%
.Xa TS| EMPIRE

Healthcare
ACMA-ACM

ACMA Accredited Case Manager (ACM)

For More Information — Visit link below:
https://www.examsempire.com/
Product Version
1. Up to Date products, reliable and verified.
2. Questions and Answers in PDF Format.

https://examsempire.com/

Vist usat: https.//www.examsempir e.com/acma-acm


https://www.examsempire.com/�

Latest Version: 6.0

The case manager is investigating a case where a patient was restrained. The patient has filed a
complaint, saying she was unlawfully restrained. The case management team was asked to investigate.
The case manager has found:

-The patient was physically restrained with restraints

-The patient was physically harming himself and others

Which of the following is true?

A. The patient was illegally restrained.
B. The patient was legally restrained.
C. The patient restrained himself.

D. The patient asked for restraints.

Answer: B

Explanation:

Here's the expanded explanation: When considering the legality of using restraints on a patient, it is
crucial to understand the context and the circumstances under which the restraints were applied. In this
case, the key piece of information provided is that the patient was "physically harming himself and
others." This behavior represents a clear and immediate risk to the safety of the patient and those
around him, which justifies the use of restraints as a necessary and immediate response.

The use of restraints in healthcare settings is heavily regulated to protect patients' rights and ensure
ethical treatment. Generally, restraints should only be used when absolutely necessary to prevent harm
to the patient or others, and when less restrictive interventions have been ineffective. Given the
scenario where the patient was actively harming himself and others, the application of restraints aligns
with these guidelines.

Furthermore, the law and medical ethics require that the use of restraints must be followed by proper
assessment, monitoring, and ongoing re-evaluation to ensure the continued need for restraint and to
safeguard the patient's health and well-being. While the question does not specify whether these
procedures were followed, the legality of the initial action of restraining the patient under these
circumstances stands.

It's also important to note that patients do have the right to be free from restraints unless it is medically
necessary. Here, the necessity arises from the immediate risk posed by the patient's actions, which
legitimizes the use of restraints according to healthcare regulations and standards.

In conclusion, based on the information provided — specifically, that the patient was harming himself
and others — the use of restraints was legally justified. However, any ongoing use of restraints would
need to be regularly evaluated to ensure it remains justified and that the patient's rights and safety are
upheld.
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Motivational interviewing would include which of the following?

A. Listening

B. Implementing
C. Evaluating

D. Assessing

Answer: A

Explanation:

Motivational interviewing (MI) is a counseling approach developed in part by clinical psychologists
William R. Miller and Stephen Rollnick. It is a directive, client-centered counseling style for eliciting
behavior change by helping clients to explore and resolve ambivalence. Compared with non-directive
counseling, it's more focused and goal-directed. The examination and resolution of ambivalence is a
central purpose, and the counselor is intentionally directive in pursuing this goal.

Ml is most commonly used to address addiction and the management of physical health conditions such
as diabetes, heart disease, and asthma. This method particularly helps in motivating individuals to
change certain behaviors that are not conducive to health or personal well-being.

Core to motivational interviewing is the concept of engaging clients in a collaborative relationship. Here
are several key components that are typically included in motivational interviewing: 1. **Listening:**
This is a fundamental aspect of motivational interviewing. Effective listening in Ml requires a deep,
empathetic, and reflective listening style. The practitioner listens carefully to every word the client says,
seeks to understand the client’s perspective, and occasionally reflects back to the client what they have
heard to ensure understanding and to provide the client with an opportunity to listen and reflect on
their own words and feelings. 2. **Talking:** Dialogue in Ml is client-centered. The practitioner talks
less and encourages the client to express their thoughts and feelings. When practitioners do talk, they
use open-ended questions that encourage discussion, reflection, and detailed responses from clients.
This helps in exploring the reasons behind the clients' ambivalence towards behavior change. 3.
**mplementing:** Implementation refers to the stage where clients begin to take steps towards
change. In motivational interviewing, practitioners support and facilitate this process by helping clients
to set practical, achievable goals. This might involve discussing strategies for change, helping to plan for
potential obstacles, and ensuring that the client feels capable of making the changes. 4. **Evaluating:**
This involves reviewing the progress towards the goals. The practitioner helps the client to assess their
successes and areas needing improvement. Evaluation is important as it provides both the client and
practitioner with insights into what strategies are working and what adjustments might be needed to
continue forward. 5. **Assessing:** Assessment in motivational interviewing involves continuously
gauging the client’s readiness and willingness to change. Practitioners use this process to tailor their
approach to fit the client’s current motivational levels, which can fluctuate. This might involve revisiting
the benefits and costs of change as perceived by the client or exploring new sources of motivation.

