Certified Patient Experience
Professional (CPXP)
Practice Exam (Sample)

Study Guide

BY EXAMZIFY

Everything you need from our exam experts!

Sample study guide. Visit https://certifiedpatientexperienceprofessional.examzify.com




Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

Sample study guide. Visit https://certifiedpatientexperienceprofessional.examzify.com for the full Versi



Questions

Sample study guide. Visit https://certifiedpatientexperienceprofessional.examzify.com for the full Xersi



1. What type of scale does Press Ganey use in their surveys?
A. Nominal scale

B. Likert scale
C. Ordinal scale
D. Interval scale

2. When did CMS start rewarding hospitals through the VBP
program?

A. October 2010
B. October 2011
C. October 2012
D. October 2013

3. Which right states that patients can refuse treatment?
A. Patient Advocacy Rights

B. Right to Refuse Treatment
C. Patient Quality Rights
D. Informed Consent Rights

4. What does the term ‘'shift' refer to in a PFAC context?
A. A change in leadership
B. A significant increase in patient numbers

C. Six or more data points above or below a center line
D. A transition in patient care strategies

5. Which is the first step in building cultural competence?
A. Acknowledgment of personal biases
B. Awareness of differences
C. Development of effective communication skills
D. Training in conflict resolution

6. When are HCAHPS surveys collected after discharge?
A. Within 7 days after discharge
B. Within 30 days after discharge
C. Within 42 days after discharge
D. Within 60 days after discharge
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7. Who is responsible for assuring patients' rights and
responsibilities in healthcare settings?

A. American Hospital Association
B. Individual healthcare providers
C. Medical interpreters

D. Healthcare insurance companies

8. Which method is considered best for enhancing patient
participation?

A. Offering general health information

B. Honoring and respecting the patient's culture
C. Providing incentives for participation

D. Avoiding discussions about culture

9. What is one of the responsibilities of staff advisors in a
PFAC?

A. Providing patient education at the bedside

B. Offering guidance on impactful topics and approaches
C. Managing healthcare policies

D. Leading focus groups for patients

10. Which right allows patients to choose their preferred
medical care?

A. Informed Consent
B. Referral Rights

C. Participate in Care Decisions
D. Admission Rights
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1. What type of scale does Press Ganey use in their surveys?
A. Nominal scale
B. Likert scale
C. Ordinal scale
D. Interval scale

The correct choice is the Likert scale, which is commonly used in surveys to measure
attitudes, opinions, or perceptions. This type of scale consists of a series of statements
related to the subject of the survey, where respondents indicate their level of agreement
or disagreement on a symmetric agree-disagree scale. Typically, this scale ranges from
"strongly disagree" to "strongly agree," allowing for a nuanced understanding of
respondents' feelings and experiences. In the context of Press Ganey surveys, the use of
a Likert scale enables healthcare organizations to quantify patient satisfaction and
experience effectively. By employing this scale, the surveys can capture a range of
emotions and opinions that are essential for improving patient experience. The
summarized responses can be converted into useful metrics that guide healthcare
providers in understanding patient feedback and making informed changes to enhance
care. Nominal scales, on the other hand, classify responses into distinct categories
without any order, which does not provide the depth of response analysis needed for
patient feedback. Ordinal scales do have order but do not specify the distance between
options, making it less precise than the Likert scale for measuring degrees of opinion.
Interval scales measure distances between points but do not make sense in the context of
the subjective experiences captured in Press Ganey surveys

2. When did CMS start rewarding hospitals through the VBP
program?

A. October 2010
B. October 2011
C. October 2012
D. October 2013

The Value-Based Purchasing (VBP) program initiated by the Centers for Medicare &
Medicaid Services (CMS) was implemented starting in October 2012. This program was
designed to financially incentivize hospitals to improve the quality of care provided to
patients by linking a portion of their Medicare reimbursement to certain quality metrics.
The introduction of this program marked a significant shift toward value-driven care in
the healthcare system, encouraging hospitals to enhance patient outcomes and
satisfaction. Hospitals that performed well on quality measures could receive bonus
payments, whereas those that did not could see a reduction in reimbursement. The
timing of this program aligns with broader healthcare reform initiatives aimed at
elevating care standards and improving patient experiences overall.
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3. Which right states that patients can refuse treatment?
A. Patient Advocacy Rights
B. Right to Refuse Treatment
C. Patient Quality Rights
D. Informed Consent Rights

