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Question No: 1 
When choosing a community vendor to supply durable medical equipment (DME) to a client, the most 
important factor is: 
A. Reliability. 
B. Proximity. 
C. Quality. 
D. Cost. 
Answer: A 
Explanation: While all of these factors are important, reliability is especially important because a reliable 
vendor usually provides both quality and timely service. Costs may vary somewhat, but the least expensive 
may not be the best option if equipment is faulty or service is poor. Some community vendors cover a wide 
area, but this usually poses no problem if they have adequate delivery. Quality is always important, but high 
quality can sometimes be associated with high costs, so the case manager must determine the level of quality 
needed. For example, an inexpensive commode chair may be adequate. 
 
Question No: 2 
When conducting a survey for program evaluation, the easiest questions to quantify are: 
A. Descriptive informational questions (who, what, when, where, how, how much, and why). 
B. Yes/no questions. 
C. Multiple-choice questions. 
D. Rating scale. 
Answer: B 
Explanation: Yes/no questions are the easiest questions to quantify since this type of survey requires only 
simple addition of two categories, but they provide limited information. Descriptive/information questions 
often provide the most information, but results are difficult to quantify because each individual may answer 
questions differently. Multiple-choice questions must be designed carefully or clients may not find choices 
that reflect their opinions. These questions are also easy to quantify. Rating scales are used primarily to rate 
satisfaction or to indicate the level of agreement with a statement and- like multiple-choice questions-are 
easy to quantify. 
 
Question No: 3 
The primary purpose of the Caseload Matrix in caseload calculations is to: 
A. Differentiate activities and interventions. 
B. Measure specific outcomes. 
C. Determine accuracy of caseload calculations. 
D. Identify variables in various settings affecting caseloads. 
Answer: D 
Explanation: The primary purpose of the Caseload Matrix in caseload calculations is to identify variables in 
various settings affecting caseloads. Elements of the Caseload Matrix that impact the caseload include 
• Initial elements: Business environment, market segment, regulatory and legal requirement, clinical practice 
setting, factors related to individual CM, types/characteristics of CM services, and CM tools, including 



technology support. 
• Comprehensive needs assessment: Clinical factors and client, family, and environmental psychosocial factors. 
• CM interventions: CM plan. 
• Outcomes: Intermediate, CM, and long term. 
 
Question No: 4 
Using the four-point Likert scale to assess clients with low self-care, a client with severe risk of failing to adhere 
to medical regimens/treatments is classified as: 
A. Level 1. 
B. Level 2. 
C. Level 3. 
D. Level 4. 
Answer: C 
Explanation: Level 3. The four-point Likert scale is used to assess clients who are at risk of low self-care. The 
Likert scale has four levels: 
• Level 1: A client who is able to attend to normal activities of daily living (ADLs), hygiene, and the environment 
and has a low risk of failing to adhere to medical regimens/treatments. 
• Level 2: A client who has a moderate risk of failing to adhere to medical regimens/treatments and making 
poor choices. 
• Level 3: A client with severe risk of failing to adhere to medical regimens/treatments and making poor 
choices. 
• Level 4: A client whose lack of self-care is extreme and results in self-abuse and neglect. 
 
Question No: 5 
A young adult in the emergency department for attempted suicide with three previous attempts should be: 
A. Referred to outpatient mental health services. 
B. Treated and discharged to family. 
C. Asked to sign a "no-suicide contract" before discharge. 
D. Admitted to the hospital. 
Answer: D 
Explanation: People who attempt suicide must be evaluated carefully. Those with a history of previous 
attempts are especially at risk for suicide. Patients who actually attempt suicide should be hospitalized and 
assessed for suicide risk after initial treatment. High-risk findings include: 
• Violent suicide attempt (knives, gunshots). 
• Suicide attempt with low chance of rescue. 
• Ongoing psychosis or disordered thinking. 
• Ongoing severe depression and feeling of helplessness. 
• History of previous suicide attempts. 
• Lack of social support system. 
 
Question No: 6 
The three-midnight rule for extended Medicare benefit applies to clients transferring to: 
A. Skilled nursing facilities. 
B. Home health agency services. 



