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1. A serious safety event __________________________. 

a. Results in minimal harm or no detectable harm 
b. Does not reach the patient 
c. Results in moderate or severe harm or death 

 
2.  in the serious safety event classifications, Severity E is  

a. Near Miss 
b. No Harm 
c. Mild/Moderate Harm 
d. Severe Harm 
e. Death 
 

3. List 2 factors that contribute to accidents 

a. ________________________ 

b. ________________________ 

 

 



4. When you are running on Auto-Pilot you can make _____________ errors? 

a. Knowledge based 

b. Skill based 

c. Rule based 

 

5. Teamwork is the cooperative effort by the members of a group to achieve a common goal. 

a. True 

b. False 
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The learning objectives for this activity were: 
At the end of this interdisciplinary activity participants will be able to: 

 Understand how errors and events happen 

 Understand how to prevent errors 

 Utilize Safety Behaviors and Error Prevention Tools 

 
Did the speaker(s) meet each of the objectives?   Yes     No       
Comment: _______________________________________ 


What change(s) do you plan to make in your practice and/or department as a result of this CE/CME 
activity? 


Identify systems challenges and potential solutions that can lead to process improvement in order to 
advance quality of care and patient safety 

 Be an advocate for teamwork, communication and quality collaborative care 


Foster a blame-free environment where individuals are able to report errors or near misses without 
fear of reprimand or punishment 

 What new team strategies will you employ as a result of this activity? 


Collaborate with colleagues to improve a healthcare agenda that supports quality and patient safety 
initiatives 

 Identify strategies to implement as part of a continuing improvement process for your practice 


This activity will not change my practice, because my current practice is consistent with what was 
taught  

 
How will your role in the collaborative team change as a result of this activity 

 Knowledge management    Improve healthcare processes and outcomes   Effective communication skills  
 Patient outcomes 

Did the information presented reinforce and/or improve your current skills?   Yes  No 

Do you perceive any 
barriers in applying 
these changes?   

Organizational or institutional barriers 
Cost 
Patient adherence 
Professional consensus or guidelines 
Lack of resources 
Experience 

Reimbursement 
Administrative Support 
Reimbursement/Insurance 
Inadequate time to assess or counsel patients 
No barriers 
Other:_________________________ 
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Did you perceive commercial bias or any commercial promotional products displayed or distributed.  No    Yes 
(If yes please Comment) 

 
What I learned in this activity has increased my confidence in improving patient outcome results.   Yes  No 
 
What other CE/CME topic(s) would you like to attend? 
 
 

Speaker(s) Session  Speakers knowledge of Subject 
Matter 

 Excellent           Good     
 Average             Poor 

Quality of Presentation & 
Handouts 

 Excellent           Good     
 Average             Poor 

Overall Activity 
 

 Excellent           Good     
 Average             Poor 

Comments on activity: 

 

 

Did the speaker(s) provide an opportunity for questions and 
discussion?       Yes       No (If no please comment) 

 

Were there problems-in-practice related to this topic that were not addressed at this CE/CME activity that you felt 
should have been?                Yes      No 

 
I will apply the knowledge and/or skills gained during this activity in my work:     Yes       No 
 

This activity created an atmosphere that fostered adequate discussion time in which input and feedback was welcome:   
 Strongly Agree          Agree         Neutral           Disagree        Other: 

 
 

 

PHARMACISTS & PHARMACY TECHNICIANS CREDIT ONLY (must fill out these two questions to receive 
credit) 
There are 44,000 to 98,000 patient deaths per year due to medical errors. 

 True 
 False 

Name three additional factors that contribute to accidents: 
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