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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!

Sample study guide, visit https://epicclinicalinformatics.examzify.com
for the full version with hundreds of practice questions 4

SA
M

PLE



Questions
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1. When a clinician signs an order, what record gets created
to save all of the order details?
A. Order History record
B. Order Details record
C. Order (ORD) record
D. Patient Care record

2. How does Epic’s "MyChart" facilitate patient-provider
communication?
A. Through secure messaging and sharing of test results and

care information
B. By offering an open forum for public discussion
C. By allowing unlimited medical appointments without

restrictions
D. Through non-secure email communication

3. What do Activity Tabs allow providers to do during patient
visits?
A. Access scheduling information
B. Navigate between different sections easily
C. See previous patient records
D. Create new medication orders

4. Which type of SmartTool is structured to allow multiple
choice responses in a text entry?
A. SmartLink
B. SmartTexts
C. SmartPhrase
D. SmartLists

5. Which of the following records can appear by default based
on specific patient criteria?
A. SmartTexts
B. SmartLinks
C. SmartLists
D. SmartPrescriptions
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6. What runs every time a clinician opens a patient workspace
to fit their workflow needs?
A. Order Management
B. Workflow Engine Rules
C. Patient Care Protocols
D. Documentation Guidelines

7. In which situation would using the Browse tab be more
effective than the Preference List tab?
A. When a clinician wants to see all orders
B. When a clinician wants to find favorites quickly
C. When a clinician knows exact order names
D. When browsing is unnecessary

8. What is the intended outcome of adhering to regulated
documentation standards in clinical practices?
A. Improved operational efficiency alone
B. Enhanced patient safety and care quality
C. Greater administrative workload
D. Increased reliance on manual data entry

9. How can incorporating templates into clinical
documentation affect patient safety?
A. By reducing documentation time significantly
B. By decreasing the chance of incomplete or incorrect

information
C. By limiting the types of assessments performed
D. By allowing more flexibility in clinical decision-making

10. What does the F8 tab primarily assist with in navigating a
patient's chart?
A. Moving backward through sections
B. Opening a new chart
C. Advancing to the next section
D. Accessing patient history
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Answers
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1. C
2. A
3. B
4. D
5. A
6. B
7. B
8. B
9. B
10. C
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Explanations
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1. When a clinician signs an order, what record gets created
to save all of the order details?
A. Order History record
B. Order Details record
C. Order (ORD) record
D. Patient Care record

When a clinician signs an order, an Order (ORD) record is created to encapsulate all
relevant details about that order. This record serves as a comprehensive repository of
information regarding the order, including specifics such as the type of order, its status,
timing, and any associated instructions or notes made by the clinician. The creation of
this record is crucial for maintaining an accurate and complete account of patient care. 
The Order (ORD) record is integral to ensuring that all elements of a patient's treatment
are documented and accessible for future reference by healthcare providers. It stands as
a formalized entry that can be reviewed and audited as necessary, making it a
fundamental aspect of clinical workflows and patient management systems.  In contrast,
the other types of records mentioned may serve different purposes. For example, an
Order History record typically tracks changes or updates made to orders over time rather
than capturing the initial details at the time of signing. An Order Details record might
imply a breakdown of components related to an order but does not specifically refer to
the finalized record created upon clinician approval. The Patient Care record would
encompass a broad spectrum of information regarding overall patient treatment but is
not a designated record specifically for captured order details.

2. How does Epic’s "MyChart" facilitate patient-provider
communication?
A. Through secure messaging and sharing of test results and

care information
B. By offering an open forum for public discussion
C. By allowing unlimited medical appointments without

restrictions
D. Through non-secure email communication

Epic's "MyChart" enhances patient-provider communication primarily through secure
messaging and the sharing of test results and care information. This functionality allows
patients to directly communicate with their healthcare providers in a safe and
confidential manner. Secure messaging enables patients to ask questions, request
prescription refills, or clarify instructions without the need for an in-person visit, thereby
streamlining communication and improving access to care.  Additionally, the ability to
view test results and care information fosters a more informed patient experience.
Patients can access their lab results, imaging reports, and other health-related
documents at their convenience, which promotes engagement in their own healthcare
management. This approach not only helps to keep patients informed but also
encourages them to take an active role in their health, leading to improved outcomes and
satisfaction.  The other choices do not align with the secure and structured
communication that "MyChart" aims to provide. An open forum for public discussion
lacks the privacy necessary for sensitive health information. Unlimited medical
appointments without restrictions is impractical and does not reflect the service's intent
to manage care effectively. Non-secure email communication compromises patient
confidentiality and security, which is a primary focus of platforms like "MyChart."
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3. What do Activity Tabs allow providers to do during patient
visits?
A. Access scheduling information
B. Navigate between different sections easily
C. See previous patient records
D. Create new medication orders