C. Long-term care facilities for rehabilitation. 
D. Assisted living facilities. 
Answer: A 
Explanation: The three-midnight rule for extended Medicare benefit applies to clients transferring to skilled 
nursing facilities (SNFs). Clients must be under inpatient care for three days (three midnights), but time spent 
in extended observation in an ED or treatment as an outpatient does not apply. The three-day stay must be 
justified by care needs. Hospitalization alone does not qualify the client for the extended benefit, as the client 
must also require daily care at a level appropriate to an SNF. 
 
Question No: 7 
The lnterQual utilization management tool, which is used to determine if interventions are appropriate and 
properly sequenced, is considered to be: 
A. A retrospective monitoring tool. 
B. Clinical evidence summaries. 
C. Level-of-care criteria tools. 
D. Care-planning criteria tools. 
Answer: D 
Explanation: lnterQual's utilization management tools include care-planning criteria tools, which are used to 
determine if interventions are appropriate and properly sequenced. A retrospective monitoring tool evaluates 
whether surgical and/or medical interventions were appropriate. Clinical evidence summaries support 
recommendations of medical review and encourage the use of evidence-based standards of care. Level-of-
care criteria tools determine if care is appropriate at different levels, including acute, long-term acute, 
subacute, skilled nursing facilities, rehabilitation, home health care, chiropractic services, and outpatient 
rehabilitation services. 
 
Question No: 8 
Identifying the need for environmental modifications in a client's home is a role of the certified case manager 
(CCM) under the domain of: 
A. Outcomes evaluation/case closure. 
B. Utilization management. 
C. Vocational concepts and strategies. 
D. Clinical care management. 
Answer: C 
Explanation: Identifying the need for environmental modifications in a client's home is a role of the case 
manager under the domain of vocational concepts and strategies. There are six domains in which the case 
manager functions: (1) case finding and intake, (2) provision of CM services, (3) outcomes evaluation/case 
closure, (4) utilization management, (5) psychosocial and economic issues, and (6) vocational concepts and 
strategies. Additionally, the case manager has five roles/responsibilities: (1) clinical care management, (2) 
management/leadership, (3) financial and resource management, (4) information management, and (5) 
professional responsibility. 
 
Question No: 9 
A set of expected behaviors and consequences related to a case manager's place in a particular social structure, 
such as an acute hospital, is a: 



A. Process. 
B. Role. 
C. Activity. 
D. Function. 
Answer: B 
Explanation: Role is a set of expected behaviors and consequences related to a case manager's place in a 
particular social structure, such as an acute hospital. Function refers to a set of tasks that the case manager 
must complete as part of the role. Activity refers to a specific task the case manager performs in order to meet 
the needs of the role. Process refers to a set of activities the case manager carries out to reach a specific goal. 
 
Question No: 10 
Under the CMS Quality Framework for Home and Community Based Services, participant safeguards include: 
A. Licensure and certification of staff. 
B. Right to make decisions. 
C. Incident reporting. 
D. Surveys of outcomes. 
Answer: C 
Explanation: The CMS Quality Framework for Home and Community Based Services (HCBS) participant 
safeguards include a process for incident reporting. Other safeguards include risk assessments (taking into 
consideration a client's right to choose), monitoring of interventions (behavioral/pharmacological), 
emergency/disaster preparedness, administration of medications, and monitoring of general health condition. 
Other areas covered by the framework include participation access, client-centered service planning/delivery, 
capacity of provider, rights and responsibilities, outcomes and client satisfaction, and system preferences. 
 
Question No: 11 
The most significant challenge to community-based case managers is: 
A. The acutely ill. 
B. Pediatric clients. 
C. Mothers and infants. 
D. The chronically ill. 
Answer: D 
Explanation: The most significant challenge for community-based case managers is the chronically ill because 
clients with chronic illnesses may have multiple needs, and needs often continue to evolve and increase as 
the disease progresses. Insurance and Medicare/Medicaid coverage is often inadequate, even though the 
chronically ill often utilize healthcare resources at a rate higher than others because of their inability to self-
manage their conditions. In some cases. the chronically ill may become dependent on healthcare providers, 
so educating and supporting clients to remain independent are critically important. 
 
