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1. What distinguishes pain from tenderness in medical
assessments?

A. Pain is objective, tenderness is subjective

B. Pain is perceived by the patient, tenderness is assessed by
the provider

C. Pain is always chronic, tenderness is always acute
D. Pain can be measured, tenderness cannot

2. What does PSHx stand for in medical terminology?
A. Past surgical history
B. Pre-surgical hygiene
C. Patient surgical history
D. Procedure surgical history

3. Previous diagnoses and surgeries should be documented in
which section of a medical chart?

A. Physical Exam

B. Past History

C. Medications

D. Review of Systems

4. Are scribes authorized to give or pass along verbal orders?
A. Yes, they can relay any orders
B. No, they cannot communicate orders
C. Only for non-urgent matters
D. Yes, but only with confirmation

5. What is the surgical procedure for appendix removal
called?

A. Appendectomy
B. Tonsillectomy
C. Adenoidectomy
D. Coronary bypass
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6. What is the medical term for a blood clot in my leg?
A. pulmonary embolism (PE)
B. ischemic cerebrovascular accident
C. deep vein thrombosis

D. peripheral vascular disease

7. What is the surgical removal of a breast called?
A. Mastectomy

B. Partial lobectomy
C. Appendectomy
D. Adenoidectomy

8. What does bad blood flow in my legs indicate?
A. deep vein thrombosis
B. peripheral vascular disease

C. gastroesophageal reflux disease (GERD)
D. transient ischemic attack

9. What is the term for the surgical removal of a kidney?
A. Nephrectomy

B. Hysterectomy
C. Oophorectomy
D. Partial colectomy

10. Where do the provider's observations belong in a patient
chart?

A. Past Medical History
B. Social History
C. Physical Exam
D. Assessment and Plan
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1. What distinguishes pain from tenderness in medical
assessments?

A. Pain is objective, tenderness is subjective

B. Pain is perceived by the patient, tenderness is assessed by
the provider

C. Pain is always chronic, tenderness is always acute
D. Pain can be measured, tenderness cannot

The distinguishing factor between pain and tenderness lies in the nature of their
perception and assessment. Pain is primarily a subjective experience, reported by the
patient based on their personal feelings and sensations. It reflects how the individual
perceives discomfort or distress, which can vary widely from one person to another. On
the other hand, tenderness is something that can be assessed by the healthcare provider
through physical examination. It often involves palpation or other forms of assessment to
evaluate the degree of discomfort or sensitivity in a specific area of the body. Tenderness
is an observable phenomenon that indicates a response to pressure or touch, and while
patients may report they feel tenderness, it is ultimately measured through the
clinician's evaluation. Thus, the correct answer highlights the contrasting perspectives
of pain as a personal experience felt by the patient and tenderness as a clinical finding
assessed by healthcare professionals. This difference is crucial in medical evaluations, as

it helps physicians determine the underlying causes of symptoms and guide appropriate
treatment.

2. What does PSHx stand for in medical terminology?

A. Past surgical history
B. Pre-surgical hygiene

C. Patient surgical history
D. Procedure surgical history

In medical terminology, PSHx stands for "Past surgical history."” This term is commonly
used in patient evaluations and medical records to document any previous surgeries that
the patient has undergone. Knowing a patient’s past surgical history is crucial for
healthcare providers as it can influence their current treatment plans, potential risks for
further surgery, and considerations for anesthesia. Understanding a patient’s past
surgical history helps the provider assess any complications that may arise from prior
surgeries, such as scarring, alterations in anatomy, or chronic conditions related to those
surgeries. This information is essential for developing an effective and safe treatment
plan tailored to the patient's needs. The other options do not accurately reflect what
PSHx means in a medical context. For instance, "Pre-surgical hygiene" pertains to
practices undertaken before surgery to reduce infection risk, while "Patient surgical
history" and "Procedure surgical history" are not standard abbreviations used in medical
documentation. The correct term is universally recognized as "Past surgical history,"
emphasizing previous surgical interventions.

