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H #47
‘When routing transition of care information between the systens of different care providers, which of the following interoperability
challenges must be overcome to ensure the right care for the right patient?

A. Unique patient identifier.

B. Patient identity integrity.

C. Patient demographic data.

D. Enterprise master patient index.

Ef#: B
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The central interoperability challenge in transitions of care across diferent organizations is patient matching

-ensuring that incoming clinical information is accurately linked to the correct individual. This is best captured by patient identity
integrity , which refers to the correctness, completeness, and consistency of a patient's identity data across systens so records are
not mismatched (overlay) or split/duplicated. When identity integrity is weak, care teams may receive incomplete histories, allergies,
medications, or problem lists-or, worse, information for the wrong person-creating direct patient-safety risk and undermining
continuity of care.

While patient demographic data (name, DOB, address, phone) is used as input for matching, demographics alone are not the
"challenge"-the challenge is maintaining integrity and reliably matching across systems with variations, missing fields, typos, name
changes, and differing registration workflows. A unique patient identifier could help, but in real-world cross-provider exchange it is
often not universally available or consistently used across all participants. An enterprise master patient index (EMPI) is a tool that
supports matching within an enterprise or network, but the broader interoperability problem remains the integrity and accuracy of
identity across boundaries. Therefore, overcoming patient identity integrity issues is essential to ensure the right patient receives the
right care.

HM #48
When initiating clinical practice guidelines into an EHR, which of the following has the LEAST impact on patient care?

A. Infrequent but high-risk health conditions.

B. Variations in care compared to evidence-based practices.
C. Randomized clinical trials.

D. Frequently occurring health conditions.

EM: C
e

The correct answer is D. Randomized clinical trials because, while they are foundational sources of clinical evidence, they do not
directly represent a patient care condition or operational factor within the EHR environment. When mitiating clinical practice
guidelines into an EHR-often through clinical decision support (CDS) tools-prioritization is based on conditions or care processes
that will most directly influence patient outcomes.

Frequently occurring health conditions affect large patient populations; embedding guidelines for these conditions (such as diabetes
or hypertension) can significantly improve quality metrics and standardize care delivery. Infrequent but high-risk conditions (e.g.,
sepsis or stroke) may affect fewer patients but have substantial morbidity and mortality impact, making CDS interventions highly
valuable. Variations in care compared to evidence-based practices directly indicate quality gaps; addressing these variations through
standardized guidelines can markedly improve safety, consistency, and outcomes.

Randomized clinical trials, however, are research methodologies used to generate evidence. While their findings inform guidelines,
the trials themselves are not operational targets within the EHR. Therefore, compared to direct clinical conditions or practice
variations, randomized clinical trials have the least immediate impact on patient care when prioritizing EHR-based guideline
implementation.

ER#49
What coding system is used to identify a patient's diagnosis in an electronic health record?

A. LOINC.
B. DRG.
C.ICD.

D. CPT.

IEf: C

AR :

The International Classification of Diseases (ICD) is the standardized coding system used to identify and classify patient diagnoses in
an electronic health record (EHR). ICD codes are applied to document diseases, conditions, signs, symptomns, abnormal findings,
and external causes of injury or illness. Within healthcare information systems, ICD coding ensures uniform clinical documentation,
supports data analytics, enables population health reporting, and drives reimbursement processes.

By contrast, LOINC (Logical Observation Identifiers Names and Codes) is used to standardize laboratory tests and clinical
observations, not diagnoses. CPT (Current Procedural Terminology) codes describe medical, surgical, and diagnostic procedures
performed by providers. DRGs (Diagnosis-Related Groups) are reimbursement categories used primarily for inpatient hospital
payment classification, grouping cases based on diagnoses and procedures rather than serving as the primary diagnosis coding



system itself.

In healthcare information and systems management, accurate ICD coding is critical for regulatory reporting, quality measurement,
epidemiological tracking, and claims submission. It also supports interoperability by allowing consistent diagnostic data exchange
between organizations. Therefore, ICD is the correct system specifically designed to identify and classify patient diagnoses within the
electronic health record environment.

H #50
Which of'the following systems provide physicians with patient safety checks such as maximum dose limit?

A. Clinical reposttory.

B. Drug vocabulary.

C. Data warehouse.

D. Clinical decision support.

Ef#: D

R -

Clinical decision support (CDS) is the system capability that provides physicians with patient safety checks such as maximum dose
limits, dose-range checking, allergy and drug-drug interaction alerts, duplicate therapy warnings, contraindication notifications, and
guideline-based recommendations. These checks are triggered within the clinical workflow-often during computerized provider order
entry (CPOE)-so that when a clinician selects a medication, dose, route, or frequency, the CDS engine evaluates the order against
medication knowledge bases and patient-specific factors (age, weight, renal function, allergies, current meds).

Ifthe mtended dose exceeds safe thresholds or conflicts with patient parameters, CDS generates warnings or

"hard stops," helping prevent adverse drug events before the order is finalized.

A drug vocabulary (or medication terminology’knowledge base) supplies standardized medication identifiers and reference
mformation, but by itself it does not deliver active, workflow-based safety checking; CDS uses that vocabulary as an input. A data
warehouse supports analytics and reporting, typically retrospective, rather than real-time prescribing checks. A clinical repository
stores clinical data for access and exchange; it does not inherently apply rules to interrupt unsafe ordering in real time. Therefore, the
correct answer is Clinical decision support .

H #51
An emergency department requested a study of laboratory turn-around times. A review shows peak patient arrivals during weekend

evening hours. When should sampling of turn-around occur to obtain the MOST reliable data?

e A Intermittent weekend evening hours.
e B. Day and evening weekend hours.

e C. Random weekend hours.

e D. Varied weekday and weekend hours.

IEfE: D

R

To obtain the most reliable laboratory turnaround time (TAT) data for an emergency department, sampling must be representative of
the full operating reality , not concentrated only in one high-volume window.

Although the review shows peak arrivals during weekend evenings , TAT performance is influenced by nuiltiple time-dependent
factors: staffing levels in the ED and lab, specimen transport coverage, analyzer workload, competing inpatient priorities, courier
schedules, and shifts/hand-offs. If sampling occurs only on weekend evenings (or only on weekends), the study risks systematic bias
by over-representing peak congestion conditions and under-representing baseline performance during non-peak periods.

Therefore, sampling across varied weekday and weekend hours produces the most reliable dataset because it captures both peak
and non-peak operations, different staffing patterns (day/evening/night), and weekday- versus-weekend workflow differences. This
broader sampling supports stronger conclusions about true average performance, variability, and whether delays are isolated to peak
demand periods or occur across the week. It also enables better root-cause analysis (e.g., shifi-related bottlenecks, transport gaps,
batching behavior) and more credible improvement recommendations. Random weekend-only sampling or intermittent peak-only
sampling may be easier, but it is less representative and therefore less reliable for organization- wide decisions.

HR #52
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