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QUESTION 1

Which of the following is the definition of an Excludes 2 note in ICD-10-CM? 

A. Neither of the codes can be assigned 

B. Two codes can be used together to completely describe the condition 

C. Only one code can be assigned to completely describe the condition 

D. This is not a convention found in ICD-10-CM 

Correct Answer: B 

An Excludes 2 note in ICD-10-CM indicates that the condition excluded is not part of the condition represented by the
code, but a patient may have both conditions at the same time. When an Excludes 2 note appears under a code, it is 

acceptable to use both the code and the excluded code together to completely describe the condition. For example,
under code R05 Cough, there is an Excludes 2 note for whooping cough (A37.-). This means that a patient can have
both a 

cough and whooping cough at the same time, and both codes can be used together to capture the full clinical picture. 

References: 

CDIP?ontent Outline (https://www.ahima.org/media/1z0x0x1a/cdip-exam- content-outline.pdf) 

ICD-10-CM Features | Diagnosis Coding: Using the ICD-10-CM1 

 

QUESTION 2

Patient is admitted with oliguria, pulmonary edema, and dehydration. Labs are remarkable for an elevated creatinine of
2.4, with a baseline of 1.1. Patient was hydrated for 48 hours with drop in creatinine. What would the appropriate action
be? 

A. No query is needed because the patient was dehydrated 

B. Query the physician to see if acute renal failure is clinically supported 

C. Query the physician to see if acute renal failure with tubular necrosis is supported 

D. Code acute renal failure since symptoms are there and documented 

Correct Answer: B 

The appropriate action in this case is to query the physician to see if acute renal failure is clinically supported. This is
because the patient has signs and symptoms of acute renal failure, such as oliguria, pulmonary edema, and elevated
creatinine, but the diagnosis is not documented in the medical record. Acute renal failure is a clinical syndrome
characterized by a rapid decline in kidney function and accumulation of metabolic waste products. It can be caused by
various factors, such as dehydration, hypovolemia, sepsis, nephrotoxins, or obstruction. Acute renal failure can be
classified according to the RIFLE criteria (Risk, Injury, Failure, Loss, End-stage kidney disease) or the AKIN criteria
(Acute Kidney Injury Network), which are based on changes in serum creatinine and urine output 23. A query to the
physician is needed to confirm or rule out the diagnosis of acute renal failure, specify the etiology and severity of the
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condition, and document any associated complications or comorbidities. A query to the physician will also improve the
accuracy and completeness of the documentation and coding, and reflect the true clinical picture and resource
utilization of the patient. References: 1: AHIMA CDIP Exam Prep, Fourth Edition, p. 133 4 2: Acute Kidney Injury:
Diagnosis and Management | AAFP 3: AKIN Classification for Acute Kidney Injury (AKI) - MDCalc 

 

QUESTION 3

A clinical documentation integrity practitioner (CDIP) has been successful in getting physicians to respond to queries.
However, when the CDIP poses a query to a specific doctor, there is no response at all. The CDIP has tried face-to-face
conversations, calling, emails, texts, but still gets no response. What is the next step the CDIP should take? 

A. Elevate the issue to the physician advisor/champion after the CDI supervisor has reviewed the case and deemed the
query appropriate 

B. Report the doctor to the Vice President of Medical Affairs so the doctor understands the importance of clinical
documentation 

C. Hold a meeting with the CDI director and the doctor to find out why the doctor is not responding to the queries 

D. Warn the other CDIPs that the doctor is a non-responder and to forego querying 

Correct Answer: A 

According to the Guidelines for Achieving a Compliant Query Practice (2019 Update) - AHIMA1, a query escalation
policy should describe how to handle situations in which an answer is not received, an inappropriate answer or
comment is provided, etc. The escalation policy should address when the issue is brought to the physician advisor, the
department director, or administration with defined actions as to the responsibilities at each level. The policies should
reflect a method of response that can realistically occur for the organization1. In this case, since the CDIP has tried
multiple methods of communication with the doctor but still gets no response, the CDIP should elevate the issue to the
physician advisor/ champion, who can facilitate communication and education with the doctor and ensure
documentation integrity and compliance1. However, before escalating the issue, the CDIP should consult with the CDI
supervisor to review the case and confirm that the query is appropriate, relevant, and compliant with the query
guidelines1. This would ensure that the escalation is justified and not based on personal bias or preference. The other
options are not advisable because they either involve skipping the escalation policy, reporting the doctor without proper
review or feedback, holding a meeting without involving the physician advisor/champion, or giving up on querying
altogether. References: Guidelines for Achieving a Compliant Query Practice (2019 Update) - AHIMA1 

 

QUESTION 4

The clinical documentation integrity practitioner (CDIP) performed a verbal query and then later neglected following up
with the provider. How should the CDIP avoid a compliance risk for this follow up failure according to AHIMA\\'s
Guidelines for Achieving a Compliant Query Practice? 

A. Complete the documentation immediately after the provider\\'s response 

B. Complete the documentation at the end of the day when entering cases reviewed 

C. Complete the documentation when there is a provider agreement 

D. Complete the documentation at the time of discussion or immediately following 

Correct Answer: D 
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According to AHIMA\\'s Guidelines for Achieving a Compliant Query Practice, the clinical documentation integrity
practitioner (CDIP) should complete the documentation at the time of discussion or immediately following to avoid a
compliance risk for this follow up failure. This is because verbal queries are considered part of the health record and
must be documented in a timely and accurate manner to reflect the provider\\'s response and any changes in
documentation or coding. Completing the documentation later or only when there is an agreement may result in errors,
omissions, inconsistencies, or delays that may affect the quality and integrity of the health record and the query process.
(AHIMA Guidelines for Achieving a Compliant Query Practice1) References: AHIMA Guidelines for Achieving a
Compliant Query Practice1 

 

QUESTION 5

Which of the following is used to measure the impact of a clinical documentation integrity (CDI) program on Centers for
Medicare and Medicaid Services quality performance? 

A. Risk of mortality 

B. Case mix index 

C. Severity of illness 

D. Outcome measures 

Correct Answer: D 

Outcome measures are indicators of the quality of care provided by a healthcare organization, such as mortality rates,
readmission rates, hospital-acquired conditions, patient safety indicators, and patient satisfaction scores. These
measures are used by CMS to evaluate and compare the performance of hospitals and other providers under various
pay-for-performance programs, such as value-based purchasing, hospital readmissions reduction program, hospital-
acquired 

condition reduction program, and hospital inpatient quality reporting program. A CDI program can influence these
outcome measures by ensuring that the clinical documentation accurately reflects the severity of illness, risk of mortality,
and 

complexity of care of the patients. This can help to improve the risk adjustment and case mix index of the organization,
as well as to identify and prevent potential quality issues. 

References: 

CDIP?ontent Outline (https://www.ahima.org/media/1z0x0x1a/cdip-exam- content-outline.pdf) 

CDIP?Exam Preparation Guide (https://my.ahima.org/store/product?id=67077) 
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