Activity Tabs provide an interface for providers to navigate between different sections of
a patient's record easily during visits. This functionality is essential for efficient
workflow, allowing providers to move seamlessly between various types of information,
such as clinical notes, orders, and results. By using Activity Tabs, providers can access
the necessary data without having to search extensively through the system, thus saving
time and improving the overall quality of patient care.  The other options, while
important aspects of an electronic health record system, do not capture the primary
function of Activity Tabs. Accessing scheduling information, seeing previous patient
records, and creating new medication orders are all tasks that may be part of a provider's
workflow, but they are not the specific purpose of Activity Tabs, which are designed to
enhance navigation within the patient's current visit context.

4. Which type of SmartTool is structured to allow multiple
choice responses in a text entry?
A. SmartLink
B. SmartTexts
C. SmartPhrase
D. SmartLists

The correct answer is SmartLists, which are specifically designed to facilitate the entry of
data through multiple-choice responses. SmartLists enable users to select from
predefined options, thereby streamlining the documentation process and ensuring
consistency in data entry. This is particularly useful in clinical settings where capturing
specific information needs to be both efficient and accurate.  For instance, when entering
patient information or preferences, using a SmartList allows clinicians to click on a
selection rather than typing out responses, reducing the chance for error and ensuring
that the data is standardized. SmartLists can be tailored to the needs of a particular form
or report within the electronic health record (EHR), making them a valuable tool for
clinicians.  In contrast, SmartLinks primarily provide dynamic links to specific
information but do not facilitate multiple-choice responses directly. SmartTexts are
templates for creating lengthy, standardized documents, while SmartPhrases enable
quick insertion of frequently used phrases into text but also do not cater to
multiple-choice inputs. Each of these tools serves distinct purposes, but for the specific
requirement of allowing multiple choice responses, SmartLists are the most appropriate
choice.
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5. Which of the following records can appear by default based
on specific patient criteria?
A. SmartTexts
B. SmartLinks
C. SmartLists
D. SmartPrescriptions

SmartTexts are a feature in Epic that allows for the insertion of pre-defined text blocks
into clinical documentation. These text blocks can automatically populate based on
specific patient criteria, making them particularly useful in ensuring that pertinent
information is included in clinical notes without the need for physicians to manually
enter it each time.  For instance, a SmartText can include specific details about a
patient's medical history or treatment protocols that are relevant to their condition,
which gets triggered and presented based on the patient’s demographic data or clinical
parameters. This enhances efficiency, improves clinical documentation quality, and
ensures consistency in communication among healthcare providers.  The other options,
while also part of Epic's Smart tools, do not function in the same way. SmartLinks allow
providers to pull in specific data points or values but are more about linking to existing
data rather than generating default records based on patient criteria. SmartLists are
used to create lists of items or values that might need to be selected but do not
automatically generate text records based on specific patient attributes.
SmartPrescriptions are related specifically to prescribing medications and do not apply
to general documentation records that might depend on broader patient criteria.

6. What runs every time a clinician opens a patient workspace
to fit their workflow needs?
A. Order Management
B. Workflow Engine Rules
C. Patient Care Protocols
D. Documentation Guidelines

The Workflow Engine Rules are designed to run each time a clinician opens a patient
workspace, allowing the system to dynamically adapt to the specific needs of the
clinician's workflow. This functionality ensures that the right tools, information, and
resources are presented based on the context of the patient's situation and the clinician's
preferences.   By utilizing these rules, the system can determine which elements of the
workspace should be prioritized or modified to enhance efficiency and usability. This
could include presenting relevant clinical information, alerts, or quick access to
frequently used functions, all aiming to streamline the clinician's workflow.  The other
options do not carry the same level of adaptability for individual clinician needs at the
time of opening a patient workspace. Order Management, for example, focuses
specifically on handling orders rather than broad workflow adaptation. Patient Care
Protocols relate to established care plans which certainly influence clinical workflow but
are not directly invoked upon opening the patient workspace. Documentation Guidelines,
while important for ensuring accurate and compliant record-keeping, do not dynamically
adjust the overview presented when a clinician accesses a patient workspace.
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7. In which situation would using the Browse tab be more
effective than the Preference List tab?
A. When a clinician wants to see all orders
B. When a clinician wants to find favorites quickly
C. When a clinician knows exact order names
D. When browsing is unnecessary