In summary, motivational interviewing is a nuanced, dynamic, and client-centered approach that
effectively supports individuals in making meaningful changes through a structured yet empathetic
dialogue and collaborative relationship. It relies heavily on listening and talking but also systematically
includes assessing, planning, implementing, and evaluating steps towards achieving behavioral change.
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Jacob has come to the ER and was assessed The physician found that Jacob has symptoms of shortness
of breath, sharp chest pain, rapid heart rate, rapid breathing, and excessive sweating. A care plan has
been planned out based on a diagnosis of a lung cancer. This care plan is not correct for Jacob. The case
management team was asked to investigate why the plan was incorrectly done. The team found:

- The plan has incorrect actions for this patient

-The patient was misdiagnosed

-The patient was not assessed thoroughly

Given the information, what should the care plan be based on?

A. Dementia.

B. Pulmonary embolism.
C. Throat cancer.

D. Pneumonia.

Answer: B

Explanation:

The correct care plan for Jacob should be based on a diagnosis of pulmonary embolism, not lung cancer.
This decision is reached after the case management team investigated the initial misdiagnosis and
identified several issues in the initial assessment and care planning process. **Misdiagnosis:** Jacob's
symptoms of shortness of breath, sharp chest pain, rapid heart rate, rapid breathing, and excessive
sweating are more indicative of a pulmonary embolism than lung cancer. Pulmonary embolism is a
critical condition caused by a blockage in one of the pulmonary arteries in the lungs, typically due to
blood clots that travel to the lungs from the legs or other parts of the body. These symptoms are acute
and align closely with the clinical presentation of a pulmonary embolism. **Incorrect Care Plan:** The
initial care plan was designed for lung cancer, which typically includes treatments like surgery,
chemotherapy, or radiation therapy, depending on the stage and type of cancer. However, these
treatments are not appropriate for managing a pulmonary embolism. The care plan for pulmonary
embolism should focus on immediately stabilizing the patient's condition, managing pain, and most
importantly, dissolving or removing the clot. This typically involves the administration of anticoagulants
(blood thinners), thrombolytic therapy (to break up clots), and in severe cases, surgical intervention to
remove the clot. **Lack of Thorough Assessment:** It appears that the initial assessment did not
include adequate diagnostic testing that could have revealed the presence of a pulmonary embolism.
Tests such as a CT pulmonary angiography, a D-dimer test, or a ventilation-perfusion (V/Q) scan are
crucial in diagnosing pulmonary embolism. The failure to perform these tests likely contributed to the
incorrect diagnosis and inappropriate care plan. **Conclusion:** The correct diagnosis of pulmonary
embolism is crucial because it is a potentially life-threatening condition that requires immediate and
specific intervention. The care plan should be urgently revised to focus on anticoagulation therapy,
monitoring for stability, and possibly procedures to remove the clot if indicated. This approach is
essential to prevent further complications, including further embolic events or pulmonary hypertension,
and to stabilize Jacob’s condition effectively.

A case manager is examining continuum of care. RMNCH continuum of care generally ends at:

A. Delivery.
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B. Pre-pregnancy.
C. Childhood.
D. Post pregnancy.

Answer: C

Explanation:

The RMNCH continuum of care is a comprehensive care approach that addresses the health needs of
women, newborns, and children. It encompasses pre-pregnancy, pregnancy, childbirth, and the
postnatal period, extending into childhood. This care model is designed to ensure a seamless transition
across different stages of life and health care needs, promoting long-term well-being and survival.

The question specifically asks at which stage the RMNCH continuum of care generally ends.
Understanding the framework of RMNCH is crucial to answering this question. The RMNCH continuum
starts from pre-pregnancy, which includes providing care and guidance before conception. This phase
focuses on optimizing the health of women of reproductive age, preparing them for a healthy
pregnancy. The next phase is pregnancy, where care is provided to maintain the health of the mother
and the developing fetus.

Following pregnancy, the continuum includes childbirth, which involves managing labor and delivery to
ensure the safety of both mother and newborn. The postnatal phase follows, where both the mother
and the newborn receive care to promote recovery and healthy development. After the postnatal
period, the continuum extends into childhood, addressing the health needs of the child as they grow.
Given this comprehensive approach, the RMNCH continuum of care generally ends at childhood. This is
because the continuum is explicitly designed to provide integrated care from before pregnancy through
to the child's development, ensuring a healthy start in life. After childhood, general health services
continue to address the individual's needs, but they fall outside the specific RMNCH framework. Thus,
the correct answer to the question would be "Childhood," as this marks the final phase of the
specifically targeted RMNCH care continuum.

Checking for a disease when there are no symptoms is known as which of the following?

A. screening

B. laboratory testing

C. sensitivity assessment
D. none of the above

Answer: A

Explanation:

Screening refers to the process of checking for a disease or condition in individuals who do not exhibit
any symptoms. This proactive health measure is crucial because it helps in identifying diseases early in
their course before any clinical signs become apparent. By detecting a condition early, screening
provides a chance for interventions that can prevent the disease from developing further or reduce its
impact significantly.
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Screening is typically conducted on populations that are considered at risk for certain diseases but who
are currently asymptomatic. This can include screening for high cholesterol, certain cancers (such as
breast cancer or colorectal cancer), diabetes, hypertension, and more. The methods used for screening
vary depending on the disease but often include blood tests, imaging (like mammograms or
colonoscopies), and other diagnostic procedures.

It is important to distinguish screening from diagnostic tests, which are performed on individuals who
already show symptoms of a disease. Screening aims at primary or secondary prevention and is usually
applied to a broader, asymptomatic population. Primary prevention aims to prevent the disease from
occurring, while secondary prevention focuses on early detection and treatment, thereby stopping the
progression of the disease.

The effectiveness of a screening program depends on several factors, including the sensitivity and
specificity of the screening test, the prevalence of the disease in the population being screened, and the
availability of effective treatment after detection. Sensitivity refers to the test's ability to correctly
identify those with the disease, whereas specificity refers to the test's ability to correctly identify those
without the disease.

Ultimately, the goal of screening is to improve public health outcomes by reducing the burden of disease
and preventing avoidable complications and mortalities. This makes screening a key component of
preventive medicine and public health strategies. It is essential, however, for screening programs to be
carefully planned and implemented, considering both the benefits and potential harms, such as false
positives, overdiagnosis, and the anxiety associated with testing.

Under the Health Insurance Portability and Accountability Act (HIPAA) any individual, organization or
facility which meets the definition of “covered entity” must do certain things. Which of the following
may NOT be a covered entity under HIPAA?

A. free health clinic

B. healthcare clearinghouses

C. health plans

D. healthcare providers who transmit health information in electronic form in connection with a
transaction

Answer: A

Explanation:

Under the Health Insurance Portability and Accountability Act (HIPAA), a "covered entity" refers to any
individual, organization, or facility that must comply with HIPAA’s rules. These entities typically handle
protected health information (PHI) and are involved in healthcare transactions that require privacy and
security protections. The categories of covered entities under HIPAA include health plans, healthcare
clearinghouses, and healthcare providers who conduct certain financial and administrative transactions
electronically.

Among the choices given—free health clinic, healthcare clearinghouses, health plans, and healthcare
providers who transmit health information in electronic form—the one that may not necessarily be a
covered entity is the free health clinic. The primary reason for this is the nature of billing and
transactions conducted by the entity.
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Healthcare clearinghouses process nonstandard health information they receive from another entity
into a standard format or vice versa. Since they deal directly with PHI in a transactional context, they are
considered covered entities. Health plans, which provide or pay the cost of medical care, such as health
insurance companies and HMOs, are also covered entities because they handle PHI in managing their
coverage transactions.

Healthcare providers who transmit any health information in connection with transactions for which the
Department of Health and Human Services has adopted standards (like billing and fund transfers
electronically) are also covered entities. These transactions typically require the electronic exchange of
PHI, bringing such providers under the purview of HIPAA.

However, a free health clinic may not be a covered entity if it does not engage in any covered
transactions, such as billing to insurance. Many free clinics operate on a model where services are
provided without charge and without billing insurance providers. Since no standard electronic
transactions involving billing or claims are conducted, these clinics might not meet the definition of a
covered entity under HIPAA.

It is crucial to note, however, that whether a free health clinic is a covered entity can vary. If a free clinic
starts billing health insurance providers or engages in any standard electronic transactions involving PHI,
it would then be considered a covered entity under HIPAA. Thus, the designation of a free health clinic
as a non-covered entity is conditional and based on its operational and transactional practices.

Megan is believed to have alteration in sensory perception. Before the planning process begins, a major
symptom must be assessed, indicating the need for a care plan. The case management team is
investigating this to ensure the planning includes treating a major symptom related to this disorder. The
team found:

- A major symptom of alteration in sensory perception is present

Given the information, which of the following is a major symptom the patient is likely experiencing that
will be focused on in the planning process?

A. Fear of change.

B. A negative change in the pattern of incoming stimuli.
C. A neutral change in the pattern of incoming stimuli.
D. A positive change in the pattern of incoming stimuli.

Answer: B

Explanation:

Based on the information provided, the major symptom of alteration in sensory perception that Megan
is experiencing, and which will be focused on in the planning process, is: *A negative change in the
pattern of incoming stimuli.*

Alteration in sensory perception refers to a condition where there is a change in how a person perceives
their environment. This can affect any of the senses, including vision, hearing, touch, taste, and smell.
The presence of a major symptom such as a negative change in the pattern of incoming stimuli indicates
a significant disruption in the normal processing of sensory information. This disruption can lead to
difficulties in interpreting and responding to the environment, which can significantly impact daily
functioning and quality of life.
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In the context of care planning, addressing this major symptom is crucial. A negative change in sensory
perception might manifest as reduced ability to detect sensory inputs, misinterpretation of those inputs,
or an inability to filter out unnecessary sensory data, which can lead to sensory overload. This could
result in confusion, distress, and even physical symptoms such as dizziness or nausea.

Minor symptoms that might accompany this major symptom include apathy, which refers to a lack of
interest or enthusiasm; fear and anxiety, which are emotional responses to perceived threats; and
disorientation, which is confusion about time, place, or identity. While these are also important to
address, the primary focus of the care plan would be on mitigating the negative change in the pattern of
incoming stimuli to help stabilize the patient's sensory perception.

By focusing on this major symptom, healthcare providers aim to improve Megan's ability to accurately
perceive and interact with her environment, which is essential for her safety and overall well-being. This
can involve various therapeutic strategies, including sensory integration techniques, environmental
modifications, and possibly medication to manage any underlying causes or associated symptoms.

Kelly was brought into the ER with the flu. The nurse agreed she had the flu, but also felt more was
wrong. The nurse suspected emotional abuse and notified the case manager. Which of the following is
not an emotional abuse symptom?

A. Act more angry than normal.

B. Large bruises on the arm.

C. They do not react to pain normally.
D. They hurt themselves on purpose.

Answer: B

Explanation:

The question posed is about identifying which symptom is not indicative of emotional abuse. To address
this, it's important to understand the different types of child abuse and their associated symptoms.
Child abuse is generally categorized into three main types: emotional, sexual, and physical. Each type
has distinct symptoms that help in identifying the nature of the abuse: - **Emotional abuse**
symptoms can be more subtle compared to physical and sexual abuse. They often manifest as changes
in behavior or emotions, such as apathy (not caring much about anything), academic struggles (not
doing well in school), increased anger (acting more angry than normal), abnormal reactions to pain (not
reacting normally to pain), and self-harm (hurting themselves on purpose). - **Physical abuse** involves
physical harm or injury to the child. Symptoms include injuries that have specific patterns (like marks
from a belt or hand), injuries in usually protected areas (e.g., the back, thighs), recurrent injuries
indicating ongoing abuse, and signs that the child has not received needed medical care for their
injuries. - **Sexual abuse** symptoms include behavioral changes and physical signs such as reluctance
to go to the bathroom, discomfort or pain when sitting, unusual discharge or bleeding from the genitals,
and explicit sexual behavior or knowledge inappropriate for the child's age.

Given these categorizations, when we look back at the options provided in the

guestion - " Act more angry than normal" is a symptom of emotional abuse. - "They do not react to pain
normally" is also a symptom of emotional abuse. - "They hurt themselves on purpose" is another
symptom of emotional abuse.
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However, "Large bruises on the arm" does not fit within the symptoms of emotional abuse. Instead, this
is a typical symptom of physical abuse. Large bruises, especially those that are patterned or in unusual
places, suggest physical harm rather than emotional or psychological harm.

Therefore, the correct answer to the question "Which of the following is not an emotional abuse
symptom?" is "Large bruises on the arm." This symptom is indicative of physical abuse, not emotional
abuse.

Of the following, which is the fourth most important need according to Maslow?

A. Esteem.

B. Self actualization.
C. Safety.

D. Belonging and love.

Answer: A

Explanation:

The correct answer to the question regarding the fourth most important need according to Maslow's
Hierarchy of Needs is "Esteem". This hierarchy, proposed by psychologist Abraham Maslow, organizes
human needs into a pyramid structure, usually with five levels. The needs are arranged in a hierarchical
order from the most basic and fundamental at the bottom, to the highest level at the top. The structure
of Maslow's hierarchy is as follows: 1. **Physiological Needs**: These are biological requirements for
human survival, such as air, food, drink, shelter, clothing, warmth, sex, and sleep. According to Maslow,
these are the foundational, most profound needs in the hierarchy and must be satisfied first. 2. **Safety
Needs**: Once physiological needs are met, the second layer of human needs pertains to safety and
security. This includes personal security, employment, resources, health, and property. These needs
provide a sense of security and safety from physical and economic harm. 3. **Belonging and Love
Needs**: After physiological and safety needs are fulfilled, the third level consists of social needs. This
involves emotionally-based relationships in general, such as friendships, romantic attachments, and
family. Humans need to feel a sense of belonging and acceptance among social groups, regardless if
these groups are large or small. 4. **Esteem Needs**: The fourth layer includes esteem needs which are
classified into two categories: (i) esteem for oneself (dignity, achievement, mastery, independence) and
(ii) the desire for reputation or respect from others (e.g., status, prestige). This level of needs produces
such feelings as self-worth, strength, capability, and being useful and necessary in the world. 5. **Self-
Actualization Needs**: At the peak of the pyramid, self-actualization refers to the realization of a
person's potential, self-fulfillment, seeking personal growth and peak experiences. It represents the
growth of an individual toward fulfillment of the highest needs; those for meaning in life, in particular.
Given this structure, when the question asks for the fourth most important need, the answer is
"Esteem". This need pertains to the human desire for respect, self-esteem, and recognition from others,
coming after the fulfillment of physiological, safety, and social belonging needs. It's crucial for building
confidence and achieving personal goals, which in turn, helps pave the way to reaching the pinnacle of
Maslow's hierarchy: self-actualization.
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What does pathophysiology emphasize the most?

A. Direct observations.

B. Quantifiable measurements.
C. Mechanical functions.

D. Physical disturbances.

Answer: B

Explanation:

Pathophysiology, the scientific study of the functional changes that occur in the body as a result of a
disease, places a strong emphasis on quantifiable measurements. This focus is crucial because it allows
researchers and healthcare professionals to objectively evaluate how diseases alter body functions and
to quantify the severity and impact of these changes.

Quantifiable measurements in pathophysiology typically involve collecting and analyzing data that can
be numerically represented. This includes measurements of blood pressure, blood sugar levels,
hormone levels, enzyme activities, and other biochemical markers. By using such quantifiable data,
pathophysiologists can establish a baseline of what is normal and compare it against the deviations
caused by diseases.

The importance of these measurements extends beyond mere diagnosis. They are essential for
understanding the mechanisms underlying a disease, tracking the progression of conditions, and
evaluating the efficacy of therapeutic interventions. For instance, in diabetes management, monitoring
blood glucose levels helps in tailoring treatment plans and in preventing complications.

Moreover, the reliance on quantifiable measurements supports the scientific method in
pathophysiology. It ensures that findings and conclusions are based on empirical evidence that can be
validated and reproduced. This objectivity is vital for advancing medical knowledge and improving
clinical practices.

In summary, while pathophysiology considers various factors such as mechanical functions and physical
disturbances, it emphasizes quantifiable measurements the most. This emphasis facilitates a deeper
understanding of diseases at a molecular and systemic level, leading to better disease management and
therapeutic strategies.
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