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1. Which of the following outcomes were expected to improve in the decentralized model (check all that 

apply): 

a) Walking distance 

b) Daylight in patient room 

c) Same-handed work environment 

d) RN time at bedside 
 

2. Where was the study conducted? 

a) Texas Health Presbyterian Hospital Dallas, Dallas, TX 

b) UT MD Anderson Cancer Center, Houston, TX 

c) Integris Baptist Medical Center, Oklahoma City, OK 

d) Parkland Memorial Hospital, Dallas, TX 
 

3. How many inpatient units were involved in the study? 

a) 1 

b) 2 

c) 3 

d) 4 
 

4. Which of the following data were collected in the study (check all that apply): 

a) Walking distance 

b) Staff satisfaction 

c) Acute stress 

d) Patient satisfaction 

 

5. There was a reduction in acute stress in the new units.  True/False 

6. Walking increased in the new units.  True/False 

7. Staff communication and collaboration increased in the new units.  True/False 
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