Question No: 12 
The primary purpose of negotiation in case management practice is to: 
A. Control costs and provide medically necessary services. 
B. Avoid conflict and promote cooperation. 
C. Educate participants. 
D. Represent the payor's interests. 



Answer: A 
Explanation: While all of these factors are important to varying degrees, the primary purpose of negotiation 
in case management practice is to control costs and provide medically necessary services. Cost control was 
an important factor in developing the case management model, but this must be balanced with providing 
medically necessary care at the appropriate level. Negotiation can avoid the problems that arise if care is 
denied. Additionally, negotiation allows participants, including the case manager, to learn new information or 
learn reasons for decisions or requests. 
 
Question No: 13 
A requirement for participation in a pharmacy assistance program usually includes: 
A. Prescription insurance coverage or Medicare D. 
B. Generic prescriptions only. 
C. U.S. residency. 
D. Income of less than 200% of federal poverty level. 
Answer: D 
Explanation: While pharmacy assistance plans may vary somewhat from one drug company to another, most 
set an income limit of less than 200% of the federal poverty level. Many drug companies preclude those with 
prescription insurance coverage or Medicare D, but some will consider these applicants. Programs usually 
cover brand name prescription drugs. In most cases, U.S. residency alone is not sufficient; people must be 
citizens or legal immigrants. Pharmacy assistance programs offer people free drugs or low-cost drugs if the 
drugs are medically necessary and people cannot afford to purchase them. 
 
Question No: 14 
Under lnterQual's ISD criteria of severity of illness (SI) reflecting the need for acute hospitalization, onset of 
symptoms within one week is categorized as: 
A. Acute/sudden onset. 
B. Recently or newly discovered. 
C. Recent onset. 
D. Newly discovered. 
Answer: C 
Explanation: Recent onset under ISD criteria of SI is onset of symptoms within one week. Other criteria include: 
• Acute or sudden onset meaning symptoms occurred within 24 hours. 
• Recently discovered meaning symptoms occurred after one week. 
• Newly discovered meaning symptoms occurred during the current episode of sickness. lnterQual's ISD 
criteria refer to intensity of service (IS), severity of sickness (SS), and discharge screening (DS) regarding the 
client's stability for discharge. lnterQual criteria are used for utilization review and management of clients 
receiving Medicare and Medicaid benefits. 
 
Question No: 15 
With mandatory beneficiary ownership of capped rental durable medical equipment (DME), once ownership 
has passed to the beneficiary, Medicare will pay for: 
A. Routine service and maintenance. 
B. Only repairs necessary to make the DME serviceable. 
C. All routine service and repairs. 



D. No service or repairs. 
Answer: B 
Explanation: Once DME ownership is transferred to a beneficiary, Medicare will pay only for repairs necessary 
to make the DME serviceable. Medicare no longer pays for routine service or maintenance of DME and now 
requires that ownership be transferred after specified periods of rental (13 months for most capped DMEs 
and 36 months for oxygen equipment), after which the cost of rental exceeds the cost of purchase. During 
the rental period, Medicare also no longer pays for routine service or maintenance, as these are considered 
covered by the rental fee. 
 
Question No: 16 
The best placement for a 47-year-old male with an IQ of 68 who cannot live alone is probably a: 
A. Group home. 
B. Skilled nursing facility. 
C. Assisted living facility. 
D. Mental health facility. 
Answer: A 
Explanation: While there are many factors to consider, the best placement for a 47-year-old male with an IQ 
of 68 is probably a group home because this is a mild level of intellectual disability, so the client can usually 
manage self-care with minimal supervision. Group homes are licensed facilities that usually house four to 
eight clients with similar conditions. Staff members may live in the facility or work in shifts. The quality of 
group homes may vary widely, so the case manager should be familiar with group homes used for referrals. 
 
