
1. Molecular breast imaging is proving to be a superlative means of detecting
breast cancer in women with dense breasts. 

a. True b. False

2. According to researchers at the University Hospitals Case Medical Center in
Cleveland, Ohio, patients comply 100 percent of the time with recommended
post-operative screenings, which include physicians visits, blood tests and a
colonoscopy.

a. True b. False

3. According to the Centers for Disease Control and Prevention, by 2020 the
annual cost of falls is predicted to reach $55 billion.

a. True b. False

4. The goal of the Centers for Medicare and Medicaid Services’ decision 
to withhold payments for “never events” is to stimulate practitioners and
organizations to improve the quality of care provided to patients by reducing
medical errors. 

a. True b. False

5. As a result of the Medicare Improvements for Patients and Providers Act
that went into effect July 15, 2008, incentives will be provided to practitioners
who implement e-prescribing systems. 

a. True b. False

6. Emotional intelligence is the ability to perceive and express emotions 
accurately, to effectively use emotions to facilitate thought, to understand
emotions, and to manage emotions in a way that supports optimal behavior.

a. True b. False

7. Case management leaders can have the most significant impact on their
staff’s perception of their jobs by helping them feel connected and competent
in their work. 

a. True b. False

8. According to the Centers for Disease Control and Prevention, asthma is 
the most common chronic children’s disease, impacting one in 13 school-aged
children.

a. True b. False

9. The study of complementary medicine as an approach to treat and 
prevent cancer dates back to the 1920s when the National Cancer Institute
experimented with laetrile.  

a. True b. False

10. The organization designated to investigate the role of alternative medicine
as diverse approaches to treatment is the Office of Cancer Complementary and
Alternative Medicine.

a. True b. False

11. Knowledge of and respect for both ethical and cultural dimensions will
enhance case management interventions and outcomes. 

a. True b. False

12. Hemophilia is a disorder that can result in excessive bleeding, infection 
and joint damage. 

a. True b. False

13. In the United States there are an estimated 170,000 individuals affected
with hemophilia A.

a. True b. False

14. Ten million women in America have eating disorders and up to 1 million
will die from complications.

a. True b. False

15. Medical case managers can play an instrumental role in the successful 
outcome of work injury cases by applying the tenets of the four C’s: 
communication, coordination, creativity, continuous.

a. True b. False
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