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1. Besides high-resolution anatomy, what is another main
purpose of combining CT and PET systems?
A. Reduce imaging time
B. Provide radiation therapy planning
C. Provide attenuation correction for PET reconstruction
D. Enhance color imaging

2. How much time should be allocated for vendors to respond
to the RFP?
A. 8-10 weeks
B. 6-8 weeks
C. Less than 8 weeks
D. 4-6 weeks

3. Which information must be documented when disposing of
PHI?
A. Number of records destroyed
B. Method of destruction and inclusive dates covered
C. Status of the records
D. Type of records destroyed

4. During which phase does vendor selection occur in project
management?
A. Initiation
B. Planning
C. Execution
D. Closure

5. What is the usual time frame for calculating total cost of
ownership?
A. One to three years
B. Three to five years
C. Five to seven years
D. Seven to ten years
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6. What does the 'Responsible' designation in the RACI matrix
signify?
A. The person who makes decisions
B. The individual tasked with completing the work
C. The person who communicates updates
D. A group responsible for oversight

7. Which option is NOT a common component of enterprise
image distribution?
A. Image Compression
B. Just in time data delivery
C. Auto-routing
D. Rapid access to archives

8. What should the standard display pixel size be for accurate
display resolution?
A. 100 microns or 5 cycles/mm
B. 200 microns or 2.5 cycles/mm
C. 300 microns or 3.3 cycles/mm
D. 400 microns or 2 cycles/mm

9. What is a primary cause of veiling glare in imaging
environments?
A. Room size and layout
B. The room's color and tonal value
C. Equipment arrangement
D. Lighting intensity

10. How many vendors are recommended for the PACS team
to select when sending out RFPs?
A. 2-3
B. 4-6
C. 7-10
D. 1-2
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Answers
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1. C
2. C
3. B
4. B
5. C
6. B
7. C
8. B
9. B
10. B
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Explanations
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1. Besides high-resolution anatomy, what is another main
purpose of combining CT and PET systems?
A. Reduce imaging time
B. Provide radiation therapy planning
C. Provide attenuation correction for PET reconstruction
D. Enhance color imaging

Combining CT (Computed Tomography) and PET (Positron Emission Tomography)
systems allows for improved imaging capabilities, primarily by providing attenuation
correction for PET reconstruction. In a PET scan, the distribution of a radioactive tracer
in the body is measured, but the signals can be affected by the varying density of tissues
along the path the emitted gamma rays travel. By integrating CT data, which provides
detailed anatomical information and density mapping of the tissues, the PET images can
be corrected for these variations in attenuation. This results in a more accurate
representation of physiological processes, enhancing the overall diagnostic value of the
imaging.  The other options, while relevant to imaging, do not capture the primary
purpose for combining these two modalities in the context of enhancing PET imaging
accuracy. Reducing imaging time is a consideration in workflow optimization, but it is
not the primary goal of this combination. Similarly, while CT data can assist in radiation
therapy planning, that is not the main purpose of utilizing combined CT and PET systems
in clinical practice. Enhancing color imaging is not applicable to PET/CT, as PET typically
presents data in grayscale based on tracer uptake rather than in color. Thus, attenuation
correction stands out as the primary objective of merging these modalities.

2. How much time should be allocated for vendors to respond
to the RFP?
A. 8-10 weeks
B. 6-8 weeks
C. Less than 8 weeks
D. 4-6 weeks

In determining the appropriate time for vendors to respond to a Request for Proposal
(RFP), the allocated timeframe hinges on several critical factors, including the
complexity of the project, the amount of information required from the vendors, and the
overall urgency of the procurement process.   Choosing a timeframe that is less than 8
weeks suggests an intention to expedite the process, allowing for quicker vendor
evaluations and decision-making. This shorter response window may be suitable for less
complex procurements or when quick turnaround is essential due to project timelines,
resource constraints, or market dynamics that necessitate swift action.   In many
instances, a period of less than 8 weeks can prompt vendors to prioritize their responses
and focus resources efficiently, ensuring that the RFP is addressed promptly while still
allowing sufficient time for comprehensive proposals to be developed. If the RFP is
straightforward and the expectations are clearly outlined, vendors can often respond
effectively within this condensed timeframe.   In contrast, a longer timeframe may be
more applicable for intricate projects requiring detailed input, but for scenarios where
speed is critical, the selected option aligns well with the need for agility in
decision-making and responsiveness in a competitive landscape.
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3. Which information must be documented when disposing of
PHI?
A. Number of records destroyed
B. Method of destruction and inclusive dates covered
C. Status of the records
D. Type of records destroyed