Question No: 17 
Denial or noncertification of services may result from: 
A. Extended hospitalization because of postoperative myocardial infarction. 
B. Extended hospitalization because PT is not available on weekends. 
C. Change in policy after services rendered. 
D. Client's death. 
Answer: B 
Explanation: Denial or noncertification may result from extended hospitalization because PT or other services 
are not available on the weekend. Extended hospitalizations with cause, such as a myocardial infarction, are 
covered but may require concurrent authorization to notify the payor of changes in condition. A change in 
policy that takes place after services are rendered should not affect a case, as the effective policy is the one 
in place at the time of authorization. A client's death should result in termination of benefits rather than denial. 
 
Question No: 18 
If a client in an acute care hospital has comorbidities of prostate cancer, type 1 diabetes, hypertension, and 
pneumonia, the priority in treatment is: 
A. Prostate cancer. 
B. Type 1 diabetes. 
C. Hypertension. 
D. Pneumonia. 
Answer: D 
Explanation: When a client has comorbidities, the priority in care must be to the condition that is most acute 



or may be life threatening. While both prostate cancer and pneumonia may be life threatening, pneumonia 
is the more acute condition and should receive priority. However, this does not mean that other conditions 
are left untreated, although in some cases aggressive treatment may be delayed. For example, treatment for 
prostate cancer may be delayed until the pneumonia resolves. Routine treatment for hypertension and type 
1 diabetes may continue, but educating the client about disease management may be postponed. 
 
Question No: 19 
The average length of stay (LOS) in an acute care hospital for a complete knee replacement is approximately: 
A. 3 days. 
B. 4 days. 
C. 7 days. 
D. 10 days. 
Answer: B 
Explanation: According to the Agency for Healthcare Research and Quality (AHRQ) data, the average length 
of stay in a hospital after a complete knee replacement is about 4 days (3.9), after which most clients transfer 
to a skilled nursing facility or rehabilitation center for continued therapy. Reducing LOS is a major factor in 
reducing costs and complications, as prolonged hospitalization is more likely to result in infection. Stays 
beyond the average for a particular condition may result in denial of services or increased scrutiny to 
determine the cause. 
 
Question No: 20 
If a client has outpatient surgery in the morning and stays overnight for extended observation, the client 
becomes an inpatient: 
A. At midnight. 
B. After 8 hours. 
C. When the physician orders inpatient services. 
D. After 24 hours. 
Answer: C 
Explanation: A client becomes an inpatient only after the doctor changes the order to have the client admitted 
as an inpatient. People receiving outpatient/ambulatory surgery may in some cases stay overnight, especially 
if their surgery was performed late in the day or if they prolonged observation. Even with an overnight stay, 
people are still considered outpatients. The distinct ion is important because the basis for payment differs for 
inpatient services and outpatient services. 
 
Question No: 21 
A case manager in the emergency department (ED) must consider national indicators for ED crowding, such 
as: 
A. Need for follow-up appointments. 
B. Acute care hospital admission. 
C. Diversions. 
D. Unsafe discharges. 
Answer: C 
Explanation: National indicators for emergency department crowding include: 
• Diversions: Number of hours the ED is unable to accept clients because it has reached capacity, requiring 



diversion of clients to other facilities. 
• Boarding: Number of clients who must remain in the ED awaiting admission because the hospital has no 
beds available or no staff available to prepare rooms or facilitate transfer. 
• Clients are leaving the ED after triage: If there is a substantial delay in time between triage and evaluation, 
some clients leave the ED for various reasons, such as impatience, transportation needs, or family 
responsibilities. Some seek medical care elsewhere. 
 
Question No: 22 
The case manager in the admitting department serves essentially as a: 
A. Gatekeeper. 
B. Negotiator. 
C. Communicator. 
D. Supervisor. 
Answer: A 
Explanation: The case manager in an admitting department serves essentially as a gatekeeper to determine if 
admission to acute care is necessary or if a lower level of care is indicated. The case manager is responsible 
for acquiring preauthorization of care or certifications as needed. Additionally, the case manager 
communicates information about the client and client's condition to the insurance company/payor to support 
a request for authorization or to discuss the need for other care. 
 