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



3. Previous diagnoses and surgeries should be documented in
which section of a medical chart?

A. Physical Exam
B. Past History
C. Medications

D. Review of Systems

Documenting previous diagnoses and surgeries in the Past History section of a medical
chart is essential because this section is specifically designed to encapsulate a patient’s
medical history. It includes vital information such as previous illnesses, surgeries,
hospitalizations, allergies, and other significant health events that can influence the
patient's current and future healthcare. The Past History serves as a comprehensive
background that helps healthcare providers understand the patient's health trajectory
and consider how past medical events may impact current conditions or treatments. This
provision of context is crucial for accurate diagnosis and effective care planning. In
contrast, the Physical Exam section focuses on the findings from a current examination
of the patient, while the Medications section lists the prescriptions and over-the-counter
drugs the patient is currently taking. The Review of Systems, on the other hand, is
concerned with current symptoms across various body systems and is not the appropriate
place for documenting historical data. Thus, documenting previous diagnoses and
surgeries in the Past History section is essential for creating a complete and effective
medical profile.

4. Are scribes authorized to give or pass along verbal orders?
A. Yes, they can relay any orders

B. No, they cannot communicate orders
C. Only for non-urgent matters

D. Yes, but only with confirmation

In the context of medical practice, scribes are typically not authorized to convey any
verbal orders. Their primary role is to assist healthcare providers with documentation
and administrative tasks to allow the provider to focus on patient care. Communicating
verbal orders requires a healthcare professional's authority, as these orders have direct
implications for patient treatment and safety. Only licensed practitioners such as
physicians or physician assistants can give and relay orders appropriately within the
medical hierarchy and regulatory guidelines. Since scribes do not have the necessary
training, certification, or legal authority to communicate orders, it is critical for patient
safety that this responsibility remains solely with qualified medical personnel. This
correctly emphasizes the boundaries of a scribe's role within an outpatient setting or any
healthcare environment.
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5. What is the surgical procedure for appendix removal
called?

A. Appendectomy

B. Tonsillectomy
C. Adenoidectomy
D. Coronary bypass

The surgical procedure for appendix removal is called an appendectomy. This procedure
involves the surgical excision of the appendix, which is a small, tube-shaped pouch
attached to the large intestine. An appendectomy is typically performed in cases of
appendicitis, which is the inflammation of the appendix and can result in severe pain and
complications if not treated promptly. While tonsillectomy and adenoidectomy are
surgical procedures involving the removal of the tonsils and adenoids, respectively, they
are not related to the appendix. Coronary bypass, on the other hand, is a cardiac surgical
procedure aimed at redirecting blood flow around blocked arteries of the heart and is
also unrelated to the appendix. Understanding these definitions is crucial in
differentiating various surgical procedures and their specific indications.

6. What is the medical term for a blood clot in my leg?
A. pulmonary embolism (PE)
B. ischemic cerebrovascular accident

C. deep vein thrombosis
D. peripheral vascular disease

The medical term for a blood clot that forms in a deep vein, typically in the leg, is deep
vein thrombosis. This condition occurs when a blood clot (thrombus) develops within the
deep veins of the limbs, primarily the legs. Deep vein thrombosis can lead to serious
complications, especially if the clot dislodges and travels to the lungs, resulting in a
pulmonary embolism, which is a separate condition. Understanding the other terms
helps clarify why deep vein thrombosis is the correct choice. A pulmonary embolism
refers specifically to a blockage in the pulmonary arteries caused by blood clots that have
traveled from other parts of the body, usually originating from the legs. An ischemic
cerebrovascular accident relates to events such as a stroke caused by the obstruction of a
blood vessel supplying blood to the brain. Peripheral vascular disease describes a
condition caused by narrowing of the blood vessels outside of the heart and brain,
primarily affecting circulation in the legs, but it does not specifically indicate the
presence of a blood clot. Hence, identifying deep vein thrombosis as the specific medical
term for a blood clot in the leg is essential for accurate communication and
understanding in medical contexts.
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7. What is the surgical removal of a breast called?
A. Mastectomy

