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Group-A
(Multiple Choice Type Question) 1 x 60=60
1. (Answer any Sxty )
(i) The seria numbering system of medical record refers -

a) Patient receives anew number on each  b) Patient receives a number during hisfirst

time he got admitted or treated by that admission or visit to a hospital
hospital
c) Filing all the records of previous d) None of these

admission of the patient are brough forward
and filed under the latest admission number

(ii) The full form of MPI refers-
a) Master patient index b) Mission payload integration

c) Multiphoton lonization d) None of these

(iii) Medical audit is necessary for:

a) To identify and promotes good practice  b) To provide opportunities for training and

in hospitals education

c) To be ensure about the better use of d) All of these
resources and increase efficiency

(iv) MIS means-
a) Management Information System b) Memory Improvement System
c) Maintenance of Indian Survey d) Multiple Information system



(v) A medical record committee can be formed with -
a) Physicians and nurses b) Medical record personnel
c) Personnel of quality assurance d) All of these

(vi) Interminal digit method, the number is used usually of -
a) 6 digit b) 3 digit
c) 4 digit d) 2 digit

(vii) The maximum period of retention of a Medical Record (from the date of
his/ her last visit to the hospital) for a Medico-legal Caseis -

a) 10 years b) 5 years
c) 3years d) 2 years

(viii) Thefirst medical record department isin ahospital named Saint
Bartholomew Hospital, which islocated in -

a) USA b) Australia
c) UK d) India

(ix) Optimum bed occupancy signifies -
a) Occupancy between 85% to 90% b) More than 90%
c) Occupancy between 80% to 85% d) Less than 80%

(X) Medical records are including with following law:

a) Indian evidence Act b) Workmen compensation Act
c) Consumer protection Act d) All of these
(xi) ALS standsfor -
a) Average life span b) Average length of stay
c) Assistant Laboratory super d) None of these

(xii) All of the following are hospital supportive services except



a) CSSD b) Transport service
c) Pharmacy service d) Nursing service

(xiii) Health of a person consists of -
a) Physical state b) Quality of life
c) Psychological state d) All

(xiv) All influence Quality of Life except -
a) Health b) life expectancy
c) employment d) loyalty

(xv) A community health Centre covers a population of
a) 20000 — 30000 b) 40000 — 50000
c) 80000 — 120000 d) 120000 — 140000

(xvi) Health service research provides

a) Basic descriptive dataon organization  b) Partial descriptive data on health care
and operation of medical care system reforms and the performance of hospitals
c) Both Basic descriptive dataon d) None of these

organization and operation of medical care

system and Partial descriptive dataon

health care reforms and the performance of

hospitals

(xvii) The mgjor challenge in healthcare industry is
a) Growing population b) Globalization
c) High cost d) All of these

(xviii) Confidentiality of medical record includes:

a) Duty of the doctor to keep all the b) Safe custody of legal records &
medical records confidential that has maintains unlawful disclosure of health
originated during treatment information



c) Isdirected by court of law

(xix) Thefirst true medical auditor is
a) Florence Nightingale
c) George Gray Ward

(xx) Bed occupancy rateis a part of
a) Outpatient statistics
C) Inpatient statistics

d) All of these

b) Ernest Codman
d) Thomas R Ponton

b) Emergency statistics
d) Administrative statistics

(xxi) Temperature and relative humidity most suitable for proper preservation
of paper and other record materials range between -

a) 22-25 degree C and 45-55% respectively b) 20-22 degree C and 30-40% respectively
c) 18-20 degree C and 25-35% respectively d) None of these

(xxii) The color red in MR is used for
a) The dead
c) Admitted

(xxiii) Thelatest ICD coding followed is
a) ICD-9
c) ICD-10

(xxiv) EDI stands for what?
a) Electronic Data Interchange
c) Work flow Automation Software

(xxv) HMIS stands for -

a) Hospital management information
system

¢) Hospital material information system

b) Discharged
d) None of these

b) ICD-7
d) None of these

b) Electrical Data Interchange
d) Enhanced Data Interchange

b) Holistic management information system

d) Holistic material information system



(xxvi) The purpose of aregistry?
a) Cost care b) Capture patient experiences
c) Validate patient experiences d) Distinguish Patient experiences

(xxvii) In the problem-oriented medical record, where does the diagnosis get
entered under?

a) Subjective b) Objective
c) Assessment d) Plan

(xxviii) The term TSSU refersto
a) Theatre Sterile Supply Unit b) Thoracis Sterile Supply Unit
c) Tertiary Sterile Supply Unit d) None of these

(xxix) Who can make a correction in the medical record?
a) The physician b) Anybody from medical record office
¢) The author of the incorrect information  d) Nurse

(xxx) Paper medical records are usually stored in-
a) Boxes b) Filing
c) Shelves d) Software

(xxxi) Performing an incorrect treatment, such as operating on the wrong
patient-
a) Comparative negligence b) Contributory negligence
c) Malfeasance d) none of these