Question No: 23 
When a client is receiving occupational therapy in the home, documentation must include: 
A. Costs. 
B. Client preferences. 
C. Realistic and measurable goals. 
D. Indirect supervision of unlicensed staff. 
Answer: C 
Explanation: Because of perceived excess costs associated with occupational, physical, and speech therapy, 
careful documentation must include realistic and measurable goals as well as a physician's order for therapy 
and evidence that therapy was provided by or supervised by a licensed therapist who conducted a thorough 
evaluation and developed a plan of care that included frequency and duration of treatment. Documentation 
must also indicate that the therapy was medically necessary. The same documentation requirements apply to 
skilled nursing facilities. 
 
Question No: 24 
The best initial method of ensuring correct medication dosage for a home client who wants to remain 
independent but sometimes forgets to take her morning medications or takes a double dose is: 
A. Hiring an aide to come in daily to give medications. 
B. Providing an electronic alarmed medication delivery device. 
C. Placing the client in an assisted living facility. 
D. Arranging for someone to telephone daily. 
Answer: B 
Explanation: An electronic alarmed medication delivery device can hold up to 30 days' supply of medications 
and can be set to deliver the medications at a particular time or times each day, with an alarm sounding when 



the medication cup is full. While someone may need to fill the device one or two times monthly, this is more 
cost effective than hiring someone daily to give medications and allows the client to remain more independent 
in care. 
 
Question No: 25 
The Older Americans Act provides: 
A. Hospital services. 
B. Pharmacy assistance programs. 
C. Home and community services. 
D. Financial assistance to older adults. 
Answer: C 
Explanation: The Older Americans Act (OAA) provides a wide range of home and community services for older 
adults as well as respite services for family caregivers for older adults and children with special needs. OAA 
programs include support of senior centers, nutrition services, respite programs, and long-term care planning. 
The OAA also supports health, prevention, and wellness programs that include Alzheimer's disease, diabetes, 
HIV/AIDS, and self-management of chronic disease as well as the Healthy People 2030 initiative. The OAA is 
also involved with protection of elder rights through legal assistance, pension counseling and information 
services, and ombudsman programs. 
 
Question No: 26 
Initial symptom management of shortness of breath in a palliative care client usually includes: 
A. Elevating the head and using a fan aimed toward the person's face. 
B. Corticosteroids. 
C. Oxygen by nasal cannula. 
D. Bronchodilators. 
Answer: A 
Explanation: Initial symptom management of shortness of breath in a palliative care client includes elevating 
the head and aiming a fan toward the person's face to circulate air. Up to 80% of palliative care clients may 
experience some degree of dyspnea, which can usually be managed conservatively. If dyspnea is severe, as 
may occur with lung disease, an opioid (usually morphine) or sedative (benzodiazepines) may be indicated. 
Corticosteroids are used for specific cases, such as those with superior vena cava syndrome. Oxygen by 
facemask may relieve dyspnea for some patients. Bronchodilators are indicated if shortness of breath is 
associated with bronchospasm. 
 
Question No: 27 
In Kurt Lewin's change theory, the first stage, motivation to change, is also referred to as: 
A. Freezing. 
B. Unfreezing. 
C. Unfrozen. 
D. Refreezing. 
Answer: B 
Explanation: Change theory: 
• Motivation to change (unfreezing): Dissatisfaction occurs when goals are not met, but as previous beliefs 
are brought into question, survival anxiety occurs. Sometimes learning anxiety about having to learn different 



strategies causes resistance that can lead to denial, blaming others, and trying to maneuver or bargain without 
real change. 
• Desire to change (unfrozen): Dissatisfaction is strong enough to override defensive actions, and desire to 
change is strong but must be coupled with identification of needed changes. 
• Development of permanent change (refreezing): New behavior becomes habitual, often requiring a change 
in perceptions of self and establishment of new relationships. 
 
Question No: 28 
A person who is resistive to seeing a psychologist for severe emotional problems because of a personal belief 
that prayer will heal may benefit most from: 
A. Pastoral counseling. 
B. Personal meditation. 
C. Medications. 
D. Spiritual instructions. 
Answer: A 
Explanation: Pastoral counseling provides a bridge between religion and therapy, with members of the clergy 
trained as mental health professionals, usually with a master's degree or doctorate. A client who may be 
reluctant to see a psychologist may be more receptive to one that engages spirituality and prayer as part of 
therapy. Pastoral counselors serve those with mental health disorders and substance abuse disorders as well 
as providing family and couples therapy. They may also promote wellness/spirituality programs. 
 
