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HA #130
After one year, the clinical documentation integrity (CDI) program has become stagnant, and the manager plans to reinvigorate the
programto better reflect the CDI efforts in the organization. What can the manager do to ensure program success?

e A Prioritize to focus on efforts with the largest return on investment
¢ B. Establish a CDI steering committee to build a strong foundation
o C. Identify key metrics to develop program measures for coders

¢ D. Expand the CDI programto larger areas in outpatient clinics

Ef&: B
A :
Explanation

A CDI steering committee is a group of mterdisciplnary leaders who oversee and guide the CDI progranis objectives, outcores,
and metrics. The committee should include representatives from finance, clinical, coding, quality, and other areas that are impacted
by CDI. The committee should meet regularly to review the CDI program's performance, identify opportunities for improvement,
and provide support and education to the CDI staffand providers. A CDI steering committee can help reinvigorate a stagnant CDI
program by ensuring that it aligns with the organization's vision and mission, addresses the current challenges and needs, and fosters
collaboration and comnumication among stakeholders. The other options are not necessarily effective ways to reinvigorate a CDI
program. Expanding the CDI program to larger areas in outpatient clinics may not be feasible or appropriate without a clear strategy
and plan. Prioritizing to focus on efforts with the largest return on investment may not reflect the true value and quality of the CDI
program. Identifying key metrics to develop program measures for coders may not capture the full scope and impact of the CDI

program

R #131
A patient is admitted for chronic obstructive pulmonary disease (COPD) exacerbation. The patient is on 3L of home oxygen and is
treated during admission with 31 of oxygen. The most appropriate action is to

¢ A query the provider to see if chronic respiratory failure is supported by the health record

¢ B. code the diagnoses of COPD exacerbation and chronic respiratory failure

¢ C. query the provider to see if respiratory msufficiency is supported by the health record

e D. query the provider to see if acute on chronic respiratory failure is supported by the health record

IEf&: D
ff e«
Explanation

According to the AHIMA/ACDIS Query Practice Brief, one of the scenarios that warrants a query is when there is clinical evidence
of a higher degree of specificity or severityl. In this case, the patient's COPD exacerbation and oxygen therapy may indicate a
higher level of respiratory impairment than chronic respiratory failure alone. Therefore, a query to the provider to see if acute on
chronic respiratory failure is supported by the health record is appropriate and compliant. Acute on chronic respiratory failure is a
more specific and severe diagnosis that may affect the patient's severity of illness, risk of mortality, and reimbursement?. The other
options are not correct because they either assume a diagnosis without querying the provider, or query for a less specific or severe
diagnosis than what the clinical indicators suggest.

References:

Guidelines for Achieving a Compliant Query Practice (2019 Update) - AHIMA Q&A: Respiratory failure in a drug overdose |
ACDIS

R #132
A 100-year-old female presents to the emergency department with altered mental state and a 3-day history of productive cough,
shortness of breath, and fever after a witnessed aspiration 3 days ago. The patient lives in custodial care at a nearby skilled nursing


https://www.passtest.jp/CDIP-exam.html

facility. Patient was treated with Augmentin at the facility without improvement. Exam is notable for Tc 38.9, blood pressure 142/78,
respiratory rate 28, pulse 91. There is accessory muscle use with breathing,

Patient is moaning and disoriented but

otherwise the neurologic exam is nonfocal.

Labs notable for sodium 126, creatinine 0.5. white blood count 17.5, hemoglobin 13, platelet 200. venous blood gas 7.44/32/45/-3
Chest x-ray shows bilateral lower lobe infiltrates and dense right lower lobe consolidation.

Patient is placed on bilevel positive airway pressure and given vancomycin, pip/tazo, levofloxacin.

Discharge Diagnosis: health care associated pneumonia (HCAP), respiratory distress, altered mental status, low sodium Which list of
diagnoses require a post-discharge query that will result in a more specific principal diagnosis with the highest level of severity of
illness and risk of mortality?

¢ A Severe sepsis, hypernatremia, delirium, pneumonia

¢ B. Aspiration pneumonia, hyponatremia, septic encephalopathy, and sepsis with acute hypoxemic respiratory failure
e C. Sepsis with acute hypoxemic respiratory failure, hyponatremia, pneumonia

¢ D. Comn, stroke, HCAP, hypernatremia

E&: B
A -
Explanation

A post-discharge query is needed to obtain a more specific principal diagnosis with the highest level of severity of illness (SOI) and
risk of mortality (ROM) for this patient. The discharge diagnosis of health care associated pneumonia (HCAP) is not specific enough
to capture the etiology, site, and severity of the pneumonia. Based on the clinical indicators in the case scenario, such as the history
of aspiration, the chest x-ray findings, the elevated white blood count, the fever, and the antibiotic treatment, a more specific
diagnosis of aspiration pneumonia would be appropriate. Aspiration pneumonia is a type of pneumonia that occurs when foreign
material, such as food or vomit, is inhaled into the lungs, causing inflammation and infection. Aspiration pneumonia has a higher SOI
and ROM than HCAP because it is associated with more complications and poorer outcomes 1.

