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1. Biohazard waste must be carried from the point of waste generation to the soiled utility room in a rigid, leak-resistant container with a 
tight-fitting lid.  TRUE FALSE 

2. Hand Hygiene performed in front of the patient reinforces patient centered care.  TRUE  FALSE 
3. Martha Lewis is the Compliance Officer for both the Fontana and Ontario Medical Centers TRUE  FALSE 
4. The 4 basic Transmission Based Precautions types are:  a. Airborne, Droplet, Contact, Contact Plus   b. Droplet, Special, Enhanced, Contact              

         c. Contact, Strict, Droplet, Contact Plus   d. None of the above 
5. Standard Precautions are designated for the care of ALL PATIENTS, AT ALL TIMES regardless of their diagnosis or presumed infection 

status TRUE  FALSE 
6. When caring for a suspect/confirmed patient with an aerosol transmissible disease (ATD) always make sure the patient wears a surgical 

mask when:  a.  In the waiting room b.  In the examining room c.  Being transported for diagnostic test    d.   All of the above 
7. There are 3 Exposure Control Plans located in the Infection Control Manual in the Fontana website: The Bloodborne Pathogen Exposure 

Control Plan, ATD Exposure Control Plan and the Bioterrorism Exposure Control Plan. TRUE  FALSE 
8. Which of the following would NOT be reported to the Social Services Department? 

a. Child Abuse b.  Fraud c.  Elder Abuse d.  Domestic Violence 
9. Required HCWs must receive training and pass a FIT TEST to ensure N95 respirators provide maximum protection from infectious 

microorganisms       TRUE    FALSE 
10. Which department do you contact to refer a member/patient to Community Resources?    
11. KP must offer interpreter services only if the member does not bring a family member to interpret. TRUE FALSE  
12. The 2019 Hospital National Patient Safety Goals include, but are not limited to:  a. Reduce the risk of health care associated infections         

b.  Improve safety of using medications   c. Ensure that alarms on medical equipment are heard and responded to on time                            
d.  All of the above 

13. (match the following): 
A. Code Triage 
B. Code Grey 
C. Code Red 
D. Code Blue 
E. Code White 
F. Purple Arm Band 
G. Code P i n k  o r   P u r p l e        

            Fire 
   Internal or External Disaster 
   Cardio or Respiratory Arrest - Pediatrics or Neonatal 
  Cardiac or Respiratory Arrest - Adult 
  Immediate Security Response (STAT) 
   Patient who is confused 
  Infant or child abduction 

14. A basic departmental safety rule that applies to each employee within the department is known as: 
a. The Red Rule b.  The Green Rule c.  The Orange Rule d. The Written Rule 

15. Which of the following statements are TRUE as it relates to evacuation (circle all that apply): 
a. Partial evacuation or relocation of patients, visitors, and staff is often preferable to full evacuation. 
b. If it is safe to do so based on the nature of the emergency you should evacuate vertically before evacuating horizontally. 
c. Total evacuations are dangerous and disrupt patient care and should be undertaken only in the gravest situations. 
d. Anyone can give the order to evacuate. 

16. What number would you call to report a safety hazard or environment of care risk?     
17. Match the applicable waste with the appropriate disposal waste stream: 

A. Confidential paper 
B. Partial IV bags containing Medications or Needles 
C. Items soaked with blood 
D. Fixed surgery specimens/tissue

          Sharps Pharmaceutical Waste 
  PHI Waste 
    Pathology Waste 
   Biohazardous Waste (Red bag)

    18.  “Safety Check” is the phrase to use to stop the line when you have a concern about a PATIENT or WORKPLACE SAFETY CONCERN:  
   TRUE  FALSE 

    19.  It is not necessary to complete a Chemical Spill Report Form for a small chemical spill. TRUE  FALSE  
20.  Non-Behavioral Restraints are to be monitored & documented at least once every 4 hours. TRUE  FALSE 
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