The choice that states patients can refuse treatment is the Right to Refuse Treatment.
This right is a fundamental aspect of patient autonomy and is grounded in the ethical
principle of respecting individuals' choices regarding their own healthcare. It
acknowledges that patients have the authority to make decisions about their bodies and
health, including the decision to refuse any medical treatment—even if such treatment is
deemed necessary by healthcare providers. Recognizing the right to refuse treatment is
crucial for fostering a respectful and trust-based relationship between patients and
caregivers. It ensures that patients are not only informed about their options but are also
free to exercise their will based on personal beliefs, values, or circumstances. This right
typically goes hand-in-hand with informed consent, but it explicitly highlights the
patients' control over their treatment choices. The other options, while related to patient
rights, do not specifically address the ability to refuse treatment. Patient Advocacy
Rights involve the role of advocates in supporting patients, Patient Quality Rights focus
on the standards of care patients can expect, and Informed Consent Rights pertain to the
requirement for healthcare providers to give patients adequate information to make
informed decisions. However, none of these rights explicitly grant the patient the specific
ability to decline treatment, making the Right to Refuse Treatment the most accurate
choice.

4. What does the term 'shift' refer to in a PFAC context?
A. A change in leadership
B. A significant increase in patient numbers
C. Six or more data points above or below a center line

D. A transition in patient care strategies

In a Patient and Family Advisory Council (PFAC) context, the term 'shift' typically refers
to the identification of patterns or changes within performance data related to patient
experience or quality of care. When there's a significant movement in data, such as six or
more data points above or below a designated center line in a control chart, it signals a
notable shift in performance that may require investigation. This concept is often used in
quality improvement initiatives to identify trends or variations that could impact patient
care, which helps organizations make data-driven decisions. The other options presented
do not specifically align with the operational use of the term 'shift' in this context. A
change in leadership refers to personnel changes that can affect decision-making but do
not directly define 'shift'. A significant increase in patient numbers speaks to volume
rather than the dynamics of performance data. A transition in patient care strategies may
involve shifts in approach but does not explicitly relate to the statistical term 'shift' as it
is used in quality measurement frameworks. Therefore, the chosen answer correctly
captures the intended meaning within the PFAC context.
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5. Which is the first step in building cultural competence?
A. Acknowledgment of personal biases
B. Awareness of differences
C. Development of effective communication skills
D. Training in conflict resolution

The first step in building cultural competence is awareness of differences. This
foundational stage involves recognizing that individuals come from a variety of
backgrounds, cultures, and experiences that influence their perspectives and
interactions. Understanding these differences is crucial as it sets the groundwork for
further development in cultural competence. Awareness leads to greater sensitivity and
openness toward diverse populations, which in turn fosters an environment where
effective communication can flourish. Once one is aware of the various cultural factors at
play, it becomes easier to acknowledge personal biases and develop communication skills
that are appropriate and effective within diverse contexts. Consequently, awareness
serves as the essential first step before one can engage in more complex practices such
as conflict resolution or bias acknowledgment.

6. When are HCAHPS surveys collected after discharge?
A. Within 7 days after discharge
B. Within 30 days after discharge

C. Within 42 days after discharge
D. Within 60 days after discharge

HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) surveys
are designed to measure patients' perspectives on hospital care. These surveys are
typically collected after patients have had time to transition from the hospital
environment and reflect thoughtfully on their experiences. The correct timeframe for
collecting HCAHPS surveys is within 42 days after discharge. This period allows patients
sufficient time to assess their hospital stay, providing more reliable and meaningful
feedback about their care. It is essential for hospitals to use this feedback to enhance the
quality of care and patient experience. The other timeframes listed—7 days, 30 days, and
60 days—do not align with the established guidelines for HCAHPS survey administration.
Collecting feedback too soon after discharge may not capture the full scope of the
patient's experience, while waiting too long could lead to a decline in the relevance of the
feedback, as patients may forget certain details about their care. Hence, 42 days is the
optimal window for obtaining actionable patient experiences through the survey.
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7. Who is responsible for assuring patients' rights and
responsibilities in healthcare settings?