The Browse tab is particularly effective when a clinician wants to find favorites quickly.
This is because the Browse tab is designed to allow users to navigate through a
structured list of available items, making it easier to explore options visually and identify
frequently used or favorite items without having to recall their exact names.   In contrast,
the Preference List tab is primarily focused on displaying a personalized selection of
commonly used orders or items based on the user's pre-set preferences. While it can be
helpful for quick access to the clinician's favorite items, the Browse tab can be more
effective when a clinician is searching within a broader context, allowing them to visually
sift through a range of options.  Using the Browse tab, clinicians can engage with the
entire inventory of orders, including favorites, in a more open-ended fashion. This can
lead to discovering or confirming favorites they might not have accessed directly through
the preference list.

8. What is the intended outcome of adhering to regulated
documentation standards in clinical practices?
A. Improved operational efficiency alone
B. Enhanced patient safety and care quality
C. Greater administrative workload
D. Increased reliance on manual data entry

Adhering to regulated documentation standards in clinical practices primarily aims to
enhance patient safety and care quality. This outcome is achieved through several
mechanisms.   First, standardized documentation ensures that all healthcare providers
have access to complete and accurate information about a patient's medical history,
treatments, and medications. This comprehensive view is crucial in making informed
clinical decisions, reducing the chances of errors such as medication interactions, dosage
mistakes, or missed allergies.  Second, regulated standards promote consistency across
various healthcare settings and disciplines. This uniformity helps in effective
communication among healthcare teams, minimizing misunderstandings and ensuring
that each provider is on the same page regarding a patient's care plan.  Furthermore, by
following these standards, healthcare institutions can implement best practices and
evidence-based guidelines more effectively, leading to improved outcomes for patients.
Monitoring and analyzing data obtained through standardized documentation can help
identify areas for improvement, driving initiatives that enhance the overall quality of care
provided.  In sum, the focus on patient safety and care quality aligns closely with
regulatory standards, which are designed not just to promote efficiency but to
fundamentally improve the way care is delivered.
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9. How can incorporating templates into clinical
documentation affect patient safety?
A. By reducing documentation time significantly
B. By decreasing the chance of incomplete or incorrect

information
C. By limiting the types of assessments performed
D. By allowing more flexibility in clinical decision-making

Incorporating templates into clinical documentation enhances patient safety primarily by
decreasing the chance of incomplete or incorrect information. Templates serve as
structured guides that promote the inclusion of essential data points, standardizing the
information collected during patient encounters. This standardization helps ensure that
critical information is not overlooked, as clinicians are prompted to fill out specific
sections relevant to their assessments.  By using templates, healthcare providers are
more likely to adhere to best practices and guidelines, which can lead to improved
accuracy in clinical documentation. This careful attention to detail minimizes the
likelihood of miscommunication and errors in patient records, which are pivotal for
ensuring proper patient care. When all relevant information is systematically captured, it
also allows for better continuity of care and helps other team members access
comprehensive patient histories.  In contrast, reducing documentation time, limiting
assessment types, or allowing more flexibility in decision-making can pose potential
risks. While efficiency is important, it should not come at the expense of thoroughness
and accuracy in documenting patient information.

10. What does the F8 tab primarily assist with in navigating a
patient's chart?
A. Moving backward through sections
B. Opening a new chart
C. Advancing to the next section
D. Accessing patient history

The F8 tab is designed to facilitate navigation within a patient's chart by allowing users
to advance to the next section. This function is particularly useful in clinical workflows
where clinicians need to review comprehensive patient information efficiently. By
pressing the F8 key, users can seamlessly move forward through the various sections of
the chart—such as notes, medications, allergies, and vital signs—without the need to
manually click through each individual section. This streamlined navigation is crucial in
busy clinical settings, enabling healthcare professionals to access pertinent information
quickly and effectively, which ultimately enhances patient care and workflow efficiency.  
The other options, while related to chart navigation, serve different purposes or are not
aligned with the primary function of the F8 tab. For example, some keys or tabs may
allow moving backward through sections or accessing specific features, but they do not
provide the same direct advancement capability as the F8 key does.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://epicclinicalinformatics.examzify.com

We wish you the very best on your exam journey. You've got this!
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