Additionally, the discharge diagnosis of altered mental status is vague and does not reflect the underlying cause or severity of the
condition. Based on the clinical indicators in the case scenario, such as the fever, the low sodium level, the moaning and
disorientation, and the venous blood gas results, a more specific diagnosis of septic encephalopathy would be appropriate. Septic
encephalopathy is a type of delirium that occurs when sepsis affects the brain finction, causing confusion, agitation, or reduced
consciousness. Septic encephalopathy has a higher SOI and ROM than altered mental status because it indicates a systemic
mflammatory response and multi-organ dysfinction 2.

Furthermore, the discharge diagnosis of respiratory distress is also vague and does not reflect the underlying cause or severity of the
condition. Based on the clinical indicators in the case scenario, such as the shortness of breath, the accessory muscle use, the
respiratory rate, and the bilevel positive airway pressure treatment, a more specific diagnosis of acute hypoxemic respiratory failure
would be appropriate. Acute hypoxemic respiratory failure is a type of respiratory failure that occurs when there is msufficient
oxygen exchange in the lungs, causing low oxygen levels in the blood. Acute hypoxemic respiratory failure has a higher SOI and
ROM than respiratory distress because it indicates a life-threatening condition that requires mechanical ventilation or oxygen therapy
3.

Finally, based on the clinical indicators in the case scenario, such as the fever, the elevated white blood count, and the antibiotic
treatment, a diagnosis of sepsis should also be included in the query. Sepsis is a serious complication of infection that occurs when
the body's immune system overreacts to an infection and causes widespread inflammation and organ damage. Sepsis has a high SOI
and ROM because it can lead to septic shock or death if not treated promptly 4.

Therefore, a post-discharge query should ask the provider to confirm or rule out aspiration pneumonia, hyponatremia (low sodium
level), septic encephalopathy, and sepsis with acute hypoxemic respiratory failure as possible diagnoses for this patient. These
diagnoses would result in a more specific principal diagnosis with the highest level of SOI and ROM for this patient.

References:

CDIP Exam Content Outline (httpsz//www.ahima.org/media/1 Z0x0x1a/cdip-exam-content-outline.pdf) Aspiration Pneumonia - an
overview | ScienceDirect Topics1 Septic Encephalopathy - an overview | ScienceDirect Topics2 Acute Hypoxemic Respiratory
Failure - an overview | ScienceDirect Topics3 Sepsis - Symptoms and causes - Mayo Clinic4

M #133
Hospital-acquired condition pay provisions apply only to

A. inpatient psychiatric hospitals

B. critical access hospitals

C. long-term acute care hospitals

D. inpatient prospective payment system hospitals



IEf#: D

A -

Explanation

Hospital-acquired condition pay provisions apply only to inpatient prospective payment system hospitals because they are subject to
the CMS policy that reduces payments for cases with conditions that were not present on admission. This policy is intended to
encourage hospitals to improve the quality of care and prevent avoidable complications. Other types of hospitals, such as critical
access hospitals, long-term acute care hospitals, and inpatient psychiatric hospitals, are not affected by this policy and are paid
based on different methodologies. (CDIP Exam Preparation Guide) References:

CDIP Exam Content Outlinel

CDIP Exam Preparation Guide2

Hospital- Acquired Conditions (Present on Admission Indicator): Hospital ...3

H #134
A clinical documentation integrity practitioner (CDIP) is developing a plan to promote the CDI program throughout a major hospital.
It is proving challenging to find support. What is a primary step for the CDIP?

e A Teach nursing staff about documentation integrity

¢ B. Determine primary interests and needs as requested

¢ C. Determine primary interests of an individual or department
e D. Teach coding classes to the new physicians as needed

Ef#: C

A :

Explanation

A primary step for the CDIP to promote the CDI program throughout a major hospital is to determine the primary interests of an
individual or departiment that could benefit from or support the CDI program. This is because different stakeholders may have
different motivations, expectations, and challenges related to CDI, and the CDIP should tailor the communication and education
strategies accordingly. For exanple, physicians may be interested in how CDI can improve their quality metrics, reimbursement, and
patient outcomes; coders may be interested in how CDI can reduce coding errors, denials, and queries; and executives may be
mterested in how CDI can enhance revenue integrity, compliance, and reputation. By identifying the primary interests of each
individual or departiment, the CDIP can demonstrate the value and relevance of the CDI program, address any barriers or concerns,
and foster collaboration and engagement 23.

References: 1: AHIMA CDIP Exam Prep, Fourth Edition, p. 133 4 2: How to Promote Your Clinical Documentation Improvement
Program 3: How to Market Your Clinical Documentation Improvement Program
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