A. American Hospital Association

B. Individual healthcare providers
C. Medical interpreters
D. Healthcare insurance companies

The responsibility for assuring patients' rights and responsibilities in healthcare settings
primarily lies with organizations like the American Hospital Association (AHA). The AHA
provides guidelines and resources that help healthcare institutions understand and
implement the necessary policies to protect patient rights and inform patients of their
responsibilities. This involves ensuring that patients are aware of their rights to receive
appropriate care, the right to make informed choices, and to participate in decisions
about their treatment. While individual healthcare providers play a significant role in
upholding these rights on a daily basis, the overarching framework and established
guidelines often come from larger organizations like the AHA. Medical interpreters focus
on facilitating communication, which supports patient understanding of their rights but
does not encompass the responsibility of assuring them. Similarly, healthcare insurance
companies are primarily concerned with the financial aspects of care and do not directly
implement or enforce patient rights in clinical settings.

8. Which method is considered best for enhancing patient
participation?

A. Offering general health information
B. Honoring and respecting the patient's culture

C. Providing incentives for participation
D. Avoiding discussions about culture

Honoring and respecting the patient's culture is recognized as the most effective method
for enhancing patient participation. When healthcare providers acknowledge and
incorporate cultural differences, they create an environment of trust and respect, which
is crucial for patient engagement. When patients see that their cultural beliefs and
values are taken into account, they are more likely to feel valued and understood. This
connection fosters open communication, encourages patients to express their needs and
concerns, and ultimately leads to better health outcomes. In addition, cultural respect
can help bridge gaps in understanding between patients and providers, making it easier
for patients to participate in their own care by feeling that their unique perspectives are
appreciated. It builds a stronger patient-provider relationship and promotes shared
decision-making, both of which are key elements in enhancing participation in
health-related discussions and activities. While general health information and
providing incentives can play a role in engagement, they do not address the relational
and contextual factors that directly influence a patient's willingness to participate.
Avoiding discussions about culture can lead to alienation and diminish interest in
participation. Therefore, cultural respect is integral to fostering an engaged and
participative approach in healthcare settings.
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9. What is one of the responsibilities of staff advisors in a
PFAC?

A. Providing patient education at the bedside
B. Offering guidance on impactful topics and approaches

C. Managing healthcare policies
D. Leading focus groups for patients

In a Patient Family Advisory Council (PFAC), staff advisors play a crucial role in bridging
the gap between healthcare providers and the patient/family community. One of their key
responsibilities is to offer guidance on impactful topics and approaches. This includes
providing insights into the patient experience, identifying areas where improvements can
be made, and suggesting effective strategies to address challenges that patients and
families face within the healthcare system. By contributing their expertise and
knowledge, staff advisors help ensure that the perspectives of patients and families are
incorporated into decision-making processes and organizational policies. This
collaboration fosters an environment where the voices of those directly affected by
healthcare services are valued and acted upon, ultimately enhancing the quality of care
provided. The other choices, while relevant to healthcare practice, do not accurately
capture the primary advisory role of staff in a PFAC setting. Providing patient education
at the bedside is typically the responsibility of direct care staff rather than advisory roles.
Managing healthcare policies falls within the realm of leadership and administrative
roles, and while leading focus groups for patients could be part of a broader strategy for
patient engagement, it does not specifically highlight the advisory function of staff
advisors in a PFAC.

10. Which right allows patients to choose their preferred
medical care?

A. Informed Consent

B. Referral Rights

C. Participate in Care Decisions
D. Admission Rights

Patients have the right to actively participate in decisions about their care, which is
encapsulated by the concept of "Participate in Care Decisions." This right emphasizes the
role of patients as partners in their healthcare, allowing them to express their
preferences, values, and desires regarding the treatment options available to them. This
right is grounded in the principles of patient-centered care, which takes into account the
individual needs and situations of patients, ensuring they are informed and empowered
to make choices about their health care. By participating in care decisions, patients can
select their preferred medical treatments, leading to greater satisfaction and adherence
to care plans. Informed consent refers more specifically to the requirement that patients
understand the risks and benefits of a treatment choice before agreeing to it, rather than
the broader right to choose their preferred care options. Referral rights focus on the
ability of patients to request or obtain referrals for specialists or additional services but
do not encompass the overall decision-making about their primary care. Admission rights
typically concern the ability to access services or facilities but do not pertain to choices
about the types of medical care or treatments patients can select.
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