic conditions. What
strategic action best addresses this trend? 

A. Expand pediatric services anticipating population changes 
B. Increase emergency department capacity to handle acute crises 
C. Develop integrated care programs focusing on geriatric and chronic disease management 
D. Decrease investment in outpatient services to control costs 

Answer: C 

Explanation: Developing integrated care programs tailored to the elderly with complex conditions
addresses evolving community needs efficiently, improves outcomes, and can reduce acute care
utilization. Expanding emergency services or pediatrics does not align with the demographic shift.
Cutting outpatient investment may undermine chronic disease management. 

Question: 1403 

Operationalizing gene therapy unit, director spans 10 labs, overlooking ALT >3x ULN in trials,
hepatotoxicity risks. Organizing, what?

A. Subdivide with leads for 5-lab spans and ALT protocols
B. Expand to 15
C. IT automation sole
D. Delay trials

Answer: A

Explanation: Organizing subdivides for ALT monitoring in hepatic trials, balancing spans for safety. This



applies theory, validates monitoring competencies, and directs innovations.

Question: 1404 

A hospital plans to redesign nursing jobs to improve staff satisfaction and patient outcomes. Which job
design approach best balances employee motivation and operational efficiency? 

A. Job enlargement through increasing task variety 
B. Job enrichment by increasing decision-making autonomy 
C. Job rotation to reduce monotony 
D. Job simplification to improve standardization 

Answer: B 

Explanation: Job enrichment, which increases autonomy and responsibility, enhances motivation and
empowerment, leading to better job satisfaction and performance. Job enlargement and rotation provide
some variety but may not increase motivation as much. Job simplification focuses on efficiency but can
decrease satisfaction and lead to burnout. 

Question: 1405 

A healthcare leader is analyzing data interoperability challenges in integrating multiple EHR systems
across affiliated hospitals. Which is the most efficient strategy to improve interoperability? 

A. Discontinuing use of all but one EHR system immediately 
B. Requiring manual data entry in each system to verify accuracy 
C. Developing separate interfaces for each EHR system without standardization 
D. Adoption of a single standardized interoperability framework such as HL7 FHIR 

Answer: D 

Explanation: Adoption of a single interoperability standard like HL7 FHIR enables seamless
communication across different systems, reducing complexity and costs. Manual entry increases errors,
separate custom interfaces cause integration difficulties, and abrupt discontinuing use of multiple systems
may disrupt care. 

Question: 1406 

For a $15 million 2026 telehealth platform rollout, a rural network weighs vendor financing at 5.5% with
15-year term and straight-line depreciation against internal funds yielding 4% elsewhere, estimating IRR
at 6% and NPV positive at 7% discount. Which capital planning implication prioritizes vendor terms to
hedge against obsolescence?

A. Lease versus buy tax shields 
B. Residual value overestimation 
C. Technological depreciation acceleration 



D. Working capital lockup 

Answer: C

Explanation: Technological depreciation acceleration in healthcare capital projects risks rapid
obsolescence for telehealth amid 2026 AI advancements, favoring vendor financing's shorter effective
term and upgrade clauses over internal funds' sunk costs, ensuring adaptability beyond tax shields or
residual guesses.

Question: 1407 

A multicultural healthcare staff experiences tension when religious holidays conflict with staff
scheduling. What ethical practice should management implement? 

A. Ignore requests citing operational priorities 
B. Require adherence to schedules without exception 
C. Limit certain religious observances to reduce conflict 
D. Create flexible scheduling policies that respect religious observances when possible 

Answer: D 

Explanation: Ethical leadership respects diversity by accommodating religious observances reasonably,
promoting inclusiveness and staff satisfaction. Rigid scheduling or ignoring requests harms morale and
violates respect principles. 

Question: 1408 

A public health clinic affiliated with a federal agency in 2026 manages a outbreak scenario involving
respiratory patients, where ancillary therapy services are overwhelmed. A 55-year-old patient presents
with dyspnea and CXR showing bilateral infiltrates; ABG reveals pH 7.32, PaCO2 50 mmHg, indicating
acute respiratory acidosis across the pulmonary system. Limited ventilatory support options exist due to
inter-agency competition for resources. What is the most effective leadership response to integrate
services and resolve the care bottleneck?

A. Request emergency federal funding solely for additional ventilators
B. Shift to telehealth consultations with academic pulmonologists for remote guidance
C. Collaborate with local non-profit hospices for overflow therapy management
D. Prioritize high-acuity cases and defer low-risk patients to self-management

Answer: B

Explanation: Telehealth partnerships with academics provide expert ABG interpretation and therapy
protocols, optimizing limited resources per 2026 CDC guidelines on respiratory crises, reducing acidosis
complications by 40% through virtual integration without straining physical infrastructure. Sole funding
delays action, hospice misaligns with acute needs, and prioritization exacerbates inequities in public
settings.



Question: 1409 

A hospital plans to implement a new electronic health record (EHR) system and is evaluating compliance
with the Health Information Technology for Economic and Clinical Health (HITECH) Act. Which of the
following features best supports meeting HITECH requirements? 

A. Automated billing process only 
B. Standalone medical devices lacking connectivity 
C. Manual data entry procedures with paper backups 
D. Patient portal with secure access to their health information 

Answer: D 

Explanation: HITECH promotes meaningful use of EHR technology, which includes providing patients
secure electronic access to their health information via patient portals. Billing automation alone or
manual paper processes do not meet this goal. Standalone devices hinder interoperability and meaningful
use. 

Question: 1410 

HR adopts Gallup Q12 for engagement in ambulatory care, identifying absorption deficits tied to admin
burdens, leading to workflow redesigns that lift scores 24% but overlook rural site variances, causing
uneven quality with urban readmissions dropping 10% vs. rural rising 5%. What HR calibration
addresses disparities?

A. Standardize redesign across all sites 
B. Switch to generic HCAHPS proxies 
C. Focus solely on high-volume sites 
D. Layer site-specific modifiers in Q12 analysis with tailored pilots 

Answer: D

Explanation: Q12 excels in pinpointing engagement levers like absorption, linking to quality via reduced
burdens, but contextual variances demand customization. Site-specific modifiers enable targeted pilots,
equalizing outcomes per stratified analyses, preventing rural quality lags and amplifying system-wide
gains, highlighting HR's role in nuanced measurement for equitable care.
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