When disposing of Protected Health Information (PHI), it is essential to document the
method of destruction and the inclusive dates covered. This is crucial for several reasons.
Firstly, it ensures compliance with legal and regulatory requirements, such as HIPAA,
which mandates that covered entities implement policies and procedures for the secure
disposal of PHI. Accurate documentation of the destruction method (e.g., shredding,
degaussing) provides assurance that the information has been adequately protected from
unauthorized access during disposal.   Including the inclusive dates covered serves to
clarify which specific records were managed and underscores the organization's
responsibility in maintaining data integrity and confidentiality. Together, this
documentation not only helps in audits and inspections but also provides a clear trail for
accountability in the handling of sensitive information. Therefore, option B focuses on
the crucial aspects of compliance and security in the disposal of PHI.

4. During which phase does vendor selection occur in project
management?
A. Initiation
B. Planning
C. Execution
D. Closure

Vendor selection typically occurs during the planning phase of project management. In
this phase, project managers and teams identify the resources required to complete the
project, including external vendors or suppliers that can provide necessary products or
services. This stage involves defining project specifications, budgeting, and researching
potential vendors, ultimately leading to decision-making about which vendors to engage
based on criteria such as expertise, cost, and availability.  The planning phase is crucial
because it sets the roadmap for the project, including how resources will be acquired and
managed. By selecting vendors during this time, project managers can ensure that the
chosen partners align with the project's objectives and requirements, facilitating
smoother progress during the execution phase.  In contrast, while the initiation phase is
focused on defining the project and obtaining authorization, the execution phase is
primarily about implementing the project plan, and the closure phase deals with
finalizing all project activities. Therefore, vendor selection, critical to laying the
groundwork for successful project execution, rightly fits within the planning stage.

9Sample study guide. Visit https://ciip.examzify.com for the full version

SA
M

PLE



5. What is the usual time frame for calculating total cost of
ownership?
A. One to three years
B. Three to five years
C. Five to seven years
D. Seven to ten years

Calculating the total cost of ownership (TCO) is a significant aspect of financial planning
in health informatics, particularly for imaging systems. Typically, the usual time frame
for TCO calculations falls within the range of five to seven years. This period is chosen
because it allows organizations to account for all relevant costs associated with acquiring
and maintaining equipment, software, and systems over their anticipated lifecycle.  
Factors considered in TCO calculations include initial purchase costs, installation
expenses, operational costs, maintenance fees, training, and eventual disposal costs. By
analyzing these elements over a five to seven-year period, organizations can achieve a
comprehensive understanding of the financial implications of their investments. This
timeframe reflects market trends and the depreciation rates of technology, ensuring that
the costs captured present a realistic view of long-term expenses.   In contrast, shorter
time frames may not capture all the ongoing costs associated with ownership, while
longer periods could complicate projections due to changing technology and market
conditions. Therefore, the five to seven years span is optimal for calculating TCO in the
imaging informatics field.

6. What does the 'Responsible' designation in the RACI matrix
signify?
A. The person who makes decisions
B. The individual tasked with completing the work
C. The person who communicates updates
D. A group responsible for oversight

The 'Responsible' designation in the RACI matrix signifies the individual tasked with
completing the work. This role is crucial in project management and process
implementation as it directly identifies who is accountable for performing the tasks
required to achieve a specific outcome. The person in this role is actively involved in
executing the work and ensuring that it is done correctly, within the established
timelines and quality standards. This designation emphasizes the need for clear
assignment of tasks, which is essential for effective teamwork and project execution.  
Other designations such as 'Accountable,' 'Consulted,' and 'Informed' serve different
purposes in the RACI matrix. For instance, the 'Accountable' person holds the authority
and is ultimately answerable for the completion of the task, while 'Consulted' refers to
individuals whose feedback is sought during the project, and 'Informed' denotes those
kept updated on progress and decisions but who are not directly involved in the work
itself. Understanding these distinctions helps in creating clarity within team dynamics
and responsibilities.
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7. Which option is NOT a common component of enterprise
image distribution?
A. Image Compression
B. Just in time data delivery
C. Auto-routing
D. Rapid access to archives