(xxxii) Which ICD code using during 2018?
a) ICD-9 b) ICD-7
c) ICD-10 d) None of these

(xxxiii) How does clinical documentation support evidence-based medicine?



a) Evidenceisrequired for the discovery  b) Good data regarding patient care is based
period in legal proceedings on afoundation of high-quality clinical
documentation

c) Evidence-based medicine requires seven d) Only care provided in research requires
aspects of documentation evidence-based care plans

(xxxiv) POMR id designed by
a) Morris b) Dr. Lawrence Weed
c) John M Last d) HL Dunn

(xxxv) ICD 9 consists of
a) 2 volumes b) 3 volumes
) 4 volumes d) None of these

(xxxvi) The oldest code of medical ethics was:
a) The Declaration of Geneva b) Hippocratic oath
c) Medical council of India d) None of this

(xxxvii) Medical Record isimportant for
a) Patient b) Doctor
c) Hospital d) All of these

(xxxviii) ‘SOAP concept has come on
a) SOMR b) IMR
c) POMR d) None of these

(xxxix) All are methods of filing except
a) Terminal Digit Filing b) Straight Numeric Filing
c) Middle Digit Filing d) Asteric Code Filing

(xI) Electronic Medical Record includes:



a) the digital equivalent of paper records  b) contain general information such as
treatment and medical history about a

patient
c) All of these d) None of these
(xIi) Medical Record is beneficial for:
a) Maintaining Patient’ s record b) Legal aspects of healthcare
c) Research purpose d) All of these

(xlit) What is the key clinical document that details the patient’s condition and
evaluation upon arrival at an acute care facility?

a) History and physical report b) Progress notes
¢) Consultation reports d) Discharge summary reports

(xliit) Patient Management Index Card indicates
a) A single patient with aunique identifier b) Multiple patient with aunique identifier
c) A single patient with multiple identifier  d) None of these

(xliv) Gross Death Rate within a hospital equalsto -

a) Death rate of Inpatient hospitalization  b) Death rate for emergency patients
occurring within 48 hours of hospitalization

c) Both Death rate of Inpatient d) death rate after surgery
hospitalization and Death rate for

emergency patients occurring within 48

hours of hospitalization

(xIv) Consumer protection act was started in the year-
a) 1956 b) 1986
c) 1961 d) 1999

(xIvi) Which oneis the proper order of MR process?
a) Coding, Indexing, Filing, Retrieva b) Indexing, Coding, Filing Retrieval



c) Filing, Coding, Indexing, Retrieva d) Retrieval, Coding, Indexing, Filing

(xIvii) What isfile record maintenance?

a) Refersto the periodic updating of files  b) Refersto recording office conversations
regarding maintenance

c) Refers to the physical cleaning of records d) The ability of arecord to be duplicated

(xIviii) If you last visited your dentist’ s office ten years ago, what type of
record would that be considered as

a) Confidential b) Inactive
c) Open d) Active

(xlix) Which of the following is not part of the data available to agencies
derived from OASIS

a) Potentially avoidable event reports b) Process quality measures
c) High risk/ high volume incident reports  d) Outcome based quality improvements

(1) The RAI includes which of the following?
a) Minimum data set b) Care area assessment

c) Resident assessment instrument d) All of these
utilization guidelines

(1) Post-operative death rate means -

a) Death rate within ten days after surgery  b) Total number of deaths for a period
occurring in the hospital 48 hours

c) Death rate within ten days before surgery d) None of these

(lit) Medical Audit is except:
a) Review of professional work b) A mechanism for realizing the situation

c) A powerful tool to both educationand  d) Capacity utilization of equipment.
regulatory mechanism



(liit) What type of management system includes patient scheduling?
a) Core systems b) Business systems
c) Finance systems d) Medical systems

(liv) Following diseases are Notifiable to in Geneva under the International
Health Regulation (IHR), except-

a) Cholera b) Plague
c) Yellow fever d) Cancer

(Iv) Medical Records are created and maintained for the benefit of -
a) Patients b) Medical staff
c) Hospital d) All of these

(Ivi) POMR stands for-
a) Population oriented medical record b) People oriented medical record
c) Patient oriented medical record d) Problem oriented medical record

(Ivii) ICD- 10 was generated at:
a) 73rd World health assembly b) 74th World health assembly
c) 75th World health assembly d) 76th World health assembly

(Iviii) Manual medical records are usually prevented for long term as-
a) Filing b) Microfilming
c) Both Filing and Microfilming d) None

(lix) Clinical documentation can support evidence-based medicine only for:
a) Providing good dataregarding patient's b) Help in legal cases
health details
c) Both Providing good data regarding d) None of these
patient’ s health details and Help in lega
cases



(Ix) Medical Record is encompassing with -
a) A patient’s medical case history b) A patient’ s laboratory report history
c) Both A patient’s medical case history d) Either A patient’s medical case history
and A patient’ s laboratory report history  or A patient’ s laboratory report history


http://www.tcpdf.org

