
FUN FACT
QUIZ!

Test your knowledge — take this “Fun Fact” quiz for a chance to win a National Hospital Week
prize pack. Answers can be found in News+Notes (News-Notes.UFHealth.org), in a UF Health
social media post or by visiting News.My.Shands.org and clicking on “National Hospital Week.”
The quiz is available online or you can get a hard copy of the quiz from your manager. 

Which of the following are celebrated in
May?

a. Stroke Awareness Month
b. National Hospital Week
c. National Nurses Month
d. All of the above

Which one of our UF Health Shands nurses
won the 2023 DAISY Award® for
Extraordinary Nurses in Patient Safety?

a. Letitia Blanche
b. Irene Alexaitis
c. Jeffrey Schultz 
d. Jessica Bell

What area/department does the National
DAISY Award® winner work in?

a. ShandsCair 
b. E.R. 
c. Pediatric Oncology 
d. Surgery

What is the first value we featured in
the monthly UF Health Video Value
Vignette Campaign?

a. Compassion
b. Well-Being
c. Respect
d. Teamwork

When is National Hospital Week? 

a. May 7-13
b. May 8-12
c. May 15-20
d. May 20-27

How many times has UF Health
Shands received consecutive
Magnet designations?

a. 5
b. 2
c. 4
d. 7

Questions on back 



What is the UF Health Shands Leapfrog Safety Rating?

a. C
b. D
c. A
d. B

When do the off-site ice cream truck deliveries take place during National Hospital Week?

a. Monday, Wednesday and Friday
b. Monday and Wednesday
c. Tuesday and Thursday
d. Friday only

When is the last day you can complete the UF Health Shands Employee Engagement
Survey? 

a. May 1, 2023
b. May 8, 2023
c. May 13, 2023
d. May 31, 2023

What is the UF Health intranet portal called?

a. Overpass
b. Catwalk
c. Bridge
d. Connection

Complete the quiz and fax it to UF Health Communications, Attn: NHW at 352-265-
0603. Or, you can scan it and email it to us at
UFHealthStratComm@shands.ufl.edu or send it through interoffice mail to UF
Health Communications, Attn: NHW, PO Box 100317. 
Deadline for submissions is Monday, May 15.

Name: _____________________________________________    
Department: _________________________________________________ 
Work email: _________________________________________    
P.O. Box (Work address): _______________________________________
Facility/Hospital: _____________________________________     

Please complete all sections before submitting.
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