Question No: 29 
For a trauma patient who will need long-term care and has no coverage and no financial resources beyond 
Social Security income, the acute care case manager should explore: 
A. Charity organizations. 
B. Extended acute care. 
C. Home health agency care. 
D. State long-term care programs. 
Answer: D 
Explanation: While state programs for long-term care may vary, in general, all states provide for those with 
low income requiring long-term care because of complex illnesses that need extensive care or multiple 
physical or mental problems that preclude clients' caring for themselves. Most state programs have strict 
financial guidelines and limit the amount of savings and/or property a person can own, and the application 
process can take up to three months, so the case manager should explore this option early. 
 
Question No: 30 
To facilitate the continuum of care after a client is discharged from an acute hospital, the most important 
relationship for a case manager to develop is with: 
A. Physician's staff. 
B. HMO clinicians. 
C. Skilled nursing facilities and home health agencies. 
D. Acute care hospital administrators. 
Answer: C 
Explanation: To facilitate the continuum of care after a client is discharged from an acute hospital, the case 



manager should establish ongoing relationships with staff and administrators of skilled nursing facilities, home 
health agencies, subacute and rehabilitation facilities, as well as assisted living facilities because the services 
they provide may be critical to allow the client to safely be discharged. Establishing relationships with 
physician's staff, hospital administrators, and HMO clinicians is usually more important for preadmission issues. 
 
Question No: 31 
A tool that provides a client's self-assessment of functional health and quality-of-life issues is the: 
A. Health Status Survey (SF-36). 
B. Patient Health Questionnaire (PHO). 
C. Post Deployment Clinical Assessment Tool (PDCAT). 
D. Barthel Index. 
Answer: A 
Explanation: Health Status Survey (SF-36 or SF-12) is a tool that provides a client's self-assessment of 
functional health and quality-of-life issues. The Patient Health Questionnaire (PHO) is used to screen patients 
and monitor conditions related to mental health disorders, such as depression and anxiety and substance 
abuse. The Post Deployment Clinical Assessment Tool (PDCAT) is used to screen returning military for mental 
health and substance abuse problems related to deployment, including PTSD, depression, anxiety, and 
alcoholism. The Barthel Index assesses the functional ability of older adults in relation to activities of daily 
living. 
 
Question No: 32 
The type of group therapy that aims to help members who share a common problem learn to cope is: 
A. Education group. 
B. Self-help group. 
C. Psychotherapy group. 
D. Support group. 
Answer: D 
Explanation: Support groups help members who share a common problem, such as the stress of caregiving, 
learn to cope. Education groups provide information to group members about specific issues, such as 
managing medication or disease. Self-help groups are usually informal groups without professional leaders 
intended for members who share a common experience, such as Alcoholics Anonymous. Psychotherapy 
groups teach members about their behavior and methods to change by interacting with others. 
 
Question No: 33 
The national organization that may provide the best information for the family of a young man who suffered 
a third concussion as a football injury is: 
A. American College of Sports Medicine. 
B. American Association of Physical Medicine and Rehabilitation. 
C. Brain Trauma Foundation. 
D. Orthopedic Research Society. 
Answer: C 
Explanation: The Brain Trauma Foundation (BTF) has taken an active role in preventing concussions and 
provides checklists and videos and other information. The BTF also provides information about comas and 
guidelines for care of traumatic brain injury (TBI). The American College of Sports Medicine is intended for 



professionals and students involved in sports medicine and exercise, providing research and information 
about effective techniques. The American Association of Physical Medicine and Rehabilitation is a medical 
society for physicians engaged in physical medicine and rehabilitation. The Orthopedic Research Society 
promotes multidisciplinary collaborations in orthopedic care and dissemination of current research. 
 
Question No: 34 
The primary purpose of a health coach is to: 
A. Prescribe treatment. 
B. Guide clients to discuss concerns regarding recovery. 
C. Counsel clients. 
D. Ensure treatment compliance. 
Answer: B 
Explanation: The primary purpose of a health coach is to guide clients to discuss concerns regarding recovery, 
including obstacles and the need for support. The health coach specifical ly avoids prescribing treatment, 
advising, and counseling because the focus remains on the client and helping the client develop the 
motivation to change and reach goals. Health coaching was initially used to help people recover from 
substance abuse, but it is now also used to help people cope with chronic illnesses and adopt a healthier 
lifestyle. 
 