B. Partial lobectomy
C. Appendectomy
D. Adenoidectomy

The surgical removal of a breast is called a mastectomy. This procedure is primarily
performed to treat breast cancer or to reduce the risk of developing breast cancer in
women who have a high genetic risk for the disease. A mastectomy involves the removal
of breast tissue and can vary in extent, ranging from the removal of the entire breast to a
portion of it, depending on the specific medical circumstances. The other options refer
to different surgical procedures: a partial lobectomy involves the removal of a portion of
the lung, an appendectomy is the surgical removal of the appendix, and an
adenoidectomy refers to the removal of the adenoids, tissues located at the back of the
nose. Understanding the specific terminology for these various procedures underscores
the importance of accurate medical language in the context of surgical interventions.

8. What does bad blood flow in my legs indicate?
A. deep vein thrombosis
B. peripheral vascular disease

C. gastroesophageal reflux disease (GERD)
D. transient ischemic attack

Bad blood flow in the legs is often a result of peripheral vascular disease (PVD), which is
a condition characterized by narrowed blood vessels that reduce blood flow to the limbs.
This can lead to symptoms such as pain, cramping, or heaviness in the legs, especially
during physical activity. PVD primarily affects the arteries supplying blood to the legs,
and it is commonly associated with atherosclerosis, where fatty deposits build up in the
artery walls. This condition is significant as it can lead to more severe issues, including
chronic pain and even limb loss if not addressed. Recognizing the signs of poor
circulation can help in timely diagnosis and treatment, preventing complications. Other
options, like deep vein thrombosis, primarily relate to clot formation in veins rather than
systemic arterial issues, making them less relevant in the context of general blood flow
problems in the legs. Similarly, gastroesophageal reflux disease (GERD) pertains to the
digestive system, and transient ischemic attacks are related to transient interruptions of
blood flow to the brain, not specifically to limb circulation. Thus, recognizing peripheral
vascular disease as an indication of bad blood flow in the legs aligns with common
clinical knowledge regarding vascular health.
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9. What is the term for the surgical removal of a kidney?
A. Nephrectomy

B. Hysterectomy
C. Oophorectomy
D. Partial colectomy

The term for the surgical removal of a kidney is nephrectomy. This procedure can be
performed for various reasons, including kidney disease, tumors, or injury. In
nephrectomy, the entire kidney may be removed (radical nephrectomy) or only a portion
of it may be excised (partial nephrectomy), depending on the underlying condition being
treated. Other options refer to different types of surgical procedures. Hysterectomy
involves the removal of the uterus, oophorectomy pertains to the removal of one or both
ovaries, and partial colectomy refers to the surgical removal of a portion of the colon.
Each of these surgical terms is specific to different organs and conditions, highlighting
the uniqueness of nephrectomy in relation to kidney surgery.

10. Where do the provider's observations belong in a patient
chart?

A. Past Medical History
B. Social History

C. Physical Exam
D. Assessment and Plan

The provider's observations are best placed in the Physical Exam section of a patient
chart. This section is specifically designated for documenting the findings that the
provider gathers during the physical examination of the patient. This includes observable
signs, such as vital signs, physical condition, and any abnormalities or noteworthy
findings. It is a crucial component of the patient's overall medical record, as it directly
reflects the clinician's assessment of the patient's current health status based on the
physical examination. The Physical Exam section serves as a direct reflection of the
clinical evaluation at the time of the visit, allowing healthcare professionals to track
changes over time and make informed decisions about diagnosis and treatment. By
organizing observations in this way, the chart remains clear and useful for ongoing care
and communication among providers.
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