In the context of enterprise image distribution, components typically focus on efficiently
delivering imaging data to clinicians and systems in a timely and accessible manner.
Auto-routing, while useful in certain imaging contexts for directing images to specific
departments or systems, is not a standard or essential component in the broader scheme
of image distribution across an enterprise.  On the other hand, image compression plays
a significant role in reducing the size of imaging files, facilitating faster transmission
without compromising essential quality. Just-in-time data delivery ensures that imaging
data is available when needed, supporting clinical workflows efficiently, while rapid
access to archives refers to the ability to retrieve older imaging studies quickly to inform
ongoing patient care. These elements are crucial for ensuring the effective use of
imaging data in clinical settings, highlighting the import of access and quality in the
distribution process. Thus, auto-routing does not represent a fundamental aspect of
enterprise level image distribution compared to the other options.

8. What should the standard display pixel size be for accurate
display resolution?
A. 100 microns or 5 cycles/mm
B. 200 microns or 2.5 cycles/mm
C. 300 microns or 3.3 cycles/mm
D. 400 microns or 2 cycles/mm

The standard display pixel size for accurate display resolution is typically around 200
microns or 2.5 cycles/mm. This value is significant because it balances the need for
clarity and detail in imaging while ensuring that the displayed images are of high quality
for diagnostic purposes. The concept of cycles per millimeter relates to spatial frequency,
which is crucial in evaluating how well detailed structures can be resolved in an image.  
A pixel size of 200 microns effectively allows for sufficient representation of anatomical
features, as it correlates with the limits of human visual perception and typical resolution
requirements in medical imaging. This standard helps ensure that images are not only
detailed enough for diagnostic interpretation but also manageable in terms of data
processing and display capabilities. In contrast, larger pixel sizes diminish the ability to
render fine details, while smaller sizes may not significantly enhance image quality but
can lead to larger file sizes and increased processing demands.
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9. What is a primary cause of veiling glare in imaging
environments?
A. Room size and layout
B. The room's color and tonal value
C. Equipment arrangement
D. Lighting intensity

Veiling glare in imaging environments is primarily influenced by the room's color and
tonal value. This phenomenon occurs when light reflects off surfaces in ways that
degrade the contrast of images, thereby obscuring detail and reducing overall image
quality. Darker colors tend to absorb more light and can minimize glare, while lighter
colors can reflect more ambient light, contributing to the veiling glare effect.   The tonal
value and color of the room's surfaces—walls, ceilings, and floors—play a vital role in how
light behaves within that space. Selecting appropriate colors can help manage reflections
and control the amount of light that contributes to glare, ensuring better visibility and
clarity in imaging processes.   Other factors, such as lighting intensity, equipment
arrangement, and room size and layout, can also influence the overall imaging
environment, but they do not directly contribute to the primary cause of veiling glare as
noticeably as the color and tonal value of the room. These aspects are important for
creating an optimal imaging environment, but the inherent properties of surface colors
and tones play a crucial role in the resulting glare.

10. How many vendors are recommended for the PACS team
to select when sending out RFPs?
A. 2-3
B. 4-6
C. 7-10
D. 1-2

The recommendation for the PACS team to select 4-6 vendors when sending out Requests
for Proposals (RFPs) is grounded in the need for balance between obtaining a variety of
options and managing the process effectively. In selecting 4-6 vendors, the team can
ensure that they have a diverse range of solutions and capabilities to consider, which can
lead to better comparisons and a more informed decision-making process.  Having too
few vendors, such as 1-2, limits the team's ability to evaluate different functionalities,
pricing models, and service offerings. This can result in missed opportunities to secure
the best solution for their needs. Conversely, selecting too many vendors, such as 7-10,
can lead to overwhelming complexity in the evaluation process, making it challenging to
conduct thorough assessments and potentially dragging out decision timelines.  The
choice of 4-6 vendors strikes an effective balance, allowing the PACS team to maintain a
manageable number of proposals to review while still capturing a broad spectrum of
technologies and support options that meet their organizational objectives. This
approach maximizes the chances of finding a vendor that aligns closely with both clinical
and administrative requirements.
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