Question No: 35 
The best intervention for a 68-year-old male with COPD who lives alone and manages his own care but has 
been eating only candy and snack foods is: 
A. Nutritional counseling. 
B. Admission to assisted-living facility. 
C. Home delivery of meals (Meals On Wheels). 
D. Referral to an occupational therapist. 
Answer: C 
Explanation: Clients who resort to eating only candy and snack foods usually do so because these foods are 
easy to obtain and require no preparation, so the best intervention is home delivery of meals, such as Meals 
on Wheels programs. While an occupational therapist may help the man learn ways to prepare meals with 
less exertion and nutritional counseling may help the client understand the need to eat better meals, home 
delivery of meals is the most direct and simple intervention. Since the man is managing other aspects of care, 
he does not yet require assisted living. 
 
Question No: 36 
The first step in crisis intervention is: 
A. Devising a plan. 
B. Assessing the problem and the triggering event. 
C. Teaching coping mechanisms. 
D. Evaluating resources. 
Answer: B 
Explanation: The first step in crisis intervention is a thorough evaluation and assessment of the problem and 
the triggering event as well as assessment of risks, such as suicide. A plan should be devised in collaboration 
with the individual, taking resources into consideration. Steps in intervention include: 



• Helping the individual to gain understanding about the cause of the crisis 
• Encouraging the individual to freely express thoughts and feelings 
• Teaching the individual different coping mechanisms and adaptive behaviors 
• Encouraging social interaction 
 
Question No: 37 
Older adults with chronic illnesses that result in pain and/or physical limitations should often be evaluated for: 
A. Dementia. 
B. Depression. 
C. Drug abuse. 
D. Alcoholism. 
Answer: B 
Explanation: Depression often goes undiagnosed, so screening for at-risk individuals should be done routinely. 
Depression is associated with conditions that decrease quality of life, such as heart disease, neuromuscular 
diseases, arthritis, cancer, diabetes, Huntington's disease, stroke, and diabetes. Some drugs may also 
precipitate depression: diuretics, Parkinson's drugs, estrogen, corticosteroids, cimetidine, hydralazine, 
propranolol, digitalis, and indomethacin. Patients experience changes in mood, sadness, loss of interest in 
usual activities, increased fatigues, changes in appetite and fluctuations in weight, anxiety, and sleep 
disturbance. 
 
Question No: 38 
The coping mechanism that involves actively searching for a way to reduce stress and cope is: 
A. Problem solving. 
B. Avoidance. 
C. Physical activity. 
D. Spirituality. 
Answer: A 
Explanation: Problem solving involves actively searching for a way to reduce stress and cope. Avoidance 
means to avoid stressors or reduce their impact if possible. Physical activity can often increase feelings of 
wellbeing and allow people to cope more effectively. Spirituality can involve attending religious services or 
engaging in religious or spiritual endeavors to provide emotional support and a positive outlook. Those with 
ineffective coping skills may express anxiety, anger, and agitation (which may interfere with decision making) 
and may develop depression and physical ailments, such as anorexia, weight loss, nausea, urinary and bowel 
problems, and sleep disturbance. 
 
Question No: 39 
The best response to a dying Hmong patient who states that a shaman is coming to heal her is: 
A. "That is not realistic in your condition." 
B. "If you believe, then a cure is possible." 
C. "You will need your doctor's permission." 
D. "What can I do to help?" 
Answer: D 
Explanation: According to the Dying Person's Bill of Rights, every patient has a right to hope and to participate 
in religious/spiritual experiences, so the correct response is "What can I do to help?" The case manager should 



not state that the healing is unrealistic or put the burden on the patient with "If you believe ... " Patients have 
a right to seek spiritual guidance and/or healing without a doctor's permission. Traditional Hmong families 
may shun Western medicine and rely solely on healers, while Christian Hmong may rely only on Western 
medicine. However, many Hmong people straddle both the traditional and Western worlds. 
 
Question No: 40 
For a person with a dual diagnosis, the initial treatment usually focuses on: 
A. Detoxification. 
B. Rehabilitation. 
C. Mental health treatment. 
D. Coping strategies. 
Answer: A 
Explanation: Dual diagnosis is a combined substance abuse and a mental health disorder. The initial treatment 
usually involves detoxification to stop the use of drugs so that the mental health condition can be more 
accurately evaluated. This is followed by rehabilitation, such as a drug recovery program, and mental health 
treatment, which can include medications [such as selective serotonin reuptake inhibitors (SSRls) or 
psychotropics] or therapy, including group and cognitive-behavioral therapy. In some cases, people abuse 
drugs to self-treat mental illnesses, but in other cases, the mental illnesses result from drug abuse. 
 
Question No: 41 
Health literacy primarily requires: 
A. Basic reading, numerical, comprehension, and communications skills. 
B. A thorough understanding of disease and appropriate treatments. 
C. An above-average intellectual capacity. 
D. Motivation to learn about health. 
Answer: A 
Explanation: Health literacy primarily requires basic reading, numerical, comprehension, and communication 
skills. Clients should be able to read and understand prescription labels and warnings, insurance forms, and 
consent forms. They should be able to do basic math to calculate doses when necessary, and they should be 
able to comprehend basic information about disease and self-management. They need the ability to 
communicate their concerns and needs and to comprehend instructions and health information. Motivation 
alone is not enough, but an above-average intellectual ability is not necessary. 
 
Question No: 42 
Bereavement is: 
A. A normal response to loss. 
B. The public expression of grief. 
C. Change of mood and feeling of sadness. 
D. The time period of mourning. 
Answer: D 
Explanation: Bereavement is the time period of mourning. This time period varies but may extend to a year 
or even longer. Grief is a normal response to loss while mourning is the public expression of grief. There are 
three types of grief: acute, anticipatory, and chronic. Chronic grief poses a serious risk to people and should 
be treated as depression, with antidepressants, psychological evaluation, and counseling. Depression is 



characterized by changes in mood and feelings of sadness. 
 
Question No: 43 
An alert elderly home care patient who complains that items have begun disappearing from her home is most 
likely the victim of: 
A. Elder abuse. 
B. Psychological abuse. 
C. Financial abuse. 
D. Physical abuse. 
Answer: C 
Explanation: One indication of financial abuse is the disappearance of items from the home. Family, friends, 
or caregivers may begin taking one or two items at a time, assuming the person will not notice. Other types 
of financial abuse include: 
• Out right stealing of property or persuading patients to give away possessions 
• Forcing patients to sign away property 
• Emptying bank and savings accounts 
• Using stolen credit cards 
• Convincing the person to invest money in fraudulent schemes 
• Taking money for home renovations that are not done Indications of financial abuse may be unpaid bills, 
unusual activity at ATMs, and inadequate funds to meet needs. 
 
Question No: 44 
Before making a telephone call to a client to review status, the case manager should: 
A. Prepare a script. 
B. Outline the objectives of the call.  
C. Send a mail notification. 
D. Notify the physician. 
Answer: B 
Explanation: The case manager should outline objectives of a call prior to telephoning a client to review status. 
This helps to maintain focus and ensures that all necessary topics are covered. Preparing a script in advance 
is not necessary and may seem "faked" to the client. The case manager should be prepared to guide the 
conversation and answer potential questions the client may have. It is not necessary to mail a notification, but 
the case manager should, if possible, advise the client that follow-up may be done by phone as clients may 
be reluctant to divulge personal information over the phone. 
 
Question No: 45 
Under the Case Management Society of America (CMSA) Standards of Practice, the standard of Facilitation, 
Coordination, and Collaboration can be demonstrated by: 
A. Documentation of termination of care. 
B. Documentation of ongoing efforts at collaboration with the client. 
C. Use of screening for high-risk individuals. 
D. Use of mediation/negotiation. 
Answer: D 
Explanation: The CMSA standard of Facilitation, Coordination, and Collaboration can be